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Dimtnutiok of the Blood-supply.T o/iiiD 
' - Synoojinl Adaels. 

fR. PBE3IDEKT AKD GENTLEircAT,—Tho fundamental 
X)r in the pathology of a fainting fit is a dirainution in the 
line of blood passing through tho brain. Sir William 
TQrs suggests tliat the resulting diminution of the intra- 
aial pressure may he an important factor in the loss of 
scions'fiots. The canaes of an attack of fainting arc 
ttcrousfbut "WO arc concerned here, hon-over, with syncopal 
icfcs occurring apart ixora gross organic disease. Buch 
r be jpihcipitatcd by very ditfcrcnt cau'^cs, sudden shock 
cxciterojent, the sight of a street accident, tho sight* of 
Dd, a h«^ room,'hunger, and so on. Many pooplo are very 
no to such attacks and this tendency to faint on slight 
vocationjia apt to run in famUics. 

'bysiologtcally two .important factors-are concerned: 
*, vaso-^latation in tho splanchnic area, and secondly 
lino inhibition.1 It*is probable that in some coses one only 
these faAors is primarily concerned j in others both may 
nvolved^ Some people never faint in the whole of their 
; In oth^ ono isolated attack occurs; others are very 
nc to it on elJgUfc itt ie oerUiin that manv 

plo displav an instability of the vaso-motor system apart 
n any cE^tional state, although* cmotIoh''njay'’he;'and 
la is, very potent in that direction. 

, Solis Cohen has studied this question.' He proposed 
^invas(^motor ataxia"for a “condition of instability 

* *• ’ ’ *• • • -» • certmnpersons, 

. ■ disturbance with 

• of the cardio- 

* i. * most strikingly 

alayed by the heart and by the peripheral vessels of the 
remities, bm analogy indicates the occurrence of similar 
nomenainthe \e ’ ,• 

re especially,in tin ■ 

it, and of the bi . ■ ■ i . . , . . 

eously, but dften *■ . 

ong the influence • _ . -.I , 

ecially cold ;v toxic agents formed in the body or intro- 
led from without; visceral or. internal reflex excitation; 

I emotion. ’• The vascular phenomena include functional 
rt disturbances, vaso'dilatation, and vaso-constricUon. 
rbid alteratiops in the thyroid are not uncommon. He 
ards dermographism as an essential feature of the 
dition and claims the existence of n hremorcbagic 
3cncy as shown i by ccchymoses, petechia*, - epistaxis, 
noptysis, hmmatemesis, hamiaturia, and retinal hremor- 
ge. He enumerates a very large number of allied morbid 
relations and-among them hysteria, urticaria, local 
3ma, nstlima, Vertigo, migraine, epilepsy, ncurairtbenia, 
rotio dyspepsia, membranous enteritis, A:c. Doubtless 
[iy w<mld hesitate to accept Solis Cohen’s scheme in its 
irety, but it does gather together a-'Serios of conditions, ' 
ly of which are^ not infrequently found in combination. ' 
toe famUiat with cases presenting irregular circulatory' 
gestations, such as blue bands, cold extremities,' 
tons, palpitation, flushings, &c., often associated with' 
.rmne, neurasthenia, dyspepsia, and so forth. Such' 


individuala are rarely robust and in many of them, moreover, 
there is n marked tendency to faint on slight provocation. 
Solis Cohen docs not include this in his large list of clinical 
manifestations, but -vaso-motor and cardiac instability aro 
vcryi prominent features in many people of frdnting 
tendencies. Their t oscular mechanism is often unable to 
adjust itself to the slightest strain, as seen in the momentary 
faintness on getting up from a stooping position. 

A sudden depression of the normal vaso-motor tone in the 
splanchnic area leads to a rapid accumulation of blood in the 
capa<iihu& vessels * of xl^at region; if only momentary in 
dnraUop ,tho^csnlt is merely the sudden sinking at the pit of 
the stotflach—so common after any unexpected noise or 
fright. If of longer duration this preliminary sensation or 
aura is succeeded by a faint. The rapidity of onset of a 
^nt depends on.tho«natnrc dl the cause and ia proportional, 
^ tho rapidity with which the vaso-motor control of tho 
lanchnic area is lost. ^Faliguo or a hot room is often 
sociated with a very gradual development of an attack, 
and doubtless ■with a slowly increasing splanchnic change. 
The removal of the cause will often cut short the attack 
before nncouscionsuess supervenes. A sodden shock, how¬ 
ever, may cause almost sudden nneonsdousness; and doubt¬ 
less very sudden vaso-diintation can occur. It is difficult to 
judge as to the degree and frequency with which the heart 
may he affected independent of the chango in the splanchnic 
area- The feeblo pulse is scarcely a criterion to go by in 
the presence of thefall in blood pressure due to the abdominal 
vaso-diJatation and of the small volume of blood available for 
the clrculatJon. It would seem probable, however, that in 
some cases direct cardiac inhibition does occur- Tho two- 
factors might also bo brought into action simultaneously. 

AttdclnS charactniied hij CaTdMO end yat{>‘fntftor Si/mjitomf 
' Tcith Modificaiion ratJicT iMn Losi cf Contcionsnesi. 

Attention has been drawn of late to a type of attack in 
v;hlch vagal and vaso-motor symptoms aro prominent and In 
which consciousness though modified is not of necessity lo&t. 
Gowers describes a scries of such cases under the title of 
“Vagal and Vaso*vagal Attacks.” * The onset is commonly 
sadden. The salient features are cardiao and vaso-motor 
with soiDo rDodSCcatioa of consciousness in the largo majority 
of cases. There is obvious vaso-constrfetion of.tho cutaneous 
vessels In tbe majority of cases—as evidenced by pallor of 
face, coldness of extremities, and txngifng. Coldness of the 
extremities was noted in eight of Qowers’s 11 ca^es. It was 
present in a marked degree in two of my own. Pricking and 
numb feelings of hands ami feet occur, and are probably 
also the result of vaso-constriction. They arc common in the 
extremities in gross arterial disease. 

The feeling of suffocation and the orthopneea noticed in 
Bcvcral of Gowers’s cases are very interesting. Th^ nature 
is obscure but it may well be*that they arc pulmonary in 
origin. Tho ’ « ' 

andUrodie’ 
the systemic 

of blood contained in the pulmonary ve'^sels. These cases 
exJiibit obvious change? both in the cardiao and systemic 
systems, Vaso-dilatation in tho splanchnic area is almosl 
beyond dispute in many of tho cases, although wo cannot 
directly inspect tho splanchnic vessels. The distribution of 
blood is disorganised over the whole body and engoigemcnt 
of tbe pulmonary vessels is very possible, and in cases in 
which jt occurred would be a feasible explanation of the 
dyspnoea observed. Bronchial spasm may possibly participate 
in its causation. 

Splanchnic dilatation is suggested directly by the disappear¬ 
ance of theblood from the cntancous Burfaco, factors of very 
common concurrence, and also by tbe copious diuresis follow¬ 
ing tho attack in some cases. Bapid and rather persistent 
splanchnic vaso-dilatation is ovidcntlyavery important factor 
in these cases. 

.* 1 * . ' r-d the order of scqacnco 

. . , . ■ of the vascular arc.a 

p_^ , ■. )f tbe vascular crisis. 

An initial splanchnic vaso-dilatation with lowered blood 
pressure would clearly explain some cases. A severe initial 
vaso-constriction, for instance, in the extremities, with ri-io of 
blood pressure, may possibly occur in some cases of so-callca 


cvhT p“l3o American Journal of the Mcihcal ScJcdccs, 1894, 

10.4066. ■ 


, a Tho Borderland of Kpllopsy.n. 18. ct «-«! , 

• Lecture! on tho Pulmonar>' Circulation. Tnr Lancrr, March E2nd, 

! 1902, p. S03. 




dCA. E. RUSSELL: SOpDISORDERS W UEKl<iiiKAi. uii.uui.Axxu.N, 


iiinj. LApnii^a, 1 


vaso-motor angina, though James f ! 

blood pressure T\'as nob raised in some uc had the opp . 
tunity of examining in an attack. * 

in Ms article on this subject in Allbntt s System of Medicine, 
notes the same cardio-vascular instability and the^ same 
physical and mental relationships. James Mackenzie dis- 
ensses the subject under the very non-committal title of 
the X disease.-' Pal has ably demonstrated the importance of 
-vascular changes in relation to clinical symptoms in an 
exhaustive monograph. „„„ 

It is difficult to decide in each case whether the coldness 
of the skin is due to active vaso-constriction, or whether the 
skin vessels are merely narrowed down just enough to 
accommodate the diminished amount of blood available for 
them. 

In some of the cases consoionsness has been modified—a 
dreamy mental state may be present and a feeling of im¬ 
pending death is not uncommon. The extreme weakness of 
the pulse indicates a vascular depression that must of neces¬ 
sity affect the brain, and we know too little of the nature of 
mental processes to predict what alteration should attend a 
diminished blood flow. Momentary loss of consciousness 
occurs occasionally, as in some of Gowers's cases, and when 
it occurs he regards it as epileptic in nature—as petit mat. 
The unconsciousness may bo an early or a late symptom in 
the attack and in my opinion simply represents the fact that 
when it occurs the vascular depression has reached a point 
incompatible with consciousness. Cerebral vaso-constriction 
may account for it in some cases, cardiac inhibition with low 
blood pressure in others. Further, the prolonged symptoms 
in these cases are often of a type which, if of momentary 
duration, would be fairly oharacteristac epileptic aurte. At 
the same time, as has been pointed out, many of them are 
obviously vaso-motor or cardiac in origin and that this is 
recognisable is due to the fact that they are exceedingly 
deliberate in onset instead of sudden. If they were of 
slightly shorter duration and of greater intensity the epileptic 
relationship of these cases would be still clearer. Gowers, 
of course, recognises that many of these cases present dis¬ 
tinctly epileptic phenomena, and remarks also that “velocity 
is an essential element of ordinary epilepsy, but this does 
not preclude the possibility of deliberation in attacks not far 
removed from epilepsy.” I have seen four such cases and 
they are doubtless commoner than is suspected, their 
somewhat indeterminate character and the absence of 
symptoms between the attacks rendering them difficult ol 
recognition. 

The Shddekness op Some Faikts. 

Whilst the onset of an ordinary faint is gradual, in some 
cases it is rapid and may be absolutely sudden. A man very 
subject to ordinary faints on one occasion suffered from a 
sudden attack; he was sitting down and feeling perfectly 
well when he fell absolutely suddenly and bruised his fe.ee 
on the ground. Gowers also remarks that those who are 
prone to feint become after a time liable to do so more 
suddenly. In such cases there can be no question as to the 
nature of the attack. The vascular depression responsible 
for the ordinary faint must have occurred -with greater 
rapidity. The suddenness suggests that a very transient and 
sudden cardiac inhibition occurred rather than that the 
attack was due to splanchnic vaso-dilatation. An isolated 
attack of unconsciousness sometimes with muscular spasm is 
not an unknown event in people showing no other signs of 
any tendency to feints or fits. Sudden cardiac inhibition 
supplies the most likely explanation of these attacks. 

The CoKvimsiox op Faixtixg Fits mo Epileptic Fits. 

Gowers has recorded cases in which repeated svncopal 
attacks have passed into epilepsy.® Thus:_ ’’ ^ 


A pirl nhen about soren j ears old beauna liable to famton nnvsnd.ien 
start or alarm. The taints had all the character of 
there were pallor, coldness, and gradual loss of oonseious?^a?^^ter 
Rome years such faints occurred pithout escitini? cause ami 
more sudden in onset. When she was 17 years Sd 
passed into a distinct epileptic (it, uith dciiation nf 
clonic spasm, and micturition during the attack. oaS^sfo&^T ' 

Gowers quotes two other cases. In all three the same pbeno 
meua were presented; attacks originally brought on by ex¬ 
ternal influences and typicaUy syncopal, after a lapse of time 
appeared spontaneously and with a more snddeA onsefc-in 


fact, becoming undoubtedly epileptic. The explanation of 
change that naturally suggests itself is that the incr 
suddenness of the attacks is due to .an increase in the rapi 
with which the circulatory Changes 'are brought about. 

The symptoms of" syncope are certainly due to car 
vascular changes with alteration in the cerebral circnlat: 
and an increase in the velocity of changeSvould fnlly acoc 
for the suddenness of tho (Unconsciousness. Gow'ers, h 
ever, postulates a change in the nerve clemenu: of the bi 
as underlying the loss 'of consciousness in syncope, produ 
not directly by the' failure of the circulation but rather 
a sudden diminution in the intracranial pressure fesul 
from the circulatory failure. He also' states that “ we 1 
to conceive it”—i.e., a change in the nerve elemontSy- 
occurring spontaneously in epilepsy and as due to a sud 
diminution in the intracranial pressure in syncope,”' 
further that these cases in which repeated syncope seem 
pass into minor epilepsy “ suggest that the state of the ni 
elements that underlies the loss of consciousness in sync 
may, by repeated induction, acquire a tendency to sj 
taneous development, which constitutes minor epilepsy.” 

I submit that by frequent repetition the “resistance 
the nervous mechanism of the cardio-vascular apparali 
diminished, the refle.x becomes easier, and the failure of 
circulation occurs with greater rapidity, with the result: 
the loss of consciousness is proportionally more sudden, 
distinction is one of the greatest importance, for the 
view assumes a suddenly developing, mysterious state of 
nervous system in -which it becomes liable to sudden ca 
less failures of its activity, causeless in the sense that t 
are now independent of the circulatory failure admitti 
producing the earlier attacks, wMlst the other view aff< 
an explanation of these attacks more in accordance -i 
their clinical history. 

So far we have considered, firstly, the ordinary fainting 
We have seen that definite subjootive sensations or a 
may attend its onset, that it is often associated with v 
motor instability, that it may be very sudden in onset insl 
of gradual, and, finally, that it may change in type 
become distinctly epileptic in character. In other group 
oases we have seen marked cardiac and vascular instabi 
with the development of a series of symptoms depenc 
directly on these cardiac and vaso-motor eb.mges. M 
of t hese symptoms- are^ iSontioal -with vpfiejptic aurro -tho 
more prolonge-1. We have seen that consciousness maj 
preserved though modified, that it may almost vanish, t 
finally, that unconsciousness may develop. In all tl 
cases the pathological variations in the circulation are s 
as to fully account for tho unconsciousness and for 
epileptic character of some of them. 

The phenomena attending a sudden transient and den: 
strable arrest of the heart should afford valuable evident 
regards the influence of sudden cerebral anaemia in the ] 
duction of symptoms These phenomena can be stndiec 
cases of heart block. 

Cessatiox of the Cerebrae Circulation.—Suddi 

AND TRANSIE.VT. 

{a) Heart Bleak. 

Alfred Websterrecords a case accAmpanied by a se 
of 60 beautiful sphygmograpbic tracings which estab 
beyo’-l question the feet that arrest of the heart preoe 
the epileptiform attacks. Another most instructive case 
recorded by Finny.’ The patient -was a woman, aged 
years, who suffered from bradycardia and arryhthinia of 
heart. Without entering into any details as to the can 
condition it may be stated that the pulse late was, as a r 
between 21 and 28 per minute. At varying intervals, h 
ever, the rate changed and a state of pulselessness las 
from five to 15 seconds supervened. During these la 
periods certain fits, or, as she described them, “weak tur 
developed. Frequent observations determined the fact ' 
the fits were sure to occur when pauses of eight to 10 o 
seconds were observed, and that they occurred towards 
end of the period of cardiac asystole. Finny gives 
following description of the fits :— 

'T*® '“hored In and preaoded by .a delay In 
heart s beat and radial pubc. Thus, v lieu a pause lasted seven tc 


teo Heart, 1908, D. 56 

5 The Borderland of Epilepsy, 1907, pp*'and 9. 
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tlibitory powers can bo obtained. This method has been 
\optcdm tho iollowinp experiments and the cncontaging 
■snlts that it Ima yielded liavfl'induced me to publish this 
rcUminaTY account of ob8<5r> atlons on tobercnlosis in the 
opo that it may attract' other workers to contribnto tbo 
Ao number of that will bo necr^'saty before wlmt 

rondses to be a new chapter in patliology can bo established 
a a firm basls^’^The tnethod used for catlmaUng the elec- 
•Jeal condnt^ivity of the solutions was that of Kolransch 
ith tborapidly alternating current and telephone. 
Tlitfvcssols used were after the pattern of those of Henri, 
aving a capacity of 15 cubic centimetres. To permit of 
iady cleansing it is important that they should bo widc- 
louthcd and stoppered to prevent evaporation. The resist- 
rvco capacity of the vessels was redetermined at intervals 

ith ^ KCl and the electrodes rcplatlniaed from time to 

roe. Tho digestion took place in a thermostat kept at 
1® C. The snbstrnto used was 2*6 per cent, solution 
I sodium cascinogcnatc to wliich ammonia was added 
1 the proportion of 1 cubic ceiitimctro of 0*880 
tnmonia to a litre ‘ of the casein solution. Although 
ot more .than 0*2 cubic centimetre of scrum is required 
yr a determination, it has been the practice in these 
speriments to use much larger quantities in order, a.s 
ir ns possible, to eliminate errors duo to the mc.*i 3 nremcnt 
! very small quantities. It is possible to obtain without 
* of blood from a puncture In 
’ * ■ ■ int of a cataract knife, but tho 

. ■ fated have been bled by punc- 

with a small fiteriUsed syringe, 
jainst this procedure is qiiilo 
nwarranted. 1 have personally experienced it about 200 
imes without tho smallest Inconvcnlcnco or appcaranco of 
earring or thickening over tho median baslHo. It Is perfectly 
alnlcss when properly done* with -n sharp needle, and 
atlcnts^ generally prefer it to withdrawing'blood by 
rdinary puncture of the Anger as being more rapid and 
las uncomfortable. If tho skin Is Arsb sterilised and tho 
atient requested to look fa another direction tho whole 
peration is conducted without any trouble j tbo application 
( dressing afterwards is unnecessary and alarming. It is 
ri* ‘ * * • spcondft After 

• ’of blood. 

, . a fimi otot lina 

■* **“*’ •*n an ice chest. There is some evidence 

serum left in contact with tho 
‘ probably from the Belting free 

• cs by tho disintegrating Icnco- 

ytea. I have been unable to And any evidence of diminu- 
Ion of antitryptic activity in nseptic scrum kept In tho cold 
or many days. 'As a convenient unit of conductivity the 
eciptocal inogohm or gemmho, as Introduced by 'Waller, 
nay bo used, 'Asepticity fs Secured by the presence of 
orraalio, 6 cubic centimetres of 5 per cent, torraol being 
dded to every litre* of the stock casein solntion. The 
ormaJin itself has a slight'inhibitory action on tryptic 
ictivily. . I 

In an 'aclual experiment Iho following technique was 
ibscrvcd. The conductivity tcssols each received 10 cubic 
of casein solution and to this Iho scrum was 
rtarttrfi, scrum anjfl substrate wore now allowed to 
r'”"*'’■ ' *1 ■ rao^tat and an appropriate 

■ ’ '■ ■ ■ The trypsin degenemtes 

' vdution that it was deemed 
jvpealenfc to alwaysadd tho measured pjpettefal of trypsin in 
the measuring of tho ferment into* a 

^ V .;■ ■ •• for an appTc- 

. ■ . ■.‘.'■S'*! ‘: ; * ■ ■ I' •; ■ fiiato to take 

i '■ ..r fen minutes 

't-iufo t/ie iirst reading of - 

lummy experiments having 
t^niporatnro equal tc 

‘^. 1 ? vessel toofc'7-S minntco to 

t of the thermostat. --160 

ninniM afterwards made at regular intervals of 15 
bom#'in were used, so that in every case* 

o mean of j;wo rcadmgB was obtained. A point to which 
tho agitation of each vessel while 
, g run in from tho pipette, otUcr- 

ui bv jh*. . obtained which can be accounted 

/ possible combination of enzyme and casein 


p..., icuu)uyica^wu8 ,oiuy aev.rmiued upon alter a 

series rf ... ^he*J.wo enzymes which 

revcale.: !!■;•.■■■ ' ' * * ^ -ctlon of 

serum I ’a pro¬ 

gressive loss at iuhibiloty power.ui vn^fcviuw.* 
course of the reaction is one tiiat jjas‘.^to be/considered. 
Bayliss showed that when sufficient serum .was added 
trypsin solution to completely prevent its atlackicg 
cascinogen for at least two days, the caseinogen is .plowly 

--a straight llhowitb An' 

that the antitryptic 
}, a.s had been pre¬ 
viously shown to be the case uy .ibr the antitrypsin of 

'"♦^«itinal worms. Using the small quantities of serum that 

* ^^and evidence 
serum whlcl^ 

has been Arst mixed witu uyp. 3 iu .. a added to 

the casciuogen solntion curves have occasionally occurred 
resembling those described by Bayliss. As such curves arc 
not obtained when the scrum Is first diluted by mixing with 
the casein, and the trypsin is then added to the casein and 
sernm roixtnro and tho whole shaken, it would appear that 
wo luivc to deal with n condition of absorption of the trypsin 
by the scrum, which ia then slowly liberated, and that this 
phenomenon does not tend to ocenr in eases in which the 
scrum is already diluted. Tbo question docs not, at any 
rale, arise in connexion with the small quantities of scrum 
used. 

The corves obtained, as shown in fig. 1, representing the 
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noantitv of casein converted .md time, fnU “IT contlnttetisly 
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attack only lasted two days kut in the act of vomiting and 
retching he felt “something suddenly give way in the 
chest. Shortly afterwards pain was felt in the left chest 
and his breathing became difficult.” In consequence of this 
he gave up his appointment in America and coming to 
London he became an in-patient of Charing Cross Hospital. 
With rest and treatment he recovered sufficiently to be able 
to take up work again, and he continued working for a 
period of 15 months. At the end of this period as 'he was 
not feeling well he took a rest for six w’ceks, when he was 
again able to resume his duties which he discharged for six 
months. 

When the patient, came under my care he was the subject 
of difficulty of breathing of an intermittent character which 
was always worst at night. The arterial tension as estimated 
by the Riva-Rocci apparatus was equal to 180 millimetres of 
mercury. The radial pulse, which was rapid and irregular, 
was equal on both sides. Cardiac dulness commenced in the 
line of the left nipple and was carried to the right border of 
the sternum. Over the base of the heart the second sound 
was accentuated, while over the apex area the first sound 
was murmurish, feeble, and often indistinct. No apex beat 
could bo felt. Owing to the difficulty of breathing the 
patient, especially at night, frequently occupied the semi¬ 
upright position. Beyond the signs of slight pulmonary 
emphysema and the presence of a certain amount of dulness 
over the base of the left chest posteriorly and in the 
axillary region nothing abnormal was detected on percussion. 
The respiratory murmur was coarse over the upper part of 
each lung, while over each base crepitation was heard. 
The urine had a specific gravity of 1025 and 22 ounces 
were passed daily ; it^ contained a large quantity of 
albumin. The abdomen presented nothing abnormal. 
There was no oedema of the feet. The attacks of 
difficulty of breathing were relieved by inhalations of 
nitrite of amyl. 

Three weeks after his admission into the infirmary the 
patient began to spit up blood apparently from the left lung. 
The breathing became Oheyne-Stokes in character, the 
lasting frequently from 40 to 60 seconds, 
ix ounces daily and contained blood. Five 

--W-.J sodium acetate were administered eveiy 

jionrs and within 12 hours the urine rose to 84 ounces 
the following day to 96 ounces. For several nights ! 
Orient slept better ; he seemed much improved and tbo 
^eTding from the lungs and the Iddneys entirely ceased. 
The improvement only lasted a short while, for the patient 
was suddenly seized with acute pain over the right side of 
the chest. Over the affected area friction could be 
heard. The dulness over the base of the left lung in¬ 
creased and the respiratory murmur became almost in¬ 
audible. By degrees the quantity of urine diminished, the 
breathing became again difficnlt, and the pulse and the 
Jieart sounds feebler. The patient died exactly one month 
■after his admission into the infirmary. 

For the following notes of the post-mortem examination 
I am indebted to Dr. George Hall, pathologist to the Royal 
Victoria Infirmary:— 

There is no ceaema of the extremities. The pericnraium contains 
a small quantity of free fluid. The loft pleural cavity contains about 
two pints of flaid, in consequence of which the lower lobe of the Inng 
, ".u .—ghest shows signs of recent pleurisy. In 
mentioned the lungs are oederaatons at the 
: ■ are emphysematous. The heart is largo. 

The p ' ' ■■ ■" — irt. —'ntriclo is thickened. The 

mitral its cusps are normal. The 

cavity and its v alls considerably 

thickei several fatty and ntlicro- 

raatous patches, between which are Interspersed calcareous plates 
About one inch above the valve, the cusps of winch are healthy, 
there is a well defined aneurysmal dilatation Of the vessel 
which extends almost to the origin of tho loft carotid and 
Buholavian aiteries, while hoyond this there is at tho commence¬ 
ment of the descending aorta a fusiform dilatation of the vessel. The 
main aneurysm which is saccular has a delinito daughter saccuio 
nearly the size of a golf ball springing from its anterior surface and 
pointing forwards. The dilatation, of tho aorta extends to the root of 
tho innominate artery hut not into the vessels arising from it. Tho 
interior of tho anoury sm is occupied by firm decolourised clot but this 
does not extend into tho innominate artery to block it. At places tho 
, ■ " ' " ■ ‘ ‘ the wall ol tho aorta. A careful examination 

, to detect ahy involvement of nerves In 

I orifice admits tho tips of five fingers. 
The pulmonary arteiy and valves are healthy. Liver and spleen 
■ ■ ■ ■ f jgtit ]s small and contains a 

I ■ le on being stripped off leaves a 

the cortex is thin and pale and 
. show s similar changes to those 

I . . . , ■ i . described as pale contracting 

kidneys. 



Whatever may be our opinion in regard to the gro ' 
thoracic aneurysm it is within the experience ot phyai 
that patients who are the subjects of this affection ma' 
only live a considerable time after their malady has' 
detected but that even aWming and distressing -y 
may temporarily subside or even entirely disappear. I 
does not always come by rupture of the sac. threatt 
at times as this may seem. Where impiovement has t 
place for a period and the patient has subsequ 
succumbed to an interenrrent malady, the aneurysm a 
necropsy is frequently found to have been undergo!: 
process of cure, nature’s method of accomplishing 
being the strengthening of the walls of the sac by 
internal deposition of layer after layer ofolotwhich dimini 
the shock imparted to the sac by each jgystolo ot the 
ventricle. While such a deposition of fibriu occur 
aneurysms situated at some distance from the heart 
occasionally leads to spontaneous cure it is maintainec 
some pathologists that the conditions of quietude, low 
arterial tension, and slow'ing of the circulation, which 
essential to the formation of clot within an aneurysmal 
are almost impossible when the aneurysm is near the he 
for example, on the ascending portion of the arch of 
aorta. Notwithstanding all these it is yet a fact that 
large number of cases of thoracic aneurysm, espec 
of the sacculated type, clot is found-in the inte 
indicating an effort on the part of nature to establii 
cure. 

The presence or absence of coexisting aortic regurgita 
is not wdthout importance in regard to’ the depositioi 
•fibrin in thoracic aneurysm. If there is aortic inoompeh 
of any severity there can hardly be in the interior < 
thoracic aneurysmal sac the same favourable condition's 
clotting likely to appertain where there is no ac 
reflux, for in unoomjplicated cases of thoracic ancur 
the le£t_ ventricle of the heart is usually not hy 
trophied to any extent, if at all, while it is enlaig^ 
aortic regurgitation. The fact that patients oooasiow 
live for several years after their thoracic aneuiyiuil 
been detected can only be explained by the j^rese 
of the firm clot in the interior of the sac observed til 
death. 

- A‘'fevv ot' ray own -pati--** 

aneurysm lived seven or eig >' ■ ■ , casei 

longer, after first coming •• . ^ others 

several months, notwithstanding "Nreourrent and cpj 
hremorrbages. As bearing upon th\s question of longe 
of patients suffering from thoracic hneuiysm and their 
being disqualified for work which necessitated considei 
strain, I cannot do better than quote\the case of Dr. Ge 
A. Gibson of Edinburgh alluded tq^lay the late Sir Wil 
T. Gairdner in Allbutt’s System (iff Medicine. i The pal 
was a man, aged 39 years, a lamp-lighter by occupation,* 
lived for 12 years after his anteurysm was detected and 
during that period frequently “undertook the duties of 
keeper of one of the Edinburgh monuments which invdl 
his ascending sometimes 50 times a day to a height of ah 
200 feet.” \ 

Although it is by the deposition of clot within the sac’ 
the further development of aneurysm is checked and 
physical signs of the tumour as well as the symptoms ci» 
by it become altered in character there are, it need ’ ' 
he mentioned, different kinds of clot to be considered in 
relationship. Cure can only take place through orgvwi ‘ 
of the clot. This occurred so completely in the p’ 
whose case is the subject of these notes that although a’’ 
aneurysm of the thoracic aorta was found after death it 
consolidated and its clot so thoroughly organised that it 
rise to no symptoms, it had apparently ceased to 
and in no way contributed to the fatal 
On microscopical examination of sections of the ane 
the outer part of the clot is observed to have ’ ^ 
transformed into dense layers of fibrous tissue. Orgn 
has completely taken place. Numerous large ■ 
shaped fibroblasts can be seen in tho outer half 
thrombus. The altered layers of fibrin arc observed* 
becoming encroached upon by new capillaries and ‘ 
tion tissue cells. 

Kcvvoastlo upon-Tj’iie. 


if' 


1 Vol. Vi., p. 411. 



a tiiNOE*,] 'MR. E. W. HOUGHTON: AllIPUTATION THROUGH TITE HIP-JOINT, ETO. [Apnn, 3, 1909. 973 


A CASE or 

PUTATION THROUGH THE IIIP-JOINT 
WHICH THE’ IHEjrORRHAGE WAS 
CONTROLLED BY INTRAPERI- 
TONEAL COMPRESSION OF 
■THE COMMON ILIAC 
. ARTERY. 

IV. ROUGHTON, II.D., H.S.Lond., F.R.O.S. Ext:., 

BUn«ro\ TO THE BOYAL IKEP HOSPITAL, GnAT’d INN ROAD, 

^ LONDON, Vi.C. , 


E patient, a girl, aged 13 years, admitted to the 
llj'rcD Hospital on Nov. 19tb, 1908, b.avlng nustnined a 
ared iemar throngh falling from a tram-car. At the 
it^as thonght that tho fracture was an ordinary one. 
matter of routine a skiagram was taken. It was then 
1 that there was a very oblique fracture of tho upper 
if the femur. Extending from the base of the great 
•antcr,^about five inches down tho shaft, the lino of 
urc passed through an oval area, which was much less 
i than the rest of tho bone. On inquiring more 
ly into the nature of the accident it w.ts found that 
jirl had slipped from oiio step to the next one and 
suddenly sat down on the npper step. Tho amount 
iolence was clearly insufiiclent to break a normal 
r. It was obvious that wo had to dc.al with a 
intaneous” fracture passing through some kind of new 
th. It was therefore decided to cut down upon tho 
urc and to investigate the lesion. Consent to perform 
roputation. should it be necessary, was obtained from 
arents. 

Nov. 27th an Incision was made from tho great 
lantcr extending seven or eight inches down tho outer 
of the thigh. The fracture was found to pass through 
:panded portion of the femur dividing it into an anterior 
a posterior portion. The fractured part of the femur 
loUowcd out into a cavity extending up into the base of 
-great trochanter; it was apparently filled with 
it blood clot; on cleaning it out I removed a small 
j of “growth” of the size of a date from tlie upper end 
io cavity. This was subjected to rapid raictosoopio 
ilnalion and was reported to be probably sarcomatous 
lot of the myeloid variety. I then decided to amputate 
e hip-joint. Tho common femoral artery and vein were 
through a separate incision opposite Poupart's ligament 
st this was being done my colleague, Mr. T. P. Legg, 
cd the abdomen in the mannerdesetibedbelow and made 
al pressure on the common iliac artery. Tho exploratory 
ion was then converted into a racquet-shaped incision 
rcling the thigh at the junction of the upper and 
He ' thirds. The skin flaps thus formed _ were re- 
■ed'for nearly half their length, and tho muscles on 
anterior and outer aspect were severed as they 
slnto'view; the head of the femur was disarticulated 
the posterior muscles were divided from within outwards, 
jtcries spurted and the blood lost was apparently only 
Which belonged to tho limb,below the site of amputa- 
Therc was a moderate degree of shock. This would 
ably have been less marked 'had not tho assistant who 
been told off to do Intravenous saline infusion experi- 
d great difficulty in finding a suitable vein. The patient 
e an excellent recovery. 

:ie following report of the specimen removed and of its 
■bscopic cbaracters“is kindly furnished by Miss Chambers, 
'. Load., ch’nical pathologist to the hospital:_ 

* femur causing 

' tlJO abafC. It cum* 
' lantcr ancl causes a 

ere Is a \ oblique 
luarfors oian Inch 

r AKA <_ ~i- -ix Inches below at the 

* MJterlor and posterior 

■ ibo cavity of the cv’st 

inches in uidth at the -wld 

‘ of hard bone oiio-c!ght • • 

wro Boftcued by inv'at 
empty. Its Inner sui 
[« laj-er of soft tissue 
the base Of tho great trod • 

edialcly surroundlnc tho 

.jiiaUB Tilts layer fi thin nnd In Places is only one-quarter*ot an 
er end of tho fnu-tnre 
* docs not eatend eum- 

■ line of fracture. The 


Mtiostoum can bo easily stripped from the bone. Tho head of tljo 
femur and the lower part of *110 nhift ...........1 rpu, 


similar mjxtMnatous strtiu* * 
eNptaliicil either by ( 1 ) cat ■ 

Ing myAO-sarconia arising 

scraped from itho inner w ■ 

structure like that found 01 
Hio macroscopic cv idenco^ 

line Of fracture, tho fact that it Is most marked vrbc.ro moet move¬ 
ment has cwoutred —1 0., at tho lower end—that it Is elsewhere com¬ 
paratively alight, the lack of softening of the bone and taking into 


oyatic distension of tho shaft. 

Tfic Ctmfrcl of Jlaviorrhaga in Severe Oj^eraimis about the 
IRp .—In May, 1898, Mr. W. H. Battle (at that time one of 
my colleagues at tbo Boyal Free Hospilal) asked me to see a 
case of traumatic gluteal aneurysm. I suggested that the 
internal iliac artery should bo compressed by the finger 
introduced through a small abdominal wound whilst tho 
aneurysm was being dealt with. I did this whilst Mr.. 
Battle operated and was hblo to contiol tho bleeding most 
effectually. The ca.so is pnblished in the British Medical 
Journal of Nov. 6tli, 1898. No further opportunity of trying 
this metiiod occurred until last September, when I com- 
picsscd the common iliac whilst my colleague Mr. Legg 
amputated at the hip-joint for sarcoma of the femur. The 
amount of blood lost was trivial.' 

On referring to the literature of the subject I find that 
McRamey* was the first to describe the method. It has 
also been used by Baymond Johnson ® in a case of aneurysm 
in the groin. With tho exception of a scanty reference in 
Jacobson’s “ Operations,” I find no mention of tho method in 
the British text-books m common use. I therefore inter that 
the method is not bo well known as it deserves to be. 

Tho incision should bo through the outer tliird of th© 
sheath of the rectus, the muscle being displaced in¬ 
ward; a clip may be placed on the deep epigastric 
artery to control any collateral circulation from tho 
internal mammary. Tho incision through the posterior 
shcatb and peritoneum should be just large enough 
to admit two fingers comfortably. The index and middle 
fingers are Introduced and placed on the common iliac artery 
in such a way that tho tip of the longer middle finger areaches 
just beyond tbo vessel, whilst the tip of the shorter index 
finger just reaches to tbo middle of it. In this manner the 
artery is safely pinned against tbo vertebral column and 
cannot slip away. The pressure of the fingers may be 
reinforced bytbc disengaged band laid outsido the abdominal 
wall. At the end of the operation the w'ound is sutnred in 
the usual manner. By this method every vessel gevored in 
amputation at the hip-joint can be absolutely and certainly 
controlled without in the least degree interfering with tho 
freedom Of tbo operator. In these respects I bellevo it is fat; 
superior to every other method. The only objections tliafc 
can be urged against it are the slight additional risk of 
opening tbe peritoneum and the necessity for one more- 
competent assistant. 

Queen Aone-ebrcet, W. _ 

THE USE OP INTRAPERITONEAL COM¬ 
PRESSION OF THE COMMON ILIAC 
ARTERY DURING AMPUTATION 
THROUGH THE tUP-JOlNT. 

Br T. P. LEGG, M.B., M.S. Loxo., F.R.O.S. Exa., 

SUROEOH TO TIXF DOTAL mCI- nOSPlTAL, ORAIS 

INT-KOAD, LONDON, W.O. 

A TOOTH, aget} 16 years, was admitted to the Royal Free 
Hospital on Bept. 21st, 1908, soffering from a aiso swelling 
in the lower part of the left thigh. Three montlis pronously 
ho tad been stmok by a piece of wood just “•^vo the knee- 
joint. At the time nothing abnormal nw “ 

inOBtb later a bard sirelling was noUced on the 
sartacc of tho left thigh. It rapWly 
tho sncccoding fortnight and he 

bend his knee? On examination a largo tumo uriavolvinp the 

I See report of Mr. Lege;* case on tbla 
t AutMvIa of Surgery. 1694,^ li . P* ^ 533 

» TrAOsactlona of tbe Clinical Society of London, vol. xxil, l>. eSS. 
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3 cirotimference of the left femur in its lower half was 
1. The tumour had the usual characteristics of a 
steal sarcoma and this diagnosis was confirmed by a 
ram. The limb below the knee was oedematons and a 
small range of movement was possible in the joint. 
! was no evidence of secondary deposits in the lungs, 
tie inguinal lymphatic glands were enlarged, 
iputation through the hip-joint was performed on 
30th. The femoral artery and vein were ligatured in 
places at Poupart's ligament and the vessels were 
ed between the ligatures. While this was being done, 
olleague, Mr. E. W. Roughton, opened the abdomen 
gh a short incision just inside the left linea semilunaris, 
turing the remainder of the operation compressed the 
ion iliac artery. The amputation was done through the 
ior racquet incision, the handle of the racquet being 
id in part by the vertical incision through which the 
•al vessels had been exposed and ligatured. The flaps 
sted of skin and subcutaneous tissues, the muscles 
cut as short as possible. The amount of blood lost 
iuito small and very little shock followed the operation, 
rtunately the wound became infected and a portion of 
ap sloughed; the abdominal incision healed by primary 
i. Prom the pus in the stump a pure culture of 
rium coli commune was obtained. The patient left the 
tal on Nov. 23rd, only a small sinus remaining in the 
P- 

examining the specimen the muscles were found to be 
isively infiltrated by a soft white growth which on 
iscopic examination proved to be a spindle-celled 
ma. The glands did not contain any growth. 

' reason for publishing this case is to bring forward a 
od of controlling the hmmorrhage by compression of the 
ion iliac artery through an abdominal incision during 
performance of an amputation through the hip-joint, 
method is both simple and efficacious, but it is not 
rently so well known as it deserves to be, and it was my 
igue, Mr. Roughton, who suggested its use to me. It is 
a, new method, for an account of its employment in 
ar oases will be found in a paper by McBnrney in the 
lU of Surgery for August, 1894. The ordinary text- 
s on operative surgery do not contain any reference to 
nd in the last edition of Jacobson and Lowlands’s 
erations of Surgery ” it is referred to in a line and a half 

f l print. When amputation through the hip-joint is done 
t ‘ ’ ft LI.. I. — muscl es should be cut as 

■ i ' . tachments; this is impossible 

p ■ ■ ■ th's method, ora tourniquet 

■ ■ > < ■ ■ . rhage. During the division 

le muscles, large branches from the obturator, sciatic, 
gluteal arteries are severed, and by compressing the 
non iliac artery the hremorrhage from these vessels can 
impletely controlled, and as the loss of blood Is one of 
most important causes of the shock which follows the 
ation, this important factor can be eliminated. More- 
, by relaxing the compression of the common iliac artery 
. time to time whilst the divided vessels are being picked 
y the pressure forceps, it is easy to see the exact spots 
re to apply the forceps, thus rendering the applica- 
of the ligatures quite simple and reducing the 
ant of haemorrhage during this part of the opera- 
to a minimum. If the common iliac artery is 
iently controlled, the common femoral need not be liga- 
i before it is divided; but as this vessel and the corre- 
ding vein have to be tied it is perhaps better to ligature 
i both at the commencement of the operation. It is 
aps needless to point out that the common femoral vein 
Id be tied or held by forceps before it is divided. To 
press the common iliac artery the abdomen should be 
led just inside the linea semilunaris, and the rectus 
ale is displaced inwards. The incision need only be 
it three inches in length, and placed so that its centre 
st below the level of the umbilicus ; the peritoneum is 
led so as to permit the insertion of a couple of fingers, 
intestines are displaced to one side and the artery is 
for on the fifth lumbar vertebra, against which it is 
pressed by the palmar surfaces of the last phalanges of 
first and second fingers. No great amount of force is 
fired to completely arrest the circulation, and con- 
iently no ill effects will follow. If a competent assistant 
thand he can open the abdomen whilst the surgeon is 
ig the common femoral vessels and close it whilst the 


flaps of the stump are being sutared. If such 
cannot be obtained the length of time of the whole open 
tion will be slightly prolonged—viz., by so much time 1 
takes to open and close the abdomen. The amount of shoe 
is not appreciably increased by this procedure, and in tb« 
days there should be no danger of peritonitis, so that fh 
method deserves to be more widely employed. 

It is interesting to notice that in the case here recorded 
although the amputation wound became infected, the abdo 
minal incision healed by primary union. 

Harley-street, IV. _ 

NOTES ON A CASE Op PEMPHIGUS IN J 
NONAGENAEIAN; EEOOVERY. 

By the late JAMES GREY GLOVER, M.D.Edin, 

[The following case appears worthy of record on accouD 
of the great age of the patient and of the remarkable effeo 
produced by the exhibition of morphine after the apparen 
failure of arsenic. We are indebted to Dr. Alison Glover fo 
sending ns his father’s manuscript.] 

The patient, aged 90 years, had had a' very strenuous an 
healthy life. During the last five or six years he had ha 
occasional severe attacks of epistaxis necessitating pluggin, 
of the nostrils and he had “aged” rather rapidly. Som 
18 months before I saw him eczematous patches appear* 
on the left arm and left leg, and in October, 1901 
bullm were first observed. Eor nearly six months the bleb 
were confined to the exterior aspect of the left forearm am 
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to the outer side of the left thigh and appeared only onceal 
twice a week. The patient was'otherwise well, the 
being regular and remarkably constant at 72 per minata 
Since the skin trouble commenced there had been no epistazia 
The urine throughout had been free from sugar and alboisi* 
and contained a good percentage—2-3—of urea. In 
1908, the bnllre on the right arm became more frequent i»“ 
the patient was given gradually increasing doses of arseuW^ 
one minim of Fowler's solution on May 7th, two miniuwS* 
the 28th, and three minims on the 30th—three timesa dtf' 
On June 1st the itching became very severe and the patto** 
had no sleep. On the 3rd the arsenic was increased to 
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■'mmlms three times a day, with some improvement. On the 
8tb there were 13 new bullcc, the scrotum and thighs being 
the worst parts. On the 9th 30 fresh bnllm were counted 
and the itching during tiie night was terrible. On the 10th 
74 fresh bulito appeared, chiefly on the arms,* tho axlll&e, iho 
thighs, the scrotum, and the legs. They were almost confluent. 
On the lltir 70 new bullm appeared. On the 12th tho 
r*'.*^*—* h-1r*''V* .“f tho administration of 

I . there Is no record of 

; ir- ■■ ■!'. • ■ ■; ext two days, it being 

almost impossible to count. On tho 13th, after having no 
‘ sleep all night, tho patient was ordered onc*sixth of a grain 
of morphine. On the 14th the patient, having had an 
excellent night, the new bulla; numbered 60, and were 
flaccid rather than tense, nsoally a bad sign. On the 16th, 
after a bad night, they numbered 47, and another one-sixth 
of a grain of morphine was ordered. On tlie 16tli the new 
bulim were ** much fewer.” On the 17th they numbered 11, 
on the 18th 18, and on the 19th eight, one-sixtli of a grain 
of morphine being given by the mouth each niglit. On tho 
25th the dose of Fowler’s solntlon was increased to five 
minims three times a day, the Irritation being still very great. 
For the next three weeks buRcc appeared on an average of 
three or four a day, gradually diminishing until on July ISth 
the patient had four consecutive nights wUlmut any fresh 
■bull®, then a few nights with single bnllm, and then an 
almost complete cessation. IVith very short intervals the 
arsenic was continued. There was great dryness of the skin 
and some exfoliation, hnt otherwise tho skin recovered won¬ 
derfully. Tho condition of tho patient, however, remained 
at a much lov/cr level than before the illness, which has 
naturally “aged” him a great deal. 

The ease v?e\\ beara out Hutchinson's dictum that it is 
precisely In senile subjects that exceptional features occur, 
and that arsenic is every now and then found to fall. The 
prognosis in aged subjects is always grave, and I can find 
no recorded ease in which the age exceeded 71 years, which 
makes a recovery at tho age of 90 years very remarkable. 
Other points of interest in the case aro the previous history 
of. epistaxls and the complete failure of all local measures 
to arrest tho disease or to allay tho frightful irritatioo. 


JUXTA-EPIPHYSEAL INFLAJ\IMATION OF 
' THE UPPER END OP THE HUMERUS. 

Hr ARTHUR F. MESSITER, M.R.O.S. Ekg., 

. L.R.O.P. Lond. 


A DAY or two after a fall from a chair, a boy, two and a 
half Tears old, was found to be feverish and suficring from a 
painful and swollen shoulder. Wben I saw him 12 days 
after the commencement of his illness he was evidently in a 
▼ery critical condition, and on opening a large abscess 
under the deltoid I found that the shaft of tho humerus was 
separated from the upper epiphysis and divested of peri¬ 
osteum for an inch or more; the bare surface of the epi¬ 
physis was smooth and cartilaginous. Some months after¬ 
wards a piece of bone of the size of a finger-nail was 
extruded and the opening then quite healed up. An 
Interesting feature is that there is absolutely no shortening 
due to arrest of growth, and the arm is practically as good 
.as the other. A skiagram taken five years afterwards shows 
the shaft and epiphysis reunited, the space occupied by the 
conjugal cartilage being clearly seen. The growth of the 
shaft since its separation is shown by a bend in it, evi¬ 
dently caused by a slightly faulty “setting” of the shaft 
with the epiphysis owing to the tilting of the latter by the 
,spinatl muscles. This angular union is commemorated by 
the bend being maintained in the shaft as it grew from the 
epiphyseal cartilage. Thd bend has receded from the 
cartilage three ioches in five years. This case is a good 
illustration of the fact that in juxta-epipbyseal ostitis the 
in^mmatory products do not gain access to the shoulder- 
joint, owing to tho attachment of the periosteum to the 
conjugal cartilage, a fact which, I presume, is recognised at 
the present time, but was certainly not generally taught a 
few years ago, for in the 1897 edition of a well-known 
standard text-book I find the statement that “as the inner 
part of the epiphyseal cartilage is just witliin the capsule j 


I the pus in suppurative epiphysitis will find its way into the 
1 joint.” 

Mr. Charles “IVluto of Manchester In 1769 read a paper 
before the Royal Society, entitled “ An Account of a Case in 
which the Upper Head of the Os Humeri was Sawn Off, a 
Large Portion of the Bone afterwards Exfoliated and yet 
tho Iniirc Jlotlon of the Limb was Preserved.” This case is 
well known to all students of surgical history and has up to 
the present time, so far as I am aware, been admitted to be 
a sound basis for the claim-of Charles White to be the 
I pioneer in the matter of excision of diseased joints. This 
I paper, illustrated by a plate, waa subsequently printed in 
his “Cases in Surgery," a copy of which is in my possession. 
“Edmund Pollitt, aged 14, w’as admitted into the Man¬ 
chester Infirmary, April 6th, 1768. He had been suddenly 
seized, about a fortnight before, with a violent inflammation 
I in hia left shoulder, which terminated in a large abscess 
I which was opened with a lancet a few dajs before 
' his admission. The orifice was situated near the 
axilla, upon the lower edge of the pcctoralis major, and 
through it I could distincUy feel the head of the os humeri 
totally divested of its bursal ligament. The matter which 
was very offensive and in great quantity had made its way 
down to tho middle of the humerus and had likewise burst 
out at another orifice just below the processus acromion, 
through which the head of the os humeri might easily he 
seen. The whole arm and hand were swelled to twice their 
natural size and were entirely useless to him. He suffered 
much pain, and the absorption of matter had brought on 
licciio symptoms, such as night sweats, diarrhoea, 
quick pulse, and loss of appetite which bad extremely 

emaciated him. On the fourteenth of the same 

, month. I began my Incision, at that orifice which, 
was situated just below the processus acromion and 
i carried it down to the middle of the humerus, by which 
all the subjacent bone was brought into view. I then took 
hold of the patient's elbow and easily forced the upper bead 
of the humerus out of its socket and brought it so entirely 
out of the wound that I readily grasped the whole head in 

my left hand and held it there till I had sawnltefi. .. 

In about five or six weeks I perceived the part from which 
tho bone had been taken imd acquired a considerable 
degree of firmness, and he was able to lift a pretty 
large weight in his hand. At the end of two ‘months 
I found that a largo piece of the whole substance of 
the bono that had been denuded by the matter was now 
ready to Beparatc from the sound and with a pair of forceps 
I easily removed it. After this exfoliation the wound 
healed very fast, and on August 15th he was discharged per¬ 
fectly cured. On comparing this arm with the other it is 
not quite an inch pbortcr J he has the perfect use of it and 
can not only elevate his arm to any height but can likewise 
perform the rotatory movements as well as ever. Tho figure 
of the arm is in no ways altered and from the use ho has of 
it and its appearance to the eye and touch I think I may 
safely say the head, neck, and part of the body of the 

os humeri are actually regenerated.the osseous matter 

could not proceed from the scapula, the glenoid cavity of 
that bone not being divested of its cartilage.” 

I submit that this was not a case of excision of the head 
of the humerus but tho removal of tho upper part of tho 
shaft, that the head of the hot * ■ .* ‘ il-.-'r-'l 

cavity, and that the cartilag ■ • ‘ ‘ . 

epiphysis tilted upwards and . . ' j ' “ 

glenoid cavity. Indeed, Fig. I ** ■« •' • ’ 

is obviously not the head of the humerus but the upper 
carious end of the shaft, and his necessarily implied sug¬ 
gestion that tho whole of the epiphysis became carious and 

in three weeks 
■ glenoid cavity 
... ' ■ ; » ■ • ."■■■■■ Poland, in his 

' . . ■ . . . 'tes cases which 


^owthat it is’the rule for the joint not to ho oj^ened in 
jparation of this epiphysis unless nnusual violence has 
ecn applied, and he mentions one case (p. 182) winch is so 
pposite to my present argument that I reproduce Ins quota- 
bn* “M Gu6fetia has reported an instance in which the 
ound was caused by the lower fragment piercing through 
le deltoid and integuments. The purulent discharge from 
lis wound was enormous. Amputation was 
le forty-ninth day and death ensued on the sixty-third. It 
remarkable that tho amputation was intended to be and 
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.■was supposed to have been done through the joint, but at 
the autopsy the head of the bone was found in place; its 
end was hollowed out to the depth of about one-third of an 
inch, and this concave surface had been mistaken for • the 
glenoid cavity." 

Epworth. _______________ 


GEADUATED REST IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 


hremorrhage were not treated for any length of time; 
carelessness was no doubt partly attributable to the nun 
of cases which never relapsed. 

The following tables show the manner of incidcnci 
tuberculosis occurring in 225 men and 73 women, coile< 
by mo from the record of the Hospital for Consumption 
Diseases of the Chest, Brompton. The duration of t 
between the oocurrence of the initial 83 Tnptoms and ti 
admission to hospital is given in order to indicate the avei 
relative acuteness of the process. 


Bx EDWARD E. BREST, M.A., M.D. Oantar.. 
jtnwcii. snPEBtnTKmr>T or tee AmsHinE sasatohium. 


1 AM well aware that in choosing the above title I lay 
myself open to a charge of pedantry, nevertheless the title 
was chosen after very careful consideration in order to make 
conspicuous the paramount importance of rest in the treat¬ 
ment of pulmonaiy tuberculosis. Graduated rest may be the 
same thing as graduated exercise or graduated labour, and 
yet there is a difference in the emphasis. In the one case 
'the rest and in the other the exerci.se is hidden in the 
common term “graduated,” but the rest factor has been in 
the past, I think, far too much obscured. 

It is well to remember before going on to a consideration 
of this subject that a considerable number (though doubtless 
a small percentage of the whole) of persons suffering from 
developed tuberculosis of the lungs make a good recovery 
without any treatment worth mentioning. These cases must 
be remembered before ascribiog cures to any given method 
of treatment, and in the consideration of treatment the cases 
should not he carefully selected. 

It may be as well to observe at the outset that even in the 
most slackly conducted sanatoriums a certain measure of rest 
has always been enforced, and this, which was probably the 
determining factor in any good rosulls which were obtained, 
has too often been placed in the background, and methods of 
treatment the only distinction of which is their extremeness 
(have often received the credit. 

It will bo well before proceeding further to consider how 
persons suffering from consumption were treated before 
sanatoriums with their much improved, though often faulty, 
methods were introduced. In order to illustrate -what 1 
mean 1 cannot do better than quote a portion of a lecture 
"’-'-.-.delivered by Professor Niemeyor of Tubingen‘ at least so 
^ g ago as 1866. He makes the following observations in 
’ of other remarks on treatment:— 

„ first Rase strict measures are as a rule consldoreij useless anti 
...Jorcement unnecessaiy. The patient is allo'n'Od to follow his 
, jiuzat until the rising pyrexia and the Increasing debility force 
' - to remain at home, or until h-vraoptyais. pleuritic pains, the 

^"tippcaranca o£ dnlness over the chest urgently demand that the 
supposed “ secondary ” pneumonia and pleuritic processes be submitted 
at least to .a symptomatic treatment. It will not bo said that I 
exaggerate, let us be sincere’ Is not this "laisscr allcr" practice 
founded on reasoning ot evoiyday occurrence with regard to the 
atleotion under discussion ? It is seldom that n medical man reproaches 
himself for having by his carelessness been guilty of the deielop- 

raents of a phthisis florida (galloping consumption).It is true, 

oven In case the physician should have fully recognised the 
jiatnro ot the dise.ase, he will not be able to cut it short at once, 
but still ho has every reason to give the strictest onlers, he must do 
everything in his powerto protect the patient from injurious influences; 
and to place him under such conditions as may be expected to put a 

stop to tbo further ext-"'-'---' 

termination in cheesy ■ . ; 

...... Let anyone mak . ... 


Anyone who will take the tronble to enforce this method of 
treatment will speedily be convinced of the soundness of the 
above observations. 

There is no doubt that improvements in the methods of 
diagnosis have provided cases for treatment which a few 
years ago -would not have been regarded seriously ; some of 
these, doubtless, never got worse. Those chiefly referred to 
here are distinguished by the occurrence of an initial hmmo- 
ptysis, or an initial pleurisy: two conditions fortunately 
recognisable without much diificulty. A few years ago 
pleurisy was not treated differently from acute pneumonia or 
influenza, its possible or probable ultimate development was 
not realised, and persons suffering from even a considerable 


A Olinlcal Lectures on Rulmohary Consumption, by ydi-x von 
Kiehicycr, M.D., The New Sydenham Society, 1870. 


Table I. —Slurmutg the Manner of Incidence of Tiihercm 
ocourring in S35 Men, 


Symptoms. 

Cases. 

Per¬ 
centage. , 

Avonigo 
duration 1 
before 
admission. 

Extremes 

duration 

before 

admlssioi 

Coiigli .. . 

1 

77 

34-2 

21 months 






5 

(Longeat 

Hiomoptysi” ... ... ... 

42 

18-6 

34 „ 

J 

i 

1 years. 

1 Shortest tl 
( months. 

«■ 




i| 

fLongCBt 

Pleurisy. 

41 

18-2 

52 

i 

] 

1 years. 

[ Shortest tl 
^ months. 

Miscellaneous, Incliid-) 
Ing loss of flesh, weak- ( 
ness, dyspepsia, and f 
dyspiitt'a .) 

31 

J3 7 

35 .. 

- 

Influcn?Ji and caUvrrh ^ 
associated witli fercr J; 

18 

80 

35 „ 

— 

Laryngeal... ... ... ... j 

8 

3-5 

IG , 

— 

Commencing like an ({ 
acute pneumonia ...) 

8 

i 5 5 

1 

22 „ 

I 


Table U.—Shnning the Manner of InoUUnce of Tiibcronl 
ocourring in 7S Women. 


Symptoms. 

Cases. 

Per- 

centago. 

Average 

duration 

before 

admission. 

1 

Extremes! 

duration 

before 

admission 

Cough ... .. 

24 

33 8 , 

i 

2S months 

(Longest 

Hwmoptysls . j 

15 

20 0 

33 7 

) years. 

) Shortest 1 
(. months. 

(Longest 

Pleurisy ... . 

i 19 

26 0 

1 47-8 

) j'ears. 

) Shortest i 
( months. 

MiscclInncouB, Includ-) 





Ing loss of flesh, weak- ( 
ness, di’spepsin, and f 

H 

5-5 

22 

— 

dyapncea ... ... ...J 

■ 

i 



Infliiensa and catorrli ( 
associated with fevoi } 


4-1 

8 „ ■ 

— 

Commencing like on ( 
acute pneumonia ...) 

H 

2-7 

8-5 „ 

— 

Associated w ith preg- ( 


82 

15-4 ,. 

— t 

nancy ... ... J 

■ 



It may be noted from a consideration of these tables tt 
all the cases, with the exception of those commencing vri 
hcemoptysis or pleurisy, must have mn a fairly rapid conn 

The chief measures at present adopted for the treatment 
tuberculosis may be stated generally to be—(1) rest; (2) 
suitable and snfScient dietary ; (3) graduated exercise; s] 
(4) fresh air. The chief controversies have arisen over ti 
relative proportion of rest to exercise which is nece^ary 
bring about a cure; my intention is to deal chiefly with tl 
aspect of treatment. 

It will be well to mention hero certain particulars wi 
regard to the theory of the formation of opsonins. _R 
supposed that for the satisfactory evolution of opsonin 
occur the following factors must cooperate ; certain of t 
products, at present but imperfectly defined, of the specs 
micro-organism, in this instance the tubercle bacillus, me 
be able to find their way into the fluid tissues of the bod] 
for convenience we will call these iiroducts tuberculin. T* 
formation of toxins and antitoxins, though undoubted 
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intimately lritcnro\i5n 'W’ith the subject, will only b'o in¬ 
directly referred to here, the antibacterial products being' 
-ohiefly considered. In addition to the prcsenco of tuberculin 
there is some reason for s’npposing that mbvomcnt of muscle* 
is'necessary for the production of opsonin; this substance Is” 
probably largely instrumental through' raising the blood 
pressure. It might be inferred from the above that crcrclsc 
would prove more beneficial than rest in the treatment of 
tuberculosis, noveribelcss it is probable that much more harm 
Is done by excessive exercise tlian by excessive rest; the 
reason for this will, I think, appear later. 

There is reason for supposing that activ^o movements and 
mechanical disturbance of the actual focus of disease will 
produce an increase in the amount of the products of the 
bacillus and will assist in the distribution of these products. 
This process Oorresponds clinically witli an Increase of local 
'fligns ‘of inflammation, following upon movement and 
mechanical disturbance of the parts. Massage of joints 
when beneficial is probably so on this account. 

It must bo remembered that rest is undoubtedly tlic most 
•potent therapeutic factor wo possess for arresting the spread 
of tuberculosis; it Is the only way of preventing the laying 
•down of fresh tubercles, and as consolidation largely consists 
in a great agglomeration of tubercles rest mdy often prevent 
the otcurrcnce of considerable consolidation, and as con- 
•solldation is antecedent to excavation, and with excava¬ 
tion in order to protect the healthy long, we require a 
■considerable hraounfc of fibrosis, by keeping a patient in bed 
we may prevent the formation of a clironic invalid. The 
great dlfliculty in treating any tubercle which lias been 
‘billowed to form lies in the very nature of its anatomical 
structure, for if tubercle bacilli lie long enCugli undisturbed 
in the tissues they become surrounded by avascular tissue 
composed of cells of ‘ various kinds which for lack of 
ndunshmonfc degenerates into caseous masses. Tubercles 
which have become avascular represent portions of long 
tissue 'which have passed beyond the possibility of re- 
(ioVery, though perhaps not of some kind of repair, 
And no treatment cab pos.sibly bring about a return 
y) the normal condition. The portion of lung lost is lost as 
iiTc^ocably as an amputated limb. These caseous masses 
may become shut oS by fibrous tissue from the healthy lung 
tissue, or the fibrous tissue may only imperfectly surround 
them, the disease spreadmg at ooo or other edge, or the mass 
may protrude into an airvesiclc or bronchus and be expecto¬ 
rated, leaving a cavity which may vary in size from a millet 
seed to one occupying the whole of one lobe. The former 
may bo comparatively unimportant, the latter is very serious, 
and all degrees between these two extremes are to be met 
with. The number of tubercles, therefore, which arc 
allowed to become bloodless has a very important bearing 
upon treatment, for w'hcn cascons masses have been fonned 
or cavities have been cxca\ated with walls comsisting of 
fibrous tissue they become beyond the reach of any known 
treatment and, it is quite safe to prophesy, beyond the reach 
of any treatment which will ever be discovered, and no anti¬ 
toxin or tobercnlin Or serum can ever cure these areas. 
Avascular tubercles, though producing no tuberculin that can 
be curative, always remain sources of danger owing to the 
Virulent tubercle bacilli which they contain. 

j'W’hen an early acute ca^o is put to bed the conditions 
existing in the lungs may be illustrated, perhaps somewhat 


about a cure. It is here contended that rest of an absolute 
kind will prevent these last-mentioned tubercles from 
becoming bloodless; they will, of course, never be visible 
anatomically. 

For the purposes of argument tuberculous lesions have 
been divided into the following classes: 1. Tuberculosis 
affecting the skin and mucous membrane. 2. Tuberculosis 
of joints. 3. Tuberculosis of solid organs. 4. Tuberculosis 
of the Itmgs: (a) acute febrile tuberculosis (see dcflnitioil 
further on); (6) tuberculosis affecting chiefly the pleura; 
<jc) localised tuberculosis of one apex, diagnosed by the 
occmrcnco * of hcemorrhage; and (d) chronic tuberculosis, 

^ Allen • Vftccliie Thci'am* and the Opsonlo ilethiyi of Treatment, 
p. 15. n. K. Lewis. 


chiefly characterised by" excess of fibrosis—(1) when the in¬ 
fection is pure, and when the infection is mixed. 5. 
Tuberculosis of the larynx. ‘ 

Cefore continuing further it will be well to recapitulate 
the conditions necessary for a cure to bo brought about. The 
right kind and right amount of tuberculin must bo present; 
the right kind Is always potentially present and may bo 
derived from the patient's own lesions. Furthermore, the 
tuberculin must be able to reach the general tissues of tlic 
patient ; in addition, it is assumed a substance derived from 
muscle must he present. 

Tuberculosis affecting the skin is extremely chronic, yet 
it is very persistent and spontaneous healing seldom occurs ; 
it is difficult to dcmon&trato the tubercle bacilli in the 
lesions, owing to their scanty number; probably very little 
tuberculin is formed. We also noticed that the skin is com¬ 
paratively speaking motionless, or at least seldom changes 
its position relatively to the rest of the body, and hence tho 
laslonsarc not by movement provoked into activity; these 
patients are, however, able fo take plenty of exercise; 
further, the diseased part is kept at rest, which as 
a role tends to promote healing. We might therefore 
conclude that lupus failed to .heal owing to the absence of 
sufficient tuberculin. There is some evidence that this i*> 
tho case, for we find that treatment by tbc Finsen light, hot 
sand bags and tbc X rays, all of which cause some determina¬ 
tion of blood to the affected part, will in a considerable pro¬ 
portion of cases effect a cure; efforts are here made to 
provoke the lesions to greater activity; in addition, a certain 
number of cases have been cured by the injection of tuber¬ 
culin.^ It has also been proved that in some eases where 
persons suffering from lupus have developed active disca.so 
in tho lungs the lupus has cleared up completely before 
death.* 

We will now pass on to consider tuberculosis affecting 
joints It has long been taught that the best method of 
treating tuberculous joints was by immobilisation on a 
splint. We may now inquire how the necessary conditions 
for cure are fulfilled in tho case of joints. The disease may 
be fairly acute or very ohronio; in the former event too much 
and in the latter too little tuberculin will be produced. To 
overcome the former trouble we may try immobilisation and 
to remedy the latter fault we may employ active movement, 
passive movement, or massage. Altbougb it may^ be neces¬ 
sary to place tho affected limb on n splint this will nob 
prevent the patient from taking exercise with his olber 
limbs; tbe necessary muscular components will therefore be 
produced. Tuberculosis of joints is, as a rule, nothing like 
so chronic as tuberculosis of the skin, wo should, therefore, 
expect this kind of tuberculosis to be fairly arnenable to 
treatment, and this is found to be tho case in practice. 

Before passing on to consider tuberculosis of tho lungs it 
becomes necessary to define what is meant by an acute case ; 
many of the cases which come under the present definition 
would not be regarded as acute by the majority of practi¬ 
tioners. By acute is meant any cose w hich does not exhibit a 
perfectly normal temperature In order to discover accurately 
the temperature it is absolutely neces'^ry that the patient 
should be put to bed and the temperature taken in the rectum^ 
at B A M., 12 noon, 6 P if,, and 8 P.ir. , no temperature Is 
regarded as normal which does not fall at least as low' oa 
97-9®F (36*60 c.), better 97*8o F., in the morning and 
which does not rise above 99° F. (37 3® 0.) all day when tbe 
patient is kept absolutely at rest, including silence. It is 
assumed, for the purpose of argument, that if the temperature 
risas higher than this auto-inoculatlon is too considerable or 

too frequent, or both. .. e * u y^^rr 

In tuberculosis of the lungs the amount of tuberculin may 
bo too large—this is what occurs m acute cases. How, then, 
can wo limit tho amount of auto-mooniation ? It lias been 
found from clinical experience that the only sure way Of 
limiting tho nmonnt of anto-inocalalion is by tlm 

movement of the foci of disease , in the lung, this 
can only be accomplished by resting tho lung as a 
whole i furthermore, the lungs, like the heart, can only bo 
approalmatoly rested, and then only by reducing H'O 
merits of the body to a minimum; in order, 
prevent mechanical disturbance of the diseased part 


:Uo Treatment cf Lupus, Ac,. Toil and Western. PractUloncr. 

and Childhood. cdlLM'by Kelynack. 
idre, TlntUlI, and Cox. P 158. 
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must rest the patient absolutely in bed ; in addition, as 
talking causes considerable acceleration of respiration, we 
must keep the patient silent, and coughing must be reduced 
to a minimum, if necessary, by the administration of opium 
or one of its efficient derivatives. It will be observed that 
although excessive auto-inoonlation be checked these patients 
are deprived of the substance derived from the movement of 
muscle. We may, therefore, expect to meet with difficulties 
in treating these cases, and the absence of the factor may 
account for the long periods it is sometimes found necessary 
to keep these patients recumbent. If the substance referred 
to has anything to do with raising the blood pressure the 
administration of adrenalin, or beef-tea, or raw meat might 
be expected to be beneficial. Massage of the limbs I have 
thought to be useful in some cases. 

The difierence, therefore, in behaviour of the different 
varieties of tubercle depends largely on a question of move- | 
ment; the lungs and the heart being the only organs which 
cannot be rested absolutely can only be rested approximately 
by cessation of all movements. In tuberculosis of the pleura 
a new factor comes into play, the limitation of movement 
present in all pleurisies and very persistent in its action. 
Mere a natural splint is provided which may be the chief 
reason why tuberculosis of the pleura usually runs such a 
benign course ; auto-inoculation because of this is reduced in 
amount, and the diseased part is kept fairly still, muscular 
exercise not producing such disastrous results. When 
effusion takes place the rest of the part is more complete and 
a cure occurs fairly frequently after a moderate effusion. 

In oases where hcemoptysis is the first sign it will 
usually be found that a vessel has given way in the middle 
of a comparatively small focus of disease at one or other 
apex. There is usually a considerable amount of fibrous 
tissue round the lesions, making delimitation by the 
X rays easy. These people are often in fair health at the 
time of the hemorrhage. It is probable that in many of these 
cases but for the hemorrhage the disease would have gone on 
to complete healing. Most of the obsolescent tubercle found 
when patients have died from other affections probably repre¬ 
sents potential hemoptyses, which fortunately never occurred. 
The slight constitutional symptoms from which these patients 
suffer lead us to infer that very little tuberculin is formed in 
the lesion, and what is formed finds great difficulty in reach¬ 
ing the general system owing to the fibrosis ; in addition a 
^ small focus surrounded by dense fibrous tissue will undergo 
Hwery little mechanical displacement even during active respira- 
^^■on, and^ therefore the disease is not likely to be provoked 
^Hito activity by exertion, unless very severe or during 
^»xcessive movements of the arms, as in digging. The 
^ substance derived from muscular action will, as a rule, not be 
wanting. The resemblance between these lesions and lupoid 
ulceration of the skin will occur to everyone. The behaviour of 
many of these cases is similar to lupus, with the difference 
that the lungs are a much more vascular organ than the skin. 
The disease often progresses slowly, the lung being gradually 
eaten away; it may take years for any considerable 
destruction of lung to take place. The hmmorrhages are 
often recurrent, in the intervals the patient enjoys excellent 
health. This class of case may prove difficult to cure, but 
is, as a rule, easy to benefit, and in any event their course 
is often prolonged; this may be gathered from a study of 
Tables I. and II. 

The next class includes cases of chronic tuberculosis in 
which treatment has failed—as a rule because sufficient 
rest has not been prescribed sufficiently early and for 
sufficiently long periods. There is reason for supposing 
that chronic cases are largely due to exercising too 
freely, what have here been defined as acute cases. The 
chief feature in chronic tuberculosis is the presence of 
a large amount of fibrosis, which is itself largely determined 
by antecedent bloodless tubercles. This fibrous tissue 
outs off the more or less extensive caseous masses, or when 
these have been exfoliated the more or less extensive cavities, 
from what healthy lung tissfie remains. We find consequently 
that these patients are subnormal generally, short of breath, 
either from destruction of lung tissue or oftener perhaps due 
to the reduction of the total lumen of the blood channels 
through the lungs, showing itself as a failing heart. Owing 
to fibrosis any products of the lesions find difficulty in reaching 
the general system and constitutional symptoms are largely 
absent. The tubercle bacilli hidden in the' thick walls of 
cavities are very persistent, being shielded by the fibrous 


tissue from harm. Owing to the shutting off of a free 
channel for the tuberculin from the lesions by fibrous tissue 
they show little sign of spontaneous healing; the disease as a 
rule tends to creep slowly on, the progress often marked, 
however, by exacerbations due to infective sputum being 
sucked down bronchi leading to healthy lung tissue. In time, 
as a rule, other micro-organisms are grafted on the tuberculous 
lesions, and they fall into the class of mixed infections. 

Before considering the next type it will be well to say 
something relative to the production of fibrous tissue in con¬ 
sumption. It will be admitted that vyhen fibrous tissue is 
produced in excessive quantity much crippling takes place, 
and when its production is progressive it ultimately leads to 
the death of the patient by destroying the channels of the 
lesser circulation through the lungs. It has always been 
taught that fibrous tissue brings about a cure in consumption, 
.and this is no doubt so far true that after the exfoliation of 
diseased foci their places, as in all other destructive lesions, 
must be taken by newly formed fibrous tissue ; but it is un¬ 
necessary-for the process to go beyond this stage; it 
is contended here that if acute cases—and practically aU 
cases are acute to commence with—are exercised too early 
considerable areas of caseous tubercle are liable to be 
shut off permanently from the general system and are thus 
prevented from exfoliation, and if exfoliated, through their 
magnitude to leave behind them large cavities; with all the 
deplorable conditions usually associated with such formations 
a satisfactory cure when this state of affairs has been reached 
cannot be expected. In those instances where small lupoid 
patches occur it is true they may be shut off by dense fibrous 
tissue without much harm being done, and this is probably 
the raison d'etre of the cures brought about by large amounte 
of physical exertion. 

I.aryngeal tuberculosis has been classified separately 
because it exhibits in such a remarkable manner the benefits 
to be derived from rest. 

Erom the above considerations some guidance in the treat¬ 
ment of all cases of tuberculosis may, I think, be obtained. In 
the first place it must be insisted on that all patients who 
exhibit even the smallest sign of invasion by tko tubwcle- 
bacillus must be treated with the utmost rigidity. NVhen 
people have become seriously ill so much valuable time and 
valuable lung tissue have been irrevocably lost. The careful 
taking of the rectal temperature whilst the patient is kept 
in bed is the most reliable guide. If a pattent is allowed to 
get worse and has never been rested in bed the medical 
adviser will find great difficulty in justifying his position. 

So long as there is any fever as defined above, these 
patients must be kept at rest; the rest should always be in 
bed and each patient must have if possible a separate room. 
A sufficiency of fresh air can always be obtained in the rooms 
of an ordinary sanatorium. In my opinion nothing but harm 
can be done by putting these patients out on verandahs or by 
letting them lie about in long chairs; rest in bed is essential. 
Absolute rest in bed should be insisted on when, during rest 
in bed including silence, the temperature rises* above 
100 -4° F. (38° 0.) during any part of the day. As a rule it 
will be found that if these principles are enforced rigidly 
the actual period of solitary confinement will be very much 
reduced. When the temperature does not rise higher than 
100 • 4° E. (38° 0.) during the day I usually allow these patients 
to visit the lavatory and perform their toilets generally, in 
the hope that the substance derived from muscle may be pr^ 
duced in this way ; otherwise they are kept in bed until their 
temperature sinks as low as 97’8°E. (36'5°C.) the first 
thing in the morning. It is extremely important that the 
temperature should be low before breaMast, and this shoifid 
always be taken in the rectum, any other way being quite 
unreliable. The following case illustrates well the method 
pursued and also illustrates the danger these patients are 
in if walking about. 

1 visited Miss X about three weeks before she was 
admitted to a sanatorium. She had been ill for about four 
months, the trouble commencing with a cough and night 
sweats; she had, however,, done her work until about a 
month before I saw her. She had at that time come to be 
medically examined and Jier doctor on first seeing her 
remarked on her healthy appearance. He found, however, 
on examining her chest considerable signs of disease at one 
apex and at once advised her to go to a sanatorium. This 
she decided to do, though opposed in the first place by btf 
friends. When I visited her she was supposed not to b* 




Thk LakoCT,] dr. E. E. PREST ! GRADUATED REST IN PPLMONAnY-JpHEKOULOSIS. [Arnii, 3,1909.- 979 


feverish and was pottering about all day, and in addition 
was playing the piano and singing solos. These latter amuse¬ 
ments she gave up at my request, though she informed me 
that she w'as not feeling ill. She was well nourished, but 
signs of considerable activity were discoverable at one apex 
and her sputum was loaded with tubercle bacilli. The sub¬ 
joined chart gives a very fair account of her progress 
during her first month at the sanatorium. It will be observed 
that according to the standard here set up she was feverish 
when first admitted and the fever continued for 18 days, and 
it is remarkable, though perhaps a coincidence, the way in 
which her fc\er fell after the first massage. Haw meat alone, 
as seen from the chart, had apparently no effect by itself. 
It may be well to state here that until her temperature fell 
to normal she was kept strictly isolated and discouraged 
from coughing. She lost her tubercle bacilli in three months. 


Tuberculosis when attacking the pleura usually runs "a 
much more benign course than elsewhere, a cure oft^ 
toJeing place by means of such measures as arc appropriate 
for acute pneumonia. We should therefore be cautious in 
ascribing a cure in these cases to any form of treatment 
which may be adopted. These patients should, like the 
former class, be kept in bed until all fever has subsided and 
then exercised very gradually. When these patients are 
rested completely, it will generally be found, as also in acute 
coses, that the breath sounds remain feeble for a consider¬ 
able length of time, indeed, as a rule, until exercise is taken; 
they usually return more speedily after exercise has com¬ 
menced. This, however, is not a reason for getting them up 
quickly, but rather the reverse, for feeble breath sounds are 
a sign that the lungs are at rest, and rest is the most 
powerful factor in the promotion of healing. 


CiUxfi 


Fig. 1. 

•' ^. r . f o j//I 2s u ic 27 jirj/ 




Temperature chart during the first roonth la the sanatorluta. 

I visited Wllliotn y-, aged 18 years, three weeks before Cases comTQQnchg with an initial h.Tsmeptysis are, as a 

he was admitted. He had been unable to work for three class, the cases which exhibit the least fever and conse- 
montlis. The Illness had commenced with cough and qucntly require tb© least rest. Judging from the tables at 
sickness and be had night sweats for a fortnight, during the beginning of this paper they represent about 20 per cent, 
which time he remained in bed. Since then he had been of the total number of cases. It will bo found, however, 
walking ns much as seven miles a day and taking rides in that only a very small proportion of phthisical patients can 
tradesmen’s carts and was not supposed to bo feverish, dispense with rest in the first instance, for of those starting 
Tubercle bacilli in clumps were present in his sputum, with bsemorrbage some will be found to be febrile; in my 
There were considerable signs of activity in at least two opinion, most, and all require some rest in bed at the com- 

lobes. Both vocal cords were slightly affected. Ho was roencement of the bleeding. The fever in this class of case 

feverish, like the last patient on admission. He was as a rule subsides fairly rapidly. A parallel has already 
accordingly put to bed and secluded and was given raw meat been drawn between these cases and lupus of the skin; 
and massaged. His temperature did not become normal now the main characteristic of lupus is its extreme 
until 23 days after admission ; on the nineteenth day it was chronicity, duo to a comparatively non-virulent infec- 
found necessary to restrict his reading as this was keeping tion.* These cases are generally comparatively non- 

up his temperature. He lost bis tubercle bacilli three febrile, and in order to promote a cure it seems advis- 

months after admission. Space will not allow his chart able that some form of fairly violent exercise should 
being given. be prescribed in order that either the indolent tubercle may 

I may say that both these patients were exercised with be provoked into activity and so bring about a cure, or that 

extreme care when first allowed up, the formation of considerable fibrous tissue around the com- 

* A case recently came under my care of a young man who paratively small lesion may be facilitated; this can most 
had been confined to bed for three months without any fall readily be done by making the patient dig, as the movements 
in temperature; ho was also steadily losing weight; I placed of the arms are mote likely to cause some disturbance of Ibo 
him on rigid silence and secluded him and his temperature focus in the lung than mere walking. Obviously this is an 
fell to normal in ten days. I have at present a patient who experiment fraught with some risk and these patients require 
had been kept in bed for about three months, with the result very careful supervision ; it has been carried out with success 
that his temperature had fallen from 102° F. (39® 0.) to on a large scale by Dr. SI. S. Paterson at Frimley.® It may 
about 100 * 4 ® F. (38® 0 .), and there it stayed for some weeks; be noted that the temperature in many cases of initial hamo- 
he was then kept absolutely silent and in 24 hours his tem- ptysis shows no sign of going higher than 99‘6°r., even 
perature bad f^len a degree Fahrenheit; from that point be after a long spell of hard work. These ternperatures should, 
continued steadily to improve and is,now walking as much however, always be taken in the rectum immediately after 

as eight miles a days without harm. , the work and should not he allowed to rise higher th^ 

It is in my opinion extremely important that the tem- 100’4®F. (38®0.), which should sink with half an 
perature should fall at least as low as 97 • 8 ® F. (36 • 6 ® 0.) in complete rest to nearly 98* 6 ° F. (37® 0.). How unreliablo 
the morning before breakfast before the patient is allowed taking the temperature in the month may be can be inicrrea 
to get up. It is true that in a good many cases the tem- from the accompanying chart where the temperatures a cr 
perature will fall ultimately, even supposing the patient be exercise were taken simultaneously in the month and in no 
allowed to walk about, but it does not follow that he will be xcctom. - ..ormni 

in as favourable a condition for cure as when it falls during^ It should bo remembered that the temperature o 

rest in bed: in the former case ft is probable that more blood- —--------- 

less tubercle, which necessarily means more destruction of • Gtaduated labour in Pulmona^ Tulierculosla, by .Mmcus S< 
long, will have been laid down. Paterson, The Laxcet, jan. 25th, 1908, p. 216. 
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jjersons rises considerably after exercise, the amount varying 
with the severity of the eSerciso and the heat 6f the day.' The 
great thing to do in treating chronic cases is to ‘prevent their 
occurrence; these cases are at present only too numerous, and 
I fancy colour the ideas of many medical men when considering 
consumption. Unfortunately, some of these cases are always 
■with us, though not all for long. Chronic cases, it should be 
remembered, probably are the most potent cause in the 
handing on of the disease, as -tubercle bacilli shut away from 
healthy lung tissue, in the walls of cavities, by means of 
abundant fibrous tissue persist indefinitely and when expecto¬ 
rated are liable to infect the healthy. It is urged here that 
the formation of chronics can largely be avoided by the early, 
and sometimes prolonged, resting of cases of consumption. 
It will often be observed that patients who at first exhibit the 
most violent constitutional symptoms if they eventually survive 

\ 

Fig. 2. 



Interrupted lines = rectal temperature. Continuous linos = 
mouth temperature. 

ultimately make the most perfect recoveries; this is probably 
due to the severity of their symptoms, making it absolutely 
Tjknecessary that they should be confined to bed. It may, of 
, 3«onrse, happen that if the tubercles in an early case are more 
«s'idely scattered, with considerable areas of intervening 
AjPuealthy tissue, more constitutional symptoms may be pro- 
duced than if the same number of tubercles were packed 
close together, and that in the former case from anatomical 
considerations it will be easier for the hmgs to deal with the 
trouble; whilst in the latter, owing to the massing of the 
tubercles, the way is paved for the production of chronic 
disease. When the patches of disease are not too large these 
patients may ultimately make good recoveries and are to be 
classed with cases commencing with hiemoptysis. Should 
there occur any exacerbation of the disease, these patients 
must be treated like the acute cases before mentioned. 

The treatment of tuberculosis of the larynx depends largely 
upon resting the vocal cOrds by insisting upon'silence, and 
every effort must be made to diminish the cough, if neces¬ 
sary by means of large doses of opium or its efficient deriva¬ 
tives. This silence may have to bo enforced for months. 
The opium here acts as a splint to the larynx. It may be 
here observed that coughing is one of the most harmful 
practices that a consumptive can indulge in, and when 
Constant must always be checked. These patients ought 
never to be informed they are taking opium. Too frequent 
examinations of the throat should be avoided and acute 
cases should be examined very sparingly and never be asked 
to cough. Coughing may easily cause dissemination of the 
tubercle and can answer no useful purpose, as it is preferable 
to leave the differentiation of any crepitations that may be 
present to a more safe and convenient season. So soon as 
the temperature falls laryngeal patients may be allowed to 
take exercise. 

IE the above suggestions are carried out it will in almost all 
cases mean that the consumptive patienk must first of 
all be rested, and it should be remembered that rest 
means something far more than is ordinarily under¬ 
stood by that term: it means as complete an approxi- 
I mktien to absolute stillness _ obtainable, and for this 
reason, that -whereas in ordinary injuries to limbs and 


the like, it is possible to keep the part at absolute rest by 
means of suitable splints, in the caSe of the lungs this is 
quite impossible, and rest can only be obtained approximately 
by absolute recumbency, together with abstention from 
talking, laughing, coughing, and so on. Even rest such as 
this does not rest the lungs so much as might appear, as 
anyone can realise for themselves by noting subjectively the 
actual movements of the thorax when lying as quietly as 
possible in bed. It may be remarked here that the strain o£ 
the -uncontrollable and useless cough peculiar to, and 
coincident with, the first laying down of tubercles in the 
lung before there is any expectoration, is a sufficient strain 
on the laryngeal structures without having snperadded the 
strain of talking. As a rule, it will be found impossible to 
carry out this method of treatment except in a properly 
constructed sanatorium with single bedrooms, and where the 
staff is sufficient to allow any or all of the patients to lie in 
bed if necessary. 

If rest of a graduated kind together with good food, are 
the chief means we possess for bringing about a cure, the 
precise climate in which a sanatorium is erected -will be a 
matter of comparative unimportance. It will, however, be 
found that if a patient has been allowed to develop extensive 
disease or has bronchitis or laryngeal disease, especially if a 
mouth breather, that is to say, whore the lesions speedily 
come into contact with freshly in-diawn air, that wintering 
abroad in some comparatively mild and moist climate -will 
greatly benefit the condition, and by allaying the cough may 
promote healing. The only way that such a climate can be 
produced in this country on certain winter days is by means 
of a fire which does not unduly dry the air, toe-ether, if 
necessary, by preventing too large an entrance of the outside 
atmosphere. 

The sending of phthisical patients abroad should never be 
encouraged without very careful consideration, and when 
one hears of a patient going to Egypt for treatment, 
one is scarcely surprised to hear of his premature death 
in South Africa some months later. I should therefore 
before closing like to recommend to the more wealthy 
sufferers from this disease, who in some respects resemble 
Naaman the Syrian, the advice of his servants when 
he said, •• Are not Abana and Pharpar, ri\ers of Bamascus, 
better than all the waters of Isiael? may I not wash 
in them, and be clean?” “And his servants came near, 
and spake unto him, and said, My father, if the prophet 
had bid thee do some great thing, would’st thou not ha^e 
done it ? how much rather then, when he saith to thee, 'Wash 
and be clean ? ” Rest and be cured. 

Ayrshire Sanatorium, Npw Cumnock. 
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MEDICAL SECTION. 

Avto-inomilation versus TTeioro-iiioovlation, 

A MEETING of this section was held on March 23rd, Dr. 
T. H. Green being in the chair. 

Mr. E. C. noRT read a paper entitled “Auto-inoculation 
versus Hetero-inoculation in the Treatment of Established 
Infective Disease in Pyrexial and in Ajjyrexial Conditions, as 
controlled by (a) Clinical Observation, and (b) Estimation of 
the ‘Antipyretic’ Index.” He said iniegatd to immunity 
and infection that the practice of inoculation with immune 
serums and bacterial vaccines, as at present employed, was 
based on the assumption that in fighting infective disease 
the tissueC had only to contend against extracellular forces 
such as bacteria and their products. No provision, there¬ 
fore, whatever was made for antagonising Sdeh intracellular 
enemies to the tissues as autolytic and other enzymes and the 
products of their activity. This neglect of the intrinac 
factors in infection explained the failure of bacterial vaccines 
in tuberculosis and other serious infections, and the futility 
of expecting snob purely baoteriotropio bodies as opsonins 
to afford a satisfactory basis for gauging immunity response. 
In 38 out of 51 opsonic estimations of tuberculous serumS ne 
two observers could agree as to what the opsonic Ind^^ 
actually was. Opsonic estimations were also unnecessary id 
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pyrcxialcnies, because if temperature charts were examinctl, 
iu tlio way lie suggested they practically became immunity 
corves., All cases of tuberculosis with fever foil into one of 
three main types of curves—( 1 ^ cases with response greater 
than intoxication; ( 2 ) cases uitli intoxication greater limn 
lesponse; and (3) cases with intoxication and response 
equally balanced. In cases exhibiting Curve 1 the pro¬ 
gnosis was excellent owing to effective .spontancobs auto¬ 
inoculation. In such inoculation was unnecessary. In 
cases exhibiting Curve 2 the prognosis was bad and inocula¬ 
tion .dangerous. Some cases exhibiting Curve 3 were ideal 
subjects for inoculation, but as tuberculin injection made no 
provision for meeting intracellular needs it ought to be con¬ 
demned in cases with ” ■ ; 1 t’ ■ ..-If-. . A * 

inoculation, on the otl* ! * : * ‘ .*• 

ment for bucIi cases if ■ . . . 1 ‘ 

^Vhenever cure of tuberculosis and other infections naturally 
occurred It was only by spontaneous auto-inoculation that 
tlie disease was arrested.' This arrest was brought about by 
restraining all the factors in infection, the intracellular as 
well as the. extracellular. Charts showing successful treat¬ 
ment of pyrexial cases of tuberculosis were exhibited. 
Variations of the antitryplic index of tuberculous and other 
serums were then referred to and it was claimed that in 
apyrexial cases the method of estimation introduced by Golla 
xvould prove to ho of great value. The fact that the nnti- 
tryptio index underwent variation in diseases where cellular 
clmngcs wore the chief factors ns distlngnUhcd from those in 
wldch the bacterial clement was predominant in which it 
was also raised, afforded proof to some extent of the vicv.'s 
he propounded. A list of <liseaaes in which such variations 
occurred was given. 

Dr. D. Lawsok (Nordrach-on*Dee) said that the tem¬ 
perature by itself was not a tnistworthy guide to t!»o 
advance of tnbercnlosis and he protested against the tem¬ 
perature chart being exalted into a fetich; he advocated the 
consideration of broad clinical facts and a wider basis of 
observation. 

After Dr. F. Parkes IVeder had spoken Mr. Hort 
replied. 

- obstethioal and gtnaxologiual section. 

I>ernieiov8 Yomltins of PTcgrio.noy.--Prio\aTy Ovarian 
Aotinotfiycosis.—Primary Carcinoma of the'Vagina. 

A JiEBTlXG of this section u-as held on JIarch 12th, Dr. 
HEnUBRTR. Spencer, ti»c President, being in the chair. 

Dr. R. Drummond MAX>vr4^ti read the clinical account of 
a fatal case of Pernicipua VoniiUog of Pregnancy in a primi- 
gravida, aged 26 years. The chief features of interest in tho 
case lay in tho difficulty of diagnosis, since the patient after 
admission to hospital ceased vomiting, and there was only 
the history of severe vomiting at home, xmassociated, how¬ 
ever, with marked wasting. The toxic nature of the caso did 
not reveal itself in any characteristic alteration of the urine; 
there was no albuminuria; tire only ominous signs onadmis-. 
sion were diowsincss and a very rapid weak pulse; there was 
no jaundice. The patient passed successively through stages , 
of restlessness, delirium, mania, and final coma. A necropsy i 
revealed hyaline degeneration and necrosis of the central! 
cells of the hepatic lobules, the kidneys also showing » 
severe parenchymatous nephritis; sections of both tissues 
were shown nnrlcr the microscope. 

Dr, F. E.'Tavlor and Mr. IV. E. Fisher commnnicated 
notes on a case of Primary Ovarian Actinomycosis, a full 
account of which will be found in The Lancet of March 13th, 
p. 768. They pointed out that actinomycosis of the ovary i 
constitutes one of tho curiosities of gynecology, only six ■ 
cases of this condition being on record. In none of these had | 
the ovary been the primary scat of infection, but had been j 
infected by extension of tlie disease originating either in the I 
intestines or in the vagina, uterus, or Fallopian tubes. 
The patient was a single woman, aged 34 years, and was 
admitted into the Chelsea Hospital for Women in Jnno, 
1908, complaining of abdominal pain. The periods were 
very irregular and very profuse. Pain was first noticed 
three and a half years before and soon after she became 
.troubled with night sweats, which had continued up to the 
time of admission to hospital. The right ovary was found 
.to bo enlarged. Tho patient declined operation at this time. 
Pain and discomfort continued intermittently and at ono 
time she passed blood and pus in the urine. Marked 


amcmia and loss of flesh finally led the patient to enter tho 
hospital. She was then found to have a tumour of the size 
of n child’s head, which filled the pelvis. There was 
no tenderness, but tho tumour was fixed. The temperature 
was raised. Tim tumour was removed, when it was found to 
be very adherent to the .surrounding parts. Both Fallopian 
tabes were occluded and bi-lateral salpingo-oophorcCtomy 
was performed. The patient for a time was Very ill, but she 
ultimately recovered and left the hospital witli a small siuus. 
Shortly after a large abscess burst and a large amount of 
pus escaped through the sinus. The patient at the present 
time is fairly well with hardly any discharge. The micro- 
6 copic.al examination showed masses of streptothrix.—Pro¬ 
fessor R. F. 0. Leitu said that the specimen shown was a ' 
good example of ovarian actinomycosi<i caused by the Btrepto- 
thrix actinomyces, but caution must be exercised before 
accepting tho contention of Dr. Taylor and Mr. Fisher 
that the disease w'as primary in the ovary. Ho referred 
to a case investigated by him in which the ovary and 
part of the tube were affected. The rectal wall was 
thickened and in the dense fibrous adhesions binding 
it to the ovary there were plentiful actinomyces growth. 
Colonics were also found in the rectal wall and in the 
wall of tho descending colon. His interpretation of this 
case, though still tut judiec, placed the primary disease in 
the intestine, from which it had spread to the ovary, tho 
intestinal lesions subsequently cicatrising and healing. He 
ventnred to suggest that a similar interpretation might ho 
placed upon the present case. One of the chief charac¬ 
teristics of this disease was the formation of a local lesion at 
or near the site of entrance and a spread therefrom by direct 
continuity of tissue. Spread by the blood stream did take 
place, particularly tho portal blood stream, but this was 
characteristically a late method of extensiott.—Dr. W. S. A. 
Guitfith and Dr. T. G. Wilson also discussed the case. 

Dr. n. Russell Andrews read notes of a case of Pri¬ 
mary Carcinoma o! the Vagina, in which the uterus 
and tho whole of tho vagina were removed. The patient, a 


Tho cervix was free 1--- -- 

dissected out from below, and removed together wun the 
ntcrus. At an early stage of tlie operation the vagina was 
converted into a closed bag by clamping with forceps bent 
at a right angle, with the object of preventing infection of 
the raw surfaces by carcinoma cells. 'The peritoneal cavity 
was closed by sutures, and the cavity between the rectum 
,1 ... -viu-.-i-i 'qie patient was quite well 

18 months after opera¬ 
tion. i.iL ■ ' '• J- McOann described 

similar cases upon which they had operated. Dr. 
McCann’s patient was free from recurrence when last 
seen four and a half years after the operation. Dr. McCMn 
had seen five examples of primary cancer of the vagina.—Dr. 
H Macnauguton-Jones referred to another case of primary 
carcinoma of tba vagina Seeing tho very few cMCS of 
piimary carcinoma of the vagina recoraca in Btihsb 
iiteralorc, ho had aoagbt {« ®oino statistics from abr^d. 
From all these sources ho Imd only rans S he 

in«;tAnces of Drlmarv disease.—Dr. A. H. N. LEWLRS sam ne 
was surprised to find that some of those present conslderea 
ftta 3ion very rare. He had himself seen, =P«Wng from 
jnemory at least 15 or 20 cases of primary aircinema of the 

ris"I*”*- 


OTOIiOGIOAIi SECTION. 

Xltg Proiltm of Ytrti$D. 

MEETING Of this section was held on Maroli 6th, Dr. 
jn MoBride, the President, ''““S rroWem 

5n'“’Bescaroh intothe 
Bttlgo. Semicircular Canals in Relation to Move- 

entof his ““en[,associaikwith 



—ROYAL ACADEMY OF MEDICINE IN IRELAND. [APRit 3,190*. 


982 The Lancet,] MEDIOO-LEGAL SOCIETY. 


ear. He bad adopted the caloric and rotation tests intro¬ 
duced into clinical otology by Robert Barany and bad had 
opportunities of testing oases both before and after the 
internal ear had been destroyed by disease or operation. 
Various forms of nystagmus were recognised and the 
labyrinthine type was fully described together with Mr. 
Scott’s own views of its mechanism. He had found on com¬ 
pletion of his research, which extended over a long period, 
that his observations confirmed those of Mach, Breuer, and 
Barany, and he presented some new hypotheses to explain 
the phenomena observed. The mechanism of the stimulus in 
cases of nystagmus associated with labyrinthine fistula, 
whether spontaneous or induced, by metal compresion or 
other means, was described. Some new data were pre¬ 
sented in connexion with so-called ablation nystagmus—^i.e., 
persistent nystagmus of true labyrinthine type after removal 
of one labyrinth, the other labyrinth being normal. Jlr. Scott 
asserted that he had been able to arrest this form of 
nystagmus by compression of the common carotid artery. The 
mechanism of the stimulus was accounted for on the assump¬ 
tion of impaction waves from the internal carotid artery in 
the carotid canal being transmitted to the labyrinth and 
.ampullary apparatus of the semicircular canals. The hypo¬ 
thesis was put forward with a number of facts supporting it 
and Mr. Scott submitted that if his observations could be 
substantiated by competent observers the hypothesis would 
have a much wider application than he had dealt with in his 
communication. The paper was illustrated by serial sections 
of the human labyrinth prepared by Mr. Scott and displayed 
by means of the epidiascope. A demonstration was given of 
glass models representing the human membranous semi¬ 
circular canal and utricles. 

]Sir Victor Horsley led the discussion and said that in 
Mr. Scott’s investigations and views he conceived a new basis 
for considering some of the many obscure features of vertigo. 
He (Sir Victor Horsley) was interested to find his own observa¬ 
tions on monkeys substantially confirmed by Mr. Scott’s work 
on the labyrinth in children and he gave the meeting an 
interesting account of certain forced movements of the head 
which followed operations on the labyrinth in apes. He 
hoped that Mr. Scott would give an account some time of 
_^head movements associated with nystagmus in human 
“■^bieots. 

^ The following members took part in the discussion t the 
■RESIDENT, Dr. Urban Pritchard, Dr. J. Ddndas Grant, 
P&r. Albert Ghat, Dr. Henry J. Davis, Mr. B. B. 
Waggett, Mr. O. E. West, and Mr. Whitehead, and Mr, 
Scott replied. 


MEDICO-LEGAL SOCIETY. 


The BiHioultics and Abuses of the Worhmen's Com^enscction 

Act. 

At the meeting of this society which took place on 
March 23rd, Mr. Justice Walton, the President, being in 
the chair, an adjourned discussion took place on Mr. 
A. S. Morley’s paper, "The Difficulties and Abuses of the 
Workmen’s Compensation Act.” After Mr. Mobley had given 
a brief •rSsumS of his paper. Dr. E. J. Collie opened the dis¬ 
cussion with a paper detailing in strong terms the abuses 
under the Act known to exist, quoting various authorities in 
support of his views, and stating that the insurance com¬ 
panies were seriously considering the question of medical 
examination of every person underwritten by them before 
accepting the risk of insurance. If that took place it was 
not difficult, said the speaker, for the most unimaginative to 
Bee that the ranks of 'the unemployed would be augmented 
by tens of thousands. Sick benefit societies were feeling 
severely the strain produced by the demoralisation of unduly 
prolonged sic’xness and of deliberate malingering. Unless 
speedily amended the Act as it now stood, instead of being the 
Magna Charta of the working man, would inflict grave hard¬ 
ships on a very large proportion of the working men of this 
country. In considering the causation of the abuses T)r. Collie 
stated that some expert medical witnesses relied too much 
on the claimants’ statements and that others were untrust¬ 
worthy because their fees depended upon the issue of the 
case. Both these points he made in very clear and strong 
language. With regard to the .remedy, he said that if two 
words only in the first schedule of the Act Were altered 


there would be a huge slump in bogus cases, in hard swear¬ 
ing, in prolonged litigation, and in the degradation of the 
working classes. Section 16 of that schedule enacted that a 
county court judge might refer the matter to a medical 
referee "on application being made to the court by both 
parties." He suggested that the words " cither party’’ be 
substituted for "both parties." That would make aU the 
difference in the world. It was well known, and very 
significant, that neither a w’orkman nor his solicitor would 
agree to remit a case to the medical referee. Further, if 
Section 5 of the second schedule, which enacted that "a 
judge may, if he thinks fit, summon a medical referee to sit 
with him as an assessor,” were altered to read, "a judge 
shall, on demand of either party, summon a medical referee 
to sit with him as an assessor,” then much of the wickedness 
which he had endeavoured to c.xpose would be a thing of 
the past. 

Dr. F. J. Smith thought that too much weight was given 
to the class of witness known as the medical expert. The 
position of a medical referee would be a much mote 
independent position than that of the medical expert. 

His Honour Judge Smyly said that no doubt there were 
many doubtful cases under the Act, but, on the other hand, 
there were a vast number of cases that never came into 
court, being amicably settled. If that was considered it 
would be found that litigation under the Act was not so 
great in proportion as most people tho ight, and consequently 
those cases which were taken to court were the doubtful and 
suspicions ones and required looking into. If a medical 
referee was present in every case it would be a great 
assistance. He had suggested that medical questions should 
go to the medical referee before coming to the judge. To 
both workman and employer there would be a great saving 
of expense. 

His Honour Judge Bray thought that in many cases a 
medical man would be a great assistance to a judge m 
assessor, because he had to admit that one might be taken in 
by some of the expert medical evidence. On the other hand, 
there were cases in which it would bo a farce to aooept 
absolutely the opinion of tho assessor and to disregard the 
medical evidence. 

His Honour Judge How’land Roberts stated that there 
were many cases of very great difficulty in which there was 
a conflict of evidence given by apparently respectable and 
experienced medical men. He had received great assistance 
from a medical assessor sitting with him, but it would not 
do for a judge to lean entirely upon a medical assessor, for 
to some extent he should be guided by the medical evidence. 

Dr. S. B. Atkinson, Mr. M. J. Finucane, Mr. W. E. 
Singleton, and Mr. ’W. V. Ball having spoken, 

Mr. Justice Walton said that since ho had been a judge 
he had done all he could to promote trial with assessors, not 
merely in medical cases, but in other cases where scientific 
questions arose. Judging by what he had heard that evening 
it appeared to him that it would be a better arrangement if 
county court judges were able to appoint a medical referee 
or medical assessor—the two were different although working 
somewhat in the same direction—on the application of either 
party. With the county court judges present he agreed that 
there were a great many doubtful cases that came before the 
courts. Often it was extremely difficult to decide which 
was the right view, some witnesses honestly taking one view 
and others the opposite. Moreover, some extraordinary 
claims were made when it was quite evident that no injury 
had been sustained at all in the ordinary sense. 

The meeting passed tho following resolution :— 

That tho counoU bo asked to appoint a comralttoo to consider and 
report -what action, If any, the soolety should take in tho matter of fa! 
alioged unsatisfactory rv orklng of the Workmen's Oomponsation Act. 

The proceedings then terminated. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exlabition of Speoimens. 

A MEETING of this section was held on March 12th, Dr< 
A. R. Parsons, the President, being in the chair. 

Dr. James Little exhibited a specimen of Bronohicotasis 
from a man, aged 25 years. He was taken to hospite* 
after a fortnight’s illness at home. He was extremes 
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phort of br(jath And livid. Later he became breathless to 
the last degree, and had the peculiar hue wliich Dr. Hudson 
■used to say v.'as a fatal line in heart disease—that doo to a 
mixture o! nnaeraked blood and jaundice. He lived three 
days afterwards. His temperature was never elevated 
and his pulse was always feeble. Six years previoosly, 
when in hospital with scarlet fever, it had been noticed 
that his heart was beating considerably to tho right. 
When Dr. LitOo had examined him ho found tho 
sounds over the back of tho right chest were those 
of largo cavities in the lungs. Over the lower lobo of 
the left lung there was dnluess on percussion. At the 
necropsy tho heart was found dragged to tho right side by 
pleural adhesions. Pneumococci were found in the spalum 
during life. Tho lower lobe of the left lung was extremely 
congested and tho cause of death appeared to bo pneumonia. 
The right lung presented immensely dilated bronchial tubes 
in every part. * The aurioulo«vcntricular orifices of the heart 
were innch dilated. The left ventricle was considerably 
dilated and bypertrophiod. The right ventricle was extremely 
dilated and somewhat hypertrophied. ^Tho patient brought 
up a large quantity of purulent sputum, but it was not 
offensive in smell, which was very strange, as he could 
hardly conceive a lung less able to expel sputum before it 
decomposed.—Sir JOUK MOOIIE said that if the bronchial 
tubes were dibitcd throughout tho entire length, there was 
less likelihood for putrefaction and consequent feetor to occur 
than if dilated through only a portion of their extent. 

Dr. J. B. Coleman exhibited a Frontal Sarcoma from the 
brain of a woman, ngctl 25 years. The symptoms had lasted 
for six months and had given no localising indications. The 
tumour had been circumscribed. 

Mr, W. I. DE C. WJiEELEn exhibited organs from a case of 
Polyserositis. Tho patient, a man aged M years, had been 
sent from Galway with a large ascites. Ho was fairly healthy 
and had no other symptoms. Two years previously he had 
bad his right pleura tapped and when ho went to hospital a 
small left pleural effusion was found and tapped. The ascites , 
increased in hospital. Ten days after admission the abdomen , 
was opened. Covering tho liver there was a thick capsule, 
and over It there were little depressions as if peas had been , 
pressed Into the surface of it. The liver was not cirrhosed. 
There were adhesions between tho great omentum and the 
abdominal wall. The Talraa-Morison operation was per¬ 
formed. No signs of tubercle were found, and there was no 
growth of any kind. The operation seemed to relieve the 
ascites and he lived eight weeks. He was only tapped once 
after it, and a very small quantity of fluid was found.—Dr. 
W. G. Hativey described at length the post-mortem appear¬ 
ances of the viscera. Tho organs, with the exception of 
some congestion and parenchymatous degeneration in the 
liver and kidneys, v;ere healthy, while their serous coverings 
were immensely thickened and such serous cavities of the 
body as were not totally obliterated were distended with 
fluid. There was absolutely no evidence of tuberculosis 
either in tho sections or as a result of inoculations of guinea- 
pigswith the fluid. 

Dr. J. F. O’Oaerol and Dr. H. 0. Earl exlnbited and 
described specimens from a case of Pharyngeal Diphtheria 
and of Heart Disease. _ 

Section ov Surgery. 

Exhibition of Cases and Speoivient. 

A meeting was held on March 19th, Mr. B. H. Tayxor 
being in the chair. 

Mr. P. J. Dempsey exhibited a case of Lateral Pharyngo- 
tomy. The patient liad consulted him for hoarseness. He 
had no pain, but his voice got tired more easily than it 
ought, and he had a sensation of something fn bis throat. 
On examination, by merely depressing the tongue on the 
right side the beginning of a small pear-shaped swelling 
was to be seen, corresponding almost identically to the 
posterior pillar of the fauces. Tho growth was found 
to extend down into the epiglottis. On palpation there 
was evidence of fluid and it appeared to be a 
branchial cyst. The patient, who bad to use bis voice 
in preaching, decided to have an operation. ^ If the 
cyst were branchial it would probably have diverticula 
in various directions and could not be got at from 
the inside. He therefore thought it best to take it 
away from without. The operation 'was performed on 
Nov. 26tli as if St were a lateral pliaryngotomy, jflthough the 


pharynx was not opened. Wlicn he opened the cyst about 
two tablespoonfuls of clear fluid came out. The wall of the 
cyst was curetted and packed with gauze, which vras kept in 
for 48 hours and then removed and a drainage-tube inserted. 
Tho tube was kept In for about a week. No fluid came and 
there were no signs of the cyst refilling. The recovery was 
uncvcntfnl. The patient had pain on swallowing after the 
operation which disappeared in a few days. He had no 
trouble since with his voice. 

Mr. R. H. Woods exhibited a case of Extlrjjation of the 
Larynx for Carcinoma, with new apparatus for voice produc¬ 
tion. The patient, a man, aged 42 years, had consulted him 
two months ago complaining of pain in swallov/ing. On 
examination there was a large tumour, occupying the right 
half of tho larynx and extending up to the middle line, 
which proved on microscopic examination to be a squamous 
carcinoma. Eight weeks ago, assisted by Mr. Taylor, he 
opened tho region of tho carotid sheath and dissected out 
obviously caroinomatona glands. The glands were adherent, 
and a couple of inches of tho internal jugular vein were 
excised on tho right side. After a preliminary tracheotomy 
the larynx was opened, and as there w'as little chance of a 
hemilaryngotomy curing the case, tho whole larynx W'as 
extirpated. Tho trachea was sutured to tho skin and tho 
sac of the pharynx completely cut off from communication 
i with the respiratory tract. In order to enable tho patient to 
i speak it occurred to him that ho might bo able to convert the 
sound made by a reed into speech. Accordingly he fixed a 
reed In a tube. By putting it into the nose and dropping it 
over the soft palato, and by putting the other end into the 
trachea ho was able to blow.and make the reed vibrate. A 
valve was nsed to take in the air and when bo liad his chest 
full he pnt bis finger to the end and the air was pressed into 
tho tube. Mr. ‘Woods then inserted tho instrument and the 
patient, after a salutation to the section, counted from one to 
ten.—Mr. P, De.mrset, Mr. W. L. MonriiV, Mr. Taylor, Mr. 
A. J. M. Blayney, and Mr. H. Stokes discussed this very 
instructive case, and Mr. Woods, in replying, pid that before 
doing tho extirpation he thought it wise to give the patient 
an anlistrcplococcTis vaccine so as to raise bis opsonlo index, 
and his temperature only roso to 100® F. for two days and 
then fell to normal. Tliis was, in the circumstances, remark¬ 
able, and he thought that some of the credit was due to tho 
preliminary vaccination. 

Mr. Murphy exhibited a Bbinollth removed from » 

Mr. Taylor exhibited an Ectopic Hydroirephrotio 
Kidney removed from a young woman about a fortnight ago. 
The clinical symptoms were strongly indicative of appendi¬ 
citis. On palpation over her right iliac fossa he was able to 
determine deep flnotuation, and as she appeared to be very 
ill he decided to operate that evening and to cal down over 
tho fluctuating area wdth local anccsthesla. He was surprised 
to reach the pariefal peritoneum without any evidence of pus. 
When he opened it hia finger passed over a surface v/hich was 
bi^cr than a normal cajcum and he thought that it might be 
an ovarian cyst with a twisted pedicle. He c.vtended the in- 
dsion under etdorofonn, but found no pedicle. Ho punctured a 
large swelling which was fluctuating and tense and a quantity 
of fluid escaped. The tissue at the edge of the opening 
was evidently renal. Ho put a tube into the kidney and 
drained the hydronephrosis, and after ten days removed tho 
kidney, having previoosly satisfied himself that the left 
kidney was healthy. The case showed that even where all 
typical features of appendicitis were present they might 
come on a case that had nothing whatever to do either with* 
the caecum or appendix.—Dr. W. S. IIaUGHTON, Mr. 
Blayney, and Dr. G. Peacooke discassed the case. and. 
Mr. Tayeoe replied. . 

Dr Hauqhtoe exhibited a specimen of Sarcoma of tiio 
Dibit and Upper Jaw from a girl aged about 28 years. He 
'desoribea tho clinical history and the operation wbicli 
resulted in an nnerentfal recovery. He also exhibited a 
specimen of apparent Carcinoma removed from tho breast ot 
a man aged 66 years. The diagnosis awaited conarmatlon 
by the mictoscope^^_ 

.... .-‘-ngof 


Dr I? W.' MacKenna shoived the foUowwg ; 1. Favus 
affecting the thighs and legs of a steward from an emigrant 
o3 
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ship. The scalp and other parts of the body rvere free. 

2. Rodent Ulcer treated successfully with zinc ions. 

3. Psoriasis of the Face occurring in Women. 4. iPsoriasis 
in a man accompanied by Sycosis. 5. Lupus Erythema- 
toides. 6. Syphilitic Pemphigus Neonatorum. 7. Dermat¬ 
itis following the use of a proprietary ointment. 8. Wax Casts 
modelled from Cases under their own care, illustrating the 
cutaneous lesions of syphilis.'—Dr. J. R. Logan showed a case 
of Bilateral Asymmetry which he regarded as hypertrophy of 
the whole of the right side. The child was 15 months old and 
the difierence had been noticed since birth. During the 
last five months the right side limbs had grown more than 
the left but the head had become more symmetrical.— 
Dr. 0. E. P. Forsyth read a note on the Presence of Tubercle 
Bacilli in the Blood in Tuberculosis. The blood of 12 
patients was examined. Ton of these were undoubted cases 
of pulmonary tuberculosis and in all the organism was found 
in the blood. The blood was drawn from a vein in the arm. 
In one case phagocytosis was noticed and only in one was 
there any evidence of mixed infection. None of the cases 
was a rapidly progressing case nor a case of general tuber¬ 
culosis. Of the two cases in which no bacilli were found 
one patient was probably not tuberculous and the other had 
physical signs of phthisis but no bacilli in the sputum. These 
cases went far to confirm Rosenberger’s observations, for 
example, as to the use of vaccine therapy, in this disease.— 
Dr. Henry H. Olarhe read a note on Three Years’ E.xperienoe 
in the Use of Tuberculin. His conclusions were: (1) That 
tuberculin was best administered by the German intensive 
method, the dose being given at short intervals of one to two 
days, and rapidly increasing up to one to two cubic centi¬ 
metres of the original solution ; (2) that doses given by the 
mouth had the same effect as when given subcutaneously; 
(3) that the temperature and clinical conditions were as 
delicate a guide to treatment as the opsonic index ; (4) that 
new tuberculin (bacillus emulsion) was the most effective 
preparation; (5) that it should be prepared from human 
bacilli in dealing with disease produced by these baoilH; 
(6) to determine the variety of bacillus he recommended 
von Pirqnet’s cutaneous reaction; and (7) he considered 
tuberculin a useful drug but not a substitute for good food 
and fresh air.—Dr. J. Hill Abram referred to a case which 
he reported ten years ago in which the patient completely 

t i ‘ " . M"! •,r..li •• treatment with tuberculin T.R. ; subsequent 
/'I 'i.i.ci', ! i.'ever, had not confirmed him ,in its use. He 
I I : o', c ■: ' ier that inoculation experiments had estab- 
I'i ■: .- ' distinction between the bovine and human 

'arieties of tubercle bacilli. He advocated a further trial Of 
ruberculin treatment on the German intensive lines. 

rEsouLAPiAN Society. — A meeting of this 

society was held on March 26th, Dr. B. G. IMorison, Vice- 
President, being in the chair.—Mr. Elmore W. BteWerton 
read a paper oh Convergent Strabismus and its Treatment. 
He said Bonders was the first to advance the theory that 
the onset of convergent concomitant strabismus in children 
was due to errors of refraction. Accommodation and 
convergence _ are normally closely associated, and in 
hypermetropia an excessive amount of accommodation is 
necessary for distant vision. There is in such cases, there¬ 
fore, a tendency to excessive convergence. Children are 
generally hypermetropic and on this account alone show a 
slight tendency to convergent squint. Their great safeguard 
is the development of binocular vision, and this latter has to 
be acquired, and if anything prevents its acffnisition con¬ 
vergent strabismus is extremely probable. Binocular vision in 
ite complete sense is the psychical blending of two slightly dis¬ 
similar objects So that an effect of solidarity is given to the 
object, and its relation to Surrounding objects can be appre¬ 
ciated. In examining children with no apparent squint 
binocular vision should always he tested. If this is present and 
wen developed uO permanent squint will ever appear, find if a 
histoly of occasional squint be given it is quite certain that 
flic correction of errors of lefraction will correct the squint. 
The squinting eye m comniotily amblyopic—that is to siy, 
it has very defective vision without any apparent cause. 
There can be no doubt that the vision of a squinting eye can 
deteriorate for want of use, or rather from active suppression 
of the image, and this must have a depressing effect on the 
ocular centres. But, on the other hand, when a squint 
develops before the age of three years it is practically 
certain that the vision is far short of perfect. As regards 
treatment of squint, in all cases errors of Refraction must 
bo. treated xmder atropine, and when possible binocular 


training adopted. If after 12 months in the continuou 
wearing of proper glasses the sqnint is as load as ever 
operation ought to bo urged, and to give a fair chance 
of developing binocular vision the operation must be performed 
early, preferably about the age of five years. If operation 
is decided on, the kind of operation must depend chiefly on 
the amount of squint present: for 15° advancement of one 
external rectus, for 30° advancement of both external recti, 
for 45° advancement and tenotomy of one eye, followed a 
week later by advancement of the other. After every opera¬ 
tion both eyes to bo tied up for seven days; then 
both eyes uncovered and glasses put on and atropine used for 
a further ten days. The later the squint appears the better a 
chance of good result, because binocular vision has almost 
certainly been partly developed before the squint com¬ 
menced. The worst cases are those who began to Squint 
soon after birth.—Dr. Morison showed a man, aged 45jyears, 
with abnormal Valvular Disease, the murmurs being double 
aortic and pulmonary. 

Northumberland and Durham Medical 

Society. —A meeting of this society was held on March lltb. 
A special general meeting .preceded the ordinary business, 
when it was decided that in future the ordinary 
monthly meetings of the society are to be held at 8 i‘.M. 
instead of at 6.30 p.m.— The following cases were brought 
before the meeting:—Dr. J. D. IV'ardale: Tumour of the 
Eye for Diagnosis.—Dr. David Drummond: 1. A Typical 
case of Acromegaly in a Coal-miner, aged 40 years. Up to 
19 years of age he was quite uormal, but Since the age 
of 21 he had observed comparatively little change. ^ _He 
Suffered from headache, but there v/as ho vomiting 
or visual defect. There was no sugar in the Urine. 
2. A male child, aged seven years, who had a Chronic¬ 
ally Distended Bladder which occupied the greater part 
of the abdomen.—^Dr. R. A. Bolam; (1) LupuS Erythema¬ 
tosus of the Scalp; and (2) Lupus Erythematosus of the 
Face and the Hands, complicated by BsoriaSis.—Dr. T. 
Beattie: (1) a case of Staphyloeocous Aureus Infeotiou of 
the Blood treated with a Vaccine ; (2) Gonorrhojal Arthritis 
In a Male treated W’ith a Vaccine; and (3) a case of Osteo¬ 
arthritis due to the Gonococcus. The infection dated nine 
years hack. There waS a typical osteo-arthritis^f the knee- 
joint.—Mr. H. B. Angus; 1. A man after Recent Removal 
of the Scapula for Sarcoma. Mr. _ Angus had left the 
acromion and coracoid processes, which ho thoUghtwas an 
improvement. 2. A patient with an Old Fracture of the 
Femur with an Unreduced Sciatic Dislocation of the Hip- 
joint. An attempt was made to reduce it three months later, 
but the bone was again broken. An open operation waS 
carried out, but it waS found impossible to reduce 
the dislocation, so the head of the femur was removed.— 
Dr. W. E. Hume; (1) A case of Bulbar Paralysis; and 
(2) a Cretin, aged 16 years, who presented the appear¬ 
ance of an infant aged two years. The admibistratioU 6f 
thyroid extract improved it as regards its limited intelli¬ 
gence and the condition of the skin.—Mr. John Clay showed 
specimens of Excised Gall-bladders. He took a very mode¬ 
rate view of the operation of cholecystectomy and thought 
that the main indication was a gall-bladder Which tad a 
stone impacted in the dnet with the presence of Clear mucus. 
He also urged the importance of not removing the gall¬ 
bladder if there was any chance of a permanent obstruction 
of the common bile-dnct,—Dr. A. Parkin showed a typical 
case bf Congenital Heart Disease.—Mr. A. M. Martin exhi¬ 
bited (1) a case whore a Splenectomy had been performed for 
Vandoring Spleen ; and (2) oases after Rupture of the Knee- 
joint Cartilages.—Dr. George Hall demonstrated a good 
example of Disseminated Sclerosis.—Mr. W. G. Richardson 
read an interesting paper upon Post-OpCtativo Tetanus. 

Glasgow Medico - Chirurgical Society. — A 
meeting of this society was held on March 19tb, Dr. T. K. 
Monro, Vice-President, being in the chair.—Dr. A. Freeland 
Fergus showed a number Of photographs of cases and a patient 
on whom he had performed his operation for Ptosis. The 
operation consisted in the resection of the tarsus and ^of 
excision of a large part of it with the suturing of the remain* 
ing portion to the oocipito-frontalis muscle. With this 
operation the patient had considerable power both of shutting 
and of opening the eyelid. He pointed out that the opera¬ 
tions of Worth and Harman were essentially good but that 
they ligatured the lid permanently open. The operation oi 
Hess, although differing in principle from these operations, 
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also pcrmanrntly fixed the eyelid in an open portion. 
Pagenatechcr’s operation was one which ho con'ridcred shonld 
never bo performed. Cicatrical contraction by tlic introdno 
tion of thread antnrpa conld, in his opinion, only take place 
when the sutnrea were not perfectly sterile.—Dr. TV. S. 
Syme made a commnnication on Some Point'? in the Btirgcry 
of Iho Sphenoidal Sinus, based on an examination of 165 
adult slcnlls. The average distance from the anterior nasal 
spine of the piaxilla to the opening of either sinus was 2A( 
inches, tho extremes being 2^ inches to 22 inches. «To the 
posterior wall the .average on tho right side ums 3^ inches 
and on the IcftSjV Inches, the extremes bcingfrom2} inches 
to inches. ' In 'only one-sixlh of the skulls wms tho 
posterior wall' distant less than 3 inches, and in none wm 
the opening distant as mneh as 3 inches. A«r a nilo the 
posterior ethmoidal cell did not extend beyond the anterior 
w-all of the,sphenoidal sinns. iYcll-markcd o«seous septa, 
within the sinas were found in 13 cases, Snppnration 
in the«o cavities, ho conridcred, was much more common 
than wa^ generally supposed.—Mr.' J. Hogarth Prlnglo 
read n paper on'the Treatment of Fractures of the Long 
Bones. He advocated Bardenhener’p motliod of extension 
by very heavy weights, sometimes as much as 35 pounds, 
applied so as to correct lateral displacement and rotation as 
•well as shortening. 


', ‘ ftirlr 0f ^oolis. 


77i0 IVincipUs of ITyffUne as Applied to Tropical and Suh- 

^ jTopleal Climjites, and fhc Pnnoiplcs of Personal Uygicno 

iihtheni ca Applied to PxiToptans. ,By W. J. 11, SiMPSON, 
H.D, Aberd., F.H.O.P.-Txjnd , D.P.II,, formerly Health 
Oflicer of Calcutta, and Lecturer on, Tropical Hygiene at 
1 the London School of Tropical Slcdlcino. London: John 
Bate, ’Sons, and Daniclason, Limited. 1908. Tp. 396. 
Price 16i. net. - ' 

Professor SimpSdn has by tho publication of'this work 
rendered more feasible tho improvement of our methods of 
'vinitntion in India and the tropics generally. Hitberto no 
work of authority has been published "with qnitc this scope. 
jAlthoogh the principles of hygiene arc the same in the 
tropics as in colder climates, yet they are in truth modified 
by the diffet^ces in temperature, food, mode oflife, eriviron- 
ment, and civilisation found in the former, and consequently 
thepractice of hygiene in the tropics is in many respects dif¬ 
ferent from that pursued in colder climates, and the methods 


Clinical Society op hLvNCHESTER.—A meeting 
of this society was held on March 16th, Dr. J. J. Cov, tho 
Prerident, being in tho chair.—Dr. P. R, Cooper reported a 
c « •" ' • ks after delivery 

c ' seen in tho first 

p ^ . ‘ino at tho sixth 

month. Shc.jiad eclamptic scirur&s at fpll term and was 
CtcVivcrad fit a living rDUle alter vfbich tho tits ceased 
and tho albuminuria disappeared. Iho* second pregnancy 
terminated at seven months and she was delivered of 
a fltlUbom child. There were no fits and no albnminnrbi. 
Nine days after tho patient had somo paresis and her 
mental condition was somewhat clouded. , 21 days after 
confinement she came do^vnstai^s, when she vomited 
and became drowsy. Later albamlnuria set in, followed by 
coma. The'usual treatment w.as followed by no improve¬ 
ment. Lumbar puncture was then performed, from two; 
to three drachms of cercbro-^innl fluid being drawn off, and i 
saline injected under the breasts. Two days later lumbar 
puncture was repeated, and a further two to times dracliros 
of cercbro-sptnal fluid withdrawn. After this the fits ceased 
and the patient made a'gradnal recovery.—Dr, "E, 8. Reynolds 
made some remarks on tho Diagnosis and Treatment of 
iUgrainc. He drew particular attention to the more annsoal 
varieties of anrai that might precede, the typical headaches. ' 
Numbness and tipgling in the fingers occurred nob infre-! 
qucntly. Transient paralysis of the muscles supplied by the i 
third nerve wax'a rare form described by Charcot, and a ease 
was dted illustrating this variety, • As regards treatment, 
tho synthetic drugs wero of paramount importance;,anti- 
pyrin 'wag usually the most valuable, but ,€ome patients re¬ 
sponded better to phcnacctin, aspirin, or pyramidin. Tho 
^gs must be exhibited early in the attack to be efficacious. ' 

BBianxoN and Sussex MEDioo-CfniBUpGiCAL 

SocrnTT.,-T-A f'pccial meeting pf this society was held on 
March J.9th to discuss the question of the giving of certi¬ 
ficates to hospital out-patients, Mr, R. F. Jowers, the 
President, being In the chair.—The following motion was 
proposed by Mr. H. H. Taylor and seconded by Dr. IValtcr 
Broadhent, and was passed with only two dissentjuntsi— , 



should bo givcp,, 


Guy’s Hospitai. ; The Guj.l giuDENTSHip.— 

Tho Gull Studentship in pathology and allied subjects Is 
vacant. The studentship is open to candidates under 30 
years of age who have studied in the medical school of Gny'sr 
Hospital, Is of the annual value of £150, and is tcnablc-fori 
throe years. Further particulars may bo obtained from the 
secretary of tho board of electors, to whom application must 
be addressed at the office of the medical school not later 
tjian April 17th next. The elected student will be expected 
to commence work on 3Iay 1st. 


pursued have to ba adapted to their particular circumstafaces. 
Non-recognition of this need of adaptation to the varying 
conditions met with will account for the frequent failures 
in tho application of hygienic principles. For example, 
watCT-sc.alcd trap^ properly ventilated arc not equally useful 
in the tropics and in temperate regions as guardians against 
^os ftoro. EcwtiTO gaining; access to the dwelling; bnuaea^ 
Similarly, English types of lattines aro seldom adapted to 
the habits of Eastern peoples. Other obvious points, among 
many that have to be considered, are tbo modification of the 
methods of tho purification of water, tbo question of food, 
and the relation of insect life to tho dissemination Ol 
disease. 

Tho work o^ens with a discussion on warm climates and 
Iho necessary persona! hygiene therein. The remarks on 
food and drink are excellent and those on clothing and 
bathing represent the fruits of experience, though the 
reason for some of tho rules is not obvious. The 
author in the next four chapters disouBses fully the 
question of water-supplies. The principlee of diet and tho 
construction of dietaries are next considered and aro fully 
np to date, Chittenden's researches :n this respect being 
relied on. The relation of food to health and disease is 
succinctly debated, and an excellent rhumi of the 
bearing of diet on tho ctiololgy of beri-heri is gi\en, the 
lyarious theories on the subject being all set out. Other 
diseases connected with diet in the tropics, such as lathyrisra 


ind pellagra,' receive detailed attention as well as the 
rariouB parateites In food which cause disease. Again, the 
mthor pertinently shows how a not uncommon source of 
Uness amongst'the native population is the keeping of food 
vWchbaahfca cooked overnight, or In the early morning, 
tor meals of tho next day in order to save fud. The food 
bereby becomes decomposed, or from long standing amidst 
insanitary conditions absorbs or has had added to it foul 
emanations or infections matenal. The_ facts in relation to 
iho Infection of meat are concisely described, as are the post¬ 
mortem appearances appertemiog to the several disease 
sonditlons that may be met with. 

Dr. Simpson net* passes to the collection, removal, and dis¬ 
posal of waste matters. The earlyrcmoval of all sneh matters 
from dwellings in the tropics is rendered necessary by these 
jvaste products undcrgoinga for more rapid decompoation m 
5 varm than in temperate climates. The removal Md dispo^ 
in a dry hot olicoatc will present few difficulties, but for 
atherwiao Is it where the climate is both hot and net or in 
the region of tropinal rains. Then the procedme will be 
nucb more complicated. The moat important of the waste 
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products are, of course, the excreta and sewage; these, as 
there are as a rule no sewers in villages and small towns, 
have to be removed by manual labour or cartage. In 
connexion with this the author considers the amount of 
excreta to be removed and the number of buckets and 
carts required for the removal; the protection of the 
excreta from rain and flood water—in itself a most essential 
procedure; and latrines and trenches, where he shows how 
essential it is to keep the solid and liquid excreta separate. 
The various forms of latrines are described and next the 
methods employed for removal and disposal of sewage. The 
Allahabad system of trenching is considered ; it is certainly 
admirable for temperate climates, as was shown by the late 
Dr. Vivian Poore, but in India it has drawbacks, notably it 
attracts dangerously large numbers of flies. This may not 
be of great importance at certain seasons of the year and 
if the trenching ground be well removed from dwelling 
houses ; and in the hills Colonel H. Hamilton, has 

found it to answer admirably. 

The removal and disposal of sewage by the water-carriage 
system has a chapter to itself. This system can only be 
undertaken in large towns provided with drains and sewers. 
The author points out that the separate system is the 
preferable one in the tropics, the storm water going 
direct to the river, whilst the sewage goes to the land 
to be purified before admission to the river. The varions 
methods of the disposal of the sewage conclude the section. 
The subjects of the soil and its drainage next claim attention, 
and then hygiene in relation to streets and houses. The value 
of these can be easily understood when we recollect the 
narrow streets, the winding alleys, the crowding together of 
the houses, the whole forming a highly insanitary labyrinth 
which cannot be efficiently cleansed nor be purified by a free 
circulation of air. (VTiat a blessing to health it would be 
if such a fire as the old fire of London would burn out once 
and for ever some of the thickly populated foci of disease 

S '” 1 which our Eastern possessions abound 1) The sanitation 
ails is detailed and good results are shown to be here 
within the powers of the jail superintendents, as the 
ounding circumstances are less inimical to health. The 
two chapters are on communicable diseases and on the 
measures to be rmdertaken against the malaria and the other 
diseases caused by the mosquito. 

From this brief resume of the work a just idea may be 
gathered of its design and contents and it will be seen that 
an ever-increasing number of Europeans require exactly the 
kind of information with which it is packed. 


Our lietli: 3oiv Built up. Bore Destroyed, Bore Preserved. 
Described and illustrated by R. Denison Pedeey, 
F.E.O.S. Edin., L.D.S. Eng., Dental Surgeon to the 
Evelina Hospital for Sick Children, Southwark; and 
Frank Harrison, M.E.O.S. Eng., L.D.S. Edin., Dental 
Surgeon, Sheffield Royal Hospital, and Lecturer on 
Dental Surgery and Pathology, University of Sheffield. 
London; Blackie and Son, Limited. 1908. Pp. 97. 
Price 5s. 

' In the preface to this work the authors state that *• this 
b6ok seeks to explain what is unknown to the majority of 
educated men and wmmen—viz., the causes of dental 
diseases, the means of preventing them, their efiiects, and 
the need for their rational treatment.” The task of writing 
on disease in language understandable by the lay mind is not 
an easy one, but the authors seem to have overcome the 
difficulty and have produced a work which can be readily 
understood by any and nil, and whieh will have the effect of 
directing attention to the importance of their teeth and cause 
them to seek dental advice at an early stage. There are, 
however, a few criticisms we should like to offer, more 
perhaps in the way of suggestion Tor future editions. In 


a few instances the terms used are a little too technical for a 
work so directly addressed to the public intelligence. We 
think that'the introduction of drawings to show the developing 
teeth at birth, one year, and perhaps three years of age W'ould 
impress more vividly in the mind the fact that in the early 
years of life the permanent teeth are in the process of forma¬ 
tion. Perhaps, too, insufficient attention has been drawn to the 
actual cause of caries and not enough made of the important 
part that the easily fermentable carbohydrates play in the 
production of the diseases. Lastly, we think that the rules 
on the care of the teeth might be made more terse and more 
dogmatic. In our view it would be difficult to improve upon 
the short code of rules in use at the Royal Dental Hospital 
which is as follows : “1. The teeth must be kept clean. 2. 
Use a small tooth-brush with stiff bristles. Use a little 
soap and some precipitated chalk. 3. Brush all the teeth 
thoroughly, especially the back ones. Brush all surfaces of 
the teeth. 4. Clean the teeth immediately before going to 
bed. Take no food of any sort afterwards. Clean the teeth 
again in the morning.” Nobody can mistake the meaning 
of this code, which is saying a good deal when we recollect 
what mistakes the hospital out-patient can make. 


Archives of the Middlesex Bospital. Vol. XII. London: 

Macmillan and Co. 1908. Pp. 63. 

This small volume contains clinical papers from members 
of the teaching staff of the hospital and contributions 
from the clinical and pathological laboratories. The 
first of these is by Dr. Corayns Berkeley on Wertheim’s 
Radical Abdominal Operation for Carcinoma of the Cervix 
Uteri, and includes a report of four oases. This operation, 
by which the uterus with as much parametric tissue as pos¬ 
sible and sufficient of the healthy vagina to enoapsule the 
diseased area are removed through an abdominal incision, is 
teg^arded as a striking advance on any method previously 
proposed for dealing with cancer of the cervix uteri, since it 
is applicable to a larger proportion of the cases and results 
in a greater freedom from recurrence. Dr W, Pasteur, Mr. 
A. G. R. Foulerton, and Dr. H. Maccormac describe their 
investigation of a case of acute poliomyelitis associated 
with a diplococcal infection of the spinal sac, this 
paper being reprinted from The Lancet of Feb. 16th, 1908. 
Mr. W. Sampson Handley discusses the operation of 
Lymphangioplasty, which he first described in The Lancet 
of March 14th, 1908, and gives an account of three cases in 
which he has employed it. He describes the manner of 
production of the brawny arms in cases of cancer of the 
breast, which he attributes to the destruction of the lymph 
vascular 'system associated with the permeative spread of 
the growth. He also refers to the reasons which led him to 
try the use of “ silk conduits ” for the relief of this painful 
complication and gives instructions for the performance of 
the operation. Dr. Reginald J. Gladstone describes two 
cases of diaphragmatic hernia. The first of these was 
a diaphragmatic hernia of the “solitary” kidney in an 
iniencephalic monster, in which there was also an umbilical 
hernia of a portion of the liver and gall-bladder. The other 
case was that of an old woman, aged 96 years, with a fatty 
hernia into the right pleural cavity, and in addition the sac 
of a smaU femoral hernia on the right side and also 
a small obturator hernia of the extra-peritoneal fatty 
tissue on the same side. The same observer describes 
a case in which an aneuiysm of the arch of the aorta, 
multiple tuberculous lesions, a perforated ulcer of the 
intestine, and a hernial sac co-existed in a man who ultimately 
died from acute lobar pneumonia. These varions lesions were 
found in a dissecting-room subject who had only complained 
of s 3 miptoms three months before death. There were also 
present an empyema of the lower part of the left pleural 
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cavity and completo blocking of tbo thoracic dncfc by a 
thrombus. Dr. Victor Bonncy contributes a'paper on tbo 
simulation of the symptoms of tubal pregnancy by acute 
ovarian abscess. Ho refers to the fact that in cases of ovarian 
and lubo.ovarian abscess there is .nsnnlly a history of 
amenorrbcea and that not infrequently they aro wrongly 
diagnosed as ruptured tubal gestation. t 

Hetinitis Piffiiientvsn, ivUh an Analyii* of Seventeen. Ca^e* 
oeoxiTfintj in J)caf-Sfittes, By WiiiLiAM T. SiiOKMAKini, 
3r.D., Philadelphia. With Ezaminations of the Blood 
and Urine by John M. Swan, M.D., Philadelphia. With 
illuattatlons and three coloured plates, Philadelphia: 
J. B. LIppincott Company. 1909. Pp. 106. Price 
6 .*. 6iL net. 

Tilly essay, bearing the modest’motto “Valcat quantum 
valcre potest/' was awarded the Alvarenga prize of the 
College of Physicians of Philadelphia In 1908. It is an 
excellent rSsumd of tho subject, though perhaps not so 
exliaustivo as might be e.xpectcd in a thesis of this nature. 
Commencing with tho history and anatomico.patliological 
characteristics of the disease, it must be remarked that the 
Xuthology is very cursorily dealt with. The symptomatology 
is adequately described, due attention being directed to the 
occurrence of ring scotoma and its explanation. Under 
etiology are dlscnsscd heredity, consanguinity, syphilis, 
maternal impression, dcaf^mutism, idiocy, and cirrhosis of 
the liver. Tho more recent literature on the hereditary 
aspects of the question appears to have escaped observation, i 
and the undue importance which has been attached to con* 
sanguinity Is not sufficiently emphasised. Tho author agrees 
that syphilis plays no part In the causation of so*caUed 
idiopathic retinitis pigmentosa. It Is not unnatural that j 
some stress should bo laid upon the coincident occurrenco of 
deaf-mutism in some cases, and wo are inclined to think that 
tho author’s purview of tho whole question is somcwhatvitiatecl 
by the limitation of his studies to a specific group of cases. 
The clinical details of the author’s cases follow, but reveal 
nothing very noteworthy. Tho investigation of the blood 
and urine by Dr. Swan is a piece of work which was waiting 
to ho done, and has been done well. Tt was a rather thank¬ 
less task, for a prioH one could expect no striking results, 
and it proved negative. Amongst the methods adopted wo 
may point out that Baumann’s method of estimating conjugate 
sulphates Is open to criticism. It iS to be hoped that some 
competent pathological chemist will turn bis attention to 
the excretion of these sulphates in various diseases—a subject 
o! far-reaching importance which has not to our knowledge 
been attacked by cnequivocaj methods in recent years. The 
book concludes with a chapter on diagnosis and treatment 
and a bibliography which is far from complete. 

27iC Syitematio lielationsMps vf the Coceacea, reith aBUotmion 
of the Principle$ of Baaierial ClMsiJieaiion. By OHAniins 
Edwat 
at the ' 

KoGERb iia.4oi.uii. -uuuuuu. uuapiuau uuu nau; ^ew 
York; John IViloy and Sons. 1908. Pp. 300. Price 
lOs. 6 d. net. 

Tua problem of the classification of micro-organismsisof 
practical as well as of scientific importance. Many groups 
of bacteria have become so crowded with slightly varying 
forms that some method of grouping these variants has 
become a necessity if hopeless confusion is to be avoided. 
Tlie present work is a careful and painstaking attempt to 
bring order into the family of tho coccacess. It has for its 
basis the detailed study of 500 strains of cocci isolated by 
the authors from various sources, together with an extensive 
study of bacteriological literature so far as it refers 
to the cocci. AInch use, too, hna been made of the invests 
gaiions of Gordon and Houston and of the important work 


on the streptococci by Andrewea and Hordex, The value of 
tho work of these British observers is fully recognised and 
acknowledged. Tho methods employed have been bio¬ 
metrical. In the case of tho strains of cocci isolated by 
tbo authors they were submitted to 11 definite, and in most 
coses quantitative, tests and a statistical study made of tbo 
results obtained. On the basis of,the numerical irequency 
of characters it possible to fonn a,conception of the 
relations of tho coccacem which led to a classification not 
too widely different from that previously employed. The 
organisms were found to separate themselves definitely 
into a parasitic and a saprophytic group—tho ^para- 
CDccacesc and meta-coccaccm. In tho first group fall 
the pathogenic diplococci and streptococci • and the 
staphylococci (albus and aureus). The authors separate, 
it will bo noticed, tho diplococci from the genus 
atreptococci, though it ia more usuab to .regard the 
dlplococcns pneumonias as belonging to the streptococci 
(Andrewes and Ilorder and others). The 'morphology and 
cell grouping of organisms, though used as test characters 
in the study of the various strains, ate not allowed 
to override the indications derived from the other tests. 
This is seen in the above example, and in the same way, 
though the gcDDS sarcina is retained to include paoket-foriii- 
ing cocci which are regarded os closely allied to the genus 
micrococcus (Winslow and Rogers), yet a number of coed, 
though showing the sarcina arrangement, arc included in a 
new genus, rhodococcus, on the ground of red pigment 
formation and other characters. It has become rather usual 
to consider staphylococcus pyogenes aureus and nlbus as 
varieties, but they arc hero regarded as the type organisms of 
the two genera aurococcus and albococcus lespcctivcly. 
Varialvons In cultural characters are considered to bo too 
uncertain and too dependent on small changes, physical or 
chemical, in the nutrient media to be of any service for the 
purposes of classification. The character of pigment pro¬ 
duction under definite conditions isi however, considered to 
be of high value and a quantitative colour chart is prefixed 
to the book. The general principles of bacterial classifica¬ 
tion are most excellently set forth in the first cliaptcr. There 
is a very extensive bibliography. 

LIBRARY TABLE. 

Pharmacology ' The Action and Uteeof Brttgi. By Maurice 
! VejUX Tvrode, M.D., Instructor of Pharmacology in tho 
Medical School of Harvard University. Philadelphia; F. 
Blakiston’s Son and Co. 1908. Pp. 255. $1.60 not.— 

This book is an attempt to give the facts essential for 
the medical student’s needs without profound scientific dis¬ 
cussions of opposite opinions, and the author has rejected 
vague and contradictory sthtements which would but confuse 
elementary students. The classification is nob that usually 
' adopted in tho run of text-books. Part 1. deals with drugs 
tho constitutional action of which is in greater prominence. 
These are divided mto 25 groups, including such as the fol* , 
' lowing ; ether and chloral, amyl nitrite, morphine, ammonia, } 
: cocaine, hydrastine, quinine, phenol, and so on. In each catso / 
the Chief actions, uses and therapeutic effects of the drugs ’ 
are stated, and at tho end a short summary of the group J 
action is added by way of emphasising the chief points. ' 
Chemical formnlffi are conspicuous by their absence, while ai \ 
regards the materia medica aspect of the groups the doses 
arc given both from the U.S.P. and the B.P. when tho , 
drug b described in both Pharmacopoeias. We strike upon a 1 
new term here and there, such as the “somnifacient action ^ 
of chloral.” Quinine^ as a substance tliat decreases the ^ 
functional activity of all forms of protoplasm is dwelt 
: on, and so is its use in malaria, the imi»rtance of its Ihera* 

1 peutlcal application and its exhibition in large doses a lew , 
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hours before the division of the parasite iu the blood. 
The prolonged use of such “headache powders" as consist 
of acetahilid is commented on as the habit may give 
rise to chronic poisoning. Part II. deals with ferments, 
secretions,. and extracts of animal organs, and includes the 
digestive ferments, bile, adrenalin, and iodothyrin, animal 
extracts, and artificial foods, but the last of these is dealt with 
very lightly. The third part treats of drugs the local action 
of which is most in evidence, sttch as skin irritants, urinary 
antiseptics, vegetable purgatives, bitters and astringents, and 
anthelmintics, and, last, mechanical agents which are used 
either for their physical effects in the preparation of active 
drugs or other purpose—e.g., gums, oils and fat, collodion, 
The last part deals with drugs of inorganic origin, 
oxygen, acids, alkalies, neutral salts, non-mclallic elements, 
and finally with metallic compounds. The book gives an 
excellent and precise account of the chief and most useful 
drugs used in medicine. 

The Food Impectofs Handbook. By Frakcis TAOHnii, 
Medical Officer of Health of Cheshire. Fifth edition, 
thoroughly revised and greatly enlarged. London: The 
Sanitary Publishing Company, Limited. 1909. Pp. 268. 
Price 7«. 6(f. net.—lYehave expressed onr appreciation of this 
useful little work in our references to fhe earlier editions; 
and now that in the present (the fifth) edition the section on 
meat has practically been rewritten in accordance wiih recent 
legislative regnlations on the subject, and fresh matter also 
dealing with statutory powers in regard to the adulteration 
of food has been added, the handbook forms an excellent 
practical guide for medical officers, meat inspectors, and 
indeed all sanitarians at the present time. The illustrations 
are an excellent feature of the book, 27 new drawings having 
been qjeoially prepared for this edition by Mr. E. B. 
Holding, who has given great care to detail, and his re- 
, ij|i|sentations of various pathological conditions are decidedly 
"'"’^fctio. The sections of the book relating to Imit and 

l^mble foods, while including some instructive paragraphs 

ffl^rd to the characteristics, preparations, and appear- 
of these foods when sound, are somewhat brief. The 
■""book does not pretend to be a work for tbe analyst, and so, 
while tbe subjects of the composition and adulteration of 
'foods are briefly discussed, tbe methods employed for tbe 
detection of adulteration are omitted. The book is well worth 
possessing by all those concerned in the practical ad¬ 
ministration of laws designed to insure the purity and 
soundness of all classes of human food. 

1. Food Tleform. 2. Hints lonardi Diet Deform. The 
National Food Reform Association. 1909. Price IfL and 
Zd. respectively.—TVe have received the two little books 
above mentioned with a request from tbe secretary of tbe 
association for their notice. No. 1, which is by the Hon. 
Neville Lytton, urges the need of food reform, and points 
out how much of onr diet nowadays consists of tinned meat 
and “artificially bleaolied bread,” a subject to which we 
have referred recently at some length. The great fault of 
bread nowadays is that it consists mainly of starch, for 
not only is the flour so prepared in the rolling mill 
that nearly everything but the starch is removed, hut 
it is stated that a custom exists of “setting the sponge” 
with water which has been allowed to run through potato 
pulp. The second book consists of simple recipes for non- 
meat dishes. They are good enough, hut a vegetarian diet does 
' not suit everyone in this climate, acd it is no good pretending 
that it does. Certain persons may find that their health is 
better if they do not eat meat, and for such persons a non- 
meat diet is to be recommended. But food reform is a much 
wider subject than simply the absence from the dietary of 
’ flesh food. Two of the greatest desiderata of diet are pure 
. milk and honest bread. If the National Food Reform 


Association would set itself to secure that these two articles 
of diet could be obtained everywhere it would he doing a 
useful work. 

Fsotraetion of death. By Fral’K Colejiak, M.R.O.S. Eng., 
L.D.S. London ; H. K. Lewis. 1908. Pp. 168. Price 3 a 
net.—The removal of teeth, although seemingly an easy 
operation, is, nevertheless, one which to perform neatly and 
without undue discomfort to the patient requires a thorough 
knowledge not only of the anatomy of the parts involved 
but also of the technique of tho operation. In this good 
little work the author has provided a clear and exhaustive 
account of the o^ieration, and we can cordially recommend 
the book to those medical practitioners who are called upon 
occasionally to perform this operation for their patients 
without being specialists in dentistry. 

.JOURNALS AND MAGAZINES. 

Hospital Gaieties. —Amongst recent contributions to 
the school journals we have noticed the following. In 
I Guy's Hospital Gazette (March. 6th) is a paper entitled 
An Experimental Feeding Trial in Relation to Epidemic 
Enteritis, by Mr. E. P. Jlinnett, who after studying 
38 infants for 19 weeks concluded that dried milk 
prepared with boiling water is deserving of . further 
trial in the summer months amongst the poorer classes, 
as by proper preparation it affords a nearly sterile food 
which may well prevent a good deal of epidemic enteritis.— 
In the London Hospital Gazette (March) is an interesting note 
on Some Historical Associations of “the Districtj” illustrated 
by a map of the ■Wbifcoohapel, Mile End, and Docks locality 
in 1794,—The Middlesex Hospital Journal (Sfarch) contains 
an article by Dr. J. Strickland Goodall on Pain ; its Nature 
and its Benefits.—^In tho St. Bartholomew's Hospital Journal 
(February) the editor called attention to an unfortunate 
mistake by wbicb the name of Dr. H. J. Ilott of Bromley 
appeared in the obituary list of tbe recently published hos¬ 
pital year book, whereas Dr. Ilott is in excellent health and 
active practice. In the March number of the same 
journal Dr. A. E. Neligan writes on the Practice of 
Medicine in Persia, in which, as in the constitutional 
affairs of that disturbed country, the old is clashing 
with the new.—^The St. George's Hospital Gazette (March) 
is chiefly occupied with local affairs, including “A 
Chapter in tbe History of St. George’s Hospital," which 
deals with the Crayle family, notable benefactors of the 
charity-—In St. Mary's Hospital Gazette (March) Mr, S. 
Maynard Smith discourses upon “ The Patient’s Point of 
View”—a point of view whicli the student is perhaps a 
little apt to overlook. The author proves himself an observant 
psychologist.—In St. Ihomas's Hospital^ Gazette (February) 
is an address on Eclampsia and the Other Manifestations 
of Toxremia in Pregnancy, by Dr. J. S. Fairbairn. 

The Contemporary iteview for March contains an jirtiole 
by Mr. Jack London wbicb affords nn interesting pendant to 
an annotation recently published in The Lahoet on the 
United States leper settlement in Molokai which has been 
established to segregate the lepers from tbe Hawaiian 
territory. Whereas we dealt with the scientific issue, Mr. 
London is concerned with the social side of the community, 
and his particular message is summarised in the vigorous 
appeal made to him by an engineer patient on the island 
“ For heaven’s sake, write us up straight. Put your foot down 
on all this chamber-of-horrors rot and all the rest of it. Wc 
don’t like being misrepresented. We’ve got some feelings. 
Just tell tho world how we really are in here.” Mr. London 
has written them up straight. Without minimising the 
terrible nature of the affliction which separates these 
islanders from their homes he shows them to bo an 
active, prosperous, sporting community in which if a man 
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wants to work ho can’makc money, ■while If'lie docs not 
^fecl industrious a.^ a ward of the Stato ho is provided with I 
board, lodging, and clothing, and can idle his time away in 
a country of extreme natural beauty and with a pleasant 
climate. Some of the lepers* sports and festivals are 
described in such terms that later in the course of this 
interesting article wo arc not surprised to read : " In the old 
days, before the discovery of the leprosy bacillus, a Email 
number of men and women, suffering from various and totally 
different diseases, wore adjudged lepers and sent to Molokai. 
Years afterwards they suffered great consternation when the 
bacteriologists declared that they were not afliicted with 
leprosy and never had been. They fought against being sent 
away from Molokai, and in one way or another, ns helpers 
and nurses, they got jobs from the board of health, and 
remained.” The elaborate precautions taken nowadays to 
prevent a faulty di.ignosis being made are described. These 
include in every case a bacteriological bioscopy and a sub¬ 
sequent examination by a board of five physicians. Beforo 
a patient is sent to Molokai ho Is kept at a llonolatu 
receiving station for as long as is necessary to arrange his 
business affaire, and ho is allowed to rcocivo visits from his 
friends under proper precautions after his segregation. Mr. 
London’s breezy account of this contented lazar settlement 
is made more pointed by hia reference to tho medim^-al 
enstom of Europe of reading tho burial service over a man 
pronounced to bo a leper and regarding him thenceforth os 
legally dead, 

Qitarierlij Journal of Experimental Phjt\oh<jy. Vol. H., 
No. 1. 1909. Pp. 108. Os.—Tho bulk of this volume is 
taken up with Dr. J. Macdonald's paper on tho Struoturo and 
Function of Striated Muscle. Begiuoing with the undonbtcdly 
unsatisfactory hypotheses explanatory of the facts of muscular 
contraction—such as -tho theories of Engelmann (1893), of, 
MacDongall (1897), and tho modlOcatiou of tho latter by 
Bernstein, the author proceeds to indicate the probability 
that osmotlo pressure Is a prime factor. The histological 
evidence shows that actual changes -in tho distribution of 
salts have been obscrTxd In different phases of muscular con¬ 
traction. Interesting chapters follow on tho theory of 
muscular contraction and the stability of muscle due to its 
sarcoplasm, and then are shown the process of contraction 
and its attendant electrical and chemical consequences. It 
is the secondary consequences of contraction that determine 
•the occurrence of relaxation, Tho nature of polarisation, 
tetanus, and tone <Icad up to an excellent summary of tho 
author’s view. This Is a most valuable and 8ugge.stivo paper. 
The other papers deal with Recent Work on Protagon, by 
R. A. Wilson and W. Cramer, with a view to show that this 
much discussed substance is a proximate principle. There is 
a short paper on tho Pancreatic Secretion* by F. T. Uorring 
and Sutherland Simpson, and One on the ‘ Action of 
Yohimbine, by A. Loewy and Franz MuUcr. 


burning tho hands of tho user. Water is put in the lower 
part of tho apparatus, tho compresses or other articles aro 
placed upon tho upper tray, and the whole stood over a fire 
or any form of beating appliance. It will be found timt the 
staam arising from the water heats the compresses almost 
instantaneously and all risk of scalding the hands is avoided 



ns no wringing is required. Another point worth noting is 
that in the absence of a properly trained nurse tho time of 
tho medical attendant is saved in making detailed explana¬ 
tions and emphasising tho risks of scalding when compresses 
or fomentations are to be prescribed. The appliance should 
be really nscful in hospitals and surgeries in which fomenta¬ 
tions are constantly being applied, for, as all former surgical 
dressers arc aware, tho preparation of an effectively hot 
fomentation by means of the old-fashioned “wringer” is 
atteudid by considerable inconvenience. For hospital use 
tlio boater is made in stout copper, and for less frequent 
employment it is made in tinned iron at a smaller cost. 
Messrs. Mayer and Meltzer, 71, Great Portland-streot, W., 
arc the manufacturers. _ 


impro'\t:d olaviold splint. 

I SHOULD like to draw attention to a modiUcation of 
MouaUBiggs’s clavicle splint which 
ought, I think, to supply a distinct 
want. Xliis splint I have found 
most useful In two or three cases 
but have been deterred from using 
it on more than one oocasion owing 
to the dilBculty iu getting one of 
the three stock sizes to fit tho length 
of the patient’s arm. Messrs. Down 
Bros have now made a splint with 
adjustable elbow-picce whereby 
tho length can be altered as re¬ 
quired, one splint thus taking the 
place of three or more fixed splints, 
an incidental advantage being ils increased portability. 
Woodbriage. Sutoit. T. CinnNO Aski-v, M.D. Dab, 
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A COStPRESS HEATER, 

Tins is a simple but useful inventiou devised for the 
purpose of heating poultices, compresses, dressings, and 
other things of a similar nature for use in medical and 
am^cal treatment As will be seen from the illustration, it 
•consists of a vessel in the shape of a truncated cone, and .a 
pan, perforated dn its central part, which fits into and 
-extends beyond the, rim of tho smaller end of the cone- 
shaped vessel. The diameter of the pan is about nine inches, 
the perforated part measuring four inches across. To each 
of the two parte of tho apparatus is affixed a wooden handle 
which allows of their being moved about without risk of 


Medical Sickness and Accident Society.— j. 
The monthly meetiog of tho executive committee of this 
society was held at 429, Strand, London, IV.O., on March 19lh, / 
Dr. F. de Kavilland Hall being m the chair. The record of 
tho business of the society for tho early part of this year is 
satisfactory. The number of sickness claims received has ' 
been largo but on the whole the sickness experience is rather | 
lighter than for tho same period of 1908 The number of 
new entrants is also quite satisfactory, being well above the S 
average, though rather less than in the corresponding period s 
of last year. As no money is paid by tho society as com- j , 
Dusslon and no agents are employed the eTCr-growing number f t 
of new entrants is satisfactory evidence that the benefits »j 
offered by the society arc appreciated by the profession. ^ 

• ProwHJotuses and all further particulars cun be obtained on 
application toilr. F. Addiscott, secretary, 33, Clianccry-lanc, ^ , 
Loudon, W.C. . 
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The University of London, the 
Royal Colleges, and the 
Degree in Medicine. 

We published recently an important report issued by the 
delegates of the Royal College of Physicians o£ London and 
the Royal College o£ Surgeons of England who had been 
appointed to draft a scheme under which joint examinations 
might be established with the University of London with the 
object of making an M.D. degree reasonably accessible to 
all London students. That such a consummation may be 
reached is, we suppose, the desire of the great majority of 
people interested in the welfare of the University and of the 
Colleges. It is desired iu the first place by the students 
themselves who intend to enter their profession through the 
College portals They have watched the development of 
provincial universities possessing powers to stamp their 
alumni with the letters which in the public esteem may 
l^pear as a badge of particular competence, and see no 
"‘■^^on why their ovm curriculum, which has progressively 
^Btvn more severe, should not end in a similar hall-mark 
>^ese letters the Royal Colleges have no power to grant, 
though the tests which they impose upon those who seek 
their' diplomas are no less seal clung than those required of 
aspirants to many medical degrees. In the second place 
the authorities of the Colleges naturally wish that 
their men who have passed a degree-worthy examina¬ 
tion should obtain a degree on fair terms. Thirdly, 
this view is shared by a considerable section of the 
medical faculty of the University of London, who arc 
grievously disappointed at the proportion of London students 
presenting themselves for the present degrees. It is, as is 
well known, not shared by many medical graduates who 
have obtained the degree of medicine of the University of 
London under the existing stringent terms, and this might 
very well be expected. 

This is an oft-told tale, and the different methods sug¬ 
gested at different times for the wiping out of a 
blot on our system of medical education are also 
quite familiar. Everybody knows now that the Colleges 
Cannot remove it for themselves by the simple pro¬ 
cess of asking for an extended charter. The institution 
of a one-faculty university is difficult to defend, and the 
existing universities would oppose the bestowal of degree- 
conferring powers upon any other class of corporations, how¬ 
ever old, however respected, and however learned. The 


suggestion that a combined degree bo given by the 
University and the Colleges has not only much to recoin-*^ 
mend it, but no fundamental objection can bo profcircd 
to it; it is sanctioned by the University statutes and 
has now received definite shape by joint notion of the 
Colleges. The report of the delegates, after pointing 
out that the groat majority of London and Cambridge 
medical graduates take the College diplomas and that at 
least a half of the College diploraates are also giadualc^ 
in medicine, calls attention to the examination facilities 
afforded to the University of London by the Colleges and 
proceeds to mako recommendations. Eor their full toxtwc 
must refer to our issue of March 6th, p 706, but we may 
summarise the main proposals,which arc that the "pass" 
degrees of M.B., B.S., and M.D., shorrld bo granted 
by the University coniointly with or in association with 
the Colleges to all students who shall have takerr at 
least four years of their curricnlirnr in London; that the 
Colleges shorrld continue to grant an indeponderrt diploma 
to students not aspiring to the medical degree; and tliat 
the University shorrld grant iirdcpondcnt “ honorrrs ’’ degrees 
to those seeking higher distinction. These proposals are 
supported by strong arguments, and the delegates ex¬ 
press the wish to meet delegates from the Urriversity to 
consider the matter with a view to presontirtg a united 
recommendation to the newly appointed Royal Commission 
which is to report to the Government upon the ])rcscnt con¬ 
dition of the University. 

tVe are in complete ngreomont with the desire of the 
delegates of the Colleges, or rather of the Colleges which 
have adopted the report of their delegates, that a united and 
feasible plan may bo presented to the Royal Commission, 
for herein lies the hope of a comparatively swift settlement 
of grievances which have been an abiding sorrrcc of diflicrrlty 
for a generation. If the Royal Commission cannot formulate 
a satisfactory scheme to render a London medical degree 
accessible to the normal and hard-working London nicdinivl 
student, then our metropolitan University will stand an 
acknowledged failure ns regards one of its most prominent 
duties. We w'erc glad to publish a fortnight ago a docu¬ 
ment which proves the medical faculty of the University 
to be alive to the gravity of the crisis and dostrorts 
of putting its own house in order so as to speak with 
unwonted authority before tiro Royal Oornrntsslon. IVe 
refer to Professor E. II. StAultng’s and Mr. LEON.Vim 
Hum’s scheme to endow a competent board of their faculty 
with some of the present pow’crs of the academic council 
of the University. This scheme has been adopted by the 
medical faculty with further recommendations which Wc 
publish on p. 1003 of this issue of The Lancet, and the new 
Faculty Board wall bo appointed in July of this year. 
Whether this board will have all the results which ils 
begetters desire can hardly bo told, but wo are convinced 
that the move is in the right direction, and wo con¬ 
gratulate the facnlty on their confirmation of the views 
of two of their ablest men. Wo congratirlato them also 
on the rc-cleolion of Professor Staheino to the Senate 
for the coming four years, which will bo perhairs more 
momentous than any that the University of London If's 
yet scon. 
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Sanitation in the Field. - 

In a recent admirable letter to th6 Army and Kavy 
Gazette,oKtT the signature attention was drawn 

to an utterance of Lord Midlbton at a dinner given in 
his honour at Iho Itoyal Army Medical College in February. 

*» Never again,” said Lord SfiDLirroN, “in regard to sani¬ 
tation, except on the most absolutely and exclusively 
military point«f, will the principal medical officer play second 
tlddlo to any combatant officer whatever,” All medical 
officers'in the army arc conscious how greatly they aro 
indebted to the speaker, wbo, when Secretary for War 
as Mr. St. John Broorick, did so mueb to raUo their status 
and pnvilcgcs, both -professional and military, and we 
were glad to-see promlncnco given to bis weighty 
words on the s\ibject, Tho well-informed correspondent of 
the Army and yavy Gazette goes on to contrast the 
painful process of evolution through which the army 
medical sanitarian has had to paSs before attaining bis 
present desirable position, and quotes, as was inevitable, 
the very disparaging remarks which Lord Wolselcv made 
use of ill hia “Soldier’s Pocket Book” in regard to the 
sanitary officer with an army, whom he regarded frankly as 
“a very useless functionary.” Army medical officers have 
long believed that Lord Wolselbv did not bold them in 
great esteem—could they, indeed, hold any other view? 
But “ R.A.M.O,” proceeds to quote a sentence from the 
autobiographical xccoUcctions and opinions of Sir 
MacGregor, in which Lord Rouerth appear-s also to have 
paid little heed—at any rate, in ouo Instance—to the opinion 
of a medioar officer. It was in regard to the site of a 
camping ground j the site was reported by tbe medical 
authority to be objectionable for sanitary reasons; and it is 
stated that General RoBimxs (as he then was, during the 
Afghan war) dismissed the medical protest with pungent j 
and discourteous brevity. If the episode as detailed by 
Sir Charles MacGreoOr actually happened in 1880, all 
we can say is tliat the attitude tomirds the military 
sanitarian thus shown was very different from his lordship’s, 
attitude towards the medical authorities of tho army during 
the last 20 years of his service. There has probably never 
been any Oommander-in-Ohief in India, or in the field, or at 
home, who has shown such lively appreciation of the import¬ 
ance of medical and sanitary matters in the service, or been 
so cordial in his recognition of individual officers wbo have 
served under him, as Lord Roberts. And we take particular 
pleasure in recording this fact because certain of the 
deplorable occurrences in tho South African war ha^e been 
attributed to a neglect on the part of the then Oommander-in- 
Ohief to consider sanitary matters in tho light of their due 
importance. This is an unfair view to take and could only 
be taken by those who are ignorant of the attendant 
circumstances. 

Many years ago the chief medical officer of an army in 
the field was also the sanitary officer and was attached 
to the staff of the Commander-in-Chief of the ex¬ 
pedition. I^ord WOLSELEY objected that the principal 
medical officer was 'not, properly speaking, on the staff 
of the commander, and for some years it was ordered 
that he should be borne on the staff of the general 


commanding lino of coraraonications. This was found not 
to work well, and in 1900 it was again laid down* that the 
principal medical officer of a force was to bo attached to 
the staff of the general officer commanding-in-chief. In the 
existing Medical ^ Regulations (1906) the conditions and 
arrangements applicable to field service^ are not detailed. 
There can be little 'doubt, however,* that the principal 
medical officer would not bo “relegated to tho base” or 
' placed in any other position than that in which he is 
! certainly required—namely, on the immediate staff of the 
general commanding. As regards sanitation in tho field, 

I which Lord WoLSELEY in hia “Pocket Book” seemed 
to think of such small moment—a matter merely of 
“ordinary cleanliness of temporary camps and bis-ouacs”— 
the present position Is much more satisfactory. On mobili¬ 
sation of a forco a sanitary Inspection committeo will be 
formed for service in the field, consisilTig ol a •combatant 
officer as president, a field officer of tbe Royal Engineers, 
and a field officer of the Royal Army Medical Corps. 
This committeo will act under the ordera of the general 
coniraandiog-in-chlcf, and will ascertain that sanitary 
materials and appliances of all kinds are forthcoming; will 
coordinate the work of the different military branches, 
combatant and medical, as well as the sanitary oigonisation 
of the country occupied, if any snch exists; will initiate 
schemes of general sanitation; and will visit and inspect 
stations, and advise local authorities. This small, actively 
mobile, and responsible committee will deal with sanitary 
matters in a business-like way, and as It will act 
immediately under the orders of tbe general-in-chief, its 
decisions and recommendations shonhl be promptly and 
effectively carried out. 

At this time of day there is not so much need to dwell on 
the importance of sanitation for the effectiveness of warlike 
operations as wa-s the case some years back. A striking 
instance of tho coexistence of the highest military efficiency ^ 
with at the same time the highest degree of health of the 
troops, resulting from close attention to sanitation, vras 
recently given by Sir A. JfEoan, Director-General of 
the Army Medical Service, in an address to the 
Royal Sanitary Institute. The 7th Dragoon Guards i 
served in Flanders from Z742 to 1747. “Daring this | 
period it is related of this regiment that it never lost a ^ 
man by desertion, never had an officer or man tried by 
general court martial, never had a horse or man taken by j 
tho enemy, that it lost but six men by sickness, and had no 
fewer than 37 of its N.O.O. and men promoted to com- . 
missions for distinguished conduct ” Tho colonel, Sir John 
L iGONlER, had tbe highest reputation as a fightingsoldler and u 
also 03 a strategist. Moreover, '* it is related of him tbatsoch , 
was bis anxiety for the weHare of his men. that he main- [j 
tained an additional medical officer in his regiment at his ^ 

own cost.” During these five years in Flanders, when other . 

regiments suffered severely from scurvy, dysentery, and 
fever?, in this regiment only six men died of disease. As h 
Sir A.'Keogh said, this incident of mUitary history is as 
brilliant an illustration as can be given of the connexion of ’ + 
sanitation with efficiency in war. But, as the history Of . 
.medical matters in the army during the latter half of last 
century shows, it had been forgotten. We may hope. ^ 
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oE preventive medicine, now that there is a better chance of 
the medical voice being heard. ' 

--♦ - — ' 

The Prevention of Hasmorrhage in 
Amputation of the Hip. 

Amputation at the hip-joint was not so very long ago 
one of the most serious a.nd most fatal of all operations. 
When performed for severe injury to the thigh as a "primary 
amputation ” it almost always ended fatally. In all the 
IZ cases in which this operation was done in the Orimean 
war death resulted and in 30 cases after gunshot injury, 
which were collected by Legonest, all terminated fatally. 
The results were not so unsatisfactory when the amputation 
■was performed for disease, though here, too, the death-rate 
was high, for of 42 cases colleoted by Ekichsen 18 died. 
The causes of this enormous mortality were three in 
number : they were shook, liEomorrhage, and sepsis. Sepsis 
need no longer trouble the surgeon. From the time of Lord 
Lister’s epoch-making discovery the risks from sepsis even 
in operations of the magnitude of amputation of the liip have 
almost disappeared, provided the surgeon knows, appreciates, 
and practises the principles of aseptic surgery. It is only 
in a secondary amputation after severe trauma that the risk 
of sepsis is at the present day appreciable. The two other 
dangers, shock and hemorrhage, still remain. Some recent 
writers have endeavoured to prove that collapse from hemor¬ 
rhage and shook are identical, but in prophyla'^is and in 
treatment it is well to distinguish between them. In 
^both there is a great fall of blood pressure. In shock 
fek is produced reflesly by severe nervous impulses affect- 
the vaso-motor centre; in hmmorrhage it is produced 
^pectly by loss of blood. In amputation of the hip the 
J^uock must be great, for the nerves cut through are many 
and large. It is true that amesthetics do to a very great 
extent reduce the shook of so great an ablation of tissue, and 
the continuous infusion of saline solution during an opera¬ 
tion is of great value in maintaining the blood pressure, both 
when there has been much hsemorrhage and when there has 
been little. It is, however, in t’ae direction of the prevention 
of htemorrhage in amputation at the hip-joint that most work 
has been done and it is both interesting and profitable to 
consider the various devices that have been brought forward. 

One of the earliest methods was brought into use with the 
transfixion flap operation. The fingers of an assistant were 
passed into the wound and compressed the femoral vessels 
against his thumbs without the flaps. This device has a 
great efieot in controlling the bleeding from the femoral 
artery and vein, but the hmmorrhage from the branches 
of the internal iliac artery remains unaffected. The 

r * 

aortic compressor, of Pancoast or of Lister effectively 
controls the arterial hmmorrhage but it has no effect on the 
venous bleeding, for it hardly compresses the inferior vena 
cava. Moreover, a further great disadvantage is that it is 
difficult ±0 apply the instrument exactly over the right spot, 
and if this be not done greater pressure than is needed is 
liable to be applied, and thus severe damage may result. 
The aortic tourniquet is almost disused at the present time. 
, Mr. Richard Daw, consulting sntgeon to the TVestminster 
Hospital, devised a wooden lever which, introduced by the 


artery. When rightly applied it was very efficient but it 
was never adopted to any great extent and it is now almost 
forgotten. Trendeuenjiurg compressed the femoral veseete 
by passing o strong steel pin behind the tissues in front of 
the femur attd winding an elastic tube round its ends in a 
fignre-of‘8. This controls well the hmmorrhage from the 
femoral vessels, but not the bleeding from the gluteal or 
the obturator vessels. JORDAN Leoxd’s method consists of 
the appUoation of a rubber bandage round the hip ^ it is held 
in position by means of cords grasped by an assistant; it is 
very effective, for it exercises almost complete control on the 
hoemorrhage from all sources. In WyETii’s method a rubber 
tourniquet is applied round the hip; it is prevented from 
slipping down by means of two strong steel rods which 
arc passed through the soft tissues on the inner and 
outer sides of the thigh. This is a very satisfactory 
method, and it is mnoh more widely used in America 
than any other device. The loss of blood is minute. 
In Senn’s bloodless method the head and neck of the 
femur are first bared through an external excision and a 
pair of forceps is carried behind the femur to an opening on 
the inner side of the thigh, and then withdrawn grasping a 
rubber tube, which is employed to constrict the tissues in 
front of and behind the bone. The forceps of LVNN Thomas 
also deserve mention, where one blade is entered from the 
outer side behind Uie femoral vessels and the other blade is 
placed over the skin, so that the vessels are clamped between 
the blades. 

Many of these procedures are satisfactory and in carofnl 
hands nuU give good results, only a small quantity of 
blood being lost. Most of them are, however, im¬ 
practicable if a growth exists very high up in the thigh. 
The hasmorrhage in an amputation at the hip-joint comes 
from the common femoral artery and its branches, and 
from tho gluteal, sciatic, and obturator branches of the 
internal iliac. Any pressure to be effective must bo made 
either on these vessels or on the common iliac artery from 
whiclitbey originally start. Pressure through the abdominal 
wall is liable to bo inexactly applied and it may easily 
be excessive. In 1894 McBurney of New York had to 
amputate the thigh of a boy for a large tumour of the 
right femnr reaching quite up to Poupart’s ligament, so 
that it was impossible to employ any constriction method 
of controlling the hasmorrhage, when it occurred to him that 
the most efficient method of applying compression to the 
common iliac vessels would be through an abdominal 
wound. A small incision was made as if for an appendi- 
cectomy, and the vessels were compressed during the amputa- _ 
tion, with the result that the loss of blood was very small. 
Both the iliac artery and vein are compressed and thus 
loss of both arterial and venous blood is prevented. The 
additional risk of the abdominal incision is in competent 
hands almost negligible, especially 'w'hen the diminution in 
tho loss of blood is taken into ,account. The method is 
sound and it should be more •widely known. Even in America 
it is very little used and in this country it is hardly ever 
employed. We are glad, therefore, to be able to publish in 
this issue of The Lancet reports of two cases of growth of 
,the thigh in which it was employed: in one case under the 
care of Mr. E. W. Ecughton and in the other under that of 



Tnri IiANOET,] 


i , ' 


Tire REOENTiPOOR-XAW HEPOBT, ETO./ 


[Aprie 3r 1909. t)gs 


Mr. T< P. Lego. In caoU Instance tbo loss of blood was very 
small and rapid recovery followed the Amputation. The only 
requirement is an assistant competent to carry out an aseptic 
laparotomy. It is probable tliat surgeons in general have 
not been aware of the existence of this method, otherwise Ifc 
is certain that it would have received greater rcoognitioni 
tlianithasup to now. It is more in accord with modern’ 
surgical principles to apply a force'directly where it isi 
jxjquircd than to trust blindly to a preisuro extending over a* 
wide area, where it may bo not merely nseless but even' 
actively harmful. • 

r , r ' " 1 

' ^untttatraits. , ■ ^ 

r *' I7o quid nlnala.*’ 

THE RECENT POOR-LAW REPORT: THE SPECIAL 
INVESTIGATION BY DR, J. C. McVAIL. 

The large scope of the inquiry, taken witli the limited timo 
at the disposal of the recent Royal Commission on the Poor- 
laws and Relief of Distress, rendered it expedient for the 
Commission to adopt, numerous,and where possible con¬ 
current methods of collecting information. Certain aspects 
of the matters referred to tlicm appeared to require for 
their elucidation local intestlgations in typical districts of a 
sort which tliey were unable to undertake personally. From 
time to time, therefore, they appointed a number of 
special investigators who furnished them with a series of 
reports on tho various subjects of inquiry entrusted to them, ' 
and no doubt these reports will In due time seo the | 
light of publicity. To one special investigator, Dr. 
John 0. McVall, county medical ofilcec of Stirlingsbiro 
and Bambartonshlrc, the rosponsibiUty was committed rof 
reporting upon the ** methods and results of'Administering 
indoor and outdoor Poor-law medical relief la certain unions 
in England .and '\VaIes,”>a fairly large reference, and Dr. 
ilcVaiPs report, a largo blue-book, mado its appearance on 
April 1st. To a'Certain extent the main recommendations of 
Dr. iloVail's rreport are well known to those who have 
studied the Majority and Minority Reports ,of the Com¬ 
missioners, for in both , reports prominenco Is given 
to the views which ho lias expressed. Indeed, ifc may 
almost bo said that up to a certain point the Majority 
Commissioners adopted Dr. llcVall’s views ia respect 
of the foundation of a Public Assistance bureau, for they 
state definitely iu that section of ;th^r report where they 
review the system of medical assistance .to the poor that 
they are quoting largely from Dr. MeVaiL The Commis- 
eioneta, however, donofrgosofaras Dr. McVail. They do not, 
for example, add to their provident scheme tbo inducement 
of systematic bat infrequent medical inspection, while they 
view with more complacency than Dr. MoVail the suitability 
of the public health authorities of rural England to take over 
by some scheme of fusion all the duties which now fall under 
tho Poor-law. Dr. iTcVall’s report deals with the medical, 
aspects of pauperism from the preventive side; ho is ^par¬ 
ticularly anxious to prevent hcreditaryjpaupcxism by taUngj 
proper charge of the children of widowed .mothers and byi 
attending properly to the health of nil Poor-law children.! 
Ills report, which we shall notice shortly with moro detail, j 
is. a very valuable, document, as no doubt the Com-' 
missioners, forTvhom it was written, considered it.» j 

/ EMANATION AND-ELECTRON. i r ^ 
Some farther light on "tho hataro of^tho radium emanation* 
is thrown bythe recent work of Sir William Ramsay, 
and Mr. R. Wi Gray, tho-results of which Were presented fcnl 
the Chemical Eociety at its meeting on March 18th lost. 


There .arc many who aro interested ia tlio subject yet who 
TjaVe a vague idea as Ito what tbo emanation regarded phy¬ 
sically 3'cally is. Sir William .Ramsay speaks of it as a gas 
which ho and hia colleague have been ablo to prepare in a-sta 
of purity and now they have snccecdcd in obtaining it in tl 
-form of liquid in euflicient quantity for making observatior 
Tho liquid is described ns colourless, but viewed by its or 
illuminaiion oven in broad daylight it is visible as a greeni 
I or bloiah-grccn phosphorescent layer, not very luminous, b 
more Uimlnous than tho gaseous layer. IVhen, -however, t 
tube oontaining it is touched with cotton-wool moistenj 
with liquid 'air It turns brilliant; the 'colour changes to 
bright stcol 'bloc and it blazes with light, OontinUi 
i Application of liquid air changes tho colour first to wbif 
then to yellow, and finally to orange. Under tho microsco; 

!b looks like a brilliant aro light. Oh rotnovlng tile liqiJ 
air the reverse chailgO oedurs, the orange light bccom 
yellow, then white, and then bice, and'“there seems to 
' some sort of disturbance ’in tho tube, as if crystals of a sol 
‘ were dislntegratlog; then Appears theTalntly phosphoresch 
liquid, 'and if the volume be largo*- enough the still mo 
faintly pbospUorcscing gas.”' These changedcau be ptoduci 
again and again and w’etc witnessed by several persons In t' 
InbomloVytttnd **thero is ho doubt tliat tho substance whi' 
is brilliantly ’lunlinoui is a Sblid." In his presidenti 
address, delivered before the Chcihic.il SOdicty at its anno 
general meeting held on Slarch 25th, Sir William Rams: 

[ referred to his researches which bad iridichted that Clic eman 
tioD had degraded on a minute scale some copper salt in 
lithium. He had no reason for believing that thcro was ai 
fallacy in tho experiment, for he had taken all tho preca 
tion it was humanly possible to take to exclude tho advc 
titious entrance of lithium. Later his experiments indicab 
that thorium was capable of engendering carbon dioxide, c 
in other words, that carbon was one of the degradation pr 
ducts of thorium. He, however, admitted that many mo 
experiments woidd hare to be tried, before any positive atat 
ment could bo made tbrtfe certain elements when exposed 
“concentrated energy” underwent degradation. These ar 
other investigatfons be thought gave strength to the hyp 
thesis that the genuine difference between elements was di 
to their gain oi loss of electrons. To state it simply, 
an atom of sodium gained or lost electrons, would ifc be sti 
sodium as wo know ifc, or would It be another elemen 
Id that case it would appear to be reasonable to regard tl 
characteristics and properties of elements as not so much 
function of atomic weight as of electrons. In other word 
it Is tlio electron that decides tho resolutiou of the proty] 
or matter that Is ntdl and void into a recognisable entifc; 
The “primordial stuff” as tho common origin of all clemeni 
and indicated in Proub’s hypothesis nearly a hundred yea 
ago, thus receives a somewhat remarkable revival. Hyp< 
theses have been buried longer than Pront’s hypothes 
which have since received the dignity of theory because the 
proved to be a reasonable interpretation of facts in tl 
llghfcof modem research. __ 

' A REVIVAL OF POPULARITY, IN THE FRENCH 
MEDICAL SCHOOLS. „ 

^From the Tcconlly published statistics of the numbers t 
medical students mt the commencement of 'each year in th 
.various sFronoh medical schools ifappears that whereas lli 
numbers had been steadily fallitg until 1906, when the 
reahhed their lowest -point,’there was last year a remark 
able increase of more than 900, ’part of which 
to ’ foreigners, whose numbers increased ' from 648 t 
819. These hare -again Increased to 961 in Januar 
-of the present year,* though the number of Frenchmen 
shown a decrease, being 7320, against 7533 last year. Thes 
figures, though large, aro still considerably below thos 
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reigning 13 or 14 years ago, for in 1895 there were 
8916 stndents altogether, 7779 Frenchmen and 1137 
foreigners. On looking through the list it is not sur¬ 
prising to find that by far the largest number of 
foreign students are Russians, and that these have greatly 
increased during the last few years, during which there 
have been troublous times at home. In 1903 there were 
only 171 Russians, whereas in 1909 there were 692, The 
> contingent sent by Turkey, on the other hand, has fallen from 
j 98 in 1902 to 77 in 1909. The same remark applies to Bul- 
1 which only sends 47 this year, as against 101 in 1902. 

cfteece and'South America account for more than 20 each, 
but Great Britain and the United States for only five each. 
Of course, of all French medical schools Paris is /aoilr 
prinoeps, the number at present there being "over 3500, but 
Lyons has nearly 1000 and Bordeaux and Montpellier between 
600 and 700 each. Few of the foreign students seek the full 
State diploma which is necessary for the purpose of prac¬ 
tising in France. Many, however, take the University degree 
which does not give any right to practise ; 46 such degrees 
were conferred during 1908, The old diploma of Offleicr de 
Sdntijans not been given now for many years, and a foreigner 
wishing to practise in Franco must go throngh the whole 
course and jpass all the examinations which a Frenchman has 
to pass, no credit being given for any study or examinations j 
already gone through in his own country. 


THE UNUSUAL MARCH WEATHER. 

The following table showing the temperature, rainfall, 
and sunshine for the three weeks, Feh. 28th to March 20th, 
1909, is interesting in connexion rvith the widespread 
sickness of influenzal type in many parts of the country and 
especially in Loudon - 
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41 

30 

350 

- 66 

16 

1-7 

60 


* A day ith at least 0 01 inch, 
t These snnshlne values are for Edinburgh 


A very superficial examination of the above figures for tem. 
perature is sufficient to demonstrate the unusual oharaotor of 
the weather for the first three weeks of March, during which 
sufferers from influenza increased so greatly in number. The 
places chosen for the above table are all cities or large 
towns, but they represent equally well the whole kingdom. 
The coldest week of the three was the first, when the defect 
of mean temperature over a large portion of the country! 
was between 9° and 12°, while the duration of sun-: 
shine was much below the average, and ■ rain, sleet. 


or snow very frequent and sometimes heavy. • During 
the second week the weather was also much more 
cloudy than usual and precipitation very common, and 
the only amelioration during the third week was that over 
the western half of Great Britain and Ireland there was a 
good share of sunshine. The wind came from all quarters in 
turn, but a harsh current from some point of the compass 
between cast and north greatly predominated. The distribu¬ 
tion of sunshine exhibits some rather remarkable features. 
Dublin, Liverpool, and Ventnor recorded exactly 50 more 
hours than Birmingham and 47 more hours than Westminster, 
while those two cities were even less sunny than Glasgow and 
Prestwich. The south coast was relatively sunless for the 
time of year, and at Hastings, generally ranking among the 
brightest spots in the kingdom, there were fully 25 hours 
less sunshine than usual. _ 

THE PEABODY DONATION FUND, 

The governors of the Peabody Donation Fund have 
recently issued their forty-fourth annual report, relating 
to 1908. The history of the progress of the work for which 
this fnnd was instituted is always full of interest. The' 
princely donations of Mr. Peabody between 1862 and 1873, 
to promote the better housing of the London poor, amounted 
to £500,000, and under the careful and judicious manage¬ 
ment of the governors of the trust the fund had incre.ased to 
£1,639,435 (or more than three times its original amount) 
at the end of last year. Since 1873 the net increase 
to the fund, mainly from rents but including interest 
and the special bequest last year by the late Mr. 
Henry Fox of the valne of £27,887, has been equal to 
compoimd interest on the amount of the donations at 
£3 per cent, per annum. The capital expenditure on land 
and buildings during the same period has amounted to 
£1,529,432; and the net income last year from rents and 
interest was £40,295, equal to £2-56 percent, on the capital 
of the fund, showing a slight decline from the rate of interest 
in the preceding year. During last year £18,962 was 
expended in repairs, &c., to the buildings, the whole of 
which was, as usual, charged to income. At the end of last 
year the governors had, by means of the fnnd, provided for 
the artisan and labouring poor of London 13,308 rooms, 
besides bathrooms, laundries and lavatories. These rooms 
comprised 5665 separate dwellings, including 278 cottages of 
five rooms, 105 tenements of four rooms, 1834 of three rooms, 
2548 of two rooms, and 900 of single rooms. The meioj popu¬ 
lation of the Peabody Dwellings has scarcely differed from 
20,000 during the past 20 years, the mean population during 
last year being 19,914, showing a density of 671 per acre, and 
nine times the mean 'density in the whole of London. The 
fact that the population provided with dwellings by the fnnd 
has so long remained practically stationary appears to be dufe 
to the governors having in recent years devoted the net 
income of the fund to repaying the balance of the £390,000 
borrowed many years ago from the Public Works Loan Com¬ 
missioners. It appears, however, from the recently issued 
report that a site has been purchased in Bethnal Greeir, 
nearly an acre in area, and that plans and specifications have 
been approved for the erection thereon of seven blocks of 
buildings to contain 350 rooms. The vital statistics of the 
population residing in the Peabody Bnildings during 1903 
are, as usual, of a generally satisfactory character. Tbe 
birth-rate was equal to 27 * 1 per 1000 and was 1 ■ 7 above tli6 
mean rate in the whole of London. The death-rate, 
including the deaths of 77 residents removed to hospitals^ 
did not exceed 12*4 per 1000 and was 1-4 below the mean, 
rate in London, and the rate of infant mortality was equal 
to 116 per 1000, exceeding by 3 per 1000 the^mean London 
rate. This slight excess of infant mortality ■ was' quite 
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from absorption very rarely occur. A few ■weeks ago we 
commented on the value -of iodine colloid in the treat¬ 
ment of anal sinuses, and Mr. Tatchell’s communication 
forms a further proof that iodine is a very powerful anti¬ 
septic, which is jhardly used as much as it might be in 
modern srrrgery. _ 

TENEMENT HOUSES FOR THE TUBERCULOUS 
IN NEW YORK. 

We are indebted to the Ncm Torlt Times for an account of 
a scheme initiated in that city by Mrs. W. K. Vanderbilt, 
senior, who desires to make provision for poor families con¬ 
taining a member or members suffering from tuberculous 
disease, so that the worker may live with his relatives in 
sanitary surroundings within reach of his work. Slum- 
dwellings and houses divided into small tenements in 
ordinary circumstances in New Y6rk, no less than with us, 
are hot-beds in which the disease cannot be arrested in the 
individual or prevented from spreading to others, and it is 
felt that charitable treatment in country sanatoriums 
must be temporary and ill-adapted to the necessities 
of those whose dependents require the assistance of their 
labour. For these the ordinary tenement fails to provide 
a reasonably wholesome dwelling within the confines of the 
city, although it is recognised to be a profitable investment 
for its owners, and neither municipal nor private enterprise 
appears heretofore to have erected anything approaching to 
what is required in its stead. Tor this reason the charity of 
Mrs. Vanderbilt is directed towards the achievement of 
something more than the mere building at her expense of 
sanitary flats for 300 or 400 families. Her object is to show, 
by an experiment on a large scale, that such accommoda¬ 
tion may be constructed and managed so as to save human 
lives and at the same time bring in a reasonable 
^r eturn for the capital involved. Should she succeed in 
— this her example wUl, no doubt, be 
. . ■ 'I it is quite possible that she may do 
' The plans arid elevations of her proposed buildings 

. not indicate any lavishness of expenditure on orna- 
--■^ental details or on fads extrinsic to the result aimed at. 
The site selected ’ is suitable without being of an extra-, 
ordinary character and lies in the middle of the island 
formed by the intersection of Avenues A and B with Seventy- 
seventh and Seventy-eighth-streets, having at one end of it 
a small public square and at the other a school play¬ 
ground, and on its two sides the streets named. The 
proposed buildings are to be divided into blocks of 
moderate dimensions, having six floors, including that on the 
ground level, built round rectangular courtyards at the 
corners of which are to be staircases open to the air by 
which the *' apartments ’’ or small flats of from turn to five 
rooms are to be approached. Bach of these will open 
directly upon a staircase and will have at least one window 
facing outwards and another looking into the corrrtyard, so 
that it will always be possible to obtain a current of 
air through the tenement. Moreover, each courtyard 
is to be entered by two open arched entrances ex¬ 
tending upwards from the ground to the level of 
the ceilings of what we know as the first floor, which 
hould have the effect of making the courtyard an efliective 
air-shaft. The windows of the rooms are to be of good size, 
those on the outside openitrg from floor to ceiling and leading 
out to balconies. Every flat, as it vrill have at least one 
outside window, will thus have a balcony, and the tenants 
are also to enjoy the common use of a roof garden at the top 
of the block, on which shelters will be provided and other 
inducements designed to promote out-of-door life as far as 
possible. There will be no common halls or rooms inside the 
buildings, these being’ regarded as an insanitaiy and noxious 


feature in the ordinary New York tenement house. The 
scheme has been matured and its sanitary details formulated 
under the advice of Dr. Henry L. Shively of the Tuber¬ 
culous Clinic of the Presbyterian Hospital, and it is hoped 
that he and other medical men -will he able to find 
for the flats abundant tenants of the class for which they 
are intended. The enterprise appears to be a sound one, 
entered upon in a business-like spirit and without ostenta¬ 
tion, and if, as is suggested, it can be carried out so as to 
afford some small annual interest to the generous lady who 
finds the capital it may lead to the development on a larger 
scale of sanitary houses for the general benefit of, the 
working poor of the city. Much, however, will no doubt 
depend upon the goodwill and intelligence of the families 
who will inhabit the dwellings. Those actuaUy affected .with 
disease, having, perhaps, had experience in sanatoriums and 
having actually lived under conditions enforced by medical 
supervision, will, no doubt, understand how to avail them¬ 
selves of the opportunities afforded, and it is to be hoped 
that their families may cooperate with them in giving free 
access to fresh air and in the maintenance of habits conducive 
to sanitation. Such habits will probably be new to many 
of them, and we are given to understand that their adoption 
will be the subject of advice, but not, or only to a limited 
extent, of compulsion. The free passage of air outside each 
tenement by means of open staircases and courtyards (of 
which, by the way, wo have many examples in London) will 
be a benefit common to all and incidental to their occu¬ 
pancy, but the opening of windows and the use of the 
balcony and the roof garden will be matters for the exercise 
of individual discretion. The windows which lead on to 
the balconies are an important and characteristic feature, 
and when the commercial aspects of the venture come to be 
considered by the light of e.xperienoe it will be interesting 
to ascertain whether the surface of glass implied is a source 
of appreciable extra expense, and how it affects the 
question of warming the rooms of poor people in the 
more severe periods of a New York winter. No doubt 
heating combined with free ventilation will be aimed 
at, but the question of how the warming is to be done 
rs rather lightly touched upon in the account before us 
when we consider that the tenants are likely to desire in a 
j “ cold snap ” the maximum of warmth with the least possible 
f personal expenditure upon its attainment, and also that where 
the conditions of life in a particular set of rooms are accord¬ 
ing to the will of its occupants, facilities for the admission 
of fresh air may coexist with its rigorous exclusion. 

! THE INFLUENCE OF REST IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 

In another column we publish a paper by Dr. E. E. Brest 
on. Graduated Rest in the Treatment of Pulmonary 
Tuberculosis. The writer very properly points out the im¬ 
portance of rest as a therapeutic factor, but in our opinion 
ho rather exaggerates the state of affairs which has 
hitherto existed when he says that the “rest factor has 

been in the past. far too much ' obscured.” By 

some obse^yers rest has been too much insisted upon, 
the patients being allowed to take but very little 
exercise, and that only of one kind, namely, walking. 
Dr. Prest, however, makes some valuable comments on the 
conditions which demand rest and his paper is a useful 
adjunct to what has been written on “graduated labour.’ 

In fact, he makes the somewhat paradoxical, though correct, 
statement: “Graduated rest may be the same thing as 
graduated exercise or graduated labour,” but insists “ there 
is a difference in the emphasis.” The truth of the matter is, 
that for success in the treatment of pulmonary tubercu¬ 
losis “graduated rest” and “graduated labourlj must 
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go together. The principles of the “graduated labour * 
treatment were well laid down by Dr. M. S. Paterson, 
medical superintendent of the Brompton Hospital Sana¬ 
torium at Frimley, in a paper read before tho Medical 
Society of London, ‘ and he has since shown that if an excess 
of autO'inocnlntion has taken place this can be best met by 
placing the patient under ahtolute rest—that is, by observing 
the same precautions ^bich are adopted in cases of typhoid 
fever, Lxercise and labour cannot bo prescribed unless the 
temperatute is normal, and until aneb a condition obUdns, 
rest, as Dr. Prest insists, is of prime importance, and if 
exercise is permitted or Indulged in too soon harm will 
surely follow. _ 

"TEA" VENtENTE DIE, 

It is often asked whether the early morning enp of tea is 
permissible having regard to the chemical qualities and 
physiological effects of that beverage, especially under the 
particular conditions of the human organism after a night’s 
rest. Tho early morning cup of tea is a source of 
comfort and refreshment to a good many persons when the 
mental and physical faculties ace in a more or less lethargic 
state. To them a cup of tea U helpful In giving them, so to 
speak, a species of courage to face once again tho demands and 
tasks of tho day, and that being so it Is superfluous for physi¬ 
ology and chemistry to preach that the practice may be beset 
with, troubles connected more or less with the gastric machine. 
It can hardly be supposed that people who habitually enjoy 
their early morning tea suffer from any unpleasant symptoms 
or effects or they would discard the luxury, but, on the other 
hand, it is conceivable that in some cases mischief in tho 
long run may ensue. It appears to be generally admitted 
tliat when tea is harmful at all (and wc assume that it is a 
delicately infused and not long-boiled preparation that is 
chosen) it is when it is taken without food—that is to say, 
when the stomach is empty. Ti\at Is a period when obviously 
the astringent substances of tho tea may act more effectively 
as irritants to the mucous lining of the stomach and there* i 
fore excite a condition"of chronic gastric catarrh. Happily, 
however, it is the custom of most persons to take milk with 
their tea, which, unless the tea is objectionallystrong,neutral¬ 
ises the tannin substances and thus precludes their acting as 
irritants. The most cogent argument against the early 
momiog cup of tea is that, as in so many cases at all events, 
the tea is swallowed before the mouth and teeth are 
cleansed, the septic potentialities accumulated in the mouth 
overnight are washed into the stomach, and a poisoning 
process in the system might thus easily be begun. This is 
not improbably a source of gastric catarrh in some indi¬ 
viduals who drink their early morning tea before they leave 
their bed. The mouth, of course, should be olcan before food, 
and especially before warm drink is indulged in. There is, 
perhaps, another reason why the institution of the early 
morning tea is popular, and that not a physiological one. 
Its preparation implies tho stirring betimes of the domestics 
of the household, but this Is a side of the matter which 
hardly calls for attention in our columns. 


GANGRENE OF THE BREAST IN DIABETES. 

.In the Amtrala$ian Sfcdical Oazette for January Dr. H. 
BwLft has reported a rare complication of diabetes- 
gangrene of the breast. On Oct. 6th, 1906, at 1 a.M. he 
was called to a woman, aged 64 years, whom he had attended 
at intervals for diabetes and attacks of angina. She com¬ 
plained of intense pain in the region of the left nipple, 
which she described as like the sensation of a red*hot Iron 
being bored into the breast. The temperature was 102 '6®F, 

, ^ i The Ijlscet, Jan. 2Sth, 1908, p 216. j 


and the pulse was 120 and of fair volume. Ko definite history 
of injury could be obtained, but she remembered that a 
swinging door had struck her on the left side some weeks 
before. About one and a half inches below and to the outer 
side of tho nipple was a very tender bluish spot of tlie size 
of a florin. Morphine was injected and boric fomenta¬ 
tions were applied. At 9 a.m. there was a distinct gan¬ 
grenous area about two and a half inches in diameter with 
largo blebs iottnlng over it. Tho urine was scanty and of 
specific gravity 1065, and contained a large quantity of 
sugar and diacctio acid. Milk diet and half a grain of 
morphino every four hours were prescribed. Tho gangrene 
spread until on the lOth there w*aa a line of demar¬ 
cation around an area six inches long and four inches 
wide. The temperature ranged from 100® to 103®. On the 
11th a feetid slough was separating and a new foerrs of 
gangrene was extending towards the sternam., Tlie general 
condition was so serious that the case was regarded as hope¬ 
less. However, on the l3th the patient was a little better, 
and a line of demarcation had formed around the new focus 
which was about three by two inches. The amount of urine 
increased and on Hov. Istit contained no sugar. Thetuo 
areas coalesced into a large discharging one measuring sc\en 
by four inches. All sloughs separated and the wound granu¬ 
lated well and healed with a sound cicatrix. It is remark¬ 
able that gangrene should have occurred in a part so near 
the heart where, unlike the foot, there is no difficulty in the 
circulation. The disappearance of the sugar from the urine 
is also noteworthy. It has been observed, however, that the 
supervention in diabetes of some other disease, such as 
enteiio fever, may be followed by dlsappcanvnoe of the sugat 
from the unOe. Possibly tho fever which accompanied tho 
gangrene In thid case produced a similar result. 

AN EPIDEMIC OF 135 CASES OF ACUTE 
ANTERIOR poliomyelitis OCCURRING 
IN VICTORIA IN 1908. 

DerniNG April, May, and Juno of lost year an epidemic of 
anterior poliomyelitis, far exceeding any previously recorded 
in the Southern Hemisphere, occurred in Victoria, and Dr. 
H. Douglas Stephens of the Children's Hospital in Melbourne 
! has epitomised its main features in tho Tntcrcol&nxal Medical 
Journal of Australasia for November, 1908. The disease has 
been spreading widely during the last four years. In 1905 
I it was epidemic in Queensland, in 1906 in Norway and 
I Sweden, in 1907 in New York, and in Victoria in 1908. In 
I this last there was a preponderance of male children affected. 
Nearly two-thirds of all cases occurred in the first three years 
of life. The disease selected the autumn months (March to 
June) as the period of greatest incidence, and the majority of 
cases occurred in children living in the most densely popu¬ 
lated suburbs round Melbourne. Dr. Stephens believes 
that the disease is contagious in a mild degree, and from 
his observations made during the epidemic he finds the 
incubation penod to be somewhere between three and 
16 days, while the invasion stage varies from zero to 
a week, most commonly from 24 to 72 hours. In seven cases 
out of 26 recent eases in which lumbar puncture was 
obtained, cultures of cocci in pairs and tetrads were success, 
fully grown from the cerebro-spmal fluid. These gave a 
pale lemon-yellow growth, but injection into rabbits and 
guinea-pigs caused no pus production. Direct examination 
of the centrifugalised fluid in smears in five cases revealed 
the presence of poorly staining cocci, extra-cellular, and 
generally as diplococci, analogous to those obtained by 
Geirawold in the IfJorvregitia epidemics. Dr, Stephens found 
in nearly every case a definite history of premonitory febrile 
illness, and bo remarked that in many instances slight cough 
preceded the onset of the disease. An examination of the 
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pathological material wMch lie has been ahlo to obtain to 
some extent corroborates theriew of Harbitz and Scheeb that 
the condition begins by a patchy lepto-meningitis on the 
anterior aspect of the cord, and that the inflammatory 
process spreads inwards to the highly vascular grey matter. 
Oat of 135 cases six deaths were recorded, a mortality of 
approximately 41- per cent. 


THE EDITORSHIP OF THE LANCET. 

Dr. Squire Bprigge, who has been chief of the editorial 
staS of The Lancet for 15 years, has been formally 
appointed Editor. _ 

In connexion with the Fifth Centenary of St. Andrews 
University, the “Mater Studiorum” of Scotland, to he 
celebrated some 18 months hence, a prize of 100 guineas has 
been oGered by Dr. J. P. Steele of Florence for the best 
essay on “ Scotland’s Debt of Gratitude to her Parish 
Schools, her Grammar Schools, and her Universities,” the 
competition to be open to graduates of the four Scottish 
seats of learning and the conditions to be announced qttam 
primrm. One of these conditions requires the essay to 
occupy not more than one hour on being read aloud. The 
subject is one of interest to all the liberal professions— 
particularly to the medical, in which the Scottish record 
holds a place of honour quite disproportioned to her popula¬ 
tion and her financial resources. 


A PRESENTATION of his portait was made to Sit William H. 
Allchin on March 31st in the board room at the Westminster 
Hospital. A large number of friends and old pupils have 
used this opportunity of signifying their high regard for Sir 
William Allobin. _ 

We regret to announce the death of Dr. Arthur Gamgce, 
, 'B'.R.S., the well-known physician and physiological chemist, 
’ ‘ch occurred in Paris on March 29th after a very short 


THE DEATH RBGISTEATION AND 
BURIALS BILL. 


On the first of the past month a Bill to amend the law 
relating to the registration of deaths and to the regulation 
of burials was presented to the House of Commons by Mr. 
George Greenwood, with the support of the Right Hon. Sir 
Walter Foster, SLD., Dr. V. H. Rutherford, Dr. J. G. 

^\Shipman, and others.' 

■ From an explanatory memorandum wc lenm that the 
object of the Bill is to give eGeot to the principal recom¬ 
mendations put forth by the Select Committee on Death 
Certification which sat in 1893 under the chairmanship of 
Sir Walter Foster. That Committee reported that it was 
“much impressed with the serious possibilities implied in a 
system which permits death and hurial to take place without 
the production of satisfactory medical evidence of the cause 
of death. It is a most important duty of society to guard 
its members against foul play, anJ it appears to your Com¬ 
mittee that, as far as may be, it should be made impossible 
for any person to disappear from his place In the community 
without any satisfactory evidence being obtained of the cause 
of his disappearance. Your Committee, fortified with the 
weighty opinions of the witnesses ,who have appeared before 
them, have arrived at the conclusion that uncertified deaths 
should, as a class, cease to exist, and that means should be 
devised whereby, a medical certificate should be obtained in 
every case not certified by a registered medical practitioner 
in attendance." 

This Bill contains, but not always in a 'fortunate form, 
several provisions for the improvement of the registration of 
deaths which, with suitable modifications, we should gladly 

I Seo The Ulkcbt, 'March 13th, 1909, p. 806. 


see placed on the Statute Book, but although based on tht 
recommendations of the Select Committee referred to, the 
Bill betrays a certain lack of familiarity on the part of the 
draftsman with the present system of death registration and 
with what is required for its amendment, having regard 
to what is either practicable or de.sirable under existing 
conditions. 

The first clause of the Bill prohibits the registration of any 
death except -ondcr one of the following safeguards—eithet 
(1) the proper certification of the cause of death by the regular 
medical attendant; (2) a coroner’s certificate after inquest; 
or (3) a certificate of verification by the “ public certifier of 
deaths,” for the compulsory appointment of which officer in 
each registration sub-district provision is made in the Bill. In 
event of the death of a person attended in his last illness by 
a registered medical practitioner the medical attendant is 
required to fnrnisli the registrar with a certificate of the 
fact, as well as of the cause of death. And here it must he 
noted that nndcr this Bill the present custom of intrusting 
the medical certificate to the relatives of the deceased for 
presentation to the registrar is departed from. Tiic certificate 
is to be sent direct to the registrar, with the intention, pre¬ 
sumably, of rendering it a State document, the property 
either of the Crown or of some public authority to he 
appointed for the purpose. That this is the intention of the 
framers of the Bill is clear from Section 3, wliich provides 
for the payment of a definite fee for his certificate to the 
medical practitioner in attendance, whose responsibilities 
with respect to the case will as a consequence bo considerably 
increased. Under the Bill be will be required to testify not 
only to the cansc but to the actual occurrence of death in 
each case, and his certificate will not be accepted unless it 
bears evidence that the practitioner has attended his patient 
on at least two occasions, one of which must have been 
within eight days of the death. 

A subsequent section of the Bill provides for cases in 
which no medical practitioner bos been in attendance on a 
deceased person. In the event of the registrar being in doubt 
as to whether snob person has been attended in his last ill¬ 
ness by a registered medical man; or in case of bis not having 
received a proper medical certificate within the time limited 
by the Actj or, again, in case the ro^strar is dissatisfied 
•with the medical certificate, he is required to communicate 
with the public medical certifier of deaths, whose duty it 
thereupon becomes to inspect the body and to furnish the 
registrar or the coroner, as the case may be, with the 
necessary “verification certificate.” 

In the case of a person the cause of whoso death is un¬ 
certain, or is believed to be due to violence or to other than 
“natural causes,” the medical attendant is required, instead 
of certifying the death in the usual way, to inform 
the coroner and also to notify the registrar of his 
having so done. On receiving this information, and before 
holding an inquest, the coroner is required to communicate 
with the public certifier of deaths, who must attend the 
inquest, and, if satisfied of the fact of death, must furnish 
the coroner with a verification certificate which will be 
forwarded by that officer to the registrar, together -with his 
own certificate, for registration in the ordinary course. 

Concerning the question of “ stillbirths,” the compulsory 
registration of which was strongly recommended in the 
report of Sir IValter Foster’s committee, the only reference 
contained in the present Bill is to the folloiving eftect;— 

For the purpose of the prorisions of the Births und Deaths Registra¬ 
tion Acts, 1836 to 1901, and. of this Act, relating to tlie registration of 
dc.itlis and to burials, any stiUbom cliild nhich lias issued forth from 
its mother after the e'cpiratlou of the tw enfcy-eightli \s cck of pregnancy ^ 
shall be deemed to ha\ e boon bom alive and to liavo died after birth,' 
and not to bo a stUlbom ehlld, and these provisions shall apply 
accordingly. 

For the appointment of public certifiers of deaths pro¬ 
vision is made in the Bill, the only condition of appointment 
being that the officer should be a registered medical practi¬ 
tioner, and that he should he appointed by the local board 
of guardians, presumably with the consent of the central 
authority as regards duties, remuneration, and dismissal from 
; office. It seems strange that almost synchronously with the 
publication of the recommendations of the Poor-law Com¬ 
missioners for the universal supersession of Poor-law 
guardians as the local authorities for purposes of “pnWio 
assistance” a Bill should be presented to Parliameat 
suggesting an enormous increase in the functions and 
responsibilities of these much-abused’functionaries, who® 
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tho iraracrs of tlio present Bill woald apparently desire to 
invest vfiih a new lease of life. 

IVe have already intimated that, in onr judgmentt 
this Bill is badly drawn. Indeed, wc can hardly believe 
that, abounding as it does with manifestly Impracticable 
requirements, it can have obtained in its present 
stage the approval of the registration authorities at 
Somerset House. In particular, wo note that tho 
time for complete registration of a death is so greatly 
extended by tho Bill that tho burial ofia body wcrald 
frequently be xmdnly delayed. In addition to ‘ ’which 
the preliminaries to registration appear to be-far too 
complicated for cvecution by tho average type of TCgistrar, 
whilst the duties imposed on the relatives of the deceased, 
naturally depressed by bereavement, arc unnecessarily 
vexatious If not impossible of fulfilment Again, in a 
measure tho avowed object of which is to prondc for the 
safety of the community in this respect, we should have 
thought that definite arrangements would have been included 
for the rcghtratlon of stlEbora children. Bat, with the 
exception of the indirect reference to the subject of still¬ 
births previously alluded to, tho BUI is silent on tho point. 

Having said so much by way of unfavourable criticism of 
Sir. Greenwood’s Bill, we gladly accord 'Our approval to two 
of its chief recommendations, both of which seem to ns yust 
and reasonable; but which, wc fear, will hardly escape oppo¬ 
sition by certain economists of the House of Commons. The 
first recommendation provides for the appointment of a 
public certifier of death in each district of England; the 
other, for the payment of medical. attendants for thmr 
certificates and for tho greatly increased rcsponsibiUties they 
would Incur in tbo event of legislation on the proposed lines. 
We think that in the present temper of tbo House either of 
these provisions would suffice to wreck this or any other! 
measure of the kind unless strongly supported by tho 
Government It is certain that, on the one hand,- the 
cost of maintaining a corps of “public medical certifiers” 
would undonbtedly be considerable, but, on tbo otberhand, 
by this means alone can the h.irdly less cost of holding un¬ 
necessary inquests as at present bo saved to the community. | 
That onr national system of registration, which was estab¬ 
lished in 1837, should now need amendment will occasion no 
surprise. But before venturing 'on any piecemeal tinkering 
vdth a system under which enormous improvements have 
heen effected in the course of (he last 70 years, it is essential 
'that the whole system Of registration of births and deaths 
should be reviewed, with the advice of persons familiar with 
the merits of the existing 'machinery as well as its defects. 
It would appear almost inevitable that the Acts themselves 
would need practical reconstruction so as, inter alia, to pro¬ 
vide for the registration of stillbirths and for the acqulrclnent 
of fuller data rcipecting both mortality and natality, in 
order that amongst other important q'uestions the relation of 
a declining birth-Tate and a^stationarj^ infaptilc»..mpr^ity 
may be traced to,the physical and social rJonditi^soT^e 
people. ' _ I , ^ ’ 1 




THE feEPOKT OF THE AMBHL:&KEE 
COMMITTEE. 

In December, 1908, Sir Kenclm Digby, G.D.‘B.,’K.O., the 
EArl of Stamford, and'Sir William Collins were appointed by 
the Home Secretary to form a committee “ t<> inquire as lo 
the provision made for dealing with cases of accident and 
• sadden illness occurring in streets and public places within 
the metropolis, and to report whether any, and if so what, 
improvements in ambulance provision are necessary or 
desirable, ami how'they could be best effected wilb due 

” ..* Med 

'the 


maintain or to riontribute to the establi^ment and tna!n-f 
tenanco of an ambulance service for street accjdentk Jn 
Ixmdon Tli^ 'House of Commons comafittee passed' these I 
’Clauses, but the House Of Lotda comhiltfcee, though ^dtisfied I 
'with the medical evidence nk to 


ambulance^ service, struck' them out on the grounds that 
tlie &ianoiaI aspects of fho Council's scheme were not 
mhdo clear in a manner satisfactory to the coiqmitteo. It 
was stated, moreover, by Lord Catuperdown, the chairman of 
the committee, in the debate which took place on the third 
reading of tbo Bill in tlie Ilonso of Lords that fbe Home 
Office vraa opposed to the CoancU’s scheme. A conference 
at wliicli the Council, the Home Office, and the police 
should be represented was then proposed, but the outcome of 
the discussion seems to have been the appointment of the 
coinroitteo which has now issued ika report. This appears 
two and a half years after the rejection of the CouncII'a 
Clauses in parliament and eight years after an inquiry by the 
Connell the result of which those clauses embodied, so that 
it cannot be denied that regrettable delay has taken place, 
to which the attention of Parliament may usefully be 
called. 

The report in which the committee appointed by Mr. 
Gladstone explains Its views is an interesting but incon- 
clusivo document, for unfortunately the committee is not 
unanimous ns to the important question of the selection of 
a central 'body to which the duty of organising the ambu¬ 
lance service of London should be assigned. The report, 
or rather tho portion of it for which Sir Eeaelm Digby 
and Lord Stamford must be regarded as responsible, would 
enlarge the scope of the duties of the Metropolitan 
Asylums Board so as to include in them tho provision of 
ambulances for accidents .and cases of nou-infcctious illness 
demanding them, and the working of them with the aid and 
cooperatioD of the police. It will be seen that at the Incep¬ 
tion of its task the committee was not assisted by the terms 
of its reference, which wo cannot help thinking must have 
been drawn op without duo consideration. Strictly speak¬ 
ing, it was limited to the consideration of the ambu¬ 
lance ser>'icc to be provided for “street cases'* (a 
convenient term adopted by tho committee) in the 
metropolis. Accidents and illnesses occurring in streets 
and public places obviously do not inolodo those whicli 
I take place on private premises, such os factories, docks, and 
! railway stations, and the provision Of an ambulance service 
[ which would omit tho care of these would be absurd, Tho 
I metropolis is presumably definable as the Couhty of London, 
bot the hospitals to which ambalances transport the sick and 
injured do not draw their patients from so limited an area, 

: and tho scope of the inquiry necessarily included the con- 
' sideration of the services of tho metropolitan polico in 
: connexion with tho transport of “ street cases,*’services Which 
are not denied when cause for them arises on private 
; property. Now the metropolitan polico exercise their 
duties over an area six times as large os that 
; ruled by the London County Council and over which, 
moreover, a rate is 'levied foe the maintenance of 
: this rmporlaut body. QuesHona, themCotc, as to the traln- 
, iog and employment of the polico with a flow to their 
I rendering first aid and assisting in the conveyance of injured 
’ persons to hospitals could not be discussed either in their 
practical of financial aspects without reference to conditions 
outside the “metropolis.” The fact that the use of on 
I uinbulanee is not likely to be confined to street cases has 
been referred to, but besides these and accidents on private 
premises there is the demand for means of transport which 
arises when tho poor patient lying 111 at home has to 
be taken to a hospital. la he to be left for his 
relatives to convey him in a cab, or cart, or 'barrow, 
all of which have been found by the committee to 
bo the Inadequate and sometimes injurious vehicles in 
general use when emergencies aiise? Hov.^cver, 'the com¬ 
mittee has interpreted ita duties in a liberal spirit, and, 
while recognising the limits imposed by the authority 
appointing it, has made inquiries and suggestions which go 
beyond them. Its difficnlties, however, havo not ended 
there, for'it has bad considerable divergence’'o‘f opinion 
among witnesses to deal with, notably upon a point of'great 
iroportanoc ‘in the organisation 'of an ambulance scrncc-^ 
namely, the ‘natnre and exfcehfc of the service to bo render^ 
by th<»e accompanying the vehicle in order to assist'in 
bringing the case to the hospital. 

■When we come to consider In dclall'thc topics abreussed 
by theoomiflitte^we dbierve'thafc it found in existence tlie 

■following services: that of the Ifetfopolitan Asylutha Board, 

which without legal''sariction deals to ?tomc wiw non- 

and by arrangeinenl with the Commissoner . 
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of Police removes necessitous patients from their homes to j 
hospitals but intervenes rarely in “street cases”; that of the 
St. John Ambulance Association, which places wheeled 
litters and other appliances at the disposal of the police and 
public at 35 stations; 399 litters under control of the poRoe, 
of which 49 are the survivors of those given by the late Mr. 
H. L. Bisohoffsheim; horsed ambulances belonging to { 
boards of guardians and used almost exclusively for their 
purposes; and various private and other ambulances and 
litters owned by dock companies and similar bodies with a 
view to their own needs. In the City of London it found a 
recently instituted (i.e., in May, 1907) system of an electric 
motor ambulance, to which others are to be added, 
capable of being summoned by means of any of 35 
electric street call-boxes, much as a fire-engine is obtained 
when required, the existing ambulance conveying persons in 
the western half of the City to St. Bartholomew’s Hospital, 
where it is stationed. This City system constitutes the only 
publicly organised example of the use of the ' ‘ rapid ambu¬ 
lance ” in London, but the practices prevailing in use in other 
great cities of England, in Berlin, Paris, New York, and 
Boston huve been studied by the committee, the “rapid 
ambulance ” being the vehicle drawn by horses or pro¬ 
pelled mechanically as distinguished from the stretcher 
or wheeled litter. In addition to such special vehicles as 
those named the committee finds that the use of cabs, 
carts, barrows, and other unsuitable methods of convey¬ 
ance in London is too frequent, that patients suffer 
through it, and also that it is often due in street cases 
to impatience, the crowd or the injured person urging 
the policeman who has Uie case in hand to “commandeer" 
the first vehicle obtainable. With reference to the nature 
of the apparatus for the removal of the street case to the 
hospital the committee is of the opinion that, given an 
effective method of summoning it, the rapid ambulance is 
preferable to the wheeled litter, having regard to the rapidity 
of its arrival where the patient lies, and Of its transportation 
of him to the hospital. The advantages of its use are 
increased also by the fact that it admits of skilled assistance 
and necessary appliances being brought to the patient, to 
.whom assistance, not possible with the wheeled litter, can be 

t endered during transit. 

I The nature of the views put forward by witnesses as 
D the extent of the treatment which should be 
ocorded to the street case may be summarised by 
saying that some would “ bring the hospital to the patient,” 
others being content to convey him with as much speed and 
with as little preparation as may be consistent -nuth his safety 
to the hospital. The majority of the ^dews adduced were to 
the latter effect, including such important opinions as those 
of Mr. Thomas Bryant and Mr. Henry Morris. The former of 
these supported his opinion by citing the experience of the 
Japanese in their late war when no aid but what was im¬ 
mediately necessary was rendered either where the wounded 
were found or at the field hospitals, but all cases, after the 
wound had been shut up and covered and bleeding stopped, 
were taken at once to the base hospitals, this course being 
pursued with success which was “perfectly astounding.” 
Both the two gentlemen named regarded the sending of a 
qualified medical man or senior student with the ambulance so 
as to diagnose or treat the case before removal or cn route as 
impracticable and unnecessary, and with this view the com¬ 
mittee expresses its concurrence, while pronouncing in favour 
of the provision of rapid ambulances and proceeding to dis¬ 
cuss how they should be provided and organised. 

' As to the authority which should control the ambulance 
service the committee had before it the opinion of Mr. 
Morris that it should be a “street ambulance department of 
the police,” his view being that organised by this central 
authority the rapid ambulance should reach its destination, 
bringing a specially trained member of the force who should 
receive the patient from the policeman on the spot and 
convey him to the hospital. The committee refers also to the 
need, dwelt upon in the evidence of Sir William Church, for 
an ambulance service which would include the transport of 
poor patients lying ill in their homes to hospitals, and 
considers that the demand for such a service is established, 
but that it would add too much to the existing duties of the^ 
police primarily coimeoted with the prevention of crime. It, 
finds, however, the Metropolitan Asylums Board already j 
providing means of transit for non-infeotior ■ ’ 

these are outside jts legitimate sphere, and ' ■ j 

.i*-" 


"rapid ambulance” stations established for this purpot^ 
In these circumstances the committee formulates reoM#. 
mendations which may be summarised as foUows :— 

1. That there sliouM bo a tentative and experimental introductioad 
rapid ambulances so organised as to be capable ol dealing n ith caa« 
other than street eases. 

“ - -- •• . • ~ .uthoriaedbyAit 

■ ‘ ■ a sendee of Ml- 

nith the Metro¬ 
politan police for tills purpose, spooial provision being made with regui 
to portions of tlio Metroiwlitan polioo district lying outside the aiei 
under the Motropollt.in Asylums hoard. 

3. Thnttho attendant to aocompanj’the rapid ambulance shoaM he» 
police ofllcer specially qualified, and the committee consider that the 
diflieulty arising out of the fact that the policeman in w liatever capacity 
ho la employed always remains under the authority of the Chief Coa 
missioner is not insui mountable. They suggest that, a.s at Manchester, 
when the person to be removed Is a foraalo tho ambulanco might obtam 
a matron from tho police station, at wliioh, according to one suggestion 
made, it w ould call, in otxler to pick up a rcson e police ofllcer to aecora- 
panj' it. It may be mentioned that considerable Importance wa 
apparently attached in evidence before the committee to tho protdslon 

■ ■ ■ ■ ! and extension of the privak 

: of tho Metropolitan Asylumj 

: ■ ■ r communication between the 

, ■ ■ the ambuianco stotlon the u* 

■ ■ loos not advise, owing to the 

• ■ . . scale of tiro spocinl cali-txu 

commends a suggestion tlial 
such call-boxes should bo placed in some of tho busiest thoroughfara 
and at tho most aw kward crossings. 

“ T ■' i-~of f,i ,0 police in tho rendering of ‘‘first 

ut capable of improvenl(/nt, and that theii 
• ■ ■ xorclso of their discretion In summoning 

to any new system introduced. 

In this connexion we note the following phrase it 
Paragraph 118 of the report:— 

In view of the recommendations which wo arc making we think tha 
tho summons of the local doctor fn cases of street accidents will b 
seldom required. 

We should have thought that in the event of an apparent!; 
serious accident happening, as must sometimes occur, clos 
to the spot where a qualified practitioner is to be found, hi 
services might usefully be requisitioned and that provisio 
might be made for his remuneration in such circumstances 
In cases in which the rapid ambulance is about to arriv 
within a few minutes it would clearly not be desirable to sen 
in search of a medical practitioner who, if found, would b 
likely to be too lale to be of use, but to regard him as non 
existent when he is close at hand is another matter. 

We now proceed to refer briefly to the memorandut 
appended to the report by Sir William Collins, who, it mus 
be remembered, although in the minority as to the view 
which he thus expresses, constitutes “one third”of a com 
mittee composed of three members only, and a “ third,' 
moreover, pre-eminently endowed with experience relating t< 
(1) the medical and surgical aspects of the questions pro 
pounded, and (2) municipal matters. He tells us in hi; 
memorandum that he signs the report because he is convincec 
of the need for action, saying, “As to the urgent necessity 
for reform the report in no way overstates the case. 
It establishes the fact that notwithstanding the policf 
policy of extending the provision of wheel-litters, 
especially in»recent years, 60 per cent, of all cases 
of injured or sick persons conveyed to hospitals in 
London are brought otherwise than by ambulance or litter. 
The figures show that in more than one-fourth of such cases 
definite fault is found with the mode of conveyance, that 
even in serious cases more than one-third of the sufferers are 
conveyed by means likely to be prejudicial, that the un¬ 
suitable cab is still largely requisitioned, and that actnal 
harm is in 1 out ot 3 of the more serious cases attributed 
to its use.” He points out also that except in the City there 
is no special provision made for summoning even the wheeled 
litter, and that the use of the telephone for such purpose ^ 
not been considered necessary. We may here call attention 
to'the fact that although mechanically propelled vehicle 
have been with us for some years, and telephones also, it 
only recently that a rapid extension of the use of both has 
taken place, so that the advantages and practicable nature 
of the combination of the two are now so obvious that they 
cannot be ignored. 

Sir William Collins reviews the circumstances in which the 
London County.Council’s proposal to establish an ambulance 
service was rejected in the House of Lords in 1906, and is oi 
opinion t^t although it is not possible now any more_ tbw 
then to estimate the ultimate cost of an adequate service w 
■ ■ ! '-for London, such a service should be establish^ 

■ . .'ontjpl of the Council, which has already expresses 
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itself willing to undertake the cost, and, moreover, that 
it should ,not bo done tentatively, but upon a largo scale, 
by a general introduction of rapid ambulances and not 
.merely their experimental uso to supplement wheeled litters. 
His reasons for preferring tho County Council to the 
Metropolitan Asylums Board os the central authority to 
control the nmbalanco service include a doubt ns to the 
desirability of conferring new rating powers upon a non- 
electivo body, wliich, as he points out, was instituted at a 
time when no county council was in existcnco and which 
was originally constituted as.a Poor-law authority. He 
dwells upon the difficulty suggested by witnesses that how¬ 
ever separate the two services of the Board might be kept 
the public would be prejudiced against these ambulances by 
fear of infection; ho-points out that in the necessary 
establishment of a largo number of new ambulance stations 
tho Council would have available sites already acquired by 
them, but the Board would not. 'lie points out also 
tliat the dual authority of Board and police recommended 
in tho report would in-volvc a corresponding duplication of 
departmental control by tho Home Office and the liocal 
Government Board. Ho would have the ambulances sent 
out by the Council to deal with street and other cases accom¬ 
panied by attendants, the servants of tho Council, specially 
trained and instructed in first aid and in handling the sick, 
who would take over the case from tho policeman, tho latter 
being responsible for the summoning of tho ambulance only 
and for the adminislratlon of first aid pending its arrival. 
In conclusion Sir William Collins says: “ As to the body to 
be intrusted with tho organisation of what is practically a 
new service in London, I am of opinion that having set 
aside the police as tho authority tho duty should be entrusted 
to the London County Council, who have sought powers and 
evolved a scheme for the' purpose, rather than to the 
Metropolitan Asylums Board who have not. Such new 
municipal duties, involving now rating powers, should In my 
iudgmcnl bo a function 0 ! the central 'directly elected 

municipal authority of London . and while anxious 

that no difference of opinion on the question of tho autho¬ 
rity should prejudice the early establishment of this sadly 
needed service, I believe that efficiency and economy woula 
alike be served by procedure upon tho lines which I have 
ventured to indicate.” It will be observed that this recom¬ 
mendation is for tho establishment of a service within the 
“ metropolis,” in accordance with the terms of the reference 
to the committee, and that it leaves the authorities ontsido 
the county of London to cooperate with, or to follow the lead 
of, the metropolis ns may bo desired. It is a recommendation 
which should carry considerable weight, owing to the source 
from which it comes, and it has many practical and, W'c may 
fairly say, obvious advantages to commend it. ' 

The London County Council iS the great municipal body to 
which Londoners are learning to look naturally for the per¬ 
formance of public work in their interests. The relieving of 
[the police of duties so remote from their usual functions as 
the transportation of injured and sick persons should commend 
itself to all practical persons, as should the advantages 
aiisingfrom the employment of attendants specially trained 
for ambulance service and exclusively employed upon it. 
Altogether, we are of the opinion that Sir William Collins’s 
memorandum deserves and will obtain consideration from 
the legislature fully equal to that accorded to the views of 
his two colleagues on the committed upon the points with 
regard to which he differw frob them, and we hope that in 
any case the legislation which is so desirable may not'long be 1 
delayed. ' ' __ . | 

' XJNfVERSITY OF LONDON. 


•hall remaln^ln ofeco tmtU tho constitution of Its successor. 28Uft\8 


Fnculty. 


^ Resolutiov. 

That tho Benato be rcqucsUyl to resolve that until further onler no 
Action on nnv of tho follonlng subjects 1*o tahen by tho Senate until 
theyaball have received A rcportthercon from thoBoarUof the Faculty of 
Modlclne throuRh tlie appropriate council or councihln accordince with 
tho ecliomo act out holow .~- 

Suhject. Appropriate Couucil 

(a) Jfecogultlon of Teachera and Courses of 1 

Instruction Jn MetlJcal Subject-i . J-Academlc Council. 

/v\ rt __I.V i „ I Academic Council and 

(A) MwUcl CuiTlcolum.^ E.tem.l Council. 

(c) Medical Eaamlnatlons, Including Appoint- J Academic Council and 

mentof Uxamincra ... ..{ External Council. • 

(d) AAmtasIon ot Scliooli In llio Fitcnlty of Oounoll. 

Alcaicino .. ... ... ... ... ... ... ) 

(e) Constitution of the Pactilty of Medicine... Acadonalo Council. 

Professor E. H. Btarlikg proposed, and Dr. F, H. 
CuAMPNEYS seconded, tho following motion, which was 
carried< 

Thai tho Faculty Board ho appointed In July of this year. 

The meeting then dissolved. 


A MEETING of the Faculty of - 

March 12th, was, held at th 
March .26th, Dr. Sidney H. 

Faculty, being in the chair. < j 

The ioUo^ng further recommendations and resolution | 
concerning the suggested • 

passed :— . 

The Boanl shall be constitute^' . ■ .1 . ■ ■, . 

March Ist and not later than 

’ t Sections A and B were passed at tho prcvlous'racetlng («« Tire 
liANcrr, March bth, p.fi61). ^ ^ * lO ! 


MEDICINE AND THE LAW. 

Jn Inquest held without Post-mortem Pxam{7totion. 

An inquest held recently at Falmouth by the county 
coroner, Mr. E. L. Carlyon, is the subject of a lengthy report 
in tho Palmouih Packet, and the Story as told by our con¬ 
temporary is worthy of comment. The inquiry was into the 
cause of death of a young man, 20 years of nge, appren¬ 
ticed to a boiler-making firm, who was described by his 
father as a strong, powerful young man who never had had a 
day’s illness, who never tasted intoxicating liquor, and 
smoked very little. Two months before his decease he was 
medically examined before admission to a friendly society 
and on the day preceding it he seemed well! ate his usual 
dinner and tea, but went out about 9 p.m., and on his return 
complained that his forehead felt cold and he vomited 
repeatedly. His mother gave him some tea and brandy and 
sent him to bed, after which he was heard retching in his 
ro6m about midnight, and on his father visiting him at 
1.30 A.M. be was found to be dead. Dr. G. E Lanyon who 
was called in described the condition in which he found the 
body and gave it as his opinion that the vomiting had caused 
failure of the heart’s action, adding that it was difficult to 
say why it should have done so, as the dec6^ed vas 
apparently a strong and healthy young man. He added that 
a possible cause of death might have been the presence of a 
piece of food in the windpipe, but that the length of time 
since the deceased bad eaten and the absence of any appear¬ 
ance of a struggle negatived this. The father stated that 
his son had never complained of anything, m reply to a 
oucstionasto the possibility of his having siiffered Irom a 
weak heart. The verdict of tho jury was to the effect that 
.1 V • ' '•■’*'■'1 f—— failure of the hearts action due to 

. , -J 1 . ■ ■ f to sec of what use an inquest can 

absence of a post-mortem examina- 

.• . ■ ! y necessary to point out that such 

. . i , . ■ t only have shown the condition of 

STe ITeart but aJio might have indicated the ca^e of the 
vomiting, for which there was nothing to account except a 
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measles slightly exceeded the numbers in recent weeks. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which had steadily increased in the 
seven preceding weeks from 131 to 187, declined again to 
180 in the week under notice, but exceeded by 47 the 
number returned in the corresponding week of last year. 
The causes of 23, or 3 •! per cent., of the deaths registered 
in the eight towns last week were not certified; in the 
76 English towns the proportion of uncertified causes of 
death last week did not exceed 0‘8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
steadily increased in the four preceding weeks from 24‘3 to 
29-3,per 1000, declined again to 27‘2 in the week ending 
March 27th. During the fist 12 weeks of the first quarter 
of this year the death-rate in the city averaged 26‘7 per 
1000, whereas the mean rate during the same period did 
not exceed 19 • 8 in London and 18-1 in Edinburgh. 
The 208 deaths of Dublin residents from all causes 
during the week under notice showed a decline of 
16 from the increasing numbers in recent weeks, and 
included 10 which were referred to the principal epidemic 
diseases, against 17 and 13 in the two preceding weeks. 
These 10 deaths were equal to an annual rate of 1 • 3 
per 1000 ; the rate from these epidemic diseases in the same 
week was equal to 2-1 in London, and did not exceed 0*9 
in Edinburgh. Of the 10 deaths from these epidemic diseases 
in Dublin last week, five resulted from measles (correspond¬ 
ing with the number in each of the three preceding weeks), 
two from whooping-cough, and one each from diphtheria, 
"fever," and diarrhoea, but not one either from scarlet fever 
or small-pox. The 208 deaths registered during the week 
included 32 of infants under one year of age and 73 
of persons aged upwards of 60 years, differing but slightly 
from the numbers in the previous week. Five inquest cases 
and two deaths from violence were registered last week; 
and 89, or 42-8 per cent., of the deaths occurred in public 
institutions. The causes of seven, or 3-4 per cent., of the 
deaths in Dublin last week were not, certified either by a 
registered medical practitioner or by a coroner; in London 
the c.auses of all but one of the 1989 registered deaths were 
duly certified ; while in Edinburgh S-l of the causes of death 
were uncertified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons: 
E. 0. Lomas, D.S.O., to Haslar Hospital; W. J. Oolborne to 
the Leviathan; J. Menary to the Magnif.cent; and H. X. 
Browne to the llamillies. Staff Surgeons: 0. T. Baxter to 
Haslar Hospital, as anmsthetist and radiographer; J. H. 
Lightfoot to the Coohrane; L. Lindop to the A’tvp Zealand; 
and S. T. Reid to the Antrim, on recommissioning. 
Surgeons : C. J. O’Connell to the Loxhurgh ; T. D. Liddle to 
Haslar Hospital; H. B. Hill to the Leviathan; L. C. Hunt 
to the Casar; and G. C. Cross to the Leda. 

Royal Army Medical Corps. 

The date of transfer from seconded list of Lieutenant- 
Colonel James Will is Feb. 28th, 1909, and not as stated in 
the Gazattc of March 2nd, 1909. Lieutenant Marcus 
Graham DiU, from the seconded list, to be Lieutenant 
(dated March 14th, 1909). 

Captain R. H. Bridges, on return from India, has been 
posted to the Cambridge Hospital at Aldershot for duty. 
Major J. Thomson, from Woolwich, has been placed on the 
list for service on the West Coast of Africa. 

Indian Medical Service. , 

The King has apprgved of the following promotions:— 
Lieutenant-Colonels to be Colonels : Charles Fancourt Willis 
(dated Nov. 14th, 1908) and William Alfred Corkery (dated 
Jan. 1st, 1909). Captains to be Majors (dated Jan. 28th, 
1909): Jasper Maxwell Woolley, Clayton Arbuthnot Lane, 
Thomas Bernard KeUy, William Hamilton Kenrick, Charles 
Henry Watson, Edgar Francis Eardley Baines, George Orr 
Fern Sealy, Samuel Anderson, - Francis Hope Grant 
Hutchinson, James Leslie Marjoribanks, Alexander Fenton, 
and Robert Welland Knox. Lieutenants to be Captains 


(dated Sept. 1st, 1908J: Edgar John Cecil McDonald sad 
William Dundas Wright; (dated Feb. 1st, 1909): Haitj 
William Pierpoint, Khandu Ganpatrao Gharpurey, Willaa 
David Henderson Stevenson, Henry Patullo Cook, Willum 
James Fraser, Desmond Charles Villiers FitzGerald, Rotw 
Siggins Kennedy, Bernard Higham, Charles Aubrey GodjoD 
Reginald Henry Lee, Patrick Heffernan, Henry Stewar 
Hutchison, Robert George Gibbon Croly, Stanley Treftai 
Crump, William Barbour Alexander Kennedy Cullen, aci 
James MacGregor Skinner. 

The King has also approved of the retirement of th 
following officer: Colonel James McCloghry (dated Jan. 13tli 
1909). 

Territorial Force. 

Yeomanry. 

King’s Colonials : Surgeon-Lieutenant William Sanl 
Henderson, from the King’s Colonials Imperial yeomanrj 
to be Surgeon-Lieutenant, with precedence as in the Impert 
Yeomanry (dated April 1st, 1908). Royal Wiltshire (ftinc 
of Wales’s Own Royal Regiment): Surgeon-Captain Oliver C 
Maurice to be Surgeon-Major (dated March 5th, 1909). 

Infantry. 

9th Battalion, The’ King’s (Liverpool Regiment): It 
announcement of the transfer and promotion of Surgeoi 
Major John William Ellis, which appeared in the Londi 
Gazette of Oct. 6th, 1908, is cancelled. 4th Battalion, Ti 
Lincolnshire Regiment: Surgeon-Major George M. Lowe 
granted the honorary rank of SurgeOn-Lieutenant-Coloni 
(dated March 31st, 1908). 

' Hoyal Army Medical Corps. 

London Mounted Brigade Field 'Ambulance: Maji 
(Honorary Major in the Army) Charles Stonham, C.M.G 
from the Royal Army Medical Corps (Territorial Force), to 1 
Lieutenant-Colonel (dated March 5th, 1909). Henry Robii 
son to be Lieutenant (dated March 5th, 1909). Alexand 
Findlater to be Lientemant (dated March 6tb, 1909). 

2nd East Anglian Field Ambulance: Dudley Willia 
Boswell to be Lieutenant (dated Jan. 2nd, 1909). 

1st Highland Field Ambulance: Arthur Kellas to 1 
Lieutenant (dated Feb. 2nd, 1909). 

1st Home Cormties Field Ambulance: Bertram Chari 
Alexander Deeper to be Lieutenant (dated Jan. 1st, 1909). 

2nd Northern General Hospital: The appointment ( 
Edmond Faurlel Trevelyan. to the rank of Lieutenan 
Colonel bears date July 7th, 1908, and not as stated in tl 
London Gazette of Feb. 23rd, 1909. 

5th Northern General Hospital: Officer whose servicr 
will be available on mobilisation : Captain Robert Stewart t 
be Major (dated Feb. 24th, 1909). 

For attachment to Units other than Medical Units.- 
Captain Edward L. Baton to be Major (dated Sept. 7tii 
1908). Octavius Roberts Ennion to be Lieutenant (date 
Dec. 3lBt, 1908). Alexander Dingwall Kennedy to be Liea 
tenant (dated Jan. 27th, 1909). 

The colonel and officers of the 3rd South Midland Fklc 
Ambulance of the Royal Army Medical Corps entertainec 
the Bristol Unit of the corps at a supper on March 20th, 
Lieutenant-Colonel A. W. Prichard, replying on behall 
of the corps to a toast proposed by Captain F. A 
Stephens, stated that the corps had risen to its fob 
strength within a year of its inception, and that it 
was the first corps in the kingdom to become compkf® 
without having a bearer company to start with. The origin 
of this success was rightly analjsed by Captain Stephe^ 
who spoke of the patriotism of the city in general and the 

keenness of the officers of the corps. He also alluded to the 
kindness of Colonel Woodward and the 4th Battalion of the 
Gloucestershire Regiment in allowing the corps to share the 
same headquarters, and said that the unit was fortunate m 
having so many men with a previous Volunteer training. ^ 
well as a number who had served as Regulars. 

The Army Council has intimated to general 
commanding that the working of the Territorial Aeoi 
Service in last year’s training season reflects great 
upon all concerned for its thoroughness in face or 
many difficulties inseparable from the early stages or 
organisation. 

, - Deaths in the Services. , 

“ Surgeon-Major William Galt Black, A.M.S. (retired), h 


The lancet,] 


. TIN IN CANNED FOODS. 


[Arrur. 3,1909. 1007 


March 22nd, aged 85 years. Ho joined the 11th Foot 
Eegiment (non’ the Devonsliiro Hegimcnt) as sorgeon-major 
prior to the Crimean war and served through that campaign. 
He was present at the battles of Alma, inkermnn,’and 
'^Sebastopol. Ho afterwards served in Africa and retired from 
the service in 1883. 

Visit or the Phince and Princess of Wales to 
^ • Osborne. . 

On March 27tli the Prince and Princess of Wales paid a 
visit to Osborne. In the evening Flect*Surgcon 0. J. 
3fans/icld, Il.N., amongst other officers, had the hononr of 
(lining with the Prince and Princess. Daring the afternoon 
of March 28th their Poyal Highnesses visited the Oabomc 
House Convalescent Home for Officers. 

The Armj and Kavy Onzettf in its issno of March 27th 
says :—•• Wc have already alluded to 14 medical officers on 
the fall*pay list having to ho provided for by the abolition of 
retired officers in recmitlng and other billets. Wc are now 
informed tliat six additional fulbpay officers, on redaction of 

absence of fever, 
’ by more retired 


*‘Aodl ^^teran^ pjvrtem." 

TIN IN ^.CANNED FOODS. 

' To the editor o/TllE LANCET. 

Sin,—I have just read in TiiE Lanoet of Feb. 6th, p. 411, 
the notice of thp recent work issued by the English Local 
Government Board (Medical Department, No. 1) on tbo 
prcjscnco of tin in certain canned foods. Tlio subject of tin 
and other metals in canned foods has long been a matter of 
interest in this country, and to show the importance of this 
problem I may call your attention to the action of the 
National Ganners’Association of the United States in con* 
ventlon at Louisville, Kentucky, during the first week in 
February. At that convention numerous articles wero 
read on the contamination of tinned goods, both tvith 
tin and other objectionable metals, and resolutions were 
adopted looking to the betterment of conditions in this 
line, especially in the coating of the tin plates. It is 
not my intention In addressing you, however, to discuss 
this problem in any technical w’ay, but to .say a word in 
regard to the results of the investigations which are reported 
in the official docament of the Local Governmont B(?ard 
No. 7, to which I have just called attention. The authors of 
this paper have kindly sent me a copy thereof and I have 
been much interested in the character of the work done, the 
thorough manner in which the investigators h.ave gone about 
it, and the careful control of all the conditions of the 
investigation. The remarks on the methods of detection 
and estimation of metals in tinned foods arc of particular 
value to analysts everywhere. The study of the action of the 
acids of fruits, 4:c., upon the plate is also fnll of interest, 
likewi “ tin is of value 

to all . ■ : • • '. 

Thi‘ r I ■. • ■ ■ • 'I desire to say. 

The pharmacological experiments conducted by Dr. S. B. 
Schryver were carried out upon himself and upon dogs. Dr. 
Sciiryver describes himself as being informal health. The 
lasfcparagraph in the third conclusion of Dr. Schryver’s paper 
is as follows 

robabUlty of sorfoun 
i-lrrltAnt compounds 

* cannCHl foc^s and Is 


thoyshonld be permitted. -Dr. Paul Ehrlich lately said in 
im address before the German Chemical Society; It js not 
enough simply to Inject every new remedy into the bodies of 
animals; in order to obtain more valuable data on the action 
of the remedy the animal must be sick or be made sick 
bcf<)ro the drug is tested upon it.” In the light of this 
testimony Dr. Sch^-er should not intimate that tin salts are 
not injurious until he has tried them upon infants, sick 
people, and convalescents. There .'ire millions of people who 
cat canned foods besides Dr. Schry\er, and of these millions 
a very large percentage have disordered digestion, are nob in 
good health, and are not in a condition to resist toxic effects 
of even small quantities of tin. 

Medical men, in my opinion, should not make statements 
which may be used, altliongh they are not Intended to be so 
used, to promote and protect, what Judge Anderson of the 
Federal Court at Indianapolis recently termed, “immoral 
practices in food preparation.” Judge Anderson in one of 
the cases which was argued before him, in which henzoic 
acid had been used In foods, referring to the statements of 
experts that it was not injurious to health, said that he did 
not care whether it was injurious to health or not; there was 
a difference of opinion on this subject and the court would 
not attempt to decide ; but further than this he slated that 
“the use of benzoato of soda is, as the evidence shows, 
primarily for promoting the utilisation of low grade, 
partially decayed, and waste materials, and hence it 
is used for immoral purposes and should not be per¬ 
mitted.” The danger which comes from this conclusion 
of Dr. Schryver is that in the effort w'hich is now making 
in this and other countries to secure better packages 
for canned goods those who use imperfect packages, poor 
tin, exposed solder, lic., will quote just such opinions as 
this as a justification of their acts. I would not insinuate for 
a moment that Dr. Schryver had any such purpose in view, 
but experts, and especially medical experts, it appears to me, 
should bo extremely careful tc so guard their expressions as 
not to sec them used tliereafter to protect practices which 
should be r(istricted. For my part I can sec no possibility of 
anygoodevercomingfrom such a conclusion. Nobody wants 
to cat tin salts, w})other they have injured Dr. SchiTvor or 
not. Every high grade manufacturer wants to keep them out 
of his goods and everyone who is a guardian of the public 
• • .• ' ‘"‘r**** this kind and di«* 

*1 • . ■■ ‘b right to express 

the results of their investigations no one will deny, but if, in 
the exinession of these results, encouragement of the con¬ 
tinuance of improper practices may be given it w'ould be a 
wiser thing on the part of the investigator to withhold them 
from publication. The words of the Apostle are most 
cxccUcnt in this case—“All things are lawful unto me, hut 
all things are not expedient ” (I Cor. vi. 12). 

I am, Sir, yours faithfully, 

H. Vi. IVlLL-r, M.D. 

IVaslilngtoo, D C., U S A., March 16th, 3909 


PROPOSED LEGISLATION IN REGARD 
TO THE ADMINISTRATION OF 
AN.®STHETICS. 

7b the editor of THE LANCET. 

Sir,— Now that the question of legislation to control the 
administration of ancesthetics is definitely before Parliament 
Mde March 26th) it is important that the whole 

medii^l profession should realise and express an^ opinion 
upon the first point which will have to be settled—i.e., who 
shall and who shall not administer a general anfcsthetic. 
All thoughtful persons seem to agree that if we are to reduce 
the number of accidents in connexion ^th Jko use 


It appears to me that this paragraph might have been well 
omitted. Assuming as true that Dr. Schryver experienced 
no ill effects from eating tin and that the dogs were not 
injured by their diet of tin, it seems unwise to assume that 
it is practically a harmless substance. It is true without 
doubt that if a drug bo administered in foods which injure 
healthy persona, it is certain thht it is not a suitable sub- 
stance to be put in‘foods. But drugs may bo put in foods 
which during a short time do not appreciably injure the 
health of healthy persons, and yet that is no reason why 


ledical profession, and the dental profession—to come to 
irae understanding on this specific point. 

The recent correspondence in your columns, bir, lias uis- 
losed the unfortunate fact that, at all events 9“°”^ 
rtf these two professions, there ie 
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provisos, for anyone but a legally qualified medical practi¬ 
tioner to administer any general anresthetic. This we may 
•call, for purposes of description, the larger policy. On the' 
other hand, we have those who would make an exception in 
the case of registered dental practitioners and would allow i 
them to administer nitrons oxide for dental operations. 
This we may speak of as the smaller policy. At 
-the present juncture, which is one of far-reaching 
importance, these two policies are before ns and it 
fs our duty carefully to consider which of them should be 
adopted. AVe must put aside all personal and class con¬ 
siderations and have as our fixed objective the greatest good 
of the greatest number. The public expects, and the two 
interested professions should be prepared to provide, the 
best possible safeguards against those risks which are 
-inseparable from the employment of all agents administered 
with the object of producing unconsciousness during suigical 
operations. I regard it as an idle quibble to argue that because 
.nitrous oxide is the safest general nnajstheticit should become 
'the subject of special legislation. It is an agent which, 

' administered in its pure form, is irrespirable, oil the average, 
for more than one minute. In certain oases—e.g., angina 
Ludovici, Hodgkin’s disease, sub-lingual abscess, tracheal 
pressinre from an enlarged thyroid or other causes—it may be 
more dangerous than any other anmsthetic. Many years ago, 
in the operating room of a well-known dentist, I had to per¬ 
form lajyngotomy under pure nitrous oxide in order to restore 
respiration which, owing to certain abnormal conditions in 


AVere it impracticable to supply the public throughottttli 
country with well-trained medical men the case would 
totklly different. One argument which the supporters of ttt 
smaller policy arc constantly advancing is that, spcaiiig 
generally, the average dental practitioner is more competot 
to administer nitrons oxide than the average me^al j 
practitioner. I admit that at the present moment there 
may be some truth in this contention. It could 
easily be arranged, however, that before any Act 
came_ into force all medical students and all medicd 
practitioners who would under the new vigimc be called 
upon to administer nitrons oxide for dentists shooli 
make themselves thoroughly competent administrators, ii 
I have before stated, there is an immense amount of na- 
utilised clinical material at our dental hospitals and in the 
dental departments of our general hospitals which coiH 
easily be requisitioned for educational purposes, in ordet to 
supply tlie public, by the time that any Act came into force, 
witli medically qualified and fully experienced administfaton 
of nitrous oxide. 

Another argument is that the dental profession would 
suffer by the proposed change. I contend, however, tliit 
precisely the opposite would be the case. In the first place, 
it must be remembered that no propo.sal has been made to 
interfeie with any vested interests : all registered dentists in 
practice at the passing of the Act would have the right to 
administer anassthetios in the future. Secondly, the con¬ 
stant association of medical men with future dentists in 


the upper air-tract of the particular patient, could not other¬ 
wise be re-established. Only last year, whilst administering 
nitrous oxide and oxygen for a dental operation to a patient 
whose tongue had been removed and whose power of swallowing 
had thereby become interfered with, respiration ceased owing 
to the entry of fluid secretions into the larynx, and it was only 
with the greatest difficulty that I was able, with the efficient 
assistance of my colleague, to restore respiration. Again, in 
various pathological conditions of the cardio-vascular system 
nitrous oxide may, under certain circumstances, be an un¬ 
suitable or even a dangerens anmstbetio. -Apart, however, 
from any immediate circulatory risk attached to its use there 
is a certain amount of evidence that when administered so as 


to produce a greater or less degree of cyanosis this anajs- 
thetio may impose an undesirable and possibly a permanent 
strain upon the heart In his admirable work “Anaesthetics, 
their Uses and Administration,” fourth edition, p. 116, Dr. 
Dudley AV. Buxton says: “The heart seems seldom primarily 
affected, but if feeble and asthenic it is certainly liable to 
fail should the resjjiration be in any way hampered, so that 
syncope can thus be brought about and may prove fatal. ” I am 
not for one moment wishing to act as an alarmist in regard 
to nitrous oxide. I fully admit it is the safest known 
general anaesthetic and that when administered m appropriate ' 
cases and by appropriate methods it is practically free from 
risk to life. But as I am firmly convinced, after many years’ 
experience of dental practice, that in order to secure the 
greatest safety under this agent it is necessary that the 
administrator should not only have had ample clinical 
experience in its administration, but at least that amount of 
training ih general medicine and surgery demanded by the 
General Medical Council of candidates before their final 
medical examinations, I shall, I fear, never be able to see my 
way to support the smaller of the two policies now before 
the profession. AA'^hat greater argument in favour of the 
larger policy could there be than the fact referred to by Mr. 
Morton Smale on March 11th last when presiding at the 
annual general meeting of the Eoyal Dental Hospital of 
London, that over half a million nitrons oxide administra¬ 
tions had been conducted at that institution without a 
single death 7 AVho conducted this vast number of adminis¬ 
trations with such conspicuous success 7 The reply to this 
question is that acting in the public interests the Koyal 
Dental Hospital of London has always obtained the services 
of medical men as anrestlietists. AVith this object-lesson 
before us, wffinld it be right to depart from such a well-tried, 
custom 7 AAffillst fully admitting that the general medical 
and surgical training of the present generation of dentists is 
perfectly adequate so far as the practice of pure dentistry or 
dental surgery is concerned, I contend, with no disrespectj 
whatever to anvone, that that training, as specified by the 
General Medical Council, is inadequate for the protection of 
the public asrainst tbe risks of general antestbecics, including 
•nitrous oxide. . ‘ , 


anmsthetio cases would enable the latter to do greater 
justice to the essentially. surgical part of their work, 
whilst they would certainiy not lose in prestige by such 
an association. Thirdly, the decided blow which would 
be dealt to unregistered dental practice—for no unregistered 
dentist could either administer an anaesthetic or have one 
administered for him—would increase the practice of the 
registered practitioners. And here let me say a word with 
regard to the communication forwarded to you. Sir, by the 
staff of the Incorporated DentalHospital of Ireland.’ If their 
suggested amendment to Clause 1. of the General Anms- 
thetics Bill were adopted all registered dentists not mediaally 
qualified would become entitled to administer anmsthetios not 
only in dental but in general surgical operations. Surely 
this is going rather far. That aspirations in this direction 
are, however, in the air is obvious from a letter in your issue 
of the same date, the writer of which, a dental praotitionet 
without a medical qualification, administers nitrous oxide for 
operations by his surgical colleagues. This sam6 corre¬ 
spondent, I regret to note, seems to favour the pradtice of 
dentists administering nitrons oxide and then operating, 
with only an “attendant” present. 1 have already 
^pointed out that out of the 18 fatalities which 
have afforded such ample material for criticism in yonr 
columns no less than 11 took place Tinder such citoum- 
stances. I would repeat that this is one of the strongest 
arguments in favour of the larger policy. If dentists arc to 
be legally recognised as competent to administer nitrous 
oxide for dental operations this dangerous single-hanleti 
practice will undoubtedly persist. It is to be hoped, there¬ 
fore, not only for this reason but for the others to which 
I have referred, that advantage will be taken of the 
present opportunity to place an essentially medical function 
in the hands of those who, by theit medical training, are 
most fitted to exercise it. I take it that whatever decision 
maybe arrived at on the point in question by the variow 
medical and dental associations, academic institutions, aan 
societies no legislation will take place without the full ana 
final sanction of the General Medical Council, and I 
sincerely hope that that Conncil will, when the tiine 
arrives, give its unqualified support in the direction I have 


indicated. 

As to the inclusion of local anoosthetics in any legislahve 
measure there is doubtless great difficulty. I quite 
with Dr. Buxton that It would he of advantage to the public 
■if some such restrictions could bo enforced, but the inserbi® 
of the words he proposes at the particular point he describes 
in'Clause I. of the General Anesthetics Bill would, I f^; 
urender the meaning of the clause .somewhat obscure, ana 8“ 
the .same time hardly provide against the particular nsk i 
question—that of injecting cocaine and allied substanc® 
At the same time it might be found possible, after caretu 
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v.considoratioD, to provide against tlicsc risks*by eomo slight 
''addition to the Bill. J • 1 am, Sir, yours faithfidly, 

•‘c ; ' ' j Prkdlric llkwiTl. 

•ill QueenAnne-strMt, W., Mutch30th, 1909. * • ' 


e THE bromide treatment OF 
i EPILEPSY. - > • • ' 

^ The Lancet. " ' 

j{ Sir,—I hnvo read ■ndtli great interest the excellent address 
S t oE Dr. James Taylor on Some Points in Treatment of Kermis 
rv Diseases published in The liA^'OET of Ifarch 27th. It contains 
many practical suggestions on the treatment of some common 
n diseases of the central nervous system which cannot fail to | 
4.be of use to Ihe gcncrnl prncUtioner, ’I, however, do not 
Jj quite agree with the aulhorin the promincnco which he gives 
to what is usually described ns the bromide treatment of 
epilepsy, which ia probably the commonest of all nervoua 
diseases met with in practice. Dr. Taylor regards bromide 
, as our‘'‘sheet anchor" in epilepsy, by which disease I pro- 
, sumc he mwins idiopathic epUepsy. Ho quite properly points 
'j out that such treatment is not unattended with cortara 
^ dangcra-T-for example, “acno" and “cardiac depression,*' 
T, There is, however,- a still greater danger—namely, 
the production of».cexcbral dcprc&rion <iaagcd by • the 
f. chcmic^ action of the drug on the delicate ^ cortical 
. neurons. Such action Xias been aptly 'described by 
^ Professor MClt xm resulting from chcmniril restraint of 
^ tho ’nerve cells. It has been assorted that the 'prolong^ 

' administration of bromides is liable to incite changes in 
■'* the cortical nerve cells indicating some degree qf chomat^ 
J lyaia and even complete dissolution. Clinical observers in 
many of our largest asylums have noted that the continuous 
bromide treatment ^ of their epileptics, wbrist certainly 
(1 tending to reduce the number of fits, produces in many cases 
» that gravest of nil mental diseases, deinentia- It is, there- 
fore, not surprising that in come of these institutions 
bromides ore never used in the treatment of epilcplita. 
Recent research points to tbc etiological factor in epilepsy 
*' bdng dietetic in nature, especially as regards the calcium 
metahai^m of the body. Consequently It is advlsablo to place 
these patienfcs on a farinaceous rather than a carbohydrate diet, 
and clinical observation proves that decided benefit icsulta 
'''' therefrom, further, the daily administration of magnesium 
sulphate ( 51 . doses) Is found to have a beneficial effect. Jt is 
'** known that intraapinal injection of a solution of this drog 
causes par< ‘ *!■ ’ , ..s 's '* f. 

it may bo ' ' ■ ' . ' . • 

^ ing in SOI I. ' ‘ .. 

*■ Other points to bo remembered in the treatment are suitable 
occupation, cxenfise, and warm baths, which latter arc of 
f' use when tho fits are veiy fri^ucnt, I would therefore 
arrange^he points In treatment in order of their importance 
- thusTfl) Dietetic; (2) occupation and exercise; (3) warm 
r hiths; (4) magnesium sulpliato; and (5) bromides. 

■' I am. Sir, yours faithfully, 

:■ IV, J. Maguire, B.A., M.D. R.U.I., 3I.R.O.P. Irel. 

t Bcl!ist,'Marcb29t\i,a909. . ’ 
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; THE EXTENSION OF THE USEFULNESS 
, OF COTTAGE ANH' OTHElt HOSPITALS: 

: ~ ^ A SUGGESTION. 

' 2a tTie Editor of The Lancet. 

J Sir,—I t frequently occurs in the experiences of most 

? general practitioners—especially those in outlying country 
districts—that poor patients are attacked with sudden 
1 illness which necessitates prompt surgical interference. 

Their Temoval to ‘the nearest hospital over rough and 
i dangeioua roads, probably in an tmsultablo 'vehicle, often 
/ adds to their sufferings and minimises their chanocs of 
i recovery. Many a precious moment, and I may say many a 
< valuable life, has been lost by this procedure. But what 
i alternative has the general practitioner to suggest! The 
[' slender purse of his patient forbids the summoning of a con- 
i suiting suigcon and a trained nurse, or if he Is able to 
« procure an ancesthetist he possibly feels hitusolE incompetent 
f to perform single handed some rare major operation. I may 
^ enlist your sympathies when I say that 1 reside some 14 
> miles from the nearest medical mmi, and when one or two 


oC my experiences have been related the remedy which I 
sn^csst will be more readily understood. * ; 

During the last 12 months my partner and I have been 
called upon to perform 11 major tolerations, and fortunately 
all but threo were able to pay-the usual fee. But what 
about the three ! It was as much as their lives wore worth 
to attempt to remove tliem to a hospital; the rough approach 
to their moorland homes, the nature and acuteness of their 
illness, and tbeabsenedof an, ambulance or BUitablo vehicle 
forbade it. Ono case—a case of raptured ectopic gestation—■ 
occurred at a most 'onUantlish farmhouse with an impossible 
approach. With operating bags we had to wade through 
huge snowdrifts over ground where it was quite impossible to 
takon horse, much loss a trap. As the internal luemorrhage 
in this case was sencre every moment was of importance, 
and as the nearest 'hospital was some 28 miles away 
and the roads were impassable the only thing to do w.is 
to operate "‘at homo," and this wo did. The patient 
made a rapid lecovery and was well and about in 
six weeks. On Feb. 13th I was called to see a 
poor man’s wife ‘and acute appendicitis was diagnosed, 
probably with pccfocation. The total earnings of her 
husband were 24#. weekly, and in ei ery way she was a suitable 
case for hospital treatment. Her removal was out of the 
question, as the peritonitis was rapidly spreading and delay 
was dangerous ; nioreover, tlie distance from hospital was 
some 22 miles. Fcrtunetfcly, I was able to obtain, au antes- 
thetist who motored over nnd brought a trained nurse with 
him, and with the nurse as my assistant I performed append¬ 
ectomy, removing a very offensivn and gangrenous appendix. 
Tho patient is doing well'up to the present, but her only 
cliaace lay in tho 'operation bang performed “ on the spot*' 
with as little delay as possible. But the cfcpenseis far too 
heavy for their little income—tlie taxicab, the auroslhetisl, 
and a trained nurse for at least a fortnight. 

•'To my mind, something ought be done by all public 
hospitals for those patients with limitefl means who sue nCt 
as fortunate as their fcllow.soffcrcrs in towns who happen to 
reside within the “ call" of Uie ambnlanoei Let me suggest 
that all public hospitals, especially those which draw their 
patients from large agricultural districts, should establish _a 
fund lo be callea “The Out-patient Emergeucy Fund *’; this 
fund to be expendod in providing for an operation in cases of 
emergency unfit for Tomo%*al and suitable for hospital treot- 
ment. Could not somehospltalBarrange that theirsurgeoBB 
should be motored oat to sucli cases as I have described, 
the expenses to be charged to the fund! The surgeon, if 
necessary, could take with Jiim the hospital amesthetist 
and a “theatre " nurse, or where the surgeon did not require 
an assistant the genenU practitioner would give the nures- 
thetic. Tho medical men in attendance on these cases 
ought to bo privileged to “wire" to the nearest hospitalfor 
assistance, using a code word as may be agreed upon—for 
example, I should suggest some such message as thLs, viz.: 

_Hospital, York. OPJ2F. Appendectomy. Jones,Cfastle- 

gate, Ohorcb Fenton. Dr. Roberts.*’ The code word OPRF. 
wonld signify that it was a poor patient entitled to the benefit 
of the Out-patient Emergency Fund; the second word would 
give the probable nature of tho operation, and the following 
would give name and address of patient and medical man. 
The hospital authorities might even go so far as to provide a 
fortnight or three weeks’ surgical dressings, according to the 
nature of the operation . * 

Of course, it would be necessary to safeguard against the 
abosciof such a eobeme, and to do this effectually the suigeon 
should have the right to refuse to operate on lus arrival u he 
thought the emergency not sufficiently great or his patient 
unsuitable for hospital treatment. Looking at it from the 
hospital’s point of view, the expense would not be any &reat^ 
than if the case was admitted to one of their beds. The 
cost of the motor hire would probably be equivalent to a 

patient’s three weeks’board in Iiospitah taking an averaig?. 

1 find it possible to hire a taxicab for a distance of between 20 
to 25 miles, to remain an hour or two beforoieturning, at the 
cost of 2 guineas fortho round trip._ T^s would wean tkat. for 
example, acaseof perforated gastnc ulcer could bod^ltjUh 
by an experiencer. ■. ‘i cost of 

and two or three ■ ■ ' ^ .patient 

about3guineast ■ ■ « . . ■ xisiting 


would be called 




(where the 
■ *■ the 
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provisos, for anyone but a legally qualified medical practi- 
■tiouer to administer awj general anasstbetio. This we may , 
K»ll, for purposes of description, the larger policy. On the 
other hand, we have those who would make an exception in' 
the case of registered dental practitioners and would allow 
them to administer nitrons oxide for dental operations. 
This we may speak of as the smaller policy. At' 
.the present juncture, which is one of Lar-reacliing 
importance, these two policies are before ns and it 
is our duty carefully to consider which of them should be 
•adopted. IVe must put aside all personal and class con¬ 
siderations-and have as our fixed objective the greatest good 
of the greatest number. The public expects, mnd the two 
interested professions should be prepared to provide, the 
best possible safeguards against those risks -which are 
-inseparable from the employment of all agents administered 
with the object of producing unoonsoionsness during surgical 
operations. I regard it as an idle quibble to argue that because 
initrous oxide is the safest generalnnaestheticit should become 
•the subject of special legislation. It is an agent which, 

' -administered in its pure form, is irrespirable, on the average, 
for more than one minute. In certain oases—e.g., angina 
■Ludovici, Hodgkin's disease, sub-lingual abscess, tracheal 
pressure from an enlarged thyroid or other causes—it may be 
more dangerous than any other anmsthetic. Sfany years ago, 
in the operating room of a well-known dentist, I had to per¬ 
form laryngotomy under pure nitrous oxide in order to restore 
respiration which, owing to certain abnormal conditions in 
the upper air-tract of the particular patient, could not other- 
v/ise be re-established. Only last year, whilst administering 
nitrous oxide and oxygen for a dental operation to a patient 
whose tongue had been removed and whose power of a wallowing 
bad thereby become interfered with, respiration ceased owing 
to the entry of fluid secretions into the larynx, and it was only 
with the greatest difliculty that I was able, with the efficient 
assistance of my colleague, to restore respiration. Again, in 
various pathological conditions of the cardio-vasoular system 
nitrous oxide may, under certain ciroumstauoes, be an un¬ 
suitable or even a dangerous antesthetic. Apart, however, 
from any immediate circulatory risk attached to its use there 
is a certain amount of evidence that when administered so as 
•to produce a greater or less degree of cyanosis this anajs- 
thetio may impose an undesirable and possibly a permanent 
strain upon the heart. In his admirable work •• Anresthctics, 
their Uses and Administration,” fonrth edition, p. 115, Dr. 
Dudley IV. Buxton says: “The heart seems seldom primarily 
affected, but if feeble and asthenic it is certainly liable to 
fail should the respiration be in any way hampered, so that 
syncope can thus be brought about and may prove fatal. ’’ I am 
not for one moment wishing to act as an alarmist in regard 
to nitrous oxide. I fully admit it is the safest known 
general anmsthetio and that when administered in wpprojmate 
iSMcs and hj appropriate methods it is practically free from 
risk to life. But as I am firmly convinced, after many years’ 
experience of dental practice, that in order to secure the 
greatest safety under this agent it is necess.arv^tJ'ejlou is 
administrator should not only hay^^ Jaing observations on ' 
■. experience in its admiqh^jntal and vertical, and find corre- 
' sponQmg'diSerenc’es without any difference in the length of 
the arm as measured from the axilla. Dr. Hill need 
not therefore run away from his observations, but as 
proofs against my contention that the arterial wall when 
thickened affects the amount of pressure required to 
obliterate the artery they fall to the ground. 

With regard to the second set of observations, I pointed 
out that Dr. Hill could only get the venous pressure as 
high as the arterial by his method of investigation, as he 
stopped any further engorgement on the distal side of the 
bag on the forearm when he reached the arterial obliteration 
pressure. This I still maintain to be a quite apparent fallacy 
in his method. With regard to his critioLsm of my method, 
firstly, the wristlet I used was not an “ unenclosed bag,” 
hut enclosed in the same way as the armlet; secondly, I 
could repeat Dr. Hill’s observations up to the point at which 
the artery was obliterated with the wristlet applied to the 
entire circumference of the arm ; thirdly, I have found that 
when the wristlet was applied to a radial artery winding to 
the back of the wrist I could obliterate it with a pressure of 
30 mm. Hg less than was reljuircd to obliterate the brachial 
by the armlet; and fourthly, when applied to a venous 
trunk the same most be true. I maintain that my method 
measures the venous engorgement pressure, while Dr, Hill’s 


Were it impracticable to supply the public throughonlih 
country with well-trained'medical men the case wouldl* 
totally different. One argument which the supporters oi ft. 
smaller policy arc constantly'advancing is'that, speateit 
generally, the average dental practitioner is more competa] 
to administer nitrous oxide than the average medici , 
practitioner. I admit that at the present moment fee 
may he some truth in this contention. It cooli 
easily be arranged, however, that before any Art 
came into force all medical students and all medical 
practitioners who would' under the new regime be callel 
upon to administer nitrous oxide for dentists should 
make themselves thoroughly competent administrators. Ai 
I have before stated, there is an immense amount ot ta- 
utilised clinical material at our dental ho.spitals and in its 
dental departments of our general hospitals which coall 
easily bo requisitioned for educational purposes, in order k 
supply the public, by the time that any Act came into force, 
with medically qualified and fnlly experienced administrates 
of nitrous oxide. 

Another argument is that the dental profession would 
suffer by the proposed change. I contend, however, that 
precisely the opposite wonld be the case. In the first place, 
it must bo remembered that no .proposal has been made to 
intcrfcie with any vested interests : all registered dentists in 
practice at the passing of the Act would have the right to 
administer anmsthetics in the future. Secondly, the coc- 1 
slant association of medical men with future dentists ia 
anmsthctic cases would enable the latter to do greater 
justice to the essentially surgical part of their work, 
whilst they would certainly not lose in prestige by such 
an association. Thirdly, the decided blow which would 
be dealt to unregistered dental practice—for no unregistered 
dentist could either administer aii anmsthetio or have one 
administered for him—wonld increase the practice of the 
registered practitioners. And here let me say a word with 
regard to the communication forwarded to you, Sir, by the 
staff of the Incorporated Dental Hospital of Ireland.’ If their 
suggested amendment to Clause I. of the General Anscs- 
thetics Bill were adopted all registered dentists not medicall'J 
qualified would become entitled to administer anmsthetios not 
only in dental but in general surgical operations. Surely 
this is going rather far. That aspirations in "this direction 
are, however, in the air is obvious from a letter in your issue 
of the same date, the writer of-which, a dental practitionet 
without a medical qualification, administers nitrous oxide for 
operations by his surgical colleagues. This sam6 corre¬ 
spondent, I regret to note, seems to favour the practice of 
dentists administering nitrous oxide and then 'operating, 
with only an “attendant” present. I have already 
pointed out that out of the 12 fatalities which 
have afforded such ample material for criticism in your 
columns no less than 11 took place under such circum¬ 
stances. I would repeat t hat t his,is.j;nc of .tlie_8trongest 
-pacaolbglcaf crase’3'vfer0"‘'^easnred simultaneously, with Oc- 
armlet on the arm and the other on the leg connected witii 
one manometer, and the observer feeling radial and posterior 
tibial at the same time.” In the 21 high-pressure cases and 
ten cases of normal or low blood pressure without evidence of 
arterial disease, of which the results will shortly bo publishetf, 


the leg and arm readings were made successively. 

I quite admit that to draw conclusions from otie case m 
which arm and leg readings are made it is essential, as Df- 
Hill says, that the readings should be made simultancomly- 
I believe, however, that in taking the average difference from 
a large number of cases as I have done any error due to 
the arm and leg readings not being simultaneous will ue 
eliminated. That this is so is I think sufficiently shown oy 
the fact that in my series of cases of normal or low bloc 
pressure without evidence of arterial disease the ove'j‘S_ 
difference between the systolic arm and leg readings is 
than two millimetres, and that both this series and that o 
cases of high blood pressure yielded on the average as 
identical diastolic arm and leg reading. . , 

Since completing my paper, however, I have made e'® i 
taneous arm and leg readings on five high-pressnro CMCS, a 
in four of these have found the leg readings to be 
higher than those on the-arm; moreover, in two of 
cases the difference was a very marked one. I 
these adopted both the above method recommended by ^ • 
Hill and another plan. In this the armlet on the leg 
nected with one manometer, that on the arm with anotut. 
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One observer reads the arm manometer and feels tlic pnlso 
in tbe arm, whilst the other at the same time reads the leg 
manometer and feels the pulse in the leg. By this means 
one is able to make, ns by Dr. Hill’s method, simnltancons 
readings on the arm and leg, and it is, I think, a more 
acenrato procedure than his, for it Is difficult for one observer 
to feel two arteries at the same time so as to bo able to 
appreciate any but marked differences between the times nt 
which the two pulses reappear after these have been 
obliterated. However, I have found that the two methods 
yield substantially the same results. One word more. Dr. 
Hill says that his colleagues the clinicians-have notnffirmed 
that they have felt such rigid contracted arteries as Dr- 
Rnssell describes. I would say in regard to this that, 
although originally strongly biassed against Dr. Russell's 
views, the more observations I make on coses of arterial 
disea .00 tbe more I am convinced that his published clinical 
observations on these cases are correct. However, it is the 
rule in medicine that original observations like those of Dr. 
Russell are alow to be accepted. 

In regard to the observations on blood pressure after forced 
exercise, I am extremely interested to hear tlmt Dr. Hill has 
obtained pressure readings as high as 220 milHnictrcs. 
Perhaps the fact that his highest readings are considerably 
higher than any which I obtained is accounted for by the 
fact that by means of his new sphygmometer ho la able to take 
the reading more quickly than is possible by the ordinary 
armlet method.—I am, Sir, yours faithfully, , 

, . Oliver K. Williamsok. 

IJpper Berkele 3 '*street, Vf., March 27th, 1909. 


■ THE THERAPEUTICS OF RADIUM. 

7o the Editor ef The Lakcet. 

■ Sir,—'W hile appreciating the importance of Dr. N. 8. 
Finzi’s communication on the above topic which appears In 
The Lancet of Marcfi 20th, I would point out tliat no 
attempt is made to elucidate the reactive changes which 
bring about the dissociation o! the combined protcld elements 
of thetissuo cells,|for which these emanations are well known 
to have a selective proclivity—viz., the neuron which is of 
the highest molecular complexity and the neoplastic ceil 
of lowly organisation. No mention is made as to tbe 
method of estimating dosage by filtration or the nature of 
tbe media used. The first observations made with radium 
were necessarily made under conditions of filtration, which 
for efficiency of action have of late been eliminated. 
While on the other hand this method has been adopted with 
advantage for x ray effects, both deep and superficial. In a 
contribution to The Lancet of Jan. 26th, 1907, I made an 
attempt to throw some light on the therapeutics of this 
subject controlled by a series of opsonic estimations against 
the bacillus of tuberculosis, since when my observations have 
received confirmation by Dr. Lawrence and Dr. Crane of tbo 
United States of America and by M. Paoli and M. Nuncioni 
of Italy. 

The wealth of clinical results that have accumulated 
daring the past few years by empirical treatment, urgently 
call for scientific elucidation, on the precise lines 1 liave 
endeavoured to suggest—namely, by opsonic estimations 
whenever this is practicable. The index to the bacillns 
neoformans is invariably cither low or excessively high 
during active cell proliferation in cancerous processes, and in 
a recent case of mine, during retrogression of the growth 
under the infiuence of the x rays, applied ^exclusively to 
the lymphatic glands, the index came up ‘to within tbe 
normal range. By this statement I do not desire to imply 
that this organism is the sole causative factor, but that 
it plays a part in association with the causative factor, 
whatever this may be, is not improbable. 

As far back as ^ 1881 the late Professor Huxley^ 
announced the fact that “pathology is the analogue of the 
theory of perturbations in astronomy, and therapeutics 
resolves itself into the discovery of the means by which a 
system of forces competent to eliminate any given perturba¬ 
tion may bo introduced into the economy. It will, in short, 
become possible to introduce into the economy a molecular 
mechanism which, like a very cunningly contrived torpedo, 
shall find its way'to some particular group of living elements 


I Address ttfc tlic Intenifttloail Jfedfcal Congress held at York, 1S?1 
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and' cause an explosion among them, leaving the rest 
untouched.” A remarkable prediction now being fulfilled. 

I am, Sir, yours faithfully, 

H. D. McCullocil 
N ew CsvendUh street, IV., March 23rd, 1909. 


CONVENTION OF THE AMERICAN 
SOCIETY FOR THE STUDY OF 
ALCOHOL AND DRUG 
NARCOTICS, 

HELD AT WASHINGTON, D.O., U.8.A., ON MARCH ITxir, 

18th, AND 19tu. 

(From a Special Correspondent.) 

The Alcohol Question in the United States, 

ALTHOUGH the Society for the Study of Alcohol and 
Drug Narcotics was the first medical association in the world 
formed for the purpose of studying alcohol and the diseases 
following its use from a scientific point of view, and^ its 
organ, the Journal of Inehriety, has been in existence since 
1876, yet the legislative control of persona addicted to 
alcohol in excess is still very inadequate in the United States. 

It is for the purpose of enunciating the scientific bases 
upon which must bo constructed the edifice of legislative 
and socitd control of the drink evil that this association met 
in Washington during the commencement of the Sixty, 
fourth Congress and the rfffime of the new President, 
Mr. Taft. The great wave of “ Prohibition ”■ which 
has passed over the South during the previous five 
years has prepared the public and the legislators for 
a acrions consideration of the means of controlling 
what is felt to be a menace to the future of the nation. 
Indeed, to this theme the Presidential address of Dr. 
Maroy of Boston was limited. Ho stated that in the 

North tcH’ ■•."* V- —M”. "’hercas in theSouthit 

wosbelog' ■ ’. Economic forces were 

at tbo root ;* •• . * •' *. these had enlisted the 

acUve support of the moral forces which always opposed 
alcoholic excess. Tbe movement needed leaders, not more 
theorists, and for tbo practical teaching physicians were 
required. Tbo Society for the Study of Alcohol endea- 
vour^ as an organisation to represent the spirit of service 
which would eventually be required for national life. 
The impelling motive in the South arose from its rapid 
induatrlal growth at the end of the reconstruction period 
after tho termination of the civil war. For this growth the 
efficiency of the labouring population must be maintained. 
Of the 36,000,000 population of the South 20,000,000 were 
negroes; and of the remaining 16,000,000 80 per cent, were 
native born Southerners whose education had in the 
main been greatly interfered with ns n con.5equence of 
the poverty following the war. Tlie educated leaders 
had seen tbe need of imposing a restraint, and pending 
education Prohibition was suggested. Tbe movement 
was very early supported by newspapers and the 
counties cross-road drinking shops were nb<^ished. 
In Georgia, before state prohibition was declared, 1^0 
out of M5 counties had already excluded saloons. The 
vote for tbo measure was opposed in tho House by only 
out of 134 members, and in tbe Senate by 39 out of 139. 
The measures prohibited the maimfactnre, sale, and keeping 
in shops of all intoxicants ,* even druggists and physicians 
miuht keep only pure alcohol, and might supply only one 
piirt upon one prescription, which could not be repeated^ 
But the law was nul . ' 

importation of wine, ” . ‘ ^ ^ _ 

evw, Lt only tad there been county and State P5“>“bition 
(tho Bill £or which passed with only three dissentient) but 
an Anti-sbippiPB Bill was passed with hut five dissentients. 
In Mississippi the law was similar, with the difference that 
iuiioagh sa^mniental wine and. homo browing were not 
unlawful no one might be in possession of more than two 
nSStao liquor. OMahoma became a state during the Tco. 
hibition movement and had tbe most drastic of all 
to a meScIl man who was coardeted of prescrihiag atohol 
to Otto tLn medical purposes might ho soaienced to 
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imprisonment. Of the non-Nrohibition states in the Sonth 
very few counties remained, without restrictions. Even in 
Kentucky, the centre of whisky manufacture, all the counties 
but four had restrictions. In Tennessee only a few towns 
were exempt. In West Virginia 33 out of 55 counties had 
Prohibition; in Virginia, 46 out of 100, as well as 20 
partially; in North Oarolina, 66 out of 97. In Atlanta, the 
chief city in Georgia, railway accidents had diminished 20 per 
cent, since Prohibition had been introduced. The arrests for 
drunken and disorderly conduct were Only 66 last year, a 
colossal diminution, and the race riots had entirely ceased. 
None of the Prohibition measures had been party questions, 
both Democrats and Republicans participating. The real 
efficacy of Prohibition was proved by the great diminution of 
internal revenue stamps which had caused the discharge or 
transference to other work of a number of employees in the 
Government printing office in Washington. It should not be 
forgotten that prohibition to be real must conform to public 
sentiment and this could not be maintained by abstract 
teaching in school. 

Dr. Orothers, the secretary of the association,.perhaps the 
best known figure in the Amencan movement against inebriety, 
in discussing the future of the alcohol problem, said that the 
Prohibition movement did not depend upon hysteria but was 
a universal consciousness of the evil of inebriety. The move¬ 
ment against alcohol was not a moral but a physiological 
one. Alcohol had a future as a fuel for the small engine. 
This was the direction that the liquor interests should follow 
so as to meet the demand when the saloons had been 
abolished. 

Dr. Baright (New York) stated that America was 15 years 
behind Germany, which had declared the uselessness of 
alcohol in medicine. 

After a statement that it was the fusel oil which made 
it useful in snake poisoning. Dr. Willtams (Washington) 
stated that recent research has shown the entire inefficacy 
of alcohol as an antidote to snake poison. He urged 
a conservative attitude towards the use of alcohol in 
therapeutics, believing that much careful experiment in the 
laboratory of the pharmacologist and at the bedside by 
» therapeutists was still required. 

i|^ Dr. Pares (Georgia), editor of the Altruist, stated that 
"’lucent court decisions with regard to what is known as “near 
had much diminished the benefits which Prohibition 
^■st brought in Atlanta. This preparation contained a good 
,^|BDal of alcohol, and was being largely consumed since its 
'^sale had been pronounced legal. 

Dr. Keeitv (New York), in discussing the alcohol pro¬ 
blem in everyday life, highly commended a series of maga-: 
zine articles which Dr. Henry Smith Williams bad com¬ 
municated to ISaolwre's Monthly. Dr. Kelly thought that 
alcohol should be classed with cocaine as a dangerous drug. 
Prom his operative experience as a gynrecologist he knew the 
pernicious effects of moderate‘drinking. Alcohol was the 
most common cause of the lack of moral training in childhood. 

Dr. Eosenwasser (Newark, N.J.), chairman of the New 
Jersey Commission on Crime and Dependency, disagreed 
with prohibition. Local option was worse still. 

Mr, Crafts (Maine) stated that no human regulation 
could be universally enforced; the law did not prevent 
murder, thieving, or forgery, hut it diminished them. 
Prohibition diminished drunkenness. 

In discussing the rational treatment of inebriates, Dr. 
EoSEmvASSER laid great stress on communal effort. He 
animadverted upon the fact thatjit present only those who 
were already drunkards could be admitted for treatment, 
and that no accommodation was made for voluntary 
applicants. Retreats should be supplied for early hopeful 
cases. Yhe criminal acts of epileptics, too, were a 
sufficient cause for commitment in most States. Why 
should not the same principle apply to the victims of 
alcohol ? The early segregation of modem treatment had 
improved the prognosis of insanity, and a similar procedure 
would even more improve the prognosis of inebriety. 

Dr. Keleog .(Battle Creek) agreed that the chronic 
inebriate was a neurasthenic with disturbed metabolism. 
The remedy was not to regard inebriety as^a vice but to 
treat it medically as a physical perversion. 

Dr. Keister (Viiginia), in discussing the effect of alcohol 
stated that in the Boer war the Boers who displayed much 
stamina took no alcohol, while Sir Erederiok Treves 
had said that in the march of the British army to.relieve 


Ladysmith during the great heat the men who dropped ewt 
were the drinkers of alcohol. In the United States then 
were 3,600,000hard drinkers, of whom 125,000 died annnallj, 
5000 by suicide. Alcohol costthecountryincalculahlesumsof 
money; it was responsible for 85 per cent, of the crimes, 75 
percent, of the paupers, 50 per cent, of the insane, 40 percent 
of liver and kidney diseases, and 75 per cent, of fashionaWe 
ailments, 60 per cent, of the children who were in epileptic, 
imbecile, or reform institutions were the descendants (rf 
drunken parents or grandparents. 

The difficulties in the way of preventing this national 
danger were indicated by Dr. Wii-ey, chief chemist of Che 
U.S. Bureau of Agriculture, who related his experiences is 
helping to make and to enforce pure food laws which now 
compelled all medioinesthat contained alcohol to bo labelled 
with the percentage they contained. Dr. Wiley’s assistant 
spoke of the prevalence of the so-called “ soft drink” habit 
in the Prohibition States of the South where cocaine and 
caffeine were sold under more than 100 fancy names .and 
created innumerable victims among the factory and shop girls, 
soldiers, .and clerks. Another -source of the drug habit was 
the sale of drugs by post in secret packages as a cure for 
various habits, .and diseases and as headache powders. To a 
circular sent to 856 physicians asking them to report cases of 
addiction to such drugs 814 replied and repbrted cases of 
poisoning, with 28 deaths and 136 cases of habitual use. 

In reply, Dr. Rosenwabser declared that the sale of 
those alleged cures was merely an excuse to make money hy 
selling at a high price to habitu6s the drugs for which they 
craved but which they could not legally obtain otherwise. He 
declared that these firms were doing a good business in spite 
of the e-xposnres which were made some time ago in the lay 
press. The government chemist stated that they could stop 
this illicit traffic if a united medical opinion declared itself 
against the pretensions of the dealers. A Bill was at present 
before Congress to prohibit the inter-State traffic in liabit- 
forwiog drugs except wholesale to pharmacists. If this were 
disallowed and pedlars were prohibited the individual States 
would be able to control the problem within their own 
borders. 

(To be continued.) 


MOSQUITOES AND MALARIA: A CAMPAIGN 
THAT FAILED. 

(Prom a Special Correspondent.) 


A leading article dealing with the Story of Malaria in 
Manritius, which appeared in The Lancet of March 27tb 
(pp. 926-28), recommended anti-malarial measures chiefly 
directed towards mosquito extermination at an annuril 
cost of £9000. As these recommendations are based 
on the favourable results obtained consequent to observance 
of the same procedure at Jsmailia, the Pederated Malay 
States, Hong-Kong, and the Panama Canal zone, no dopbt 
the record of an instance of failure in India will not he with¬ 
out interest to the medical advisers of those administering 
fever-stricken localities before they recommend large ejqiondi- 
tnre of public funds for what may produce doubtful results. 
Lahore Cantonments (Mian Mir) when selected as an area for 
British-troops in the pre-Mntiny days was a healthy station, free 
from marshes and situated on a dry sandy soil 700 feetabo^ 
sea level. During the process of inhabitation it was irrigafen 
to improve its grass and vegetation, and 40 ye.ars after the 
Mntiny we find it densely grown over -with vegetatiOT no® 
closely irrigated. The inhabitants, both civilian, militatyi 
and native, were intensely afflicted with malaria. In 1901, at 
the instance of the Sanitary Commissioner, the Government 
of India appointed two experts in the subject of 
prevention—Major S. P. James and Captain _S. R. Chns- 
tophers, I.M.S.—to visit Mian Mir, and an active 
-was undertaken against the breeding-places of the anoOTeim^ 
mosquito. This campaign proceeding strenuously and 
tinuoualj for years received a most intense and unexpcctw 
stimulus on the appointment of General "Walter Kitohene , 
O.B., to command the Lahore Division in 1904, and 
money nor labour was spared. General Kitchener 
himself heart and soul Into the work and the ToHowi s 
measures were carried out. 


This I/Anoet, 


JEOSQUITOES AND-ilAIiARIA A CAMPAIGN THAT FAILED [Arnii 3,1909 101 3 


(1) Large works of surface drainage were earned out by 
tbo Eoyal Engineers and irngation was completely abolished 
tlirouglioul the cantonment, (2) with the abolition of irnga 
tiou every canal, ditch and channel which hid been used 
for that pnrpo«c uas filled up permanently, and every pool 
and depression uithin half a mile of any house in the canton 
inent was also filled up levelled, or drained, and (3) mosquito 
iirigado measures were not disconlinucd when tho experi 
luonts of Jilajor James ami Captain Christophers were o\er, 
but V, ere extended with great thoroughness throughout tho 
cantonment An interesting feature of the campaign 
^%as the employment of all tlie British and nativo 
troops of the garrison (about 2000 m number) on the 
■wor'k of filling in tlit canals and ditches That the expert 
tnent has been effected at groat sacrilico to every in 
habitant of the cantonment none who \isits it can doubt 
for tlio abolition of irrigation resulted in the almost total 
extinction of gardens In experiments of this kind there is a 
danger that tbo restriction of cultivation and tho compulsory 
abolition of nearly all \cgetation will restrict tho amenities 
Of life to such on extent os to render tho cantonment un 
inhabitable by man It w ill bo remembered that Uio method 
upon which Major Jamch and Captain Christophers relied for 
ascertaining whether there haa been an increase or decrease 
in larvfo and adult insects depended upon the fact that (to 
an observer who is sUIful in detecting these insects and who 
regularly collected them in specified places) <a decrease 
or increase in these places must bo obvious Tins test 
still remains Die best that lias been employed in any 
anti mosquito operations, the onlj other which lias been used 
being what is called “tho general consensus of oplnionj 
which means, of course, the opinion of tho irresponsible and 
untrained Orowd Major James has now given us his con 
elusions in a communication read before the Bombay Medical 
Gohgress ho does not think tho problem of whcDicr tlicro 
has occurred a diminution in tiic number of larvm in 
tho cantonment needs discussion, because it is certain 
tliafc by the abolition of irrigation, tbo filling m of all 
pods and depressions, and the other works mentioned 
^0 number of breeding places has been enormously 
reduced 

ITos^uiifi liHn rate —Major James did not soo the con 
ditibn of tho cantonment daung the rams of 1908 but at 
a visit in October, although ho seaichad ttio most likely 
parte of tlio cantonment every day for four days be 
could find only three breeding places and only ono of these 
—a burrow pit situated at n distance of more than half 
ti milo from tho nearest house m tba cantonmont— 
was of .oonsidcrablc extent Ho tliinks thero can bo no 
doubt that, to quote an expression often used by Pro 
lessor Eonald Eoss, ** tho birth rate of anophelme 
mosquitoes in tho area has been enormously reduced 
To the question whether there has been a marked reduction 
lb tho numbers of anophelme adults he oannot give such 
•a stitisfactory ivnSWcr 

Staiishei •—Wliutover may bo tho opinion of those who arc 
willmg to believe that a simple statement of the admission 
rates front malaria during periods before and after nnti 
mosquito operations have been conducted is auftioient 
yroot of the success of the operations, Major James 
-feels snre that everyone in India is too well ac 
quamted with the fallacies inevitable in such statistics 
to he content with such a form of proof And if one 
^on provide no other otidence than hospital statistics 
these should be subjected to a very careful and detailed 
analysis before being regarded as of any value In the 
Statistical Oitico of the Government of India there are great 
facilities for an ahalysis of this nature and us regards the 
statistics of Mian Mir, Major James (who is tho Oovemment 
ofllciul responfible for mtrlical statistics in India) caused one 
-to be rnacle He is afraid even the niO‘Jt strenuous advocate 
ot anti mosquito operations could not infer from it either 
that the ths«ia‘?es which some years ago would have been 
Aiaguoscd ns malaria have been markedly reduced, or that 
the general health of troops m tho station has been greatly 
improved While Majoi James believes that these statistics 
arc the most acourite that can le obtained, it is necessary 
to point out tint no bfilcial statistics regarding malarial 
fever rtpresert at all accurately the true prevalence pf 
the Uiecaso among troops During October, 1908 more than 
iialf tho British soldiers m Miau Mvr wore cither admitted 
Into hospital or were being treated as out patients for 


malarial fever alone, to say nothing of the admissions for 
“dobihtj “thoresult of that disease, but even this state¬ 
ment represents very inadequately the havoc wrought by tho 
epidemic There are many British and native soldiers who 
do not report that they ate ill unless it is quite impossible 
for them to carry on their duties, and it is probable that 
among such men the proportion infected with malaria 
parasites is high, because * a touch of fever' is regarded 
vorylighdy by them Owing to this practice of not report 
ing sick unless quite incapacitated it often happens 
that the tmo condition of a regiment is not apparent 
unless the regiment is suddenly called upon to perform a 
march 

Examination of clnWlrfn ‘—Major James dealt lastly wath the 
prevalence of malaria as shown by the examination of nativo 
children in bazaars In his first report on the anti malarial 
operations in Mian Mir a number of results were given which 
had been obtained in October, 1901, for the purposes ot this 
test by Dr J 11 W Stephens, Captain Christophers, 
and 2Iajor James in their preliminary survey of Mian Mir 
Cantonment The figures which arc of importance at 
present are reproduced from tho first report and are as 
follows —• 


locality 

1 

1 TInra of 

1 y-'ftr 

Percentage 
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in lex) 

Percent 

witli 

enlarged j 
spleens 
(spknic 
index) 

S’S 
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80 

25 
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35 
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28 
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24 

36 

25 
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56 

48 

25 
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20 

20 
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For the whole cantonment tho actual numbers and percentage 
worked out as follows — 
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1 
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1 

43 i 

67 
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These figures are of permanent value because it must be 
obvious that if anyone eventually flucceecls In extirpating, 
or matcrialiy reducing, malana m Minn Mir ‘Juch a result 
will be evident by a great reduction in tbo figures It 
may also be said that until a marked and permanent redne 
tion m the figures occurs no one should be entitled to 
say (whatever hospital statistics may appear to show) that 
tho malarious nature of Die cantonment had been anaton 
ally Improved Auti mosqaito operations have now boon 
carried on continuously in Mian Mir for more than slx 
years, during more than three of winch irrigation has been 
entirely abolished, and ono was entitled to expect that by 
tins time if the operations had been successful tho figures 
would have fallen almost If not quite to zem No serious 
objection has been, or con bo, urged against the value of 
tills test as a means of proving whether anti malarial opera 
tions havo been successful or not and it w as therefore bataral 
that when Major James visited Mian Minvith the object of 
confirming, if possible tho favourable accounts regarding tho 
success of anti mosquito operations in that cantonment ho 
sbonld turn to it first 

lor the lost three years it has been the practico to give 
quinine twice weekly not onlj to all troops and follower? 
but also to their families and to the children in the bazaars 
During Major JamefiS visit he found that a hospital nss-istant 
was oil duty solely for the purjioso of administering quinine 
to children in the British infantry and Sudden bazaars 
In the lilies of nativ c reganctits the quinine w as administered 
to the children by the hospital assistants atlaclicd to Dio 
different regiments Major James, being aware of tho 
arrangements and having seen the children in tho native 
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cavalry lines receive their doses, was surprised to find so 
many children heavily infected with malaria parasites. 

Dimppointing remits. —Major James has drawn up the 
following tables regarding parasite and spleen rates in 
Mian Mir since anti-malarial operations were begun in that 
cantonment:— 

I.— MUin Mir as a Whole. 


Nov?mberi901. October. 190S. ’ 


Paratlte r.ate per cent, (endcmio i . 

Index) . \ 

Spleen rate per cent, (splenic) co cn 

index) .) . 

/ For parasites, For paraatcs, 

Number examined. 

(For spleens, 128 For spleens, 147 


II.— Specified Zooalities i7i Mian Mir. 



From whatever standpoint these figures are regarded the 
answer is as unequivooi as it is disappointing. It was 
hoped that it might at least have been possible to say that 
•the anti-mosquito operations had mitigated, though they had 
knot prevented, the epidemic, but if wo consider for a moment 
Rhat although many of the children whose blood was 
f examined had undoubtedly been taking quinine at least once 
a week, parasites were present in the blood of from 68 to 95 
per cent., we must conclude that the difference between a 
prevalence of this degree and one which is worse is in¬ 
appreciable. In this opinion Major James feels sure that he 
will be supported by medical officers at Mian Mir who were 
able to observe the terrible havoc wrought by the disease 
among troops and followers in the cantonment. 

The lessons to be learned from the Mian Mir experiments 
are extremely important from the point of view of the 
military authorities and from that of administrators in 
general. It is not intended to refer to them here.' The 
authorities (who aimed, of course, at the prevention of 
malaria) have carried out a system which has not only proved 
inefiective for the purpose they had in view, but has resulted 
in reconverting the cantonment into the arid desert which it 
was 50 years ago. In view that the results of these opera¬ 
tions may tend to arrest enthusiasm in the great cause of the I 
prevention of malaria, it may be noted that anti-malarial j 
measures and mosquito-destruction measures are not, and 
have never been, synonymous terms, except to those who 
regard the latter as the only method of value for reducing 
malaria; and that in Major James’s opinion enthusiasm in the 
anti-malarial cause is not arrested by the somewhat rare 
instances when the truth regarding failure in mosquito- 
destruction operations has been proclaimed, but by the more 
frequent ones when success in such operations has been 
reported on evidence that will not bear criticism and is often 
ridiculous. 

Captain Christophers, speaking on Major James’s paper, 
said they knew from Panama that they could deal with 
malaria, but what' they Wanted to know was which par¬ 
ticular 'method was the best. In Mian Mir he thought that 
they had set about it in the wrong way, and that instead of 
having a campaign against mosquitoes they should have 
pushed the rise of quinine, 


A CRISIS IN THE WATER-SUPPLY OF 
CAIRO. 

(FnoM OUR Speciai, Sanitary Commissioner.) 

An Unpopular Water-supply_A Chorus of Com. 

PLAINTS.—A Sinister Warning froji Breslar.- 
Extensive Consumption of Unfiltered Nile Water 
AND ITS Bisks. 

Cftlro. 

Of the numerous sanitary problems that have to be studied 
at Cairo, the drainage scheme which has just been accepted 
and sanctioned seemed likely to hold the first place in the 
public mind. A few hours in Cairo sufficed, however, to show 
that in forming this opinion I was quite mistaken. Outa'de 
the official circle no one really knows anything about the 
scheme for laying sewers in Cairo. Most persons content 
themselves with the expression of vague apprehensions which 
are, however, easily quieted by the conviction that this is still 
a question for the future. The public is somewhat sceptical, 
however, as to that future being very immediate. The pr^ent 
is the tenth or twelfth project for draining Cairo, and in spile 
of assurances year after year to the contrary nothing whatso¬ 
ever is done. Indeed, what was the use of talking about 
drainage schemes before sufficient water was provided to flush 
the drains. On the other hand, everyone, from the highest to 
the lowest, is intensely interested in this question of a water- 
supply. Most persons have an opinion, generally a very strong 
opinion, on the matter, and on all sides there is a great clamour 
demanding immediate action. So widespread is the interest 
taken that the water-supply is no longer merely a sanitary 
and scientific problem. It has acquired a political and 
sentimental aspect with W’hioh it is now necessary to reckon. 
Among the native population there is a sirperstition against 
drinking what they denominate “dead water.” They will 
often prefer to drink extremely foul surface water to a purt 
water coming from underground where they say ft is dead and 
buried. Thus from the very beginning there was a prejudice 
against the present supply, because it is pumped out of 
wells. So much is this the case that when the first 
complaints were made they were left unheeded, being 
attributed merely to this prejudice. In a little while, how¬ 
ever, the Europeans who had no special reason for objecting 
to well water also began to complain and now it may be 
said that everyone is dissatisfied. Consequently, I had hardly 
reached Cairo when first one person, then another, and 
finally quite a chorus of people expressed their hope that I 
would investigate the question of the water-supply. Egyptians 
and Europeans are all eager in regard to. this matter, and 
some did not fail to express themselves ■with considerable 
bitterness of feeling. 

The present difficulty is due to the abandonment of the 
Nile as the direct source of supply for Cairo—indirectly 
almost all water in Egypt is Nile water. Obmously, the Nile 
waters are often contaminated, and it was also equally 
evident that the methods of filtering employed at Cairo were 
defective. It was therefore dangerous to drink the Nile water. 
The fact that an employee at the Nile filtering works at 
Alexandria died from cholera helped to create a scare. The 
present water-supply of Cairo is the outcome of panic rather 
than of a very complete and deliberate investigation. H 
happened that at Tanta, a town which is half-way between 
Cairo and Alexandria, and which has a population of 
60,000, wells had been dug to a depth of 150 to 160 feet, 
which yielded a very good water-supply. This water was 
pure and free from bacteria; and the inhabitants, in spite of 
their preference for the Nile and surface waters, soon 
recognised the merits of the new supply and were quite 
content. The Government then thought something similar 
might be done for Cairo and made borings near the 
National Hotel, but the results were unfavourable. •At 
Rod-el-Farag, some couple of miles down the Nile, and beyond 
Cairo they found what seemed to be very good water. For 
a whole year pumping operations were carried on here to see 
if the supply would diminish and it did not. The Govern¬ 
ment then proposed to the Cairo Water Company that i 
should transfer its works to Rod-el-Karag, dig a laig® 
number of wells, cease filtering the Nile water, and suppU 
well water in its stead. This was done, and a few days Sj, 

I visited the installation. . - 

There are in all 22 wells, but they are not all finisne • 
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‘At present 19 wells are in working ordfet. As tbe tlirongh which it passed, ' At times, notably in the baths 
primary object was to avoid drinking tho Nile water the water was found fall of heavy matter in suspension 
I was surprised to fmd that the w'clls arc all along and quite dirty in colour. No one had ever complained 
tho bank of tho Nile, and this, too, after tho river has of iron in the Nile water nor had any accidents happened 
passed through Cairo. Four of tho wells arc close to the to the delivery pipes when they were nsed to carry the 
river and tho others are at a distance of 330 yards from the Nile water. Bat now that tho well w'atcr travels in these 
water’s edgo. The wells follow tho river in its nortlierly pipes all kinds of mishaps occur. The fact is that deposits 
course and are separated one from the other by a distance of take place in the pipes and these aro washed aw'ay by any 
about 88 yards. Tho water company only owns a strip of irregularity in the running, such as by a sudden increase of 
land 12 metres wide running the length of the 22 wells. On speed or by the sudden stopping and recommencing of the 
either side of this strip the land is cultivated and roannred. flow. Hence the trouble is often noticed in bathrooms where 
There are a village and an old Mohammedan cemetery close the water is not tui' ' ■ r * 

to the wells. Each well consists of a‘13-inch wrought-iron water hasopportot 
borc-pipc, going down a distance of 30 metres. The various the bath. At the 

portions of this pipe are joined together by being screwed had not been used for four months was opened for my 
into an iron socket to render them thoroughly water- edifleation. The water that came out first looked a dark 
tight. Below and for a distance of another 30 metres brown colour. In an ordinary hand-basin it left a heavy 
is tho intake. This consists of a tubo..shape(l frame deposit of dark hard particles and a considerable quantity of 
on w’hich are affixed three layers of gun-nictal wire sand. This I was able to scoop up with my fingers after the 
gauze that act as a strainer or rough filter. Two water had stood only a few minutes. The water had also an 
tubes were inserted. Along the iimer tube was put unpleasant odour. But after the tap had been left running 
the wire strainer. Outside of it some fine sand was for five minutes or so the water seemed quite clear and free 
introduced. Then tho tubes being removed the water caters from odour. 

after j^assing tbrotfgh the layer of sand and tho gon metal TJio general belief now prevalent is that a vegetable 
wire gauze strainers. But, of course, tho water docs not growth called the crenotJmx, the existence of which in 
■flow in an absolutely horizoutal lino towards these 30 metres the water is favoured by the presence of manganese and 
of intake tubing. The action of the pumping must draw iron, causes the greater part of the mischief. These growths 
doun the water from a higher level. Therefore, it cannot be help to block up the pipes and add to the quantity 
^aid that the water is taken 30 metres below the surface of of organic matter in the water. In these circumstances 
the soil, the level at which Ifc enters tho tube. Further, it tho official analysis of the water as found at the wells is no 
is natural to suppose that the more frequent and cnergetio longer sufficient. What is wanted is analysis of tho water 
the pumping the higher will be the level from which the after it has travelled a long distance and remained 
water Is drawn down. Tho soil above consists first of a for some time in the distributing pipes. These pipes, 
deposit of Nile mud. It is the fertile earth mud of the Nile which are far from perfect in construction, add to the 
and descends a depth of about 4 metres. Then come some difficulty. In the absence of sewers, also, there is a quantity 
2i metres of light clay mixed with sand. Below this there of “ dead ends ” or oul dc sacs where the water stagnates in 
is sand, some of it very fine sand, with occasional layers of tho pipes. In regard to this vegetable growth II. Villiers 
gravel. ' and M. Colin in their work on the “ Alterations ct FaUlfica- 

Thus wc have at a depth of 30 to 60 metres 30 metres of tions dcs Substances Alimentalres ” (Paris, 1900) when deal- 
intake pipe. Above there arc SO metres of watcr-tighi^ pipes ing with water-supply speak of the crenothrix kilhniaM in 
which are the pump-pipes, and these empty Into a main the following terms: “This white water weed, which may bo 
syphon-pipe conneoted >vith all the wells. In this main the found In ordinary water, is very common in water that con- 
waters from the different wells mix; bat above each well tains organic matter in decomposition or in obalybeate 
there is an inspection chamber where there is a valve, by waters. It has a strong affinity for iron salts, especially 
which the connexion with any one of the wells can be cut off, tbo oxide, and fixes this oxide in its filaments. Thus it 
fiothattheBupplyfromthatsourceceases. The hardest pump- formsfelt-Uko masses, brown in colour, and largo enough to 
^ing, I was assured, would not reduce the level of the water obstruct water pipes completely. Tliis has been noticed at 
round tho pipes more than li metres. But if the level of tho Lille by M. Girard and at Bordeaux by M. Tieman and 
Bubsoil water is not reduced more than a few feet, may not M. Garteer, In decomposing these brown masses impart to 
some of the water obtained have travelled downwards from a the water a russet tint and a disagreeable taste and odour, 
greater distance, and have come from points further removed The water is then unfit for drinking purposes.” 
from the wells? Obviously, the well water is Nile water This description coincides with wliat is now occurring at 
which has changed very considerably in consequence of the Cairo when water Is drawn from a pipe in which it baa been 
distance it has travelled through the soil. Its character now allowed to stagnate for some time. Then the manganese 
depends on tho nature of the soil through which it passes; and deposits in tho boiler pipes spoil tbe boilers. To 
and it seems to me that the extent of this catchment ground remedy these evils, at a cost of about £900, four big 
will of necessity vary according to the amount of water filters have been constructed. The idea is to pass the 
pumped oat. The first trial well which was constructed water through small pieces of the ore of peroxide 
yielded 6000 cubic metres of water per day. When of manganese on which the manganese is precipitated, 
eight wells had been dug and brought into opera- Then the ore can be re-oxidised by exposure to the action of 
tiou the yield per well was less, and this was attributed tbe sun. But to clean these filters it is only necessary to 
to their proximity to one another. It was there- increase the pressure of the water which will wash the dark- 
fore decided not to sink wells with less than 80 metres coloured precipitate off tho filtering media. Thus the filters 

^Tjelween them. Even under those'conditions the amount of would themselves create the nuisance which they are intended 
.W’atcr that each well would yield was no longer estimated at to prevent if, in consequence of a fire or from some other 
5000 cubic metres, but 4000 cubic metres per well were set cause, the water were drawn from them more rapidly than 
down as tho normal quantity that might be expected. It usual. Then, the four big filters now under trial cannot filtej 
does seem to me that there was not eaffioient forethought more than 400 cubic metres per day, and therefore it would 
displayed as to the possible effects of increasing the volume require an enormous plant and a very large outlay to apply 
of water extracted, seeing tl ■ ' ' this doubtful process. 

^was extended the quality of ' * • . A taore serious consideration, perhaps, than the defective 

the quantity. Because ono i i' .' ’ • 'I * quality of the water is the fact that the supply 

day of good water,’ it does nob follow that 22 wells, sunk fail m quantity. Wc have seen that tbe first well yielded 
close to each other, arc going to yield every day between 5W0 cubic metres per day and that when^ several wells wera 
them some 88,000 cubic metres of water of identically the dug it was necessary to reduce the estimate to only 4000 
same quality. Again, it would seem as if the fear of cubic metres per well. In the course of time it became 
pathogenic bacteria was allowed to eclipse all other con- evident that tbe wells were not even yielding the 
filderations. The water was hard; it was found te contain estimate of 4000 cubic metres. At last thw falling oir wm 
some manganese and some iron, which increased as tho number so marked that in January, 1908, an experiment was made 
of wells increased, but this was considered inoffensive. to discover the actual quantity obtained. To the sunrise o 

In a short time it became evident that this well water was all concerned it was fonnd te have f^“cn 
cot only hard but that it was extracting iron out of the pipes metres per well to 3200 cubic metres. orse than ai , in 
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decrease seemed to continue, In January, 1909, another 
experiment was made and the yield then amounted to only 
2700 cubic metres per well. There had been a decrease of 
500 cubic metres in the course of one single year. 

I may refer here to the alarming experience of the town 
of Breslau where in very similar circumstances the water- 
supply suddenly collapsed. The capital of Silesia has 
422,000 inhabitants, and in 1872 waterworks were installed 
to filter the waters of the river Oder, The results seemed 
exceUent, and in the last ten years during which this 
water was drunk there were but six to 11 deaths 
from typhoid fever per annum per 100,000 inhabitants. 
But in 1892 the fear of cholera suggested that the filtered 
water should be replaced by underground water—in other 
words, natural instead of artificial filti-ation was de¬ 
manded. Accordingly, 315 wells were dug at a distance of 
only 21 metres from each other. The pipes used were but six 
inches in diameter. By the commencement of the year 1905 
the works were so advanced that nine-tenths of the supply 
would, it was thought, be available. But it was soon dis¬ 
covered that the amount of water pumped out of the wcUs 
decreased. Instead of 60,000 cubic metres they only obtained 
40,000. Further, it became apparent that the water had 
changed in character and now contained an altogether un¬ 
expected quantity of iron. By the end of March, 1906, there 
was so much iron in the water that linen could not be 
washed. All sorts of excuses were forthcoming. Air was 
said to have penetrated into the water-pipes though they 
were ultimately proved to be perfectly watertight. Fortu¬ 
nately, the filters that had been used for the waters of 
the river Oder had not been destroyed and the town 
was in this emergency able to return to the old system of 
water-supply. 

This is exactly what is wished for here in Cairo, only with 
better methods of filtration than those employed in the past. 
Except olHoials, whose tongues are tied and who dare not 
express an opinion, everybody 1 have encountered condemns 
the present water supply, and desires to return to the 
Nile—the Nile properly filtered be it understood, for in 
the absence of storage filtration would bo the only 
safeguard. The ladies especially are very emphatic as 
to the existing troubles. The expenditure of soap is 
ruinous, and in spite of this the linen is yeUow and 
ometimes absolutely stained. Vegetables cannot be pro- 
I erly cooked in this water, and so cominced are some 
eople that the water causes the hair to become brittle 
and to break that they go to the trouble and expense of 
sending for a bucket of water from the Nile with which to 
wash their heads. As for the natives, they continue drinkiug 
the .Nile water although it is now unffltered. The Nile 
water is still distributed, but only for watering the 
gardens or the streets. So we have arrived at the 
unfortunate position that formerly the filtered Nile water 
was considered dangerous and the result of digging the wells 
to remedy matters has been that a large number of people 
now drink unfiltered Nile water. The intended reform has, in 
fact, entirely missed its mark. The danger from the Nile 
has been increased instead of decreased. Indeed, the death- 
rate of Cairo does not testify to any improvement. Among 
the foreigners especiaUy, who are more likely to drink the 
well water than the natives, the death-rate seems to have 
increased rather than to have decreased since the wells came 
into general use in 1905. For instance, the death-rate per 
annum per 1000 among foreigners was 21-8 in 1901, 25'5 
in 1902, 21-1 in 1903, and 25'6 in 1904. Now, in 1905, 
when the well water was first extensively distributed, 
the death-rate among foreigners was 26 • 1 per 1000, 
in 1906 it was 25 • 9, and in 1907 it was 27 • 4. Nor 
can I find any indication, of improvement in the specific 
statistics • relating to typhoid, typhus, and relapsing fever 
which are here grouped together. It would be difficult to 
prove that the supply of water from the Eod-el-Farag wells 
has caused an amelioration in. the public health, whereas the 
entire population is clamouring against the inconveniences it 
occasions. If there is danger that the Nile may bring 
cholera to Cairo, then that danger exists to-day and in an 
aggravated form, because the Nile water is still drunk 
extensively and it is no longer filtered. Those people 
who drink the Nile water are sufficiently numerous to infect 
the whole town if they should contract cholera from the 
Nile. 

Under all these considerations it seems to me that the 


continued reliance on the Rod-el-Farag well water is 
dangerous, and that the supply may suddenly prove insuffi¬ 
cient. It also appears that a return to the Nile wate[r 
would be expedient, if for no better reason than that It 
would give immense satisfaction to 99 if not to 100 per cent, 
of the population. Considering that the position of the 
British advisors to the Egyptian Government is franght 
with many difficulties, and that occasions of acquiring 
popularity do not occur every day, it would be a pity 
to miss the present excellent opportunity of supporting 
a measure that would be so widely applauded. It is said 
that the Nile water is satisfactorily filtered at Alexandria 
Wc drink in London with extraordinary impunity water that 
receives the drainage from an area inhabited by one and a 
quarter millions of people. Why should not the Nile water 
be filtered at Cairo 1 It may cost money, but so does the 
waste of soaps, the spoilt linen, and the iniured boilers, 
while the “ mental and moral damages ” caused by the irrita¬ 
tion and resentment of a large section of the population 
are worth considering. 


MANCHESTER, 

(From our own Correspondent.) 


27iC 'Prcaivient of Pulmonary luhereulosis in Manchester, 

There are three institutions, or rather three branches of 
one institution, for the treatment more especially of cases_ of 
consumption from Manchester and the district around. First 
of all there is a commodious and well devised out-patients’ 
department of the Manchester Hospital ^ot Consumption 
and Diseases of the Throat aud Chest in Hardman-street, 
Manchester; next comes the hospital at Bowdon for 
in-patients; and thirdly, the Ciossley Sanatorium at 
Velamere. At the thirty-fourth annual meeting of the 
supporters of the Slanohoster Hospital for Consumption 
and Diseases of the Throat and Chest held on March 22nd 
in the* Lord Mayor’s parlour some intciesting particulars 
were given. Mr. W. Ji Crossley, M.P., who presided, 
said that the hospitals were always full and if they had not 
adopted the plan of receiving private patients he did not 
known bow the committee could have met the expenses. 
From this class of patients they received last year £3905. 
The idea, he said, came from Germany. The hospital stands 
high, the winter lias been hard, and those patients "who 
were badly bit with disease had a bad time in some respects, 
but those who were not badly hit seemed all the better for 
uhe hard weather.” The report showed that the 90 beds were 
occupied all the year and the results are said to be satis¬ 
factory, the system adopted being the ‘ ‘ open-air ” treatment 
with a very Rberal diet. The average stay of a patient is 
three months. The pity is that it cannot be longer, but 
owing to the demands for accommodation and the numbers 
waiting for admission the Board has been compelled to fix a 
limit of three months. The patients are out of doors all 
day, except at meal times, and usually sleep with the bed¬ 
room windows wride open. At Bowdon the 50 beds have 
been fully occupied during the year, but it is sad to know 
that a large number of applicants are always waiting for 
admission. All these patients belong to the working 
dasses, and it is usually the wage-earner who is struck 
down, so that they are often short of the warm clothing so 
much needed. In the out-patients’ department 
were under treatment during the year, against 11,loo 
the previous year. The medical hoard call attention 
to the fact that so many patients apply too We 
for successful treatment, and say that it is better 
to send doubtful cases for consultation, and even to 
admit to the sanatorium when tuberculosis is only strongly 
suspected, rathei than to wait, as is so often done, till tne 
disease is too extensive to allow of recovery. At Hardman- 
street the want of in-patient accommodation for rngek" 
throat cases and for acute chest diseases has been scrionsiy 
felt, but the times are not at present favourable to W 
further extension. Altogether this institution tries to cop 
with a widespread and terrible scourge so far as its resonrW 
permit and is as free from what is well known as hospit“ 
abuse as it well can be. 

Slnrch 28th. 
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LIVERPOOL. - - 

(From our own Correspondent.) 


Annual Meetings of Liverpool ChariUca. 

At the forty-fifth annual meeting of the Liverpool Hos¬ 
pital for Consumption and Diseases of the Chest, held on 
Harch 18th at the Town-hall, the Lord Mayor, who presided, 
warmly commended the excellent work which was being 
jiccomplislied through the medium of * the hospital and 
its laboratory in Mount 'ricasant and the sanatorium 
at Delamere Forest. Special emphasis was laid upon 
the educational value of the work In tho direction of 
teaching tuberculous patients the best method of improving 
their standard of health and the means to be adopted 
for preventing the spread of tho disease. At the annual 
meeting of the Liverpool Queen Victoria District Nursing 
Association, also held in tho Tov.'n-hall, Mr. Archibald 
"Williamson, M.P., announced that Her Royal Highness 
Princess Louise had consented to attend tho district nursing 
“Congress to bo held in Liverpool from May 12th to 14th next. 
At the annual meeting of the Liverpool Country Hospital for 
Children it was announced that an offer had been received of 
£4000 towards the erection of a new open-air ward, provided 
that a similar sum was raised by tho end of June. Towards 
this am ■' ■“"* 1 ... 

tribute I: \ -. ‘ 

had tak- . ^ ’ 

Death from Anthraa:. 

A death from -anthrax in a labourer employed by a Liver¬ 
pool firm occurred early in Ifarch. On returning from work 
on Feb. 24th ho drew his wife’s attention Co what appeared 
to bo a boil on,the left Mdo of the neck which was painful. 
By the following morning ithe swelling had developed and, 
rapidly becoming worse, he was removed to hospital where 
ho died ou the day following admission. At the inquest 
which was held on 3Iarol] 3rd tho medical evidence was to 
the effect that death was duo to anthrax. A representative 
of the firm in which the deceased was employed stated 
that at the works a quantity of greasy bones were regularly 
crushed up for the purpose of making artificial manure 
and fertillsers.r They also used “shoddy,” tho refuse 
from old clothes. There was, however, no warrant for 
the suggestion that any of the goods had been con¬ 
taminated with anthrax. The deceased’s duties would 
bring him into contact both with the bones and the shoddy. 
Tho witnci'S never thought it necessary to take precautions 
to cope wltli a possible outbreak of anthrax. Dislnfectauts 
were, however, kept on the premises to provide against cases 
of blood poisoning which occasionally occurred. Mr. Beard 
(assistant factory inspector), Who watched tho proceedings on 
behalf of the Home Office, said be did not think that anybody 
realised the danger of anthrax in works of this kind. The 
coroner thereupon remarked that it was time that precautions 
weto taken. The_managing director of the firm stated that 
tho stuff which ^rao from India W'as bone-meal which 
arrived already bagged and received but little handling in 
this country. The firm did not use much of ib ; they mostly 
used greasy bones, the greater quantity of'Which carac from 
Lancashire. ^ He handled the stuff himself daily. A verdict 
of death from anthrax was recorded by the jury.* 

Dresenfatlo7i to Dr. Thomas Dvshlnj. 

Dr. T. Bushby, who recently‘retired from the post of 
aaedical oificer to tho B division of-police after 12 years’ 
service, was the recipient of a pleasing sonvenir of the great 
esteem in which he wms held by the men of that division, to 
whom his resignation has been a matter of much regret. The 
presentation took the form of an antique Dutch writing 
bureau suitably inscribed. Superintendent Phillips spoke of 
tlie great care and courtesy Dr. Bushby had always exercised 
in dealing with tho men. The^ presentation was made by 
tho head constable who spoke in flattering terms of Dr. 
Bushby’s high'medical qualities. Dr. Bushby, In acknow¬ 
ledging the presentation, paid a very high compliment to 
the prrtojhnd ol.iha men and testified to the pleasing rela¬ 
tionship which had always existed between them. 

’ Medical Tnspection of School Children at DirXenhead. 

A very encouraging first "report has been issued by Dr. 
R. S. Marsden, supervising schools medical officer of Birken¬ 
head, and Dr. K. 0. Bforris, medical officer to the educational 


authority of Birkenhead.' The chief defects !n tho children 
inspected were: obstructed breathing, 15 per cent.; stra¬ 
bismus,' nearly 4 pet cent.; and dirty condition, 3 per cent. 
Tlmreliad been no objection to the inspection on the part of 
parents, 82 per cent, of whom took a great interest in the 
proceedings. 

Mtrcb 29th. 


LEEDS. 

(From our own Correspondent.) ' 


Die General Infirmanj. 

The annnal meeting of the subscribers and friends o! tbo 
General Infirmary at Leeds was held on March 18th under 
tho chairmanship o! Mr. Charles Lupton, the treasurer and 
chairman of tho weekly board of manageraent. Dealing 
with tho work done during 1908 it was pointed out that tho 
number of in-patients treated was 51 in excess of that for 
1907. This number was 7137, and included 335 who were in 
tho beds of tbo institution on Dec. 3l8t, 1907. The average 
number of in-patients was 365, a figure which, being within 
three of the figure for the preceding year, points to 
tho fact that tho institution is working at high pressure. 
Tbo average number of days spent by each patient in the 
infirmary was 18 *7. The number of deaths was 631, which 
gives a percentage of 7 * 4, or, deducting the number of cases 
which proved fatal within 48 hours of admission—namely, 
163—a percentage mortality of 5*2. The new out-patients 
numbered 42,371, exclusive of 601 patients in the maternity 
department. The two semi-convalescent hospitals in con¬ 
nexion with the infirmary have been very fully utilised. 
Patients who required more attention than they cotdd 
obtain at convalescent hospitals of the ordinary type 
have been sent to tbo number of 1164 to these two 
institutions, which form virtually an extension of tho, 
infirmary, where the nnrsing is of the same standard as 
at the main institution. A resident medical officer is in 
charge of these homes under the direction of a member of 
t . » • ••. •• . : • 

c. :* • • . 

during tho lost quarter of ,a century a very striking illustra¬ 
tion of that steady diminution in tho use of alcohol which 
has been frequently referred to. During tho year 1908 the 
total amount of atimulants used in the wards and In 
tbo theatres and casualty departments was 2021 ounces of 
wine and 4405 ounces of brandy, a total of 6426 ounces— 
that is to fay, about 18 ounces among 365 patients per day. 
Among some of the facts mentioned by the chairman was tho 
gratifying one that since tho commencement of tho out¬ 
patient maternity department in 1885 no less than 13,342 
confinements had been conducted with an aggregate 
mortality of 34. In the ont-patient room, where, rxs 
already said, over forty thousand patients presented them¬ 
selves, the inquiry oflicer had investigated tho circuni- 
stanccs of 13,640 applicants. Of these, 115 at onoo 
admitted their ability to pay and were not attended 
to: 982 cases were further inquired into and 8 per cent, ot 
those were iound nnsnitable on financial grounds for treat¬ 
ment. Mr. Lupton made some interesting remarks on the 
question of pensions for nurses and servants. _ He re¬ 
minded tho meeting that as a result of 
former treasurer, Mr. R. Denson Jowitt, a sum of mw wM 
set aside at the suggestion of Mr. Jinvitt himsdf for the 
purpose of establishing a pension fund for nurses and old 
Lvants of the institution. Unfortunately there Imd been 
no addition to that fnnd ; probably, owing to tho tact that it 
was labelled “Tho Jowitt Pension Uund. and many people 
might think tho fund was closed. On ‘'■d.f' 
Jofet, therelore. it had been dec.ded o ° j " 

the title of tho tend which is to be oMled the “ P®“°“5rrthe 
For many years, but especially dunng the last 

work of the electric n ‘°®-nnrn-,srnf The 

of tho I ravs and Finsen lamp, has been increasing, me 

Ittor f«^‘lcc“faDygono into by the “f 

the faculty, and at the annual meeting it was ^“Olvwl, 
on the rccoromendatioa of the weekly 
electro-therapeutio department bo under the 

charce of an honorary officer who shall be styled tbe direct 
St to electro-therapcutio department ™ . 

: de^tment. espeoially in so far as they deal with tho position 
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of the honorary officer, are so important that they are 
appended and run as follows :— 

The director of the electro-therapoutio department ahall have charge 
of the electro-therapoutio department, whieh shall Include: (a) The 
use of X rays, radium, Pinsen light and high-frequency currents, for 
purposes of diagnosis and treatment; {&) the supervision of the photo¬ 
graphic department; and (c) tho supervision of all electrical apparatus 
used jn tho diagnosis and treatment of disease. 

Ho patient shall bo treated in tho department who has not been 
referred to it by a member of tho honorary staff other than tho director, 
but the elcotro-thempeutic treatment of all patients bo referred shall bo 
carried out by the director. 

March 30th. 

NEWCASTLE-UPON-TYNE. 

(Fkom otjr own Correspohdent.) 

Penalty for Selling Inbercnlovs Milk in Sunderland. 

A DAIRYMAN WES recently summoned by the Sunderland 
corporation for having sold milk from tuberculous cows 
within the borough contrary to an order made by the corpora¬ 
tion. The magistrates held that the case was fully proved, 
but as the defendant appeared to be under a misapprehension 
and as this was the first ease under the Act a fine of 20s. 
only was imposed. It was pointed out by tho bencTi that 
subsequent cases might not be dealt with so leniently. The 
Act under which the above order was made is the Sunder¬ 
land Corporation Act, 1907, Part VI. of which deals with 
the supply of tuberculous milk. The Act imposes penalties 
upon dairymen for selling milk from cows aSected with 
tuberculous disease of the udder and requires that cows so 
affected shall be isolated and that all cases of tuberculous 
disease of the udder shall be notified. The medical officer of 
health is empowered to take samples of milk and to inspect 
cows the milk of which is to be sold in the borough, and if 
he has reason to suspect any cow to be suffering from 
tuberculosis of the udder he is authorised to take samples for 
examination. And further, if be is of opinion that the con¬ 
sumption of any milk sold in the borough is likely to 
cause human tuberculosis he is to make a report to the 
corporation, which can then serve notice on the dfiiiyman 
calling upon him to show cause why an order should not be 
l^ade prohibiting him from selling milk in the borough until 
^nch time as the medical officer of health is satisfied that the 
l^ilk-supply is no longer likely to cause tuberculosis to 
Mfersons residing in the borough. These provisions are 
^applicable to all daiiymen who sell milk in the borough, 
whether they reside within or beyond the borough boundaries. 
It is also to be noticed that the Act provides no compensa¬ 
tion in cases where a farmer has to get rid of cows which are 
tuberculous and against whom an order has been made. 

The Barrasford Sanatorium, 

The annual meeting of the supporters of the Newcastle 
and Northumberland Sanatorium, Barrasford, was held re¬ 
cently in the libraiy of the Hoyal Victoria Infirmfiry, Lord 
Armstrong, the president of the institution, being in 
the chair. The annual report was read by the secretary, 
Dr. 0. "W. Ogden. With regard to finances, the position 
at the end of 1908 was much better than at the end 
of 1907, The sanatorium was opened in May, 1907, and 
the deficit at the end of December was £2154. Daring 
1908 this amount was reduced by £1298 to £856 as the 
result of an effort to raise £2000. In response to the 
appeal nearly £1000 were collected and Mr. J. H. Burn, 
who had already contributed largely to the expenses, gave 
an additional £500. Against this there was a further capital 
expenditure of £300 to complete the furnishing of the 
institution. An effort is to be made to pay off the deficit 
of £856 during the current year. The annual subscriptions 
had increased from £217 to £281. The institution accom¬ 
modates 50 patients, and of these the Newcastle corporation 
has secured the use of 20 beds for one year at a cost of £100 
per bed. Messrs. Armstrong, Whitworth, and Co. had sup¬ 
ported the institution by maintaining five beds. The charge 
to other patients is £2 2s. per week. The honorary visiting 
physicians in their report stated that since the opening of the 
sanatorium in May, 1907, until Deo. 31st, 1908—a period of 
20 months—90 patients had been discharged and every effort 
had been made to keep in touch with these persons after 
they left the sanatorium. They were in a position to say 
that of 52 male cases 22 are at work, two are ready to start 


work, six are in statu qtto, six are not doing well, eight havs 
not been heard from, and eight have died. Of 38 female 
cases 12 continued to improve, 13 are in statu quo, five are 
not doing well, five have not been heard from, and three hare 
died. This is hardly an encouraging report, especially as it is 
a record of only 20 months’ work. The test of the good which ia 
done is the condition of the patient four years after he hai 
left the sanatorium. Judging by tho number “not doisg 
well” and the number dead, it would seem as though 
admissions are not strictly limited to early cases of tuber¬ 
culosis which present a reasonable chance of material benefit 
by a sojourn at Barrasford. If the object of the sanatorium 
were to be stated to be educational and to be a temporary 
health resort for those who are unfortunately afflicted with 
this distressing disease rather than the cure of tho disease, it 
is more likely that the object would be achieved. A sana¬ 
torium for tuberculosis is in every way good, provided that 
its limitations be recognised. But if the charitable public be 
led to suppose that the persons sent to Barrasford are to be 
cured, and they read a report such as the above, they are 
very likely to think that the object for which their money 
was given is not being attained, with the result that their 
contributions will not be so readily forthcoming. 

The Visit of Sir 1. Lauder Brunton. 

On March 18th Sir Lauder Brunton delivered an 
address on the Treatment of Heart Disease to the 
members of the Northumberland and Durham Medical 
Society. The library of the infirmary was well filled with 
medical men from the city and the neighbourhood. The 
address, which was very clear and most interesting, was 
devoted to the consideration of the treatment of those forms 
of heart disease which are not specially dealt with in the 
text-books but which are so common in practice and often so 
difficult to treat wdth success. Sir Lauder Brunton, as 
always, was most suggestive, and his address was full of 
advice and information which cannot fail to be both stimu¬ 
lating and helpful in tho every-day praotiop of medicine. It ia 
difficult, if not impossible, to summarise Sir Lauder Brunton’s 
remarlrs, but if one were to state in one word the lesson 
of the address it would be—attention to detail, and this atten¬ 
tion to detail in Sir Lauder Brunton’s own work was well 
illustrated by the technique which he described when ho has 
to take the blood pressure of a 'nervous patient. In the 
evening the members of the society entertained Sir Lauder 
Brunton to dinner. Over 100 members and their guests 
attended the dinner. In reply to the toast of his health. 
Sir Lauder Brunton referred to the establishment of the 
Research Defence Society, the objects of which are “to make 
known the facts as to the experiments on animals in this 
country, the immense importance to the welfare of mankind 
of such experiments, and the great saving of human life and 
health directly attributable to them.” Sir Lauder Brunton 
pointed out the need of such a society to meet the unreasoned 
and unreasonable statements of good, nervous, and selfish 
people who sought to hinder the advance of medical science 
in this country. If experiments upon animals were dis¬ 
allowed by law all research in medicine would become 
impossible. 

March 30 th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our oiyn Correspondents.) 


Black-listed Patients. 

A COMPLAINT of an unusual character W'as made at the 
last meeting of the Cardiff board of guardians by one of the 
district Poor-law medical officers. He stated that recently 
be had had an abnormal number of parish patients on bis hst 
owing to the refusal of some of the medical practitioners or 
the district to attend persons who made a practice of ranawg 
up a bill for medical attendance with several medical men 
in succession and not paying any one of them. This 
person is unfortunately not confined to the Cardiff union, but 
it is not often that their sharp practice is met in such a 
determined manner as in Cardiff. Many of the j 

concerned are said to be in fairly good circumstances, so tha 
the proper steps for the guardians to take would appear to h 
to recover the cost of any medical attendance they may bav 
received in consequence of having obtained an order fro 
the relieving officer 
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Ihe Saiiaiorium,, ‘ * 

Tbe sanatorium which was established four years ago a!; 
*WiDSley near Bath for the treatment of consumptive patients 
coming from the counties of Somerset, \Yilts, and Gloucester, 
and tho city'of Bristol is continuing to do excellent work. 
Altogether 795 patients have been treated in the institution’, 
ond last year 215 were discharged, of which number 41 per 
cent, were considered fit to return to work, 38 per cent, were 
improved and many of these returned to their work, white 
18 per cent, made no marked improvement. Six patients 
died in the sanatorium. It is satisfactory to find that theio 
are now fewer applications than formerly for the admission of 
advanced and therefore unsuitable cases. Itappears to be more 
generally recognised that tho sanatorium Is really only intended 
for those persons who have a reasonabl e pros pect of recovery. 
In the recently issued report of‘• 
expressed that each succeeding ; 

proportion of early cases os it fc 

that consumptives, if sent to a sanatorium sutTiciently early, 
can make complete recovery and bo restored to full working , 
capacity. Those patients who are discharged are encouraged i 
to impress upon their friends and relatives tho importance of 
early treatment and the danger of neglecting early symptoms 
of tho disease. Tho medical board has very wisely made tho 
rule with respect to the length of stay of patients more 
clastic than formerly. It originally provided for a residence 
of four months, but It has now been decided that at tbe end 
of two mouths the condition of a patient shall bo considered 
and if he is not making satisfactory progress Uo U to be dis¬ 
charged. Although most of tho beds aro allocated to the 
districts named hbovc there are a few available for patients 
from elsewhere, and quite recently arrangements have been 
made with the corporation of Coventry for the accommoda- 
tion^of six patients from that town. 

Damages againft an Unqualified Dentist. 

At the Bridgend county court on Hatch 11th Judge Bryn 
Roberts and a jury awarded the wife of a collier damages to 
the amount of £40 against an unqualified dentist at Cardiff. 
According to the evidence which was placed before tho jury 
the assistant of the dentist, who was also nnqualified, after 
injecting a solution of cocaine extracted from the woman six 
teeth. After the operation she fainted and o medical prac¬ 
titioner who subsequently attended her stated that for some 
days she was* suffering from shook as the result^ of the injec¬ 
tion of an unusual amount of cocaine. In giving judgment 
for the amount named Judge Roberts pointed out that he was 
not concerned with the fact that the dentist was not qualified, 
but it was reasonable to assume that the same care and skill 
would not be brought to bear by unqualified persons as by 
those who were qualified. 

Lardiff Ulodel Lodging-house. 

There are in tho borough of Cardiff many excellent muni¬ 
cipal institutions, including isolation hospitals, public 
markets, and public slaughter-houses, but any proposals to 
eatabilsh a municipal lodging-house liavc met with no support. 
In a town of tho character of Cardiff, with a large shifting 
population, connected on the one hand with the shipping and 
on the other with the colliery industries in the Merthyr and 
Rhondda coalfields, accommodation suitable for wayfarers 
is very necessary. The need is fairly well met, but as all the 
existing lodging-houses are in the hands of private indi¬ 
viduals constant and vigilant inspection is necessary. There 
has recently been opened a lodging-houso with accommoda¬ 
tion for 287 men. The design of the building and the 
mode of carrying it on aro very much on the lines of the 
houses which were first erected by Lord Rowton and later 
by the London County Council and municipalities elsewhere. 
Each lodger has a cubicle to himself and ho has the use of 
tbe kitchens with cooking utensils and of the bathing and 
washing rooms. Food can bo bought on the premises, but 
alcoholic drinks aro prohibited. The charge per night varies 
from 6d. to 8d. Tbe undertaking has been carried out by a 
limited liability company, the shareholders of which are all 
conneoted with Car^ff. One indirect effect of tho estab¬ 
lishing of this house will no doubt bo the endeavour to bring 
up to its level of comfort other common lodging-houses in 
the town. /' 

c Cardiff Health Expenditure. 

As the estimated oxpenditaro during tho next financial 
year necessitated an iocteased rate of 6rf. in tbe £, it was only 
to be expected that _the members of tho city council should 


endeavour to cut down cfcrtain departmental estimates. An 
attempt, fortunately unsuccessful, was made to reduce the 
estimate of the health committee, which includes the charges 
for scavenging. One suggested reduction was particularly 
inopportune—namely, that of £200 for spraying the streets 
with tar. At a meeting of the public works committee held 
a few weeks ago the city engineer repotted most favourably 
upon this method of keeping down dust both on account of 
its effectiveness and from the point of view of reducing tho 
cost of maintennneo, Tbe estimated cost of the city asylum 
is £0000, a very considetablo reduction upon the amount 
actually spent (£14,000) two years ago when the Cardiff 
lunatics were boarded out in various institutions all over the 
country. 

March 30th. _^ 


' SCOTLAND. 

(From our own coimESPONDBNTs.) 


The ybtiJicatioTl of Phthisis. 

Tub following is a list of lo«vl authorities that haver 
extended the Infectious Diseases (Notification) Act, 1889, to- 
pulmonary phthisis with the approval of the Local Govern¬ 
ment Board up to March 1st, 1909: Clackmannan county, 
Kirkcaldy, Cupar, St. Andrews, Kinross county, Lower, 
Middle and Upper Wards of Lanarkshire, Bathgate, Linlith- 
... 4*^^ t . Orail, 

K .-• ••, . , . _ - . . ■ 

r ‘ s-. ■■ : try. 


Marine Biological Asaoeiatxon of the West of Scotland. 

The annual report of this association for the year 1903 
has lust been issued and from its perusal it is ovidonb 
the facilities for study and researclihave been mmntamcdin 
excellent order. During the year the tables In the researoli 
laboratory at Millport were used by 20 workers. The com¬ 
mittee has recently issued an invitation to nniv<^ilies ana 
scientific societies to send workers to Millport. The oppor¬ 
tunity afforded to universities and scientific jnstuutions to 
purchase specimens and material is being more folly taken 

value of this 
■ ■ .'awledgcdby 
' ■ ■ ctory. Tho 

endowment fund remains at tbe same figure as at the end of 
the previous year, but the income for tho year was not nearly 
sufficient to meet the c.vpenditure. Not only was the whole 
income spent ’^ut a balance of cash In band at the close o£ 
the year 1907 amounting to £188 was exhausted. ^ To secure 
the contiaued prosperity of an association requiring to keep 
up such a large establishment as tbe station at Mwlport it is 
practically a necessity jjthat a substantial endowment fund 
should he formed. 

The Xncorporated Qlasgon Dental Hospital. 

At the close of tbe session of the Incorporated Glasgow 
Dental Hospital Sir James Fleming, chairman of tho board 
of governors, presided at tbe distribution of prizes and 
certificates on March 16th. In his opening remarks ho said 
that the Glasgow Dental Hospital had been in existence for a 
considerable time and it had accomplished a great d«xl of 
very good work. Last year there liad been over 13,000 
patients treated, 80 per cent, of whom had 
Jactations, ana only 20 per cent. cstTactiona. The one thmg 
which concerned the directors was the want oi ™“h“y. 
Their snbsoriptiona had on'T reached £100, and bat tor the 
real work done by gentlemen prominent m the prorcssion 
they conld not have accomplished what they had, and the 
conaeoaence was that the real work was dental 

colleaCTes, "ho bad given time freely both in conaraioa 
with lie hospital and the school. Their desire wn® _*Pjbring 


the fnfnre lav in tho aaiius oi tue pivaei,.'u.,r i*““‘ - 
SrgS Sem ta maintain its high trf‘«“%“Vn?u”pelTt 

SSllrSrs- to?ra‘S^''taiX r\r^nr‘“and high 
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traditions now entertained by all dentists. That Act had 
also had a very great effect upon the character of'dentistry 
as a profession. It had produced a very great change in 
public Opinion and in the opinion of leading and important 
bodies. Sir Hector Cameron then spoke of the evils arising 
from neglect of the teeth, adding that the workers in the 
Dental Hospital had realised that their work was added to 
by the increasing care of the War OfBoe. No recniit would bo 
admitted to the army if he were crippled in respect to his 
teeth. Soldiers in Glasgow were constantly sent to the 
Dental Hospital and that fact in no little manner had in¬ 
creased the work involved upon the Dental Hospital. Pro- | 
lessor W. Glaister also spoke, after which the chairman 
called upon Mrs. Meinnes Shaw to present the prizes and 
certificates. 

TTniteriity of St. Andrews: designation of Professor Purdue. 

A meeting of the St. Andrews University Court was held 
at St. Andrews on March 19th, when a petition was sub¬ 
mitted from Professor Thomas Purdie, LL.D., asking 
leave to retire at the end of the summer session from the 
chair of chemistry in the United College, owing to ill- 
health. The court unanimously agreed to record in the 
minutes the sense of the loss which the University will suffer 
by the withdrawal of Professor Purdie from active teaching 
in the chemistry department of St. Andrews. It was also 
agreed that steps should be taken to arrange for the election 
of a successor to Professor Purdie. 

Montrose Asylum Charter. 

At the instigation of the Secretary for Scotland, and fol¬ 
lowing upon the recent agitation, the General Board of 
lunacy has written to the Montrose Asylum and Infirmary 
Board suggesting to it that it should consider the advisability 
of applying for a new charter and asking for the views of the 
board either at a conference or in writing. 

University of Aberdeen: The Chair of Surgery. 

The winter session at the University of Aberdeen closed 
on March 24th. The graduation ceremony will take 
place on April 6th. The -preliminary examination com¬ 
menced on March 26th, 40 candidates presenting themselves 
in medicine. For the professorship in surgery, which wUl 
LbeCome racant by the resignation of Professor Alexander 
Wgston, the following gentlemen, it is understood, are 
^candidates: Mr. J. Scott Riddell, M.V.O., M.A., M.B. 
Aberd., senior surgeon to the Aberdeen Royal Infirmary; 
Mr. J. Marnoch, M.A., M.B. Aberd., surgeon to the Aberdeen 
Royal Infirmary; Mr. H. M. W. Gray, M.B. Aberd., 
F.R.O.S.Edin., surgeon to-the Aberdeen Royal Infirmary; 
and Mr. Alexandar Don, M.A., M.B. Aberd., F.R.O.S.Edin., 
surgeon to the Dundee Royal Infirmary. 

Aberdeen Trades Council and the Infirmary Contracts. 

At a meeting of the Aberdeen Trades Council held on 
March 24th a letter was read from the clerk of the infirmary 
board in reply to the council’s request that all infirmary con¬ 
tracts should be given to firms conforming to trades union 
conditions. The letter stated that as the infirmary was a 
philanthropic institution, supported by all classes of the com¬ 
munity and utilised by the sick poor without any distinction, 
the directors could not see their way to grant the request. 
The foUowing motion was then, on the proposition of the 
chairman, submitted to the meeting and after discussion 
carriedTjy a majority :— 

Tliat tlie Trades Council, representing the organised workers ot 
Aberdeen, records its emphatic protest against the attitude adopted by 
the directors ot the Aberdeen Koyal Infirmary m refusing to stipulate 
that successful contractors roust pay the trade union rate of wages and 
conform to all other conditions agreed upon by employers' anduork- 
raen’s associations, thus admitting the possibility ot firms executing 
work for the institution under conciitions u hich can only tend to render 
those n oriers liable to tho disc.-iso which the infirraaiy’s primary object 
should be to combat, besides being a breach of a principle which has 
bMn accepted with adrantage by most public and semi-pubhe bodies in 
tho country. 

■> death of dr. Patrioh dlaikie Smith. 

. Dr. Patrick BlaUde Smith died at San Remo on March 24th. 
He was born In Aberdeen in 1849 and graduated with 
"highest honours at the University of Aberdeen in 1870. 
After graduation he was appointed assistant resident 
physician to the Middlesex Hospital, Bondon. In 1872 he 
began private practice in Aberdeen and was appointed 
assistant to the late Professor Brazier, teacher of chemistry 
at. the University in 1873. He was appointed physician to 
the dispensary, and from 1875 to 1886 was aniesthetist at 


the Royal Infirmary, wheh he became an assistant phj 
in that institution. In the following year he Was app 
one of the physicians and lecturers on clinical mei 
From 1889 to 1892 Dr. Blaikie Smith was examiner in; 
logy at the University of Aberdeen, and from time t 
physician to various institutions in the city, and found i 
contribute many valuable papers to the medical journa 
1884 he brought out his ether inhaler which obviated 
of the difficulties of administering ether. Ho had i 
large private practice. He was also an enthu 
Volunteer, eventually holding the commission of Su 
Lieutenant-Colonel in the 1st V.B. Gordon Highlandei 
1895 Dr. Blaikie Smith’s health was so bad that he g 
piactice in Aberdeen and thereafter spent the winters : 
Remo, w'here he built up an extensive practice, 
summers he spent at Nairn, visiting Aberdeen freqt 
He is survived by Mrs. Blaikie Smith and two daughU 
only son having died at San Remo last year. 

March SOth. 


IRELAND. 

(From our own Correspondents.) , 


drinking in Ireland. 

The Chief Secretary’s Office for Ireland has ju: 
pared an important report giving information as 
frequenting of public-houses by women and children 
six county boroughs of Ireland—Dublin, Belfast, 
Limerick, Londonderry, and Waterford. The obserf 
made by the police were taken from 10 a.m. to 11 
except on Saturdays and Sundays, when difterent he 
closing obtain, and on these days observation was k( 
while the houses remained open. The results o? wh 
police saw in the way of women and children frequ 
public-houses are shown in the subjoined table:— 

No. of Momon nncl child 



No. of 


entering. 

Kamo of city. 

houses 




observed. 

IVomon. 

Chlldt 

Dublin 

,,, 22 ... 

. 46,574 

. 27,9S 

Belfast 

... 22 ... 

. 5,963 

. 6.4f 

Cork. 

... 10 ... 

. 1,995 

2j2< 

Limerick ... 

... 6 ... 

. 6,493 

. 4,5! 

Londonderry 

<«. S .«• 

. 856 

9’ 

Waterford 

... 6 ... 

. 5,441 

. 2,7( 


In Belfast the greatest number of cases occurred i 
lowest-class districts. It ivould appear to be a fairb 
mon practice for children between seven and 14 ye 
enter public-houses alone for intoxicating liquor and c 
home to their parents. The city, the report says, at 
with spirit groceries, which form a training ground i 
formation of habits which lead to misery and poverty, 
of the principal causes of the dift'erence between the I 
and Dublin figures is, according to the Dublin report, t 
the latter city only one house of the number obser 
returned as doing grocery business, while in Belfast 
22 houses observed 17 do grocery business combinet 
drink and are consequently more frequented by womei 
Belfast, according to the Belfast report, there are praol 
no public-houses where groceries are sold. The hous 
purely for the sale of drink. There is not so much 
drinking amongst women in Belfast as in Dublin. The 
about 500 “ spirit gprocers ” and beer retailers in Bellas 
women order drink in the “ spirit groceries,” paying fo 
groceries, and in this way most of the drink taken by v 
is obtained. 

Bacon Curing. 

The peculiarly intimate association of pigs, pot 
poverty, and peasantry of Ireland goes to make the in< 
of “bacon curing” an appealing one on this side c 
Irish Sea. The bulk of the bacon curing is carried on 
province of Munster, where some nine large “ factoriei 
a capacity for handling about 12,000 to 15,000 
amongst them every week ” have firmly estab 
themselves. In such circumstances a specially : 
tive hearing was secured for a lecture delivere 
March 22nd at Enniscorthy to the North Wexford Fw 
Society on Bacon Curing and the Dead Meat Trad 
Mr. Loudon ‘M. Douglas, of the College of Agriou 
Edinburgh. The lecturer said that wlifle Denmark i 
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twice tbo eizc'of the province of Munster it has 64 bacon 
factories whicli handle as many as 40,000 pigs every 
week, tlio whole of the bacon of which was being con- 
tinuonsly shipped to the United Kingdom. Much -money 
which is now spent in railway freight and allied expenses 
would be saved if bacon factories were more numerous in 
Ireland. The pigs which are produced and grown in so largo 
numbers in County Wexford arc, for the most part, sent to 
Waterford or Limerick, which means that what would bo a 
considerable profit is lost in the process of transfer. The 
older factories, too, are much more expensive to work 
than the modem ones, while wanting in tlic Bcicntido 
design and construction of the latter. One of the 
most recently constructed has been aptly described aa 
the “first farmers’ bacon factory'*in the United Kingdom; 
it is situated at Koscrca, County Tipperary. The lecturer 
dwelt on the nece&sity for a manager of a bacon factory to 
he conversant not only with tlie general practice of bacon 
curing but with Its theoretical principles—with the bactcrio* 
logy of meat, the chemistry of food and of antiseptics and 
of curing agents, the detection of disease, and many other 
branches of his imporbnt subject—and pointed out that: 
“ It Is a curious thing that although the industry represents 
such a vast amount of money to the country there are no 
facilities ofTcred cither at the agricultural colleges or uni¬ 
versities for obtaining technical instruction in these matters. 
The proper utilisation of the by-products alone might mean 
increasing tbo wealth of the country by millions, but there 
are no facilities offered in Ireland for obtaining the know¬ 
ledge 'that w’ould enable any bacon factory managers to 
carry out the special processes which are so snccesaful in con¬ 
nexion with this business in America and in other countries.” 

Tnlercuh'tU Exhibition at Era]/. 

One of the most completely successful of the tuberculosis 
exhibitions hitherto held in Ireland was that of Tuesday, 
Wednesday, and Thursday of last week (March 23rd-25th), 
which was arranged in the Assembly Kooms, Bray, County 
Wicklow, The work of planning and arranging the hall 
had been intrusted to the charge of Sirs. Daniel Byrne and 
the ladies of the Bray Women’s National Health Associa¬ 
tion, and it was admitted by all visitors that tbo doty had 
been carried out in the very best way, showing the most 
careful and effective attention to the requisite classi¬ 
fication and order. Lady Aberdeen (accompanied by 
Lord and Lady Haddo and Mrs. Victor Marsludl) motored 
down from Dnblin and arrived at 12.30 o’clock. A magni¬ 
ficent bouquet was presented to Her Excellency and on 
address was read from the local tuberculosis committee. The 
latter was acknowledged in a graceful speech, and m another 
short address Lady Aberdeen declared the exhibition open. 
IiOTgo numbers of visitors attended and examined with 
httention the models of labourers’ cottages, pathological 
specimens, models of bacilli, statistical charts, geographical 
maps, &c., which had been amply provided and very 
judiciously arranged. ’ ' 

' Belfoit Ophthalmia Hospital. 

At the annual meeting of the friends of this charity, held 
on March 29th, it was reported that there were 106 intern 
cases and 1450 extern eye, and 759 ear, luise, and throat 
cases, making a total of ^15 patients. Financially there 
is a balance against the hospital of £177. Owing to the 
fact that the committee has been receiving trifiing sums 
from some of the patients, the Commissioner of Valuation has 
seen fit to place the hospital on the rates of the city on the 
ground that the hospital makes a private profit by so doing 
and is not exclusively a charity. A demand has been made 
for £33 6«. for city rates and arrears and for £2 16«. for 
poor rate.' These charges have been appealed against, so 
that the matter is still tub Judice. It is curious that until 
last year neither rate nor tax was ever demanded, though no 
change has been made in the management of the hospital. 

March 30th. . _ 


PARIS. 

' (From our o'wn Correspondbkt.) 

Eorrign Bodies in the Bronchi Extracted btj Superior 
Bronchoscopy. 

At a meeting of the Hospitals Sfedical Society held on 
March 12th M. Guisez gave an account of three oases of 
foreign bodies in the bronchi. In ono case the foreign 


body—the metal cover of a pencil—was situated in. a lower 
ramification of the bronchus and was particularly ditfioulb 
to extract. M. Guisez, basing his opinions upon Ifi cases 
which had been under his care, enlarged upon the advantages 
which the method of superior bronchoscopy possessed ovqr 
tho inferior method. In fact, the latter should only bo 
looked upon as a pis aller. M. Guisez added that the 
diagnosis in these cases was still extremely difficult dospito 
tho perfection to which clinical methods Imd been brought 
and the aid given by radioscopy. 

The Treatment of Exophthalmio Qoiirc. 

At a recent meeting of the Paris Society of Medicine 
M. Paulo Sainton discussed the various treatments of 
exophthalmic goitre. Exophthalmio goitre is a collection of 
symptoms (syndroinc') which react in a different manner to tho 
same agent. In tho case of infectious diseases, for instance, 
some aggravate and some improve, at least temporarily, tho 
symptoms of the disease. It is the same with certain opera¬ 
tions, such, for instance, as ovariotomy, lo the presence of 
this paradoxic reaction of the gland to identical causes ft is 
difficult to lay down absolute rules as to when one or the 
other method of treatment should bo employed. Out of 19 
cases treated by antithyroid’ hmmo- or scro-therapy M. 
Sainton noted an Improvement in 14, a cure in three, and no 
result in two. In three cases which were apparently due to 
infection or to rheumatism sodium salicylate cured one and 
considerably relieved the other two. In his opinion the most 
nseful tonic was the sulphate of quinine. Tho results of 
surgical treatment arc very variable. He had seen one cure 
which had lasted for nine years. His own practice was to 
reserve surgical measures for very acute cases or for those in 
which profound cacliexia was present. 

.^ 1 « Operaiiny Theatre Bated at a Provision SJiop. 

The following story shows a little expected consequence of 
an Act of Parliament. The Act of June 28th, 1901, which 
authorised the city of Lyons to levy sundry taxes in order to 
make up for the loss which it Imd sustained owing to tho 
octroi having been done away with, contained a certain 
clause No. 14. This clause laid it down that hotels, inns, 
maisont de tantl, or other houses should bo assessed at the 
same rate as shops for the sale of food or‘ drink, because of 
the ‘ dining and other rooms which tho ^visitors enjoyed 
in common. They also paid inhabited house duty on 
account of the private rooms allotted to the Inmatoff. 

The new Surgical Institute of Lyons, which only receives 
patients needing surgical care, has put in the plea that it 
should not be taxed at the same rate as an ordinary con¬ 
sulting room, and this is a point of great importance, for inns 
are rated at 6 per cent, and medical men at 12 per cent. 

The Conseil d'Ltat has accepted this protest, but the 
operating theatre has been assessed in a very original 
manner. In so far as it comes under the head of a room 
used in common it had been assessed at tho same rate as a 
provision shop, although the patients’ private rooms and tho 
private rooms of the medical man in charge paid inhabited / 
house duty, the rule being that a room is assessed differently 
according to the purpose for which it is used. The Surgical 
Institute argues that the operating theatre should be con¬ 
sidered as a private room for every patient who is operated 
on, and certainly at first sight it would appear to be a legal 
pleasantry to assess an operating theatre as a provision shop. 

But according to clause 14 every place (local) must be 
assessed cither as a provision shop or as an inhabited house. 

The operating theatre cannot bo an inhabited house because 
of the ever-changing succession of patients. Therefore it 
comes under the other heading. 

Epidemic Cerebro-fpinal Meningitis. 

Epidemic cerebro-spinal meningitis was onco a rare 
disease in France, where it was hardly seen except in 
military centres, especially those in tho East. But for tho 
lost fow years it has been making steady advances, and cmcs 
of it now occur from time lo time in civil practice and in 
places wndc apart from each other. On March 9tli M. Nettor 
before tho Academy of Medicine a note on a small 
epidemic which broke out in a suburb of Paris. The disc^sb 
proved very infectious and in many instances it cnaett family. 

But very fortunately recoui-se was made to an antimemngo- ’ 
coccio serum of remarkable potency wluch M. Doptcr has been 
preparing in France and which Is the same as \\asscrniann f 


f 
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University op Leeds.— The following pass-lists 

have been issued in the Eaoulty of Medicine;— 


Brunn, privat-doomt of Surgery; and Dr. Linser, prind- 
doocnt of Dermatology.— Vienna : The title of Extraordinary 
Professor has been conferred npon Dr. Karl Sternberg, 
privat-docent of Pathological Anatomy; Dr. Heinrich 
Peham, privat-docent of Midwifery and Gynajcology; and 
Dr. Leopold 116thi, privat-docent of Laryngology. 


rmST ExA^riNATiOv roR ann Dfgbcfs of M.B. and On.B, Part. I, 
Chemistry and i'hysics —C. M, Qozney, H. 11. Knowles, M. Peto, 
H. P. "Shactleton, H. A. Sinson, H. W. SiTUons, II. L. Taylor, 
0. Wnra, and J. Wright. 

Second EvA^r^fAaION fob inr Dfokfes or JI.B. and On.B., Parf I. 
Anatomy and Physiology. —A. L, Bastoblo, H. Caplnn, L, Diinbir, 
0. J. II. Little, G. L. Macrio, N. V. Milton, F. W. Nunnery, 
William Boblnson, J. B Sinson, J. P. Walker, T. L Walker, 
F. Wigglesworth, and B. AV. F. AVood. 

Part II. 

Materia Medica and Pharmacy. —H. N. Ingham and C B BIchardRon. 
Plploma in Pental Surgery: Preliminary EzamtnahoninScience .— 
II. P. Shoesinith. 

University op Glasqoav.—T he folloAving have 

satisfied the examiners in the fourth (final) professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) :— 

John Allan, James George Anderson, AVllliim Hunter Stirling Arm- 
Btrong, Douglas Morns Borland, Morris AA'iIliam Browdy, John 
Adam Gib Burton, John Cameron, Jlatthew Ignatius Thornton 
Cassidy, AYcir Burns Cunningham, James Cowio Dick, Alexander 
Gordon Gilchrist, George Stevenson-Gordon, Edward O'Drlscoll 
Graham, James Harper, M.A.; AVilliam Howat, M.A.; John 
ParHne Kinlooh, David Nellson Knox, Alexander Maophall Mac¬ 
donald, Murdo Duncan Mackenzie, George Macleod, M.A.; Allan 
M'Pherson, Thomas Marlin, Honr}’ Nimnio Rankin, Alfred Room- 
mcle, AVilliam AVilson Rorko, AVilliam Rutherford, James Johnston 
Stnolair, Arthur Turnbull, M.A., B.Sc.; James Bron n Whitfield, 
John Alexander AA'ilson. 

The following passed with distinction in the subjects in¬ 
dicated :— 

In (n) Surgery and Crmical Surgery, (b) Praotico of Modleiuo and 
Clinical Meaiolne, (c) Midwifery. George Macleod, M.A. In (a) 
Surgery and Clinical Surgery, (6) Midwifery: AA’illiam Honat, M A ; 
AVilliam Rutherford, and Alexander Stowart. In Surgery and 
Clinical Surgery: AVinifred Margaret Ross, James Johnston 
Sinclair, and Arthur Turnbull, M.A., B.Sc. In Midn ifory: Matthew 
Ignatius Thornton Cassidy, JohnParlano Kinloch, Robert Charles 
Robertson, and AVilliam AVilson Rorko. 

Trinity College, Dublin.—A t examinations 

^ held recently the following candidates were successful;— 
5'tiTAia Memoal Examination.-—Pabt II. 

8^ iffcitd/cry.—Thomas A. Hughes, Doup:las M. Moffatt, CocU P, 
Smyly, Henry R. Kenny, Williani P, H. Smiley, Dcsinoml Drew, 
Joseph P. R. Pochy BrinUlcv H. Moore, 'VVolloalcy R, Allen, 
Charles G. S. Baronsfeafchor, I’efcer H. Lemass, Ccais J. Stokes, 
’Wallace D. Mitchell, Hugh S. Met(jalfe, and Joseph E. N. Ryan. 

IirrEBMEDIATE MeDICAL EXAMINATION.—PART I. 

Arthur Chance, Prank Crosbio, Osnald C. S. Tandy, Gerald G. P. 
Beckett, Hubert G. Holdbrook, William A, Taylor, Samuel A. L^c, 
Ronald G. M'Entire, I/eonard Shiel, and James C. Kelly. 

Foreign University Intelligence.— 

Serlin : The number of diplomas granted here in the year 
1907-08 was 827; in the four previous years the numbers 
were 1057, 729, 845, and 653.— Beyrnit (Frenoh Faculty of 
Medicine and Pharmacy'); The chair of Clinical Surgery 
and 'Pathology, which was vacated last summer by the 
resignation of M. Hache, has not yet been filled up. This 
faculty ^enjoys the power of granting the Erench State 
diploma of Doctor of Medicine, which confers the right to 
practise throughout the Ottoman Emjiire and also in all the 
territories of the French Heptlblic. The course and exa¬ 
minations are similar to those of the universities in France, 
though some of the professors and examiners are appointed 
by the Turkish Government. All Orientals are admitted as 
students, also Europeans "whose families are permanently 
settled in the East. Last year the total number of students 
was, 172, of whom 30 received the doctorate.— Cinoiniiati 
(Midmi Medical College): Dr. Walter E. Murphy has been 
appointed Assistant Professor'of Laryngology and Otology.— 
Nantes ; Dr. Ool has been appointed to the chair of Materia 
Medica in succession to M. Menier.— Neiv Orleans (Tulanc 
TThivOrsity); Dr. Oliver L. Pothier has been appointed 
Assistant Professor of Pathological Anatomy.— Odessa; Dr. 
V. Philamoff has been'recognised as privat-docent of Ophthal¬ 
mology.— Bone: Dr. Tommaso Mancioli has been recognised 
as privht-doocnt of Otology and Laiyngology.— St. Peters- 
lurg {Military Medical Academy); Dr. K. J. Povarnin has 
been recognised as privat-docent of Neurology and Psychiatry. 
—Tubingen; The title of Extraordinary Professor has been 
conferred upon Dr. Blauel, privat-docent of Surgery; Dr. 


Midavives Act Committee.— The ninth meeting 

of the Departmental Committee appointed by the lord 
President of the Council to consider the working of the Mid- 
wives Act was held at the Privy Council Office on Wednesday, 
Mr. Almeric FitzRoy, the Clerk of the Council, presiding. The 
following witnesses attended and gave evidence: Sir Shirley 
F. Murphy, medical officer of health of the County of 
London, on behalf of the London County Council; Mrs 
Swinton, matron of the Buckingham Palace-road workhouse 
of the St. George’s (Hanover-square) Union, on behalf of the 
National Association of Workliouse Masters and Matrons; 
and Mr. Edward Sergeant, county medical officer of health, 
Lancashire, on behalf of the Incorporated Society of Medical 
Officers of Health and on behalf of the Midwives Act com¬ 
mittee of the Lancashire county counciL 


East-end Mothers’ Lying-in Home.— The 

annual meeting of this institution was held on March 24th 
at the Home, Commercial-road, E., when Mr. Alfred Owen 
Lankester presided. The medical report stated.that during 
the year 1908 498 women were delivered, 491 children being 
bom alive and 12 stillborn. Five died and there were five 
sets of twins. Of the out-patients 708 were delivered, 702 
children being bom alive and 16 stillborn. Three died and 
there were ten sets of twins. Mr. 51. Cursham. Comer, 
honorary visiting medical officer and lecturer, in concluding 
his report says: “1908 has been not inaptly called the 
Children’s Year. Its influence may bring about better 
parental conditions, as well as improved surroundings, both 
before and after birth. The commonest causes of infantile 
mortality are poverty, ignorance, and neglect, and the pre¬ 
dominating one in the East-end is poverty." Ho also called 
attention to the remarkable fact that no maternal death 
occurred in connexion with the work of the institution during 
the year. Financial helpis greatly needed for this deserving 
institution. 


The London Fire Brigade.— The report of 

the Fire Brigade Committee of the Londoh County Oouncil 
submitting the report of the chief officer of the Fire Brigade, 
Captain J. de O. Hamilton, for the year 1908 has reoentiy 
been published. The number of deaths by fire was the 
same as in 1907—viz., 93; of these victims 66 were injured 
and removed before the brigade was called, and of the re¬ 
maining 27, 10 were taken from the buildings 'by firemen, 
but succumbed afterwards. It is the custom of the report 
to include all deaths from fire in the county of London, 
whether the brigade was called to deal with the outbreak 
which occasioned them or not. The 93 lives were lost 
in 84 separate fires and 53 of the fatalities concerned 
children under 12 years of age. These were in 31 

cases due to the victims playing with fire or matches; 
mineral oil was responsible for 7; 10 were caused 
by clothing coming into contact with oil or gat stoves; 
and 10 by sparks-from fires. The practice of leaving 
young children in rooms Avhere unguarded fires are burning 
is rightly reprehended and the report points out that 
under the Children Act, 1908, whick comes into force on 
April 1st, this form of carelessness will bo made a penai 
ofence if it result in serious injury to the child. Attention 
is also drawn to the fact that considerable danger is incurred 
in following the advice given in certain newspapers regarding 
the use of petroleum as a cleansing agent. Amongst the 
statistics given we note that the brigade attended 3238 
fires, excluding 791 chimney fires, during 1908, and of this 
number 61 were reported as “serious.” The chief ofBper 
of the brigade regrets that many new buildings are being 
erected in which unprotected constructional ironwork^ is 
used, and also that the A-aluahle properties of fire-resisting 
glass have not received wider appreciation. In r® ^ ' 
ring to notable fires of the year the report note 
that 2500 feet of hose had to be coupled up to f®®® 
the seat of fire near the Moorgate-street Station } 
occasion of the outbreak on the City and South 

Railway. We are glad to learn that improvement has be 

made in the metropolitan Avater-supply available for hnga 
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purposes, and that a radical imptovetncnt is being effected in 
the firc-aJarjn system, inrolring improved telephone facilities 
for calling the brigade. The chief officer lays it down that 
a knowledge of the position of tijc nearest fire-alarm or 
fire station is the duty of every citizen. Perhaps tlie most 
interesting part of the report is‘that dealing with the 
employment of motor traction for brigade purposes, which 
is being gradually .extended with such good results that 
future stations croctod will bo entirely motor stations. 
There arc at present three ^vlth complete motor equipment, 
which includes altogcthor^six steam motor fire-engines, five 
petrol imotor tenders (including one first-aid motor), six 
petrol motor-escape vans, and four service motor-cars. Horsed 
appliances have, of course, done splendid work in the past, 
but the advantages of motor traction arc so apparent that wo 
arc glad to see the brigade does not intend to adopt a 
conservative policy in the matter. 

.OpHIHAtMOLOQY AT OXTOltS.—Tho Bixth 
annual post-graduate course on ophthalmology in connexion 
with tho Faculty of Medicine of the University of Oxford 
has been arrang^ from July 6th to 17th. The main idea of 
tho .course is to demonstrate (in actual paUenta ns far as 
possible) tho whole range of ophthalmology, jn order to make 
tho reading of a text-book more profitable than can be the 
case when relying merely on pictures. Tho first part of the 
course will be mainly devoted to demonstrating the practical 
examination of eye patients, the use of the ophthalmoscope, 
and the work of refraction. During tbeisccond part, the 
work will bo more spcciaHaed and lectures will be delivered by 
various ophthalmic surgeons. As well as tho mere routine 
cases, there will be a large selection of patients of unusual 
interest for the benefit of those who are more experienced in 
eye work. Altogether soma 600 cases will be present for 
demonstration. The course will bo iilastratcd by the lantern. 
The fee for tho course is E5 fir. Medical men attending the 
course will be provided witii board and residence at Keblc 
Oollcgo at the rate of 7i. fid. a day during tho second week, 
bat daring tho first week lodgings must he sccored. Further 
particulars can be obtained from Mr, Robert W. Doyne, 
Margaret Ogilvio’s reader in ophthalmology in tlie Uni¬ 
versity of Oxford, 30, Cavcndlsh-squarc, London, W. 

EOYAL CoLIiCQC OP SOBQEONS IN InCLAND.— 
The following i^ the list of prizes awarded for Ibc winter 
session, 190^09:—Descriptive anatomy: Junior: W. I. 
Adams, first prize (£2) and mctlal; G, E, Pepper, second 
prize (£1) and certificate. Senior; M. J. Hillery, first 
prize (£2) and medal; I. ll. Swanepool, second prize (£1) 
and certificate. Practical anatomy: First year: G. E. 
Pepper, first prize (£2) and medal; H. A. S. Deane, second 
prize (£1) and certificate. Second year: A. G. Mosbery, 
first prize (£2) and medal ; L M. Swanepocl, second pnze 
(£1) and certificate. Practice of medicine; W. V. Johnston, 
first prize (£2) and medal; J. 8. Pegum, second prize (£1) 
and certificate. Surgery * J. S. Pegum, first prize (£2) and 
medal. Midwifery: F, IV. IVan-en, first prize (£2) and 
medal; J. S. Pegum, second prize (£1) and certificate. 
Physiology • S. Griffin, first prize (£2) and medal ; M. J, 
Hillery, second prize (£1) and certificate. Cbemiatry: 
J. 0. Sprottle, first prize (£2) and med^; B. Goldberg, 

•- » v» ,, , - r, 

•(£ 1 ) 

) and 

, . " . The 

lectures and practical courses of the summer session com¬ 
menced on Thursday, April Ist. 

The PnoLio Medical Service at Hahipstead. 
—On March 30th, at tho Hampstead Conservatoire, a 
meeting of tho local profession was hold, under tho 
auspices of the Hampstead Division of the British Medical 
Association, to consider proposals for tho establishment of a 
public medical service in Hampstead, in order to provide for 
uniformity in contract practice and for tho treatment of 
•poor school children under the new Medical Inspection Act. 
In proposing the first motion, 

That It Is tl«5slrahlo that a Ptiblto Me»llcal Service be forniefl In 
Itampstead and nelpliboarhood for tho organisation and provision of 
inedlcnl attendance for persons unable to pay the ordinary medical 
charges in the usual manner, 

Mr. 0. W. Oannington laid stress on tho many ways in which 
lay bodies threaten to curtail general practice, and advocated 
m^ical organisation to meet those dangers. Dr. J. Ford 


Anderaon, in seconding, enlarged on tho abuses of contract 
practice. The motion was carried unanimously. Dr. H. J. 
Alacevoy proposed the second motion— 

Thnt this meeting appoint an organising cominlttco to draw up 
rules for Uio proposcil service, to recommend names for lt« olUcers and 
commltteo and to secure thoaflhcsion of tho medical practitioners m 
Hampstcid and the neighbourhood tothoeonlce, 

and expressed a hope that the service would federate all the 
various i ‘ * ' ' ■'* . 

Mr. W.' 
unanime 

appointed to serve on the organising committee; Dr. Ford 
Anderson, Mr. S. L. Archer, Dr. L. Barnett, Mr. Oannington, 
Dr. Percy 0. Evans, Dr. W, Wnslow Hall, Dr. Macevoy, 
Dr. Picard, Dr, G. D. Pidcook, and Mr. A. R. Hoche. 


iRrliniitdrfitriT |nhl%cna. 


NOTHS ON OUBRENT TOPICS. 

Srnfec in the Jfelropolfs 

Tjii: Ht^rtmont&l Commltteo on tho omhulance iervJco In the 
metropolis has presented a report condemning the existing arrungo- 
mepts w Insufilclcnt and defcctlso, (The report Is dealt with at length 
In another column ) 

J/eiUcQl ,lel8 Amcnilment B//I, 

Mr. CoopEn has prescnte<l aBUI In tho House of Commons designed 
*‘to regul&to the admhilslration of onxsthetlcs) to make regulation 
relative thereto, and to amend the Medical Acts." lie ha* given It the 
name of tho Medical Acts Amendment Bill. It has been read a first 
time. In Introducing tho BUI Mr. Ooops-n has tho support of 3lr 
WatTm T'osrrJi, Sir Wirzizxr Cozuw, Sir Jomt Sfts, Mr. AoUJoo 
AtxKjf. Mr. BaR’ics. Dp. RuTirTBronn, Mr. BrnTRiar Straus, and Mr. 
OARR.G0MM. The toiit ol the Bill U not yet issued nowever. Its 
principal terms have tnospired. Tlio first danse of tho BUI requires 
that after Jan, 1st, 1911, no person shall be registered by the 
General Medical OounplI unless he submits satisfactory eridonco 
that bo has been Instructed In the administration of anies- 
thellcs. After that date It Is proposed that no person except n 
registered medical pmetiUonor may give any >apour, gas, or drug, solid 
or Ilqnhh with tho object of producing unconsciousness during any 
operation, examliiatiou, or chllctblrth. The panalty Is £10 for a first 
offence and £20 for o second. A proviso Is Introducetl to deal with 
cases of urgency or cases unler ,tho supervision of a registered 
medical practitioner. A power Is given to tho Gcneml Medical Council 
to mako orders and regulations. Further, tho subject of glrfng 
certificates of dentil In the case of persons flying unflor an an'csthello 
jsdealtwUh. ThoBiU also takes cogulsmco of dentists, and It Is pro¬ 
posed to Allow persons already reglsterctl under tho Dental Act at the 
time when the BUI takes elTcct stUl to enjoy the right to giro an 
antesthetfe for a dental operation. 

The fioi/nt Conimtesfon on Tuberculosis. 

Ills expected that tho work of the Royal Commission on TuborculosU 
will como to a close within tho financial ye-sr 190^10 It was appointed 
In August, 1901, and has issued three interim reporte. The estimates 
set apart £3939 for the expenses of the Commission this year. Of 
this Bum £3050 are to bo devoted to BClentiBc Invesifgatlons During tlio 
financial year 1903-09 the rote for tho Commission amounted to £5491, 
of which £4552 went to tho expense of scientific lavestlgatlous. 

The Oaths BIU. 

The Oaths Bill, which Is designed to substitute as far as possible the 
taking of the oath with uplifted liand for tho practice of “ kissing the 
Book,’* la making rapid progress. It has emerged from a Standing 
Committee of tho House of Commons in a stronger form If no further 
change Is Introduced into It the judge or magistrate will ailmlnlstcr the 
oath with uplifted hand in all ca^es except when the witness asks to be 
sworn In some other fashion. 

Eegistmtton of Nurses (Holland) BUI. 

Mr, OteXi- ' * 

eatahllsli an 

Scotland." . • . I . » 

now before tho noose of Commons 


nODSB OP COMMONS. 
W’f3)KE.‘3DAv, March 24Tit. 
jygislatlon on Tuberc^tiosts. 
Mr Hudsoh asked the 
wheUver 
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bovine tuberculosis is nt present receiving my nttention in connexion 
with the Milk Bill which I propose to introduce. As regards human 
tuberculosis, 1 do not at the moment contemplate legislation on the 
subject. I have recently issued an Order providing for the compulsoiy 
notification of pulmonar 3 ’ tuberculosis when occurring amongst persons 
in Poor-law institutions or under the care of Poor-law medical olllcers; 
and this Order lias, I am glad to find, stimulated voluntary notification 
of the disease when occurring among other persons in tho large number 
of districts where a system for that purpose la in force. I snaU by no 
means lose sight of the matter, but I think that developments with 
regard to it must be gradual. 

THtmsDAT, Maboh ZSth. 

Small-pox at Bristol. 

Mr. Cave asked tho President of tho I«cal Government Board 
whetlior an outbreak of small-pox had occurred in Bristol; whether, in 
spite of tho advice of tho Board's inspector, tlie board of guardians 
refused to make special arrangements for tlie vaccination of unvacci- 
nated children and for rev accination ; whether, on tho Local Govern¬ 
ment Board themselves Instructing the vaccination ofiicor to provide 
special facilities, tho health committee refused to permit tho issue by 
their medical officer of bills notlfjing tho names of tho vaccinators 
and tho places where the 5 ' would attend for vaccinations; how many 
cases of small-pox had already occurred in tho city and how many 
had proved fatal; and what stops the Local Government Board pro- 
XX)sed to take in tho matter.—Mr. BmiNS replied: Tho answer to tho 
first two points in tho question is in tho affirmative. 1 have caused one of 
the medical officers of tho Loc.al Government Board to pay two visits to 
Bristol and the neighbourlvood owing to tho outbreak, and he has con¬ 
ferred with tho authorities and officers coneomed as to tho precautions 
which should be adopted, and various measures have been taken 
accordingly. 

The 3Iill-siipply in France and Germany. 

Mr. Lewis IIaslaw asked tho President of tho Board of Trade 
whether his attention had been called to tlie fact, as stated in the 
Board of Trade Ixibour Gaxettc tor March, that tlio retail price for 
milk in urban centres was, when tho investigation was made in 
October, 1905,25 per cent, cheaper in Germany and 30 per cent, cheaper 
in Prance -than in England; would ho state whether the relative 
cheapness in those countries was due to municipal or Government 
action; and would he state, or take means to endeavour to ascertain, 
why milk was practically tho only exception to tho rule that tho 
principal articles consumed hy tho working classes in this country were 
much cheaper than in France or Gorman 5 '.—Mr. CHOKontcE furnished 
the following written answer! The relative cheapness of milk in Franco 
and Germany appears to bo due, not to municipal or Government 
Aiction, but to greater scale of production and smaller cost of distribu¬ 
tion. The Boalo of production la larger both In Prance and Germany, 
the number of cows kept being 18 per 100 of tho papulation In Germany 
and 19 in France, as against lO per 100 in tho 'United Kingdom. The 
distance which milk has to bo brought to tho house Is, as a rule, not so 
great as in this country, and the milk la commonly distributed to the 
consumer by means of barrow s drawn by dogs and led by women and 
-not, ns in this country, by means of carts drawn by horses and driven 
'by men. 

The Sanitary Condition oj Seamen's Sleeping Quarters. 

Mr. Lewis Haslam asked the Prosidont of tho Board of Trade 
whether his attention had been called to the report of Dr. J. Howard- 
Jones. medical officer of health of Newport (Mon.), In which he called 
attention to the offensive and insanitary condition of tho seamen's 
sleeping quarters and other accommodation In many ships, some o' 
which were new; and whether he would cause a thorough investigation 
to be made by tho officers of tho Board of Trade, with tho view of 
inforcing tho -adoption of proper sanitary conditions on such ships.— 
_Mr. Ohdbohu-i, wrote in reply: On tho receipt of this report In October 
last the Board of Trade at once made inquiries into tho particular case 
referred to by the medical officer, and the defects which had been 
"observed were made good. Similar action is always taken when par- 
jtioular cases are reported by tho local sanitary authorities. 

Tuesbay, Maboh 30ia. 

Qlycerinated Calf Lymph in Ireland. 

Answering Mr. Leptox, Mr. Bibbem. said: The Local Government 
Board for Ireland inform mo that the glycerlnated calf lymph procured 
by them under contract from tho National Calf Vaccine Institute, 
Sandymount, Dublin, is, before Issue from tho Board’s vaccine depart¬ 
ment, tested ns to ifn efficiency and subjected to careful bacteriological 
examination. Its purity is thus insured. The dispensary mcdic.al 
officers throughout the country being aware of those arrangements to 
secure proper lymph, a further certificate of purity appears to the 
Board to be unnecessary. 

TVEDiasnAT, Maboh 31st. 

Aliens and Trachoma. 

Mr. Eupeet Guinkees asked the Secretaiy of State for the Homo 
Department whether his attention had been drawn to the number of 
newly arrived aliens who presented themselves at the Royal London 
Ophthalmic Hospital for treatment for long-standing trachoma, and to 
the fact that as many as 90 per cent, of tho sufferers from this disease 
during the six months with which the last report of the hospital dealt 
were aliens, and to tho chairman’s recommendation that aliens who had 
contracted this disease should bo prevented from landing in this 
country; and w hether, in view of the fact that this disease w'as being 
Introduced into this country on an extensive scale by aliens who had not 
submitted themselves to an inspection at an immigration port, bo would 
consider the expediency of lowering the number of alien immigrants 
who conldbe carried in a non-immigrant shipat all events as concerned 
vessels bringing aliens to the port of London.—Mr. Gladstone replied: 
I understand that the statement mentioned in the first mrt of tho ques¬ 
tion was made by tho chairman of the Royal’ London Ophthalmic 
Hospital at the recent annual general meeting of tho governors. With¬ 
out altogether accepting as correct the further statement made by the 
honourable Member, I may say that I am asking for further and more 
exact information as regards the general statements contained in the 
-question. 
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Bale (John), Sons, and Danielsson, Limited, London, 

Notes and Thoughts from Practice. By W. J. Tyson. Hit 

F. R.O.P., r.R.C.S. Prlco2s.net. 

Bebojiahn, j. F., Wiesbaden. (F. Bauebmeisteb, Glasgow.) 

Beltriigo zur r .• ■ - Ohres belLuesHen*- 

taria. Vonl . ' tee 45. 

Landlliufigo Ir . ■ . ■ ■ Golsteakranken V« 

Dr. mcd. Osiwuu Luuiku. i ijco 2s. ou. 

Dio TJntersuehungsmethodon und Hrkrankuugcn der mRaalidiB 
und weibllchen Hamorgano fur Aerzto und Studlereniie It 
XVII. Voriesungon. Von Dr. L. Burkhardt und Dr. 0. PcRsai. 
Price 10s. 

Was lelsten die Rontgenstrahlcn in dcr Rhino-Laryngologie ? Vm 
P rof. Dr. 11. Burger. Price fe. 

Der Anteil der Funktlon an der Entstehung von Nervenkiok 
heiten. Von Dr. Ludwig Edlngor. Price 25. 3(f. 

Dio Operative Gcburtshilfe der Praxis und Klinik. In ziraai^ 
Vortragen. Von Dr. Hermann Fehling. Price 45. 

T-'-] " *• . .- V- • i- . seitiger Blindhelt aal 

’ _■■■ ■ orfon. Von Slabtani 

D ■ • ■ . er HimhSute nndda 

: ’ '■ ■ ■' . ’. Von Dr. Otto Ktai« 

Price 3s. 

Dermatologlsclior Jahrosbcrioht. tJnter Mltwirkung von Pachjv 
nossen und in Vorblndung mit W. Tamms. Herausgegeben tm 
O. Lassar. Erster Jnhrgang: nber das .Talir, 1905. Price 18*. 

Bomnambulismus und Spiritlsmus. Von Dr. L. Loowenfeld. PH«e 
25. Zd. 

Kurzgofasstcr praktischor Ratgebcr fur IrronUrzte und solchs, dk 
cswcrdenwollen. Von Dr. GeorgLomcr. Price Is. 3d, 

Uberdas Vcrlialten Hamolj’tlseher Serumstoffo belm gcsundennal 
kranken Kind. Von Dr. Ernst More. Price 3.5. 

Ijehrbuch dcr Nachbehandlung nach Operationon. In Vorleamutta. 
Fur Studiorendo und Aerzto. Bearbeltet von-Prof. Dr. raid 
Reichel. Price 125. 

D'- - - p. • mlttclst dor Probokost, lint 

' und Hire Dlagnostlschen uni 
’ '■ Prof. Dr. Adolf SebmUk 

liwolto vermehrte und vorbessorto Anflago. Price Zs, 

Akute Uberanstrongung dcs Herzens und deron Bohandlung. Voa 
Professor Dr. Schott. Vlerte, erweltorto Auflago. Price &. Zd 

Dnfallo dureh Elektrlscho Starkstromo. Eino kllnische und 
gorlchtlloh-raedlzlnlschc Studio. Von Dr. E, D. Schumacher 
Price 2s. 3d. 

Das Augc dos Goburtshelfers. Bine Studio tiber die Beziohui^ 
‘ ‘ -gynhkologischcm Pilhlen. Vo« 

D Von Dr. Hermann Triepet 

Price 65. 

Schemata fur Augcnmuskelliihmungen. Von Dr. B. Woifflls 
25 Blatt in Mappe. Price 35. 

Frankfurter Zeitsohrift fdr Pathologie. Horausgegobon von Bngei 
Albrecht. Erster Band, zwoites Heft. Price as. Zweitor Band 
Heft I., Price 7s. Zweitor Band, Heft M Price 7s. 

Btereoskoplscho Bllder, 24 Tafein zum Gebrauch filr Schloleude. 
Von Augenarzt Dr. A. v. Pflugk. Zwclto Auflago. Price 3s. 

Oassell and Company, Limited, London, Now York, Toronto, and 
Melbourne. 

A Manual of Operative Surgery. By Sir Frederick Treves, Bart., 

G. O.V.O., C.B., LL.D., F.R.C.S., and Jonathan HutohinsoB, 
F.R.C.S. Third edition. In Two Volumes. Vol. I. Price 185. 
not. 

Mind and Work. By Luther H. Gullck, M.D. Price 3s. 6d. net. 

Fisohes, Gustav, Jena. 

Dio Wassermannscho Sorodlagnostik dor Syphilis in Hirer Anwend- 
ung nuf die Psj’chiatrlo. Von Dr. mod. Felix Plant. Prlet 
M.4,50. 

Glaishfh, Henby J., London. 

Joseph Toynbee, F.R.S., Aural Surgeon. By Gertrude Toynbee. 
Price 3d. net. 

Hibsohwald, August, Berlin. 

Sammlung Klinischor ‘’ " . — . -jgjg m,^ Theiapk 

der Stoffweohsel-ui Herausgegebea 

von Prof. Dr. Carl VC ’■ . ■ ' : ■ Price M. 2.80 

Mabhold, OABL, Hallo a. S. ' 

Beltrago zu ncuoren thorapeutlschcn Massnahmen in der Geburt- 
shilfe. Von P. Baumm, Breslau. t)bor Parametritis poetenor 
und ihre Bohandlung. Von M. Qraefo. Einzolproif die** 
Hoftes, M.1.50. 

Dio parenohj’matese Hornhaut-Entzimdung. Von Dr. Kari Hoor. 
Einzclprois dieses Hoftes, M.3. 




Successfulapplicants for Vacancies, Seeretaries oJ Ptiblic 

and others possessing information suitable for this columm" 
invited to forward to The Lanoet Office, directed to the ^ 
Editor, not later than 9 o’clock on the Thursday mommy oJ 
week, such information for gratuitous publication. 


Bostook, a. H., M.R C.S., L.R.O.P. Lond., has been 

Medical Officer for tho Oving and Boxgrove Districts of the n 
hampnett Union, Chichester. , 

Manson, j. S., M B., Ch.B. Edin., has been appointed Honoiwj 
Assistant Surgeon to tho Warrington Infirmary. 
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MtLXE, LivPSAr 8.. M.R., Oh.D.E<iIn., has been appointed First 
' ABsIatnnt In tlio KusscU Sago Institute tor Pathology, Now York, 

MnwaJ*^‘^*r.trjTrO T 1> n T» A-C T'.a?., ».«• 


■RosF, WILI,UM, M.U„ P.B.I/ind., F.R.O.S.Eng-.h”,*>««« 

Consultln^purgcon to the British Uospital for Mental ulsoro< 


^VonOER, Thomas nEwi.TTT, MR.O.S., L.8.A, has boon reappointed 
Medical Onicer of Ilealth for the Kaditock (Somerset) Urban 
Coauclh ‘ 


firtairrics. 


For Jarther iniomaHon rtgardtng each toeanev reference ihouW be 
made to (he advertfsetnent (lee Index). 

At.t. Saetts Hosrmi. for Otn^PAxrENTS, Buxton.3tr«t, B.—Honorary 
Medical Officor (or Monday afternoons. 

Barkiwq To^rN Unnxj? District CouKCii--~MedIeal Officer o( Ilealth. 
Salary £365 per annum. ^ _ , 

Barrspet, Bf.cRETT HospitaIh—H ouse Surgeon, unmarried. Haiary 
£100 per annum, -with hoard and lodging. ... 

BinREjotRA© Ujiion Iitfirmart arp SAHATORICM.—Hcaldent Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 
and apartments. 

Birmikqham arp lIiDra.?a> Free Hospitai, tor Sidk Oan.nREif.— 
Resident Medical Officer. Also Resident Surgical Officer. Salary In 
each case per annum, wUh board, washing, end attendance. 

BiRMiyGHAM, OiTT OP.—Assistant Medical Officer of Health. Salary 
£260 per annnijj. _ ... ...aa 

BrapfoRP OHiLPRER'a HoSPlTAt.—House Surgeon. Salary £100 per 
annum. ^ . 

BwSTOt, BRiatiBQTOtr HOPSE Pbivatf Astlum.—S enior Rcslaenl 

Dbxstoi. GniEBAt HoapiTAL.—House Physician, Casualty Rouse 
c...—— TT-•'’‘--slclan for six loontlw. Salary 

* '. . —Rostdent Modlcal Officer. «n- 

. with apartments, attendance. 


Ac, 


Salary 


BROwn AinMAP Sawatort iBsrmmo^.—Superintendent. 

£300 per annum. 

OiBOEB ilospiTAL, Pulham*road, london, 8.^.—Surgical ReglstmT, 
SalaryJESSfo. perannum. . , . . „ , 

Oakterbubt BoROPon AartUif.—Locum Tenens Assistant Medical 
Officer. Salary 3 guineas a week, with board, lodging, laundry, and 

attendance. ^ _ 

Oabtebdubt; KFcit AK^OAirrEnnuR'^nos^PTr^—Itou^ Surgeon. 


per annum, with board and residence. 

CoRCHESTEB, BsSEX CoPBTT HoSPiTAj., —Houso ourgeoH. Salary £80 


auu wasuuig. 

Hospital fob Siok Ohildrew, Great Ormond-stroot, London, 3V.O.— 
House Surgeon; also Assistant Casualty Medical Officer; both un¬ 
married, for six months. Salary In each case £30, with board and 
residence. 

Larark ^Middle *Waiu> Isolation H^pital, near Motherwell;— 

I • • ■ 

1 


baiary £1UJ per annum. 

Literpool IimBMART FOR CHILDREN.—Resident Medical Officer for 
elxmonths, Salary £30, wlthboardandlodglng. 


T• 1 ——' T* » ' I* “ * 7" ~ ■geon. Also Two 

fi ■ • • ■ . ■ • » • ■ • jjor annum, and of 

•• s . *« V n; 1 . ...| . , « -Suigeon. Salary 

■'i' ** •'» ■ ' ■ . II ■ '1 ■ Superintendent, 

balaiy £426 per annum. ’’ 

Mascsester IvonKHOUSK, Orumpsall —Assistant Medical Officer, 
unmiurted. Salary £130 per annum, with apartraentjs, washing, 
and attendonco. 

Maroatf, Rotal Sea Bathijto Hospitai,—H onorary Assistant Visit¬ 
ing Surgeon. Also Resident Surgeon as Junior and Senior. Salary 
of the two offices at rate of £80 and £120 i)er annum respectively, 
with board and residence. 

Metropoutan BoRoroh of St. MARTLraoirE—Medical Officer of 

Health. SalaryLOOOperannum. 

Mopot Veiwox hospital for and Diseases ^of the 


peon for six montlis. Salary £20, with board, lodging, and 
washing. 

Oldham Imfirmart.— Junior House Surgeon. Baiary £75 per annum, 
with board, residence, and waaliloc. 

Paddtmotox Green OnnJJREx's Hospital, London, «.—House 
Physician and House Surgeon for six months. Salary In each case 
at rate of 50 guineas per annum, with board andresldence. 

Poplar Hospital for Accidentb, Poplar, E.—Assistant Houso Sur¬ 
geon for sir months. Salary at rate of £80 per annum, with board 
andresldence. , 

lUntiitLi, NEAR Liverpool, Countt Astlitm.—A ssistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, attendance, and washing. ri tt t—, » j 


tnledcna, 

St. Martledone General Dispexsart, 77, Welbeck-street, Oarendish- 
aquaro, W.—Honorary Physician. Also Benonuy Anarsthetlst. 
Samaritan Free Hospital for IVosien, Mnrylebone-road, N.w,— 
OlinlcalAssistants. ,, , 

Southport Education Departmekt.—S chool Medical Officer, Salary 
C2SO per annu m.__ ,,._k <» »,..■« __ 

c . - - _ . 

. , . * lalary 

Tauiiton and Somerset Hobfitil, Taunton-—Resident Assistant 
**. .. e — - -*• ’ary at rate of £50 perannum, 

\ . . . • • I FOR CoNBUMmoN.—Aaslstant 

- •* 4 ed. Salary £100 per annum, 

* • to street, Chelsea, S.W.—Houso 

• r •• f V , • *• land lodging. 

»• I * nTgenR,unRakTTle«.\ 

■ ■ • washing. 

'i. • • I •. • I ■ Hospital.—H ouso 

• .<1 . with apartmeota. 


, • . I •» 
i ■ 


'VTa 

Wat-,- 

board, and service. 


^araaijts, an5i 


BIRTHS 


is_ »»"»« -4—) 3 d, Wimbledon, 

• ’ ' ' ay, BA., M.B 

, I tyr, the wife of 

I •• ■ . ■ irrivfngonly 36 

March 26th, at The Oaks. Fakonham. Nortolk. the wl[o ot 
Edwarf W. Paim. M.A.. M.B. Ojon., M 1! O.S . L B.O.P., ol a 

SCOTT.-Oii March Slat, at 46. Qccen Anne street, ^rondhh-aqnare, 
3V., the wife of S^-dney R. bcott, M.S. Lond., P.R.O.s.Eng., ot 

6rml!^^n March Z 4 lh. at ITImbledon, S.W., the trlfo of Harold Bplttn. 
M.I>., of a son. ^ 

PBATHS. 

BLilHES.rtlir.-On March 24 th at Villa Victoria. San Heme, ratrick 
_ Bl.ilCe_Su,Ith,M.D.,l,tCffA^5dren;^^ IVorthlnE. Ausmln. 

.. I*.S.A., Senior Surgeon 
, Genis. M.D., M.R,O.S.. 

N.B.—jf fee 0 / Ss. it charged for the frwerffon (if Hotieti of Birthe, 
KM, A ICC 0/ M. pgalhs. 
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THE RATE OE COOLING OP VAJtlOVS POULTICES. 

DuniKO Uio Inst low years the Idea has gained ground that the old- 
lashioned bread and linseed poultices do not retain their heat so lonn 
ae ponitiecs of the cataplnsran Xnolini type, made from imolln and 
giyrerme. But it would appear, from experiments made by Dr. 
J. D. Pilcher in the Pharmacological Laboratory of tho IVestern' 

^inerfcai! Medical Association, 
March 6th), that this idea is baseless. A comparison of tho rates of 
poultices shoned that a linseed poulHco cools 
ghtly more slowly tlmn a liaolln poultice. During tho first 20 
minutes, down to 75° 0., tiio temperatures ran fairly parallel, 
smd then the temptoture of the linseed poultlco remained about 
5°0. nbore that of the kaolin poultlco until tho close of'tho 
exponment. Dr. Pilcher found that oatmeal, brc.ad, and corn- 
meal ponlticos apparently retain their heat even somewhat better 
poultice; the curves show a difference of from 
. .. ^ between tho temperatures of these masses and 

A" determine tho reason for tho rapid 

enmraf, «*P®'‘i'nent9-'vero made comparing »a rate of 

c ohng with that of its chief constituents. It was observed that dry 
TU'oWy than tho kaolin poultice, w Idle glycerine 
slowly. The temperature curves of glycerine and 

Baffin cici *' PouHico, while soft 

u^Hcal 'l"’'=l''y- These experiments are of great 

hSiour^ aud ’cb°‘'“ they demonstrate the suporlorlty of tho S- 
exi^^nri™ wii **^”^ I nseed or bread poultice over tho much more 
Urrl nrc required to cover 

where-^tbe^® Pnee of the latter becomes prohibitive for poorpationts, 
f*’ ^ ore able to purchase for a few pence sufficient crushed 
1 n-eed to cover a laige area with a poultice of considerable thickness. 


A SIMPLE EXPEDIENT.' 

_ To the Editor of The Lasoet. 

Lascet of March 6th I notice a .reference to a ••clip 
1 ‘ Ptot'enting clinical thermometers falling out of tho 
however late for me, 

a r ® efficient, and which Is already In the possession of 
he applied in a few seconds. Haring 
T?n°^ thermometers in stooping-o.g., to inflate cycle 

®hp. butrojocleditas only adding 
^drcbtiui contents of one's pockets, and bethought myself of tho 
wnra r qualities of rubber. I found that by twisting a 

small thin rubber band several times around tho thermometer cose or 
fountain-pen it was impossible for siiph an article to fall out of tho 
^ket, and I cordially recommend this simple device to all in need of 
at. My only fear is that it will hot meet With tho approval of makers 
of clinical thermometers, whose output its-adoption will cei-fainlv 
r- lam, Sir, yours faithfully, 

Dnffiold, East Yorks, March 29th, 1909. A. T. Brakd, M.D. Abcrd. 


AN ENEMA SYRINGE AS A FIRE EXTINGUISHER. 

“ M. M^.G.” sends us an account of.an exciting experience which she bad 
re^ntly whilst nursing a confinement case in tho South of England, 
and in which tho situation appeals to, have boon saved by her prompt 
w Tl‘®®‘''.5®'"9sin an old house, and one morning a largo oak 

beam in the chimney of the patient's room, about four feet above tho 
^te, TOUght firm No obvious means of extinguishing It being at 
Lrin'™ G- bethonght hereelf of her Higginson’s enema 

fringe, and standing a jug of w.ater in the grate she used 
too synngo to play upon tho blazing beam for nearly an 
hour with such effect that the fire was extinguished. Her patient 
^® through the occurrence. It was found next morning 
that the beam ha_d been burnt in 3 feet of its length and 6 inches of 
‘®''®fy '•®a9®n to think that tho house owes its 
security to the nurse s resourcefulness and bard work. IFo congratu¬ 
late M. W. Q. on the happy issue, the more especially as we know 

of a previous instance in which the same device was applied nnsncccss- 
fully on the occasion of afire low down in the chimney of a ward in a 
south coast hospital. On that occasion the patients by no means 
slept through it all, for pailfuls of water had to bo thrown up tho 
chimney, and by the time the fire was extinguished the ward was in 
a State of partial flood, and a heated discussion was proceeding 
between the house surgeon and tho local constabulary as to whether 
the firc brigade should or should not be summoned. 


MEDICAL GOSSIP PROM 1847. 

A TOMPSPONDEKT Sends us the following extracts from tho Illustrated 
Eondon Aeiis of March 23th, 1847, commenting upon the pci^ 
fcction of amesthesia at so early a date. Hie description of the 

patients conduct is certainly Interesting bnt hardly scorns consistent 

with a very complete anwstheaia. “A considerable portion of tho 
lower jaw-bone of a person named Riley was removed atthoDovon- 
port Workhouse a few days ago without the slightest pain, the patient 
being under the influence of ether, He smUed and talked while the 


parts wore being dissected." Our correspondent adds Lower ' 
In the B.aino column Is this paragraph i—■• At the lost returns ■ 
the Income Tax Act no fewer than 30 surgeons practising In Loadm. 
nninlttod that their professional edrnings amounterl to £10,000 w. 
annum each, and of these .three wore upwards of £20,000cadi” h 
would bo interesting to know how this compares with the rctunuVr 
la5tyo.ar. 


THE AERIAL LEAGUE. 

A iirmya of the Aerial League of the British Empire is to U 
hold at tho Mansion House On April 5th at 3 r.jr., the toi 
Jlayor presiding. Tho lc.igiio is a non-polltlcal organualion 
its obj'ect Is stated to bo ••to secure and (maintain for tie 
Empire the sumo supremacy )ti the air as It now enjoys on tit 
sen.” Tho Ic.igiio wishes to bring homo to the minds ot UtJ 
Inliabitents of the Empire In general and of London in put’ 
cular that while otlior countries are spending enormous sums i( 
money for the encouragement of ••aviation” England Is d(% 
practically nothing. A preliminary meeting was held at tho Carlkt 
Hotel on Feb. 2lBt, which made It plain that there Is a lup 
amount of interest taken In tho matter by people of all claaui, 
which only wants organising In order to become a focus for a natloiiil 
movement. With the many political ptobloms which aerial locomofitt' 
may bring to a head wo as medical j'ournallsts liaie nothing to da 
But when flying becomes as common a mode of locomotion as otlipi 
forms ot travel are now, tbore will, bo many problems In connexto 
with the transmission ot epidemic diseases, such as cholera ail 

1 plague, which wdll demand tho closest attention from those whoa 
duty It is to protect tliolr countries from possible invasion bysMi 
disease. 


A CORRECTION. 

Tnr Dusmo Company, Limited, ot West Ham-lane, Stratford, E , pomt 
out that in our annlytical notice ot their diistless sweeping powde* 
last week tho name ‘•Lyiidua" applied to one of.them should have teen 
written 1/ijdus.’ 


A". A.—IFo arc making Inquiry Into tho matter. 

CoM.xHWiOATioNS not noticed in our present Issue will receive attenlkn 
In our next. ' 


ITAial 
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SOCIETIES. 

ROYAL SOCrETY OF MEDIOINE. 20, Hanover-sqimre, W. 
Tuesbat. 

TnmAPnnTioAi. and PnAnstACOLoarcAl. Scotion (Hon. Seore 
tarios—J. Gray Duncanson, H. Charles Cameron); at 4.30 e.w. 
Papers : 

, Dr, Gordon Sharp: Experimente and Experiences With tlf 
Heart Tonics—Phannacological and Clinical. 

Dr. William Bain: Tho Action ot Digestive Ferments upon Each 
Other. 


PATH0L08I0AI. SFOTloslHon. Secretaries—Leonard S.Dndgsos, 
O. Gninbanm) at the National Hospital, Quoen-squaro, W.C: 
at ,8.30 P.M. 

Dr. F. W. Mott. F.R.S., and Dr. Edgar Schuster: Tho Eiamlia- 
tion of tho Brain from n Case of Death by Electrip Shock. 
Dr. E. F. Buzzard and Dr. G. M. Holmes: Tho PoEt-mortso 

— . -r c._ Af Myasthenia Graris. 

; . " "of the Upper Motor Neinss* 


I Ions of the Oonlo-raotor Nncld 
th Bilateral Ophthalmoplegi*- 


Card Specimens: , 

G. Sutherland: PosfrMortem Specimens from a Case « 


Dr. 


Myasthenia Gravis, . 

Dr. S. A. K. Wilson: Specimens from a Case of Myaslheou 
Gravis. 

S.B.—FcUovis of the Society arc entitle^ to attend and to 
at all Meetings. 


LEOTUEES, ADDEESSES, DEMONSTEATIONato I 

NORTH-EAST LONDON POST-GRADUATE COILBGB, ?»'“>• “ 
Wales’s General Hospital, Tottenham, N. , 

Mokdat.— OUnlca:—10 a.m.,' Surgical Out-patient (Mr. H. 

Z.ZO P.M., Medical Ont-patlent (Dr. T. R. Wliipl>aiu)j,'lS 
Throat, and Ear (Mr. H. W. Carson); X Raya. <i.30 f.h., 
In-patlcnt (Dr. A. J. IVhlting). , . „ .,,01 

Ttosdat. —Clinic: 10 A.M., Medical Ont-patlont (Dr. A. ^ 

2,30 P.M., Operations (Mr. Carson). Clinics :—Smg^-,,J 
patient (jlr. W. Edmiinds): Gynecological (Dr. A. K- 
3 P.M., Demonstration:-Dr. I". Thomson: Infectious a 
( at tho North-Eastern Fever Hospital, St. Ann’s road, „ g. 
Wednesday.— Clinics:—2.30 p.m., Medical Out-patient {Bw • j 

^Wilpbam); Skin a . -fM!!- ®a « »: 

. calIn-pat'®AiL, 


Clinics:—Medical 

(Mr. H. W. Carson;: A ix-ov - ^ ■‘“.^‘’'liifeotioes 

G. P. Ct • r-—Tir F. Thomson: «j. 

Fevers (c '. . : BvsM) i 

PaiDAY.—10 ■ ■ , : . . i' latlont (Mr. B- , q„v 

2.30p.m. ‘ Clinics:—Modi® ^ 

parient - ' . ■ ■ ■■-. B. E. Brooks). 3 f- 

Medical In-patient (Dr. R, M. Leslie). 
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LONDON SCHOOL OF CLINICAL MEDICINE, 
Hospital, Qrecnwlch. 


DreAdnoa{;lit 
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vrr.ST ’ 

SYs: ■ 

MoxriY 

Ttiiat . . { 

.»• 

Tun * . ■ . • .! 
FBIDi' •.",1 
C •. ! * 


OiicVvortht 
4 r.M., Mr. 


P. Taylor! 
Out'iAtlent 
• 11 a.M., Kye. 

nnkln t MMI* 
U., Dr. Sftto^ 
ins:—10 

■ t. Srndford i 

Oat'p&tlent 
‘ ■ (2 noon, Stdn. 

matnitlonst— 

NERVOUS 

T\- TT p- 


^ P.M., 


OPERATIONS. 

METROPOLITAN HOSPITALS. 
MONDAY (Sthl.-London (2 r.M.), r " * * 

Thomas’s Bt. Qcoi^o ■ 


iSL Mnrx a IiIniW p.u.i. 

TUESDAY --- -- « - .t>. St. 

TboQiss’s (3 30 • • ■ »re«t- 

tnlnstcr (2 P.M ■ 3oUcc« 

(2 P.V.), St. G ■ '* Mark’s 

(2.30 P.U.), Cancer u p.m.). Aicarupuiiun p.u.;. i>ju>iuu Throat 
(9J0 Samaritau (940 x.M. an<l 230 p.x.), Throat, GoMon* 

..... /O 7A 4 »• ’ c-« - z'* \ rx /<>».«»» 


uitfi Ivor ^Miiior, v s 


Mujui, 4 P.u.;. 


EDlTOmaL NOTICES. 

It is most important that comrannications relating to the 
Editorial business of THn Lancet should bo addressed 
ezcliutivelt/ “To TjtB Editor,” and not in any case to any 
gentleman who m.»j;^jV^\^upposed to be connected with the 
Editorial staft. It is urgently necessary that attention shonld 
be given to this notice. 


under the u<riice of the ^rofezsion^ may he zent direct to 
thvs office. 

Lectures^ original articlezi, and reportz zhould he icritten on 
one side of the paper only, and wiien accompanied 
nr blocks it is requested that the name of the 

AUTHOR, AND IF POSSIBLE OP THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FAOILITATE IDENTI- 
PIOATION, 

I^trs, nhether intended for xnsertion or for private informal 
tion, must he authenticated hn the names and addrezzez of 
their izriters—not ncccszarily for gniblxeatxon, 

We eanno^preserthe or recommend practitioiers. 

Localpagxerz containing reports omens paragraphs should he 
marhed and addressed “ lo the Sub-Lditor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager.** 

We eannat itndertalc to return MSS. not used. 


MANAGER’S NOTICES. 

TO SIIBSOBIBERS. 

Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Ofliccs, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions Jviicl to London or to local newsagents 
(with nono of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
tbo Agent to whom tho subscription is •paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents arc able to effect. • 

The Colonial and Foreign Edition (printed on thin 
jiapcr) is pnblishcd in time to catch the weeUy Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are 

Fob THE United JCixoDOxr 1 TotnRCoLOiaESximAnnoii). 

OnoYcAr ... .£112 6 OnoYcar .£114 8 

BIcMontba... ... ... 016 3 I Bit Months... ... ... 017 4 

Thr«o Months . 0 8 2 | ThredMonths . 0 8 8 

Subscriptions (which may commence at any tihie') are 

payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has comb to' the knowledge of the Manager that in some 
cases higher rates are being cliarged, on tho pica that the 
heavy weight of Tub LAficCT necessitates additional 
postage above the ordinary rate allowed for In tho terms of 
subscriptions. Any demand fgr increased rates, on this or on 
any otW ground, should bo resisted. The Proprietors of 
The lancet have for many years paid, and continue to pay, 
the whole of the beaN^ cost of postage 6n overweight foreign 
issacs; and Agents arc authorised to collect, and gcn'erally 
do BO collect, from the Proprietors tho cost of each extra 
postage. _ 


METEOROLOGICAL REAbiNQ S... 
(Ihifcen daily c< 540 a.«. by iSIctrard'a Instruments.) 

Tub IiUfOBT 0£3ce, April Ist. 1909. 


i Barometer Dtreo- 1 I Solar Uaxl- 
retfeced to tlon jllaln-l Radio | jnom 


laadI 2 »F. I Wlad.l 


311 IMbU I b W. tU.il I 
April 1 29^6 N. ... 


Temo Temp. ihUb Inalb 


43 44 Orcrcait 


Di.:::.: V • «* 


It is especially repiested that early intelligence of local events 
having a medical interest, or rchioh itxs desirable to^hring 
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AOKNO%VLEDGMENTS OF LETTERS, ETC.,. RECEIVED. 


[ArniL 3,1909. 


Commimications, Letters, &c,, have been 
received from— 


'A—^Mr. "Wallace AahdoTOe, Lend.; 
American Commerce Co., Iiond.; 
Ardath Tobacco Co., Lond.; 
Aerial League of the British 
Empire, Lond,, Joint Hon. 
Secretary of; Anderson’s College 
Medical School, Glasgow, Hon. 
Secretary of; iEsculapius. 

B. —Mr. Astor Bolaselier, Lond.; 
Mr. George N. Biggs, Lond.; 
Dr. J. S. Boden, Lond.: Bris- 
lington House Asylum, Bristol; 
Birmingham Corporation, Clerk 
to the; Brisbane, Secretary of 
Department of Publio Health; 
Bidtiah O-xygen Co., Lond.; 
Mr. C. Birchall, Liverpool; 
Mr. Hugh W. Bayly, Lond.; 
Messrs. J. B. Brooks and Co., 
Birmingham; Dr. G. B. Batten, 
Ixmd.; Bucks County Education 
Committee, Aylesbury; Bristol 
General Hospital, Secretary of; 
Birmlngiiam and Midland Free 
Hospital for Sick Children, Secre¬ 
tary of; Messrs. 0. Barker and 
Sons, Lend.; Messrs. Blundell 
and Kigby, Lond. 

C. —^Dr. tv. H. Cheetham, Guiseloy; 

Mr. Somerton Clark, Dera Ismail 
Khan; Cookermonth Hural 
District Council, Medical Oflicor 
of Health of; Dr. P. J. Cam- 
midge, Lond.; County Asylum, 
Eainhlll,Clerk to the; Cheltenham 
General Hospital, Secretary of; 
Continental Tyre and HubberCo., 
Lond.; Messrs. Carters, Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. Harrison Crlpps, Lond.; 
Mr. H. M. Cowdroy, Sydney; 
Dr. Carey Coombs, Clifton; Can¬ 
terbury Borough Asylum, Clerk 
of; Mr. F. \V. Cory, Leeds; 
Messrs. J. and A. Churchill, 
Lond.: Mr. F. tV. Clarke, 

Chorlton-oum-Hardy. 

D. — Dr. H. E. Dean, Berlin ; 
Dr. H. "W. Drew, BallydufE; 
Mr. B. "W. Doyno, Lond.: Denver 
Chemical Manufacturing Co., 
Loud.; Mr. P. Diomer, Cairo; 
Dusmo Co., Lond., Director of; 
Messrs, Dowie and Marshall, 
Lond.; Messrs, Davies. Sons, and 
Co., Derby; The Distillers’Co., 
Edinburgh, Manager of: Daimler 
Motor Co., Lond., Manager of. 

E. —^Mr. H. Elllot-Blake, Bognor; 
Mr. A. B. ElUott, Hew York.; 

B. E. tv.; E. J. U. C, 

F. —Mr. S. H. B. Foxwell, lond.; 
Mr. A. G. K. Foulerton, Lond.; 
Messrs. J. Feeney and Co., Bir¬ 
mingham ; Mr. N. Frossard, 
Yverdon; Messrs. Ferris and Co., 
Bristol. 

G. —Dr, A. G. Gibson, Oxford; 
Messrs. F. Green and Co., Lond.; 
Glasgow Hoyal Infirmary, Secre¬ 
tary of; Messrs. R. "W. GreeS 
and Co., Lond.; Glasgow Univer¬ 
sity, Registrar of. , 

TT. —Colonel Frank Howard, Lond.; 
Dr. Francis Hare, Lond.; Messrs. 
O. Hearson and Co., Lond.; 
Messrs. Hawkaleyand Son, Lond.; 
Haraoti, India, Agency Surgeon 
of; Professor H. T. Hewlett, 
Ix)nd.; Fleet-Surgeon- W. E. 
Home, E.N.,,Lond.: Hampstead 
General Hospital, Lond., Secre¬ 
tary of; Messrs. Hastings Bros., 
Lond. 


J. —Mr. W. B. Johnson. Lond. 

K. —Mr. VV. H. Kestovon, Lond.; 
K. R.; Dr. Robert Ifnox, Lond.; 
Messrs. G. Kelly and Co., Lond, 

L. —^Slessrs. Lurac and Co., Lond.: 
Lanark, County of. Clerk to tho 
District of Middle Ward; Mr. 11. 
Leonard Ley, Great Yarmouth ; 
Dr. J. Littleton Lawry, Calstock; 
Tho Lifebelt Coffee Co., Lond.; 
Mr, H. K. Lewis, Lond.; licds 
Public Dispensary, Secretary of; 
Le.amington Corporation, Trea¬ 
surer to the. 

M. —Dr. C. V. Mosby, St. Louis; 
Miol Manufacturing Co,, Lond.; 
Maltlno Manufacturing Co., 
Loud.; Manchester, Township of. 
Clerk of; JIaeelesfield General 
Infirmary, Secretary of; Messrs. 
Merttens and Co., Manchester; 
Mr. J. Murray, Lond.; Messrs. 
Mentzondorff and Co., Lond.; 
Messrs. Maple and Co., Loud,; 
Dr. "VV. IV. Merry, O.vford ; 
Dr. IV. J. Maguire, Belfast; 
Messrs. C. Mitchell and Co., 
Loud.; Manchesfer Corporation, 
Treasurer to the; Dr. Q. D. 
McRae, Ayr; Dr. J. IV. Scott 
Maefie, Chester; M. IV. G.; Dr. 

. Loud.; 

' X.M.S., 

’ " . States; 

Mount Vernon Hospital for Con¬ 
sumption, Loud., Secrctai^ of; 
Mctropollt-anlVater Board. ' 

H.—Dr. James H. Nlcoll, Glasgow; 
Mr. A. LeBIanc Nowbery, Loud.; 
Northumberland Children’s Sana¬ 
torium, Newcastle-upon-Tyno; 
Nowcastlo-upon-'I^ne Hospital 
, for Sick Children, Secretary of; 

Mr. H. Heedea, Lond, 

[0.—Dr. James Oliver, Loud.; 

! Oldham Infirmary, Secretary of; 

Dr. Thomas Orr, IVakefield; 
j Mr. S. Osborn, Datchet. 

Ip.—Mr. A. J. Pfoiff, Lond.; The 
Prescrlber, Edinburgh, Manager 
of: Messrs. Peacock imd Ha^ey, 
Lend. 

Q. -Q. B. , I 

R. —Dr. IV. R. Rico, Coventry; ' 
i Messrs. E. J. Held and Co., i 

Loud.; Messrs., Rebman, Loud.; I 
Royal Society of Medicine, I 
Loud., Secretary of; Royal : 
National Hospital for Oonsump- i 
tion, Ventnor, Secretary of; 
Mr. IV. Raygens, Pyle; Messrs. 
Rlshwortb, Ingleby, and Ixift- 
house, Hull: Dr. J. A. Riviere, ! 
Paris; Dr. A, Rose, New York; ; 
Royal Boscombe and IVest Hants j 
Hospital, Bournemouth, Hon. i 
Secretary of; Dr, IV. Ford I 
Robertson, Edinburgh. 

S. —Dr. P. IV. Saunders, Assouan; 
Messrs. TV. H. Smith and Son, 
Liverpool; Smith's Advertising 
Agency, Lond.; St. Andrew^ 
Hospital, Northampton, Clork to 
the; Swansea General and Eye 
Hospital, Secretary of; South- 

ort Infirmary, Secretary of; 
alford Royal Hospital, Secre¬ 
tary of; Mr. 0. F. Serlpp", 
Lond.; Sir James Sawyer, Bir¬ 
mingham ; Sister, Soutbsca; 
Soutnampton Free" Byo Hospital, 
Secretary of; Dr, C. S. Stolger- 
wald. Oak Lane, U.S.A., Major 


11. Smith, I.M.S,, Jullundur 
City, Punjab; Messrs. A. P. 
Sharp and Co., Glasgow; Messrs. 
Swots and Zcitlinger, Amster¬ 
dam : Messrs. Sells, Lond.; Mr. 
IV. J. Schuller, Berkhampsted ; 
Messrs. G. Street and Co., Lond.; 
Star Engineering Co., IVolvcr- 
hnmptOD; Mr. Oswald Stoil, 
Lond. 

T. —Taunton and Somerset Hos¬ 
pital, Secretary of; T. IV. T. 

U. —University College, Bristol, 
Registrar of. 

V. —^Messrs, Von Alexander and Co., 
Lond,; Mr. E. Dennis Vinraco, 
Lond.: Messrs. J. W. Viekora 
and Co„ Lend,; Van Houton, 


^nd., Managing Directoi 
Veterinary Journal, Lond., E 
of, 

Vf, —Dr. A. A. Warden, F 
Messrs. W. Wood and 
How York; Messrs. Wr 
Layman, and Umney, L 
Mr. J. Williams, Bradl 
Dr. Leonard Williams, L 
Dr. O. K. Williamson, L 
Mrs. Witty, MortlaVe; 
W, N. West Watson, Birksnli 
Mr. A. E. Wollesley-Gai 
Eastbourne; Mr. J. T. A1 
Walker, Lond.; Dr. Ton 
Williams, Washington; IVan 
shire. County Medical Offic 
Health of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —^Mr. H. Amold^tx)nd.; A. A.M.; 
Mr. P. O. Angcar, Chatham; 
Dr. E. Allen, Askrigg; A. H. W.; 
Apolllnaris Co., Lond.; A. F. M.; 
Messrs. Armour and Co., Lend.; 
Dr. H. B. Allen, Mclbourno; 

A. n. D.; Dr. I. Allaun, Lond.; 
Messrs. Allen and Hanburys, 
Lond. 

B. —Dr. B. BoueCk, Podebrady; 
Tho British Nicotine Co., Liver¬ 
pool : Mr. H. J. Bomau, Lond.; 
Dr. D. Brown, Greenock; 
Seiroic’g Worcester Journal Go., 
Manager of; Messrs. Brady and 
Martin, Nowcastlo-upon-'Tyne; 
Beckett Hospital, Barnsley, 
Hon. Secretary of. 

C. —Mr. H. W. Carson, Lond.; 
Mr. H. N. Collet, Worthing; 
Messrs. T. H. Castor and Co., 
Boston, U.S.A.; Ceres Depfit, 
Lond.; Chorlton Union, Man¬ 
chester, Clerk to tho ; C. 0. B.; 
Dr. S. G. Corner, Coggcshall; 
Messrs. J. W. Cooko and Co., 
l/md. 

D. —Dr. H. Dobell, Parkstono; 
Dr. J. W. Dalglelsh, Sutton; 
Derby County Asylum, Mioklo- 
over, Clerk to the; D. H. 

B.—Dr. K. E. Eokonstoin, Lond.; 
Mr. H. Eccles, Bishop’s Stort- 
ford; E. E. 

F. — Dr. 0. B. Fish. Ruthin. 

G. —Mr. A. R. Green, Ledbury; 
Messrs. IV. and A. Qilbey, Lond.; 
Messrs. F. H. Qerlock and Co., 
Scranton, U.S.A.; Q. B. Y.; G. L.; 
G. C. J.; Miss Gray, Hastings; 
Dr. A. Griffith, Hove; G. K. 

H. —Mr. J. Hatton, "Weymouth; 
Dr. R. Hekimyan, Amassia; 
Mr. 0. T. Holland, Liveimool; 
Messrs. Hobson, Lond.; Fleet- 
Surgeon R. Hill, R.N., Ports- 
snoutb; H. A. K.; H. S.; Mr.' 

B. B, Hoyland, Eotberbam; 
Messrs. Hooper and Co., Iiond.; 

' Mr, J. Holmes, Turvoy. 

L—Messrs. Ingram and Royle, 
Lond. 

J. —^Messrs. Jones, Henry, and Co., 
Lond.; J. H., Finsbury Park; 
Staff-Surgeon A. H. Jeremy, 
B.N., Devonport; J. J. B. 

K. —Dr. Q. S.’ Keeling, Attlo- 
borongh. 

I. —Dr. A. G. K. Ledger, ’Darwen; 

• Mr. O. B. Lockwood, Lond.; 

Liverpool Eye Infirmary, Secre¬ 
tary of; “Locum," Leicester; 
“liooum." Sunderland; Mr. P. C. 
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‘ SOME DISORDERS OF THE CEREBRAL 
CIRGDUTIONAND THEUl CLINICAL 
MANIFESTATIONS. 


} Delivered tcfore the Doyal College of Dhyt'mane of London' on 
] • March 11th, IGth, and IStk, 1009, 

By ALFRED E. RUSSELL, TiLD. Lond., 
F.R.C.P. Lond., 

KTYSicuJr TO ocT*riTii?rrs, st. TnoMJia’s hospitil. 


LECTURE II.i 
DcUicred on ifareh ICth, 

The OORIIELATION DETWEEN THE OlROULATOnY CUANOES 
Postulated as the Pudcipitating Factor in 
THE EpILEPTIQ FIT AND THE YaRIOUS 
Symptoms op, and the Recoveiiy 
' ^ rnoji, THE Attack. 

t Mr, President and GENTLiDtcN,—For any theory of the 
mechanism of tho epileptic fit to rest on a sound basis, it 
• is necessary that it should offer a reasonable explanation of, 
or at least not be inconsistent rrUh, tho varions maniCcsta* 

, tions observed in tho attacks. It is submitted that the cir> 
cnlatory failure here postulated does oifer a more reasonable 
explanation than any hypothesis yet brought forward. 

' 1. Hhe aura. —Francis Haro mdntaina that tho explanation 

I of the aura is to be sought in the peripheral vaso*constric* 

I tion which he postulates as preceding the cardiao inhibition. 

^ That a partial cerebral anxmia is capable of giving rise to 
the phenomena of an epileptic aura has been demonstrated 
' experimentally by Leonard Hill,’who says: ‘*1 mysclfhave 
I twice produced clonic spasms in myself by compression of one 
carotid. Tho first effect on applying tho compression was a 
I teMaiu>n'%n theei/e on the tame tide; then there foUmted a 
tentory ma/roh of formication donn the oppotxte tide of the hody. 
i legan in the fingers, spread vp the arm, then donn the leg. 

' Finally clonic spasms of the hand occurred, accompanied by 
an intense feeling of vertigo and alarm.” 

The association of epilepsy with migraine is well known, 
and in a unique case recorded by Gowers of a girl who was 
subject to both migraine and epilepsy, the visual aura 
preceding the migraine was on one occasion followed by an 
epileptic fit. 

Some of the prolonged symptoms in the more abnormal 
faints are obviously vaso-motor or cardiac in origin, and yet 
were they of momentary duration they would be typical 
epileptic aurco. Or, as Gowers puts it, in discussing one case 
with attacks of cardiac and respiratory distress; “Symptoms 
usually momentary, as the aura of epilepsy, become pro¬ 
tracted, extended, as it were, into a vagal attack.” 

2. Vnoontoloxtsni.t9 .—In the absence of an aura (and it is 
noteworthy that it is frequently absent) the first feature in an 
epileptic fib is sudden loss of consciousness. So sadden may 
it be that the patient falls with the utmost violence. Current 
views on tho pathology of epilepsy afford vuo satisfactory 
explanation of this. Yet so dramatic a feature should be 
susceptible of some simple explanation. The loss of con¬ 
sciousness is not caused by the convulsions. It precedes 
them in point of time, and in tetanus and strychnine poison¬ 
ing the spasms may be every whit as severe as those of idio¬ 
pathic epilepsy, but are not attended with nnoonscioasness. 
Now one of the most obvious causes, if not almost the only 
one, of sadden unconsciousness (excluding severe cranial 
inj Dries) is a sudden interference with the flow of blood to the 
brain. 

The phenomena of the epileptic fit are commonly explained ; 
as being the result of an Intense discharge from tho cortical 
grey matter. On tho motor side this discharge leads to 
severe muscular spasms, -to excess of disordered function. 
As regards consciousness, this is absolutelyiand suddenly 
lost, I cannot understand how this can be caused by a 
discharge. It seems to me that the very opposite factor— 

* Lecture I. was published In Tup Livcet of April 3rd, 1909, p. 963, 

* Tho Physiology of the Corcbral Circulation, p. 142. 
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VIZ., coition of activity-:-must be involved. Consciousness 
IS, I think, too commonly regarded as too mysterious to bo 
governed by ordinary physiological processes, but the brain 
isccrtainly very tcnacIou8-_of this attribute and a symptom 
80 ^ oxtraordinarily dramatic and serious as sudden uncon¬ 
sciousness demands an explanation. Save for conditions 
associated with the vascular system, such as cerebral • 
embolism, stoppage of tho heart, sudden * faint, A:o., 
sadden unconsciousness is an almost unknown event. • 
But with a sudden cenation (t>r extreme cnfeehlement) ,cf . 
the tvholo cerebral circulation unconsciousness must occur. 
The phenomena of heart block show that, in proportion as : 
Hjo period of cardiac asystole increases, wc have varying 
degrees of cerebral failure, transient unconsciousness indis¬ 
tinguishable from that of petit inal, attacks with very tran¬ 
sient spasm, and, finally, definilccpilepticfits. Inasmuch as 
it has been shown that in some cases of Idiopathic epilepsy ■ 
cardiac inhibition does occur and precedes tho onset of the • 
fit it is difficult to avoid the conclusion that the unconscious- i 
ness and the fit are the direct results of the cardiao inhibition. 

3. Convulsions. —Tho classical experiments of Kussmanl 
and Tenner prove tho Intimate relationship existing 
between a sudden cerebral amemia and tho production 
of convulsions. Their experiments were, moreover, not 
masked by the administration of anresthotics. It is also i 
well known that severe htemorrhago in man can give rise to j 
the most typical epileptic fit. 

(<t) 77/e v/eohamsm of tonic spasm. —This is a problem of 
great difficulty. Spasticity of muscles is observed in lesions 
affecting the pyramidal tract, and is accounted for by over¬ 
action of the spinal cord when the inhibitory influence of the 
brain is removed. In an epileptic fit tonic spasm appears 
with great suddenness. On the hypothesis of a sudden 
failure of the cerebral circulation it might bo attributed 
to a removal of tho inhibition influence of the brain 
(possibly allied to the decerebrate rigidity described by 
Sherrington in animals with transection of fore-brain), r 
It is well known that sudden death may occur during 
punctnre of lung for suspected pleural effusion and during 
the wasliing out of empyema cavities. In a paper published 
by tho author on this subject’ the insertion of the exploring 
needle was immediately followed in ono case by death from 
canliac failure, and the point of interest in this connexion • 
is that it was accompanied by tonic extensor spasm of arms 
and convergent squint. The condition of the legs was not 
observed, bnt it is probable that they shared in tho spasm. . 
Similarly, tonic spasm occurred in two cases recorded by 
Cayley and by Vallin in which Ctardiao inhibition occurred 
during pleural lavage. It occurs frequently on experimental 
ligation of the cerebral arteries in animals. These facts 
support the view that the tonic spasm of tho epileptic flt is 
due to sudden cerebral anaemia. 

(ft) Clonic spasms, —In the case of sudden death above 
recorded after exploratory puncture of lung only tonic 
spasm was observed. The change from tonic to clonio 
spasms in an ordinary epileptic fib is of great interest. Long 
Fox,* who attributed the loss of consciousness and the tonic 
spasm to cerebral vaso-constriction, ascribed the clonic con¬ 
vulsion to a “gradual yielding of the vaso-motor constriction, 
allowing at first more blood to enter the arteries than during 
the period of tonic spasm, but yet far less than is necessary 
for controlled movement or for rest.” In this connexion a 
case recorded by Walter Broadbent ® is of great importance. 

Th® natlent was a woman, an epileptic, aged 44 years, who hart 
suffered from rheumattc forer In childhood and showed symptoms of 
cardiao disease Ono evening, when talking to her daughter, ^0 
suddenly became unable to spe^ plainly and ^camo rig (h 
daughter stated that, instead of the usual lit, there wm 
jerking confined to tho right arm and leg The left arm ami leg ^ 
remain^ absolutely passive She passed urine In tlio fit. Sho wm 
uMons^us for five daja after the fit She then showed complete 
left hemiplegia, bemianTstbesla, and hemianalgCThj. Death occurred 
on the Sara day. Post-mortem, in tho right middle cerebral artery, 
beyond tho point of origin, a_Bmall etnbolns was found_wjra^«t 
distal thrombus for , , 

vessel was softened ■ 
surrounding parts, 

state of extreme softening . 

The importance of this case lies in tho fact thot the 
patient was the snbject of epilepsy. It is presnmnh o that 
■Uie cmbolns gave rise to n fit in a snbject prone to epilepsy, 


s 'n,nmaa*8 no-pUal Reports, 1E99, vol. xxvill . p- 4^. 

4 Timlnfluencoof tho Sympathetic on Disease, IS&.P 26-- 
5 Cerent Cffi durlng'an' Epileptic lit. Drain. 1905j. vol. x 

p.447. _ 
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but the fit was represented by right-sided spasms only. .The 
left side remained absolutely passive and the embolus in the 
right middle cerebral artery would prevent the return of 
blood 'to the right half of the brain after the cardiac 
inhibition was passing away. 

4 . 27;e physiological meohanism underlying recovery from an 
epileptic ,fit .—Whatever be the immediate factor pre¬ 
cipitating an epileptic fit, it is one which is very transient 
in its action and speedily recovered from. It is one, more¬ 
over, which is obviously capable of being brought into 
action repeatedly. In epilepsy of long duration the patient 
eshibits a very marked mental degradation, but the effect 
produced by each fit is imperceptible. Quite apart from the. 
effect produced on the brain by the repeated attacks of 
cerebral-anmmia here postulated as the essential factor of 
the fit, the intense venous engorgement resulting from the 
convulsive movements and the asphyxial character of the 
blood would presumably inflict considerable damage on 
the brain substance, damage, moreover, repeated over and 
over again. It would not appear unreasonable to assume 
that the slight morbid changes described in the brains of 
epileptics are merely the results of these cumulative lesions. 
Notlfing is more striking than the completeness of recovery 
from an epileptic fit. Whatever the cause, it seems to 
pass away absolutely. On the supposition that the fit is due 
to a. sudden transient cerebral anmmia, produced by cardiac 
inhibition, recovery follows on return of the circulation. 
It might be urged that if the fits are. due to cardiac 
inhibition it should occasionally happen that the heart 
should stop permanently and that death in a fit should be at 
any rate not uncommon. If the stimulus responsible for 
inhibition be sufficiently intense. death doubtless would 
result, as in the case of sudden death recorded above on 
exploratory puncture of the lung. But though experimental 
stimulation of the vagus nerve with very powerful stimulus 
does rarely produce permanent arrest of the heart, it is a 
fundamental physiological fact that there is a practically 
irresistible tendency for the heart to recommence beating, 
even during the stimulation—the so-called vagus escape oftfie 
heart. This escape of the heart is submitted as a feasible 
explanation of the recovery from the fits in those cases which 
are associated with actual cardiac inhibition, whilst in those 
dependent upon cerebral arterial spasm the fit would sub- 
^eide with the disappearance of the spasm. 

5^5. Post-epileptic phenomena .—^Though recovery may be 
■|^ry rapid after a mild fit there is commonly observed 
l^Ker the cessation of the convulsive movements a period 
dKring which the patient is comatose, a period frequently 
i^^ollowed by natural sleep varying in duration. On 
■the hypothesis of a sudden failure of the cerebral circula- 
'tion there has been a profound though temporary dis¬ 
turbance of the nutrition of the whole nervous system. As 
the result there has been an intense motor disturbance. The 
sensory side of the brain has doubtless been the site of an 
.equally severe disturbance, the earliest sign of which is 
oudden unconsciousness; but inasmuch as consciousness is 
Eequisite for the recognition of sensory disturbances the 
presence of such is of necessity masked. Yet the sensory 
apparatus would presumably be affected equally profoundly 
with the motor, so that marked exhaustion of the sensory 
elements, with resulting coma and sleep, is only to be 
expected. The headache following a fit is probably attri¬ 
butable to the -intense venous engorgement of the cerebral 
membranes attending the convulsions. The post epileptic 
mental disturbances after major attacks are of interest; the 
engorgement of the cortex and the asphyxial state of the 
blood might reasonably account for them. Those occurring 
after minor attacks, however, belong to a different category. 
On the hypothesis under discussion they must be due to 
some transient disturbance of function in the grey matter, 
the result of the circulatory failure; a disturbance moreover 
manifesting itself after the attack and lasting for a variable 
time. The exact pathology of such conditions is, in the 
present state of our knowledge, impossible of determination, 
whatever view be taken of the pathology of epilepsy. 

On Taso-moxor Spasm in the Brain as a Cause of 
' I Epilepsy. 

This-theory of-the method of production of cerebral 
anaemia as the cause of epilepsy has had many adherents. 
ILas this paper is written to maintain, epilepsy is due to a 
sudden failure of the cerebral circulation, ‘then vaso-motor 


spasm of the cerebral arteries, if intense enough, oeoM 
certainly act as an adequate excitant of a fit. Direct demoB- 
stration of this as the excitant would obviously be very 
difficult, but if it can be proved that such vaso-motor activity 
does occur the possibility of its being concerned in the 
genesis of fits would be established. Until recently it v»as 
held that there was no evidence of vaso-motor activity in the 
cerebral vessels, but the demonstration of a copious networ: 
of nerve fibres to the cerebral blood-vessels demands arevisio 
of the position. Harvey Cushing' notes that, " contrary t 
the positive statements of many, substances like epinephri 
will blanch the pial vessels over the area of its applicatioi 
as will occasionally a jet of cold water against the brain t 
the faradic current used for cortical stimulation.” Brodi 
and Ferrier'^ also found that on injecting adrenalin into th 
basilar artery of the carefully removed brain, and measure 
ment of the ontllow from the tom sinuses, with a moderat 
amount of adrenalin distinct diminution of the ontfiov 
occurred, and with a larger quantity complete stoppage. 

The phenomena of Raynaud’s disease are also worthy 0 
study in this connexion. The pathology of this affection i 
far from clear. In some cases there appears to be no donb 
but that the symptoms are due to arterial disease; but it 1 
generally admitted that vaso-constriction in the affected pari 
is the dominant factor. It is occasionally associated vnt 
erythromelalgia. Certain ocular and cerebral complication 
occasionally occur in the course of the attacks of Raynaud' 
disease which are readily explicable on the supposition 0 
an active constriction of the cerebral arteries. Thus i 
Raynaud’s “ New Researches ” * a man, aged 59 years, -wit 
attacks of local asphyxia also suffered from paroxysm! 
attacks of impairment of vision. OphthalmoscopicaUy th 
arteries were found to be narrowed with here and thei 
partial diminutions which were actually seen to oconi 
persist for a certain time and then disappear under th 
observer’s eyes. In another case of Raynaud’s' a mar 
aged 22 years, was subject to attacks of local asphyxi 
which occurred when the patient went into the ope 
air. The patient also experienced at the moment ( 
the commencement of the cyanosis a notable obscuration 1 
sight which disappeared at the time when the face and hand 
returned to their normal colour. OphthalmoscopicaUy th 
retinal arteries were clearly seen to be narrowed when th 
local asphyxia was at its height and these vessels leoatr, 
nidened at the moment when reaction set in. Raynau 
attributed those ocular phenomena to spasmodic contractio: 
of the retinal arteries. Other cases of narrowing of retina 
arteries with dimness of vision are on record. A mos 
interesting case published by Thomas and Osier'' shows thi 
concurrence of epileptic convulsions with attacks 0 
Raynaud’s disease. It seems reasonable to assume tha 
the convulsions were the result of vaso-constriotioi 
affecting the cerebral vessels, and it is very interest 
ing to note that Raynaud’s disease is apt to b< 
associated with epileptic fits. In another case ol 
Raynaud’s disease recorded by Osier ** recurrent attacks oi 
hemiplegia and aphasia occurred, concurrently with loca! 
symptoms in the fingers and hands. The identity of the 
pathological process underlying the cerebral attacks and the 
local syncope and gangrene can hardly be caUed in question. 
The patient died comatose with an attack of gangrene of the 
hand. The terminal coma is interesting; the possibility of 
its being due to cerebral oedema must be considered. The 
hemiplegic attacks might be due to arterial spasm or ceden^ 
for, as already mentioned, these two phenomena seem to be 
almost interchangeable in Raynaud’s disease. 

' Migraine .—The association of epilepsy with migraine is of 
considerable interest. It occasionally happens that periodical 
attacks of migraine are replaced by ordinary epilepsy, 
migraine then ceasing. In migraine there is^ undoubtw 
evidence of abnormal vaso-motor action. Chilliness ot the 
skin is common ; the temporal artery on the affected side is 
often contracted and hard. Relief of the pain often attends 
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•compression of tho‘carotid artery; This,’and tiie fact that 
the pain In the head Is of a throbbing character, suggests 
that tho old explanation of a voso-dilatatlon of the cerebral 
vessels is correct. Such a dilatation of tho \essels, with , 
Tesultant increased tension of tho dura, &o., would bo; 
enough to account for the pain. The dilatation can, more* 
■ever, bo seen. Thus, MollendorfT** points out that during 
fthc attacks tho background ‘of tho eye on tho anffering sido 
^as of a bright scarlet red, the optic papilla red and 
cedematous, tho artcria and vena centralis rctinro enlarged, 
the latter taotty and very tortuous.” ^ There is much'to be 
said for thfe view that the symptoms of migraine depend 
tipon abnormal vaso-motor activity and that the headache is 
the result of vaso-dilatation. Gowers** records the following 
unique cases:— 

The Bret ca.«o^u3 that of tiglrl,asc<\ 16 yean, who had been fltiVjcet 
■to periodical attacks of micraino since tho ago of Ttvo ycar^ At 131 
•aho had an cpllciitlo fit during sleep, and since then threo others, 
two during sleep and one >3 hen awake. 6(nco tho first fit 
tho headaches had been frorjuciit, but 3^oro preceded by a brief 
but very dcliuitOTianal aura. The interesting point is that tliesinglo 
•epileptic fit which occurrod when aho was awake-nas preceded by 

precisely tho f—-- »».*-*-j......,,.-# ..u,,.. 

4s that local ' ■ *.'.** * * "• 

' *' ■ ' * •.* .• 

.J1U4U.H 

'Ti A <1 ni « v...,- -god 60 ycaFS, who hod become 

• '• I ■ ' ■ ! aura was succeeded by*e\cre 

; . , ;' * « I . ! .■ • ■ by quite sudden loss of con* 

■ r ' '«.•'. ■ ened, on several occasions bis 

( ■ t • ■ . . ; , . passed iineousclously. Sefore 


Migraine ia also occasionally accompanied by transient 
Aphasia. Conditions such as these suggest very strongly that 
abnormal vaso-motor phenomena arc concerned, and traoBient 
spasm of cerebral arteries is not an unreasonable hypothesis. 
The evidence for tho existence of vaso-motor activity in the 
brain ia therefore partly direct and partly indirect. It is 
obviously a matter of great dilhoulty in clmical work to 
•demonstrate such alterations, owing firstly to their ■ 
evanescence and secondly to the fact that when they have) 
;subsided no evidence of their existence is left behind. I 


'A consideration of the cerebral phenomena attending 
<^es of heart-block shows us that tho attacks present an 
increasing degree of severity proportional to the length of 
the period of asystole. There may be merely a transient 
giddiness, a dazed feeling, a “ turn,” or the head may drop 
forward momentarily, the patient recovering himself imme¬ 
diately ; or unconsciousness may be rather deeper though 
istill transient; or a fall with slight spasm; or, doally, a 
•severe general convulsion. Every one of these phases could 
be duplicated among the numerous manifestations of minor 
Sind major epilepsy. And when we compare tho gradually 
increasing severity of the manifestations, according to the 
length of the period of cardiac asys*^-"' ,-v •’ *’ ’ . . 

of epilepsy, the resemblance is me . 

oussing the types and degrees of ... •* 

remarks that “the primary types of epileptic attacks 
denote consecutive stages of the same series of phenomena— 
stages which may be arrested at any period.” Among various 
oxamples given by Turner is the following: “A common 
form of incomplete attack is seen ia fits, the aura of which 
as a feeling of giddiness followed by a sudden fall from loss 
of consciousness, bat without convulsion. In these cases 
fhcro are commonly found attacks of giddiness (aura), as well 
as complete seizures, in which the fall is followed by the 
usual convulsive phenomena of amajor fit." In other words, 
the stages of severity observed are, firstly, an attack of 
giddiness only; secondly, an attack of giddiness followed by 
a fall from loss of consciousness and, finally, the complete 
fit, terminatiug in convulsions. 

A ews of my own. a cirl, need 12 years, was subject to both major 
And minor attacks, tho Tatter l>clng aescribml as attacks of gldcllncas 
On otio occoaton I was feeling her puUe, she was not nervous at tho 


perliaps from Ih to 20. and then rapUUy Increased In force so ttmt ( 
-within about half a minute from its reappearance It had reined {ta | 


previous state A few minutes later Its rate «as 124, a rate rcxy 
common In this particular case. Tho nboio attack was a typical oxampfo 
of mauy of her minor seizures. ^ 

Here was a case of cardiac inhibition in wliafc would be 
called petit mal. The cessation of pulse and the child's 
cry were, I think, simultaneous. Had tbo cardiac arrest 
been of longer duration a fully developed’ major attack 
would doubtless have occurred. Again, in Finny’s case oi 
bradycardia recorded in the first lecture the attacks ’varied 
from what were called “weak turns” to “slight Ats ” 
and “severe fits.” The case was at first regarded as 
one of petit trial. It is very interesting to note that the 
slight fits came on with soreness or sharp feeling in' the 
stomach and left side of the thorax, which would then 
extend np to the riglit side of the chest into the head and 
eyes—-a definito aura, in fact. Pallor of the face occurred, 
the eyes Would turn up to the right side, and the hands 
would fidget and tho fingers clutch at the sheets. The 
patient always came out of the fit in a frightened and 
slightly dazed manner, and tho eyes had a strained and 
somewhat blind look for some minutes. Here we have an 
aura, and If it had occurred in a case of idiopathic epilepsy 
it would have been regarded as typical, but it occurred in a 
patient whose attacks were unquestionably secondary to 
cerebral nnicmla from heart block, Whether the aura was 
doe to sensations derived from the peripheral vessels and 
heart or to cerebral changes resulting from tho cessation of 
the circulation it is difficult to say, but there can be no 
doubt that it was of circulatory origin. Finally, in tbo 
severe fit in the same patient tbo onset was more sudden, 
there were convulsive movements of limbs, and the patient 
came out of it very confesed and was dull and nervous tho 
whole day following. Such resemblances are too close to bo 
duo to mere coincidence. It is difficult to conceive of any 
other explanation than an identity of cause. The causo was 
unquestionably sadden failure'of the ccrebrdl circulation in 
tho case described and the conclusion scorns inevitable that 
the fib of idiopathic epilepsy is determined In a similar way. 

I Bub it cannot be claimed that cardiac Inhibition occurs in all 
' cases of minor epilepsy. Moxon quotes Hoghlings Jackson’s 
observations of tbo disappearance of tbo pulse at the onset 
of attacks of petit mal. Z mysoU was on two occasions 
feeling the pulse of a boy subject to minor attacks when one 
supervened. No arrest occurred, nor was there any obvious 
change in the pulse-rate. A transient spasm of the cerebral 
arteries may underlie these attacks. The boy was unaware 
of bis attacks, whereas the girl recognised them and dreaded 
them very much, but they are clearly cases of very different 
type. 

iNrANTILB CO^fVULSIONS. 

The similarity between infantile convulsions and thoseof 
idiopathic epilepsy is so close that tlie probability of tho 
same factor underlying tho two conditions must be 
very considerable. The vaso-motor system of the child 
is much more unstable than that of the adult and tlio 
case with which emotional disturbance and shook are 
produced is notorious. In a considerablo number of 
cases the occurrence of apparently ordinary infanlilo 
convulsions is the starting point of chronic epilepsy. It 
seems hardly open to doubt but that the large numbers of 
alleged causes of infantile convulsions, such as teething, 
rickets, worms, acute infections, gastro-intestinal disturb¬ 
ance, fright, and so on, must exert their influence vid some 
common factor^ Such a factor might be, as suggested, 
abnormal vaso-motor and cardio-motor systems with a ready 
liability to attacks of acute circulatory failure, either from 
cardiac inhibition or from splanchnic dilatation. If this 
factor is brought into play once only| wc have an isolated 
convulsion; if only a few times, we have a few convulsions. 
If, however, it is brought into action over and over again 
chronic epilepsy is the rcsalt. 

The convulsions met with at the onset of acute infections 
m childhood are worthy of mention. Under similar con¬ 
ditions rigors are common in tho adult, so much so that it is 
almost on aphorism that under such conditions a convulsion 
in a child is tho equivalent of a rigor in an adult. I have, 
however, once seen a convulsion at the onset of pneumonia 
in a non-cpilcptic adult. ^ A rigor is associated with marked 
cutaneous vaso-constriction with pallor and sensation of 
great cold. The sensitive cardiac and vaso-motor systems of 
the child may not be able to adjust themselves to a severe 
vascular crisis, and it is to be noted that the old-established 
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method of catting short convulsions in infancy by means of 
immersion in a warm bath by producing vaso-dilatation of 
the skin lowers the blood pressure. 

Jaoksoniak Cokvuesions. 

Local, stimulation ,of the cerebral cortex by the electric 
current, or, by the presence of a cortical tumour, are both 
competent to produce that type,of convulsive.seizure com¬ 
monly known as Jacksonian. The mnaolea first involved in 
the convulsive movements are those related to the area 
stimulated, but the spasms rapidly spread to other groups, 
and finally the whole musculature of the body may be 
involved. Several -^jossible explanations, of this march of 
events must bp considered. 

1. It might‘be due to a spread of the current, but if so one 
would expect that the spread should occur at the moment of 
application of the current, and, moreover,, the fact that 
areas very rerhote froin the one primarily stimulated are 
involved—for instance," the' opposite side of the brain— 
renders such an explanation very improbable. 

2. ' To a spread of the excitation, the view commonly held. 
That the area of musculature involved in the convulsive 
movements gradually widens 'is proof that the excitation 
spreads, but it affords no explanation as to how it spreads. 

3. It might be due to a spreading vaso-constriction of the 
cerebral blood-vessels, the' resulting anmmia bringing about 
the spread of the convulsions, I have referred above to 
evidence pggesting that the cerebral vaso-motor mechanism 
is a much more active one than is generally assumed, and I 
would draw attention again to Harvey Cashing’s observation 
that faradic stimulation of the cortex can produce a paling of 
the grey matter. 

The phenomena of Jacksonian fits dependent on tumour 
might be susceptible of the same explanation—viz., a spread¬ 
ing vaso-constriction; but it is certainly diffionlt to correlate 
this group of fits and those due to absinthe with cerebral 
antemia, and the possibility that they depend on a different 
mechanism must be admitted. 


The Symptoms following upon Sudden and Prolonged 
Cerebral Anaemia. 

So far we have considered the results following sudden 
-,and very transient cerebral anoemia. The symptoms result- 
ag from a more prolonged arrest of the cerebral circulation 
re not less interesting. In the paper already referred to on 
bath occurring during or after exploratory puncture of lung, 
1 addition to one case of sudden death I recorded two cases 
"in which death occurred three and five days respectively 
after the puncture of chest. I will briefly note the salient 
features of one of these two cases ;— 


Old pidmonary tuberculosis ; chronic iefl basal pneumonia; ezplorar 
torp puncture ; syncope, convulsions, left hemiplegia ; death three days 
later. —The patient was a male, aged 52 years, under tbo care of Dr. 
T. D. Aoland at Brorapton Eospital; ho was admitted on Juno Mth and 
died on June 17th, 1890. On examination the pliyeical signs were 
suggestive of a localised collection of fluid at the loft base. A 
puncture was therefore made just under tho angle of the scapula 
between the eighth and ninth ribs. The patient almost inuno- 
diatoly passed a large quantity of urine, turned pale, and fell 
bachnards. Respiration ceased entirely at once; tho heart beat most 
irregularly and ’ radial pulse was not to bo felt. 

Ether was inje ■ the interrupted current was 

applied, and ar ■ , maintained for half an hour. 

Be then had a fit in which the loft arm became firmly flexed at the 
elbow, the thumb flexed into tho palm, tho fingers over tlie thumb, and 
tho hand flexed at the vyrist. The left leg was not affected. The eyes 
were deviated to the .right and the pupils widely dilated. tVlicn 
examined a few hours later he was stlil unconscious; tho eyes moved 
dnly to tho right, andttho pupils reacted very sluggishly, if at all, to 
light. Tho coniunotival reflex was present; tho fundi were normal. 
The left arm at times moved slightly and then would become rigid and 
flexed; tho left leg was rigid, the knee-jerk was exaggerated, and 
ankle-clonus was obtained with difficulty. There was also slight left- 
sided anresthosia. On tho morning of Juno 15th there was obvious left 
hemiplegia, with much twitching of the muscles of the loft side of the 
thorax and abdomen. In tho evening tho right arm was rigid and 
fixed, the right leg was extended and constantly twitching; ankle- 
clonus was obtained on both sides—more briskly on the right. On the 
morning of the 16th he was still unconscious; the left hemiplegia and 
amesthesia still persisted; the right arm was rigid with clonic spasms; 
ankle-clonus was absent and the knee-jerk could not be elicited on 
either side. Several convulsive seizures occurred during tho evening; 
tho arms were rigidly flexed across tho chest, with twitching move¬ 
ments in both; there was much grinding of the teeth and clenching of 
the jaws; tho head and eyes wore moved from side to side. Tho left leg 
was somewhat rigid and there was much twitching of the foot; both 
knee-jerk and ankle clonus were obtained. The right leg was very 
rigid rritb twitching oi the ioot; the knee-jerk ves hsisk, Tba 
loft optic disc was apparently swollen and blurred, with one flame- 
coloured patch; tho right cornea was hazy, and tho disc looked 
blurred. Tlie temperature rose to 101° F. before death, at 11 a.m. on 
Juno 17 th. 

Post-mortem examination. —^Tho loft lower lobe was in a condition of 
chronic pneumonia with localised pleural, adhesion. Tho upper lobe 


iJrafn.—Tho pia mater f^encrally \sr 8 sllglitly opaque. The diirs ali 
WR8 slightly thickened, but there were no morbid adhesions. "H: 
vessels at the base of the brain ^cre healthy. The brain tissue \ri 
fairly firm, and noobvious lesion could be detected in any part. 

In a case recorded by Hubert Armstrong” the initk 
symptoms, though almost equally severe, were recovere 
from. Seveiul fatal cases,presenting similar features areo 
record in which the symptoms followed pleural lavage. Th 
causation of the cardiac arrest in these cases is of grei 
interest. In some experiments'" performed,in conjunotio 
with Professor Brodie at the laboratories of the Hop 
Colleges of Physicians and Surgeons, with tho object ( 
ascertaining which of the afferent fibres of the vag: 
cause inhibition of the heart when their central ends ai 
excited, we found that the pulmonary ‘ fibrM were by fi 
the most effective in this respect. If tho root of the Inn 
be exposed in 'an animal and any of the pulmonary branohf 
stimulated a typical arrest of the ventricular contraction, i 
shown by the blood pressure record, is produced. At it 
same time marked' arrest 'of respiration occurs from exciti 
tion of the respiratory centre. The vaso-motor centre is ah 
inhibited and proAaces a fnrtber fall in blood pressure, apa 
from that due to the cardiac inhibition, as proved by the fa 
in blood pressure produced in an animal whose cardio-inhib 
tory fibres have been paralysed by atropine. The subject hi 
also been studied by Capps and Lewis who concluded froi 
experiments on animals with artificially induced pleurisy aa 
from observations on the blood pressure of man duria 
aspiration of pleural effusions that tho pleural fibres of tl 
vagus can give rise to a very active lowering of bloc 
pressure, and that this may be brought about either from 
reflex vaso-motor effect or a reflex cardiac inhibition. 

Similar Symptoms resulting from Prolonged 
Chloroform Syncope. 

The conclusion that the cerebral manifestations in tl 
above cases ate duo to prolonged cerebral anoEmia 
supported by the facts published by T. A. Green in his papi 
on Heart Massage as a Means of Restoration in Oases ( 
Apparent Sudden Death.” Numerous cases of recovery aft 
chloroform syncope as the result of massage of the heart ai 
on record, but in some, although the heart has been induced I 
beat apparently normally, death has resulted after a varyin 
period with a train of symptoms practically indistinguishabl 
from those noted in the above cases. The fact that in ties 
cases of chloroform syncope the heart had ceased to beat fo 
varying periods and that therefore the cerebral circulatio 
was for a time at a complete standstill leaves no room fc 
doubt but that the cerebral symptoms are to be attributed t 
the cessation of the blood flow through the cerebral arteries 
Green’s first case is as follows :— 

A boy, aged nine years, uaa being operated on for congenifa 
umbilical fistula. During tho e.arly stage of tho operation rcspiratioi 
stopped, “ tho lips became cynnosed, tho skin pale, and tho pupils of th 
oyes widely dilated and Insensitivo. No pulse could bo felt at tli 
wi ist and on auscultation no heart sounds could be heard. Tho respira 

tion continued B---- 

minutes later." 

25 minutes alter ■ ' ■ 

under the loft costal arch and commenced cardiac massage througa 
diaphragm. Tho apox ot tho heart was felt to bo quite immobile sac 
flaccid. Rhythmical compression of tho heart was practised ot a rate o' 
about 70 per minute. After about tw o minutes a slight fluttering of tw 
heart w.as observed and ot the same time the pupils contracted sllgatiy 
■Within a few seconds it began to beat w ith more than normal vigour o' 
a rate of about 90 or 100 per minute. Artificial respiration hod boo'j 
continued i" *' ’ - < i • ^ restoration o 

tho pulse . ■ . < insclousness nowi 

returned; ■ ' trunk develop' 

he broke out into severe perspirations ana cue puiso and respiiatieo^ 
increased in frequency. Tho muscular spasms wore severe 
necessitate the administration of morphine and cliloroform. 
occurred 24 hours after tho heart beat and respiration had vse 
re-established. 

Green also records a second but less striking case occnrriB? 
under his own observation, but death occurred one and a ha 
hours after the heart massage had been commenced. 
reviews thfe literature and gives a synopsis’of 40 j, 
heart massage for chloroform syncope, in' several of 
death occurred some hours after the heart failnre w 
symptoms similar to those observed in Ms oases. i _ 


ss PiverpooiMedico-Cbimrgicai Journal, July, 1906, P-B 
Journal of Physiology, 1900, vol. xxvi., p. 92, On'Reflex 
Inhibition. Plooi 

-I’-J. A. Capps and D.D. Lewis: Observations 

Pressure Lowering Reflexes that Arise from Irritation of tu jjv.. 

Pleura, American Journal of tho Medical Sciences, 1907* vo . 
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THE ETIOLOGY OF ACNE VULGARIS' 
AND ITS TREATMENT BY VACCINES.' ' 
St ALEXANDER FLElflNG, ar,E.\ E.S. Loxc. 

(I’rojti the Laboratory of the Inoeutation Department of 
St. Mary's ‘J/ospitaly Paddinyton\ U') 


* An' accurate conception of the etiological factors in the 
various bacterial diseases has of late years become in- 
''crcaslngly important in view of the specific treatment of 
such diseases by means of vaccines. I here propose to set 
forth some investigations I have carried ont on the bacteri¬ 
ology of acne volgaris, which seem to show that this con¬ 
dition not simply one of staphylococcic infection, but is 
lai^oly duo to a specific bacillary infection. 

•^in 1893 Unna* first described a bacillus which he found 
•in the lesions of acnc vulgaris and to which he gave the 
name “acna.baoiJhis.” He did not isolate the baeillns in 
•culture but found it constantly in sections and smears of 
comedones and pustules, and ho conclnded on histologi&U 
grounds that the bacillus described by him was tho probable 
cause not only of the comedo hot also of thd pustule. His 
three chief reasons for this belief were (1) that the baoUlns was 
•the only organism constantly present j (2) that in the comedo 
the bacilli were situated capcoially in the deeper part, 
whereas thoetber organisms present—e.g., staphylococci or 
buttle bacilli—were found near the surface; and (3) that the 
histological characters of the pustules were not such as were 
associated with other staphlylococclc infections. 

Sabouraud,’ in 1897, described the bacillus as occurring 
in sebaceous plugs which can be squeezed out of seborrhoeic 
skins. He claimed that it was the cause of oily seborrhcea 
and also of alopecia areata, which he considered a localised 
scborrhceic condition- He was the first to describe accnrately 
the cnUnral properties of tho microbe, which he named the 
‘‘bacillo do 86borrh6e gra*?se." He considered that the 
indurated nodules and the pustulatlon of acne were doo to a 
superimposed secondary infection with staphylococci. 

Gilchrist,^ in 1899 and later in 1903. states that a baeillns 
which is apparently identical with that described by Unna 
and Saboiiraud is the cause of all the Icrions of acne. He re¬ 
counts that he found tho bacillus in all the smears of acne 
pustules, and in about 30 per cent, of cases ho obtained pure 
cultures from these pustular lesions. He rcohristened the 
organism tho “bacillus acnes.” 

VTiitfield,^ in his book on skin diseases, concludes as the 
result of his investigations that the acne bacillus is the cause 
of the comedo, bat that the pustule is the result of a 
secondary staphylococcio satection. 

The acnc badllos, as seen in smears of comedones and 
pustules, is a small Gram'Staining bacillus varying in length 
from under l/< to 3/< or 4/* and about wide. The younger 
’ forms stain evenly and darkly, but commonly the older forms 
show one or more deeply stained dots in theirjnterior. These 
(tots may be situated at the poles or they may bo prcsentalong 
the whole length, resembling a chain of small cocci. The tena- 
city with which these baciili retain Gram's stain is cotcearJy 
so marked as in the caf* ^ • '{quite 

easy to so stain a film while 

the cocci are deeply if the 

bacilli in pus is very nregmai, biugie uaouu are present, 
pairs are common, especially arranged as a V» und large 
irregular groups are almost invariably to be seen; the 
microscopical characters of tho bacillus in pus films and 
also in smears from cultures are very similar to some of the 
diphtheroid bacilli one meets with in superficial ulcers and 
elsewhere, andit is very probable that it is to this group that 
the bacillus belongs. The bacilli are often found inside the 
pus cells, and the same film may show phagocytosis of both 
bacilli and cocci, indeed one may see both taken up by the 
same cell. In the comedo the bacilli are in general shorter 
and stouter, and stain evenly, while in the pustule longer 
forms are seen with very irregular staining. 

Smears from acne pustules practically always show the 
presence of the specific bacillus. Often no other organism 


» nistopallioloCT of the Skin. 

9 Annales do I’lnsUtut Pnatcur, 1897; S^borrh<5e, Acnc, CsMtfe, 
Paris, 1902. 

9 Johns Hopkins DospiUl Reports, vol. 5x.j Journal of Outaneons 
Diseases, 1903 

* Skin Diseases and thefr Treatment, 1907. 


is to be found, but in many cases staphylococci are evident 
in greater or less numbers. Other organisms may be seed, 
'but they are not common and cannot have much iufiuenco on 
tho etiology of the lesion. Gilchrist found the bacilli in every 
one of his smears, and in only very few have I been unable 
to find them with tlic greatest ease. In six cases, however, 
I vfQs unable to find any oiganism at all, but from two of 
these I was able to obtain pure cultures of the bacillus. I 
found only acne bacilli in 44 per cent, of tho pus films I 
CTamined, acne bacilli with staphylococens in 53 per cent., 
in six cases no oiganisms were observed, while in one case,9 
only bottio bacilh were evident. The films were stained in 
ali cases by Gram's method, which is much the best for the 
demonstration of the oiganisms. The bacilli in most cases 
were very numerous and the cocci when present were usually 
relatively few in numbers, but in some oases (roughly about 
a third of those cases where both oiganisms were present) 
the cocci were very numerous and far outnumbered tho 
bacilli. 

Unfortunately tho very slight power of growth of the ache 
bacillus on artificial media m^es it very difficult to get 
from cultural methods a true estimate of the frequency of its 
occurrence. Unna, when he described the organism, had not 
obtained cultures, and Sabonraudcultivatedlt from comedones 
and seborrhoBlc lesions, Gilchrist, however, claims to have 
cultivated it from acne pustules in 95 cases out of 145, 44 
times mixed with staphylococcus and 52 times pure. Hy 
aoccess in obfafning pure cultures has not been BO great as was 
Gilchrist's, for out of 132 cultures from acne pustules I could 
only get pure growths of the bacillus on 13 occasioos. Of the 
other cultures 35 were sterile, 40 grew both acne bacillus and 
staphylococcus, and 44 grew only staphylococcus. The large 
number of sterile cultures is due, I believe, to the fact that 
the bacillus only grew with the greatest difficulty on some of 
the media used. In some of the cultures, although staphylo¬ 
cocci grew yet so few colonies developed that ft suggested an 
accidental contamination, especially as it was impraoticablo 
to efficiently sterilise the skin in some cases. The sterilisa¬ 
tion of the skin was effected by wiping it over with pure lysol 
and washing this off quickly with, spirit. The pustule was 
then pricked and the contents squeezed out and a loopful 
transferred to on acid agar slope and planted out en masie. If 
tbc pus bo spread thinly over the surface of tho medium no 
growth of the bacillus will bo obtained. The same applies to 
subculturing the baeillns and many tubes where it is only 
moderatelythicklyplapted fail togrow. 

In the large deep-seated pustules two elements are to bo 
observed in the pus. Where the contents are squeezed out, 
first appears an opaque semi-fluid mass, consisting chiefly 
of pus cells. If this is wiped away and further pressure 
is made a gelatinous mass is extruded consisting largely of 
epithelial cells and representing probably a broken-down 
comedo. In. making my cultures I have preferred to use 
the purulent material for two reasons; firstly, because 
in investigating the causation of the pustules it seemed 
hardly fair to use for cultural purposes wh.at I con- 
sidered to be a degenerated comedo, and secondly, in those 
cases where I examined films of both constituents of the 
postuie I found that where staphylococci were present in the 
pus they were present also in the gelatinous substance. A 
large number of my cultures were taken also from the small 
superficial pustules, and these were the more productive m 
pore cultures of the bacillus. 

The subordinate r61o played by staphylococci in some 
cases of acnc was well illustrated in one patient who suffered 
from comedones and pustules on the back and shoulders. 
Films of these pustules X have examined over 59 times and 
only on a few occasions could I find any cocci present, while 
of eight cultures on acid agar five yielded pure cultures of 
the acne bacillus, two were sterile, and staphylococcus grew 
in only one. Of eight cultures made on ordinary agar six 
were sterile and on the other two a few colonics only of 
staphylococcus developed. ^ 

In cases where a pure culture of the bacillus was obtainca 
no change was observed in the culture tube for about three 
days but an increase in the transparency of the mass of pu5. 
Then three or four small white spots appear, represenung 
colonics of the bacillus, and these increase slowly in size tm 
at the end of a fortnight they may have tho diameter ot 
1 minimetre. The fact that only three or four colonics 

* A m&n. aged 48 years, who liad had comedones and pustules on the 
tack lor only shout t« o years. 
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character of the growth, as films of these cases have shown 
that a very large number of bacilli must have been present. 

It has b6en suggested that the reason of frequent failure 
to cultivate staphylococcus from an acne pustule is that in 
acne, as in some other coccal infections, the cocci are 
limited to the walls of the abscess, but this does not, I think, 
apply to acne, as sections reveal that in this condition the 
cocci are more or less scattered throughout the pus, so that 
when one takes a large quantity of pus it is hardly con¬ 
ceivable that they should be missed. 

In culture the bacillus presents exactly the same appear¬ 
ance to that already described as being observed in pus films. 
Involution forms are not prominent and it retains its staining 
properties in a culture three months old. Definite branching 
forms occur, especially in broth cultures. It does not form 
spores. It grows best at 37° 0. and growth ceases at room 
temperature. Sahouraud'gives the thermal death point as 
75° O., and he has taken advantage of this to separate it from 
other organisms. Only once have I been able to separate it from 
staphylococcus by heating to 60° for half an hour. On the 
other occasions I have tried this method I was unable to 
obtain any growth after heating. Other methods of separa¬ 
tion have been recommended, such as soaking comedones in 
absolute alcohol when the cocci only are said to be killed or 
leaving the culture for three months when the cocci are said 
to have died out, but with these I have had no success. The 
cultural characteristics are as follows:— 

- Broth. —^This becomes cloudy in two days, and on the sides 
and bottom of the tube a heavy flooculent deposit is pro¬ 
duced. When growth ceases in about a fortnight the fluid 
is quite clear with a heavy deposit at the bottom. The broth 
is not rendered acid by the growth. 

Acid agav (ordinary agar rendered faintly acid with HCl). 
—On the third day a small rounded colony appears, in¬ 
creasing slowly in size for a fortnight, when it may measure 
up to one millimetre. The colony remains white and much 
resembles that of staphylococcus albus. 

Acid glycerine agar. —^The growth is similar to that on acid 
agar but not quitq so rapid. When old it becomes heaped 
up and darkens in colour till it is almost black.’’ 

Sabouraud’s special medium ,— I have found the rate of 
jBi|owth on this much slower than on either of the two pre- 
solid media, but the type of growth is the same. 
, -J^Bordinary agar., no growth occurs.'^ No growth was 
JBfined.in broth containing 1 per cent, of the various 

Oleic acid glycerin, agar. —This medium was suggested to 
me by the constant association of the bacillus with the fatty 
secretion of the sebaceous glands. Agar is neutralised with 
hydrochloric acid, 2 per cent, glycerine and O-l per cent, 
oleic acid is added, and the medium is then tubed oS and 
sterilised in the autoclave in the usual way. Subcultures on 
this medium showed an appreciable growth in 24 hours, and 
in two days the surface was covered with a mass of white 
opaque colonies resembling very much those of staphylo¬ 
coccus albus both in size and appearance. This is by far the 
most suitable medium I have tried for the bacillus. 

We have now to examine the serum reactions of infected 
persons to the acne bacillus. Gilchrist found that the serum 
of his patients agglutinated the bacillus in a hundred-fold 
dilution while his controls of healthy serum only agglutinated 
in a fifty-fold dilution. These results I have been unable to 
reproduce in their entirety. The sera were tested with five 
strains of the bacillus and three of the sera were derived 
from the same individuals from whom three strains of 
bacillus had been isolated. Of these three one showed no 
agglutinating power, one agglutinated the homologous strain 
in an 18-fold dilution, and the other agglutinated its own 
bacillus in a 54-fold dilution, and,at the same time showed 
agglutination With one of the other strains to a less degree 
(six-fold dilution). Two patients who were being inoculated 
with a certain strain of bacillus and improving rapidly 
agglutinated this strain in a 32-fold dilution. The normal 
sera showed no agglutinating power in a four-fold dilution. 

As regards the opsonic power I have tested 26 patients and 

« This darkening on glycerine media may be due to the formation of 
the same substances ■w'hich cause the blackening of the free end of the 
comedo 

T Since writing the above I have sl - - •***.’ 'rom the 

contents of a superficial culture planted 14 days' 

incubation four small colonies of ' i • / . leoranccs 
similar iu alt respects to the acne bacillus. 
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more than does that of serum from healthy people. The 
indices obtained varied about the normal in the following 
manner:— ,. 

' From O’GO to 0 80 = 5 From 1-21 to PHO = 6 

„ 0-81 „ 1-00=6 „ 1-40 ,, 1-60 = 6 

„ 1-01 „ 1-20 = 4 


Thus it will be seen that there is a tendency to an increase 
in the production of opsonin in infected persons—a condition 
frequently met with in other infections—e.g., gonococcus, 
bacillus coll, &c. 

The opsonic indices of seven apparently healthy people 
were done in all 42 times, and these may be tabulated as 
follows:— 


Under 0-80 = 1 
0-81 to 0-90= 6 
0 91 „ 1-00 = 13 


1-01 to 1-10 = 15 
1-11 „ 1-20 = 6 
Over 1-20 = 1 


As regards the pathogenicity of the bacillus to the low* 
animals Gilchrist found that it killed mice and guinea- 
pigs in one or two weeks and from the pns at the seat 
of inoculation and from the heart’s blood he obtained pure 
cultures of the bacillus. My observations in this connexion 
are limited to the inoculation of week-old broth cultures of 
two strains of bacillus into two-gninea pigs, neither of which 
suffered any mconvenfence. 

The next question to be examined -u-as the possibility or 
otherwise of reproducing the disease by inoculation of the 
bacillus directly into the skin of a susceptible individual. 
Last November I rubbed rigorously into the skin of the 
forearm of a person suffering from acne a week-old broth 
culture of an acne bacillus freshly isolated from him. At the 
same time the same culture was vigorously rubbed into the 
arm of one of my colleagues who has never suffered from 
acne. In the latter case only a negative result was obtained 
but in the case of tho susceptible individual after two days 
several of the hair follicles of tho area rubbed over becauio 
inflamed and in five days definite pustules formed which per¬ 
sisted a week, then began to dry up, although the lesions did 
not disappear for over a month. On the fifth day and again 
on the twelfth day films of these pustules were examined and 
no organisms other than the acne bacillus could be discovered. 
This 'then, would seem to show that this bacillus is capable 
of producing a pustular folliculitis in a susceptible person. 

Of the other organisms present in acne I need only mention 
two—viz., the staphylococcus and the bottle bacillus. The 
former is present in many comedones as well as in pustules 
and sometimes in considerable numbers ; indeed, Sahouraud 
in his earlier researches had great difficulty in obtaining 
culture from these comedones of the acne bacillus free from 
staphylococci. Staphylococcus aureus seems to be uncommon 
in these lesions. I have only grown it on two occasions, 
once from a large pustule—almost a furuncle—following an 
excessive dose of staphylococcus vaccine, and again in what 
seemed an ordinary slight case of pustular acne. All my 
other staphylococcic cultures -were of the white variety and 
only very few of those tested liquefied gelatin. Of tho others 
there were two main types—one very opaque and white, 
while the other was greyish semi-transparent, having a very 
flat colony with irregular margin which spreads to a con¬ 
siderable size over the agar. 

The bottle bacillus is a large organism shaped something 
like a bottle and presenting an appearance very like a yeast- 
I have not succeeded in obtaining cultures. It occurs in tho 
more superficial part of the comedo and is to be found con¬ 
stantly also in dry sehorrhooic conditions of the scalp or else¬ 
where where its presence may be of great diagnostic value. 

Before going on to the question of the treatment of acne 
I would like to direct attention to the evidence that the acne 
bacillus may be aud frequently is the cause of pustulahon. 
As stated above, Dnna and Gilchrist thought that the pnstnla- 
tion-was of bacillary origin, while Sahouraud, and 
recently Whitfield, believed it to be a secondary coccal /®' 
fection. The last observer gives as his reasons for holding 
to the coccal origin of the pustules (1) that staphylowc 
can always be cultivated from the pus; (2) that films of p ^ 
often show cocci ingested by leucocytes, thus proving tw 
they are not merely a surface contamination; and(3)tD 
patients with pustular acne have a low opsonic 
staphylococcus. As regards the first reason the 
evidence detailed in an earlier part of the paper would 
to indicate that there is a fairly large percentage oi 
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xvhere one obtains either no growth at all from the pnstulcs 
or a growiih of the acno bacUlas. This baoUIns ono can 
jjracticaJly always sec in films of pus and it Is probably 
only because of its very feeble powers of reproduction on 
artificial media that ono does not obtain a oultnrc every 
time. With regard to the ingestion of the cocci by leucocytes 
U this be a proof that they arc exerting a pathogenic action,^ 
then much more does this apply to the acne bacillus, for in 
jpus Jilms^ one finds bacilli jnsido the pus cells with much 
greater fre^iuency than one does cocci. Sometimes, ns 1 
indicated abo\e, one finds both phagocyted in the same film 
or even both inside the same pus corpuscle. The third 
reason adduced—that of the low opsonlo index—applies, I 
think, only to those individuals in ^yhom there is a staphy* 
lococcic as well ,as a bacillary infection. I have shown, 
however, that these patients also exhibit abnormal opsonic 
indices to the acne bacillus. 

Having now treated in a more or less complete manner of 
these objections I would adduce the following contentions in 
favour of the pyogenic nature of the bacillus. 1. It is con- 
etantly present in the pus as show*n by examination of films. 
2. It is frequently the only organism present in pus. 3. It 
can frequently be recovered from-the pus in pure culture. 
4. Inoculated into the skin of a susceptible individual it 
produced a pustular folliculitis and examination of^the pus 
showed no other organism to he present. 6. Inoculated into 
animals It produces nn abscess at the seat of inoculation' from 
which the bacillus' .has been recovered in pure culture. 
^Gilchrist.) 6. The serum of patients affected with acne 
agglutinates the Racillus in some cases, 7, The opsonic 
indices of ‘ patients to the acne bacillns vary considerably 
from normal. 8 Large doses of a vaccine derived from the 
acne bacillus have, as wo shall see later in connexion with 
the treatment, induced a marked negative phase character¬ 
ised by the appearance of fresh ‘pustules from which the 
bacillus has been recovered in pure culture. 9. A vaccine of 
this organism lias a marked beneficial effect on the condi¬ 
tion. 10. 'VVhon a patient has a high opsonic index to the 
bacillus his condition improves, but when the opsonic index 
is low fresh pustules appear. 

* We ROW come to tno question of the treatment of acno 


^ cry frequently in treating a case of acne with staphylo¬ 
coccus vaccine it is found that there is a definite improve¬ 
ment for a time then the condition remains stationary in 
spite of any modification in tho dose or character of the 
staphylococcic vaccine. This is exactly what would bo 
expected from a consideration of the bacteriology, as it is 
only in a certain number of cases that the staphylococcus is 
present, and even when present it is not responsible for the 
whole condition. IVe can, therefore, divide cases of acne 
vulgaris for therapeutical purposes into three classes. The 
first will consist of those cases in which the comedo is the 
dominant feature, with, also, some of those which have 
progressed further to the indurated and pustular stages. In 
this class of case the acne bacillus is the offending agent and 
the staphylococcus if present at all is playing a subordinate 
r61c. This class, therefore, may bo treated with a vaccine of 
acno bacillns alone. The second class consists of a'laigo 
number of the indurated and pustular varieties where both 
staphylococcus and the acne bacillus appear to be playing an 
active part in the cansation of tho inflammatory process. The 
therapeutic requirements of this class arc best met with 
a mixed vaccine of staphylococcus and acno bacillus. 
Tho third class consist of those less common cases where 
there is a more acute inflammation, tending almost towards 
a furuncular form. Here microscopical examination will 
show that the staphylococcus is the chief offender and treat¬ 
ment should be directed at first against this factor, not 
forgetting, however, that at the basis of the condition there 
is an acne bacillus infection. 

I would here lay stress on the importance of the micro¬ 
scopical examination of smears of the pustules before 
vaccine treatment is embarked on in order that somo 
certainty may be arrived at aS to which class the patient 
belongs. 

The vaccine used was derived from a three weeks’ old 
culture on acid agar and was made and standardised in tho 
usual way. In two cases opsonic estimations wore made 
almost daily over a period of six weeks, and the charts show 
that the index varied exactly as it does with inoculations of 
other organisms. One of these cliarts relating to a case of 
mild pustular acne is hero reproduced. A dose of 10,000,000 



Chart showing the effect on the opsonic Index tho acno bacillus produced by Inoculations %Tith n \'necino of that organism. 


vulgaris by means of bacterial vaccines^. I think we may 
take it is definitely proved now that In a localised infection, 
when one inoculates the patient with appropriate doses of 
a carefully prepared vaccine derived from, tho infecting 
organism, one obtains a definite beneficial effect. This 
has been shown by very many observers since Sir 
Almrotb Wright first directed attention to the curative 
properties of these vaccines, and taking this broad principle 
as' the basis for our worlc we would expect, from wliat I 
have advanced as to the bacteriology of acne, that a vaemne 
of only one organism, whether it be staphylococcus or acne 
bacillus, would not be sufficient in all cases. The treatment of 
acne by means of staphylococcus vaccine has been repeatedly 
discussed by Sir Almrolh Wright* and others, and I hero 
propose to deal mainly with the'treatment by means of a 
vaccine of the acno bacillus alone or'in combination with 
etaphylococcus. 


acne bacilli caused a marked negative phase followed by a 
rise and a subsequent drop. Smaller doses^ of 6,000,000 
showed no negative phase. The clinical condition showed a 
very marked correlation with the index—i.e., w'hen there was 
a low index fresh spots appeared aud when the index rose the 
condition improved. This very close correlation rendered 
the continuance of tho opsonic estimations unnece‘'sary for 
guidance in treatment, the clinical condition affording a good 
and much more easily observed guide. I may mention here that 
this patient, who exhibited a marked negative phase with 
lO.OCW.OOO bacilli, had previously bad administered a dose of 
50,000.000 which was followed by a very luxurfant crop of 
pustules, and from these pustules pure cultures of the acne ^ 
bacillus were obtained. ■ - . j • 

The stock vaccine in use in this laboratory was derived 
from a pastalo on the face of a woman, aged about 25 years, 
who had had very bad pustular acne on tlie faco and / 
shoulders for many years. She hsd been having staphylo- K 
coccic inoculations at intervals of ten days for about a year, / 


* Tnn La>CET, March 23th, 1902, p. 874; Brit. McJ. Jour., 1904. 






serums several properties in -common. This last and very 
remarkable fact was suspected by Pasteur and has been con-’ 
firmed by the successful employment in different diseases of 

serum such as that of Dr. Houx, which has produced such 
■good effects in diphtheria that it deserves to bo callcd'a 
■specific. 

The ferments contained in milk have been tllo subject of 
many investigations. Some of them, such as pepsin, trypsin, 
lipase, the glycolytic ferment, the oxydases, and the anaoro-, 
■oxidases, are ■common to the milk of all tho mammalia, 
while others, such as the amylolytic ferment and the ferment 
■wWoh -attacks salol, aVe present in hnman milk but not in 
that of the'COW. The importance of theso ferments from the 
dietetic point ot vJeW has given,rise to long discussions 
nroong those who advocate respectively cither raw milk 
'(lait cru) or sterilised milk for the feeding of new-bom 
infants. Tlio practical results observed In the use of 
sterilised milk deprived of its ferments seem to show that the 
latter are of only secondary importance when the milk is In¬ 
troduced into the digestive tract. Tho case, is however, quite 
^ different when the milk is converted into lacto-serum which 
13 Injected under the skin, the specific action of the ferments 
being now very pronounced. If the lacto-serum has been 
stcriTlsod by heat there may bo some Increase In tho amount 
of urine, but otherwise the effects are not very different 
from those of “artificial serum,” whilst the injection of 
laoto-Serum sterilised without heat is followed by some 
novel consequences. At first there is a slight rise of 
temperature coming on soon after the injection and 
lasting only a few hours. In the next place there Is 
an increase in the polynuclear leucocytes, while there; 
is often a remarkable increase in the excretion of 
’oric acid, especially in febrile cases; finally, as a dis¬ 
tinctive and peculiar phenomenon—for those just enumerated 
belong in common to almost all scrums—there is a 
ootaWe lowering (br what mfght more correctly be 
<5alled a “ regularlsation ”) of tho blood pressure in the 
arteries and capillaries. This phenomenon is novel and 
•could not have been foreseen, because analysis of the lacto- 
serum does not reveal tho presence of any substance capable 
■of produciogsuch an effect. Neither the very small amount 
'■of milk sugar contained in the 10 cubic Centimetres which I 
gave as a dose, nor the trifling Increase in thC amount 
of urine which might bo attributed to it, could be 
considered os the cause. There is, faWever, no doubt as to 
the fact, for a considerable number of observations both on 
ftbe human subject and ‘on the lower animals have enabled 
to prove that when the blood pressure is increased, either I 
from pathological conditions or artificially, injections of j 
lacto-serum will cause tho pressure to fall to normal more or ' 
'less quickly'and to remain at that level for a time. In cases 
of hypotension tho blood pressure is not farther reduced 
but has rather a slight tendency to rise. A case observed in 
the wards of Professor Robin,* the patient being a female 
snffering from tuberculosis whose blood pressure measured 
by Verdin’s apparatus fell to practically seven millimetres of 
mercury, is absolutely conclusive in this respect. 

In some experiments made in the laboratory of Professor 
Richet in July, 1902, the arterial pressure in a dog was 
artificially raised by means of extract of suprarenal capsules, 
this being followed by an injection of cocaine for tho purpose 
of prolonging the artificial rise of pressure which would 
otherwise be of short duration. I then found that the 
injection of lacto-serum brought down tho pressure to the 
normal either quickly or at least in a much shorter time than 
would "have been required for a spontaneous return to the 
normal without the administration of lacto-serum. Similar 
results were obtained in the human subject. In a patient 
whose radial artery showed^ a blood pressure reckoned 
in millimetres of mercury equivalent to 24, an injec¬ 
tion of lacto-serum caused it to fall to 21, and some¬ 
times to 20, in from three to four hours, the 
pressure rising again io 2Z at the end of 24 
hours. By means of a series of daily injections tho 
pressure was ’ brought down to the normal amount in 
six, eight, or,ten days according to the nature of the 
, cases, and a still more curious fact was that it remained 
normal for a month or more, whilst in one instance it 
remained normal for five months. Some, cases resisted the 
treatment, but they were very few in nnnlber. It must also 
be remembered that the true cause of arterial hypertension 
is not as yet completely known, neither is it certain that the , 
cause is always tho same. 


The therapeutical applications to which my inquiries led 
me have been as follows:— 

1. Pu&rpfiral infections.—1 made observations on four cases 
of this kind In the wards of which Dr. Maygrier has charge 
and on two cases in private practice. Tho results were vari¬ 
able, being soracUmes successful and well marked, but at 
other times either uncertain or of short duration. 

2. Post‘Ojferative peritonitis. —^Threo cases occurring in 
private practice were observed. The treatment was unsuccess¬ 
ful ; there was an evident prolongation of the patients’ 
resistance to tho disease, but a fatal issne was not averted. 
In this condition the arterial tension is always low. 

3. li/phoid fever. —Cases of this disease were observed in 
the wards under the charge of Professor Robin. Inooo there 
wasaremarkable result, but of doubtful interpretation; in 
three coses there was no result. 

4. Observations W’cre made on 12 patients in 
the ward^ under the charge of Professor Robin and Pr. 
Maygrier. The results were in every way remarkable and 
constant. Defervescence always followed the second or even 
the first injection, sometimes on the fourth, day of the 
treatment, the defervescence being as nsnal accompanied by 
an abundant excretion of nric acid. It must, however, bo 
admitted that in pneumonia many kinds of serum give the 
samo results as above described, and that tho “metallic 
ferments *' which came Into prominence after my researches 
had been commenced produce even ' more remarkable 
effects. This merely proves the similarity of action of lacto- 
serum and of these ferments, a similarity on which Professor 
Robin has laid great stress in his important work on this 
subject. 

6. Arterial hypertension t« arierio-selerotU, —It is in 
this condition that lacto-scrum appears to mo to find 
its most interesting application. My observations, 63 in 
number, were made upon patients in the wards under the 
charge of Professor Roh/n, M. ilachard, M. OuZmont, aad 
M. Vaquez, as well as in private practice; ten have been 
described in communications received by mo frorii brotbOr 
practitioners. In ono patient who was under the care of 
M. Vaqoer and who received only a single injection the 
treatment was a complete failure.' In almost all tho others 
the fall of tho blood pressure was constant and occurred 
under the conditions already detailed. Simultaneously with 
this fail of pressure there was a mitigation of the sub¬ 
jective symptoms such as headache, insomnia, general 
oppression, and shortness of breath on exertion. Every 
time that tho treatment was applied according to 
I the rules suggested by experience and continued for 
a suflicient period the results were surprising. There 
were at least 26 cases which I was able to keep under 
observation as private patients for a longer time than tho 
hospital patients, because all the latter left the hospital as 
soon as they felt themselves better; these 25 cases showed a 
general improvement so vrell maintaiiied as to amount to 
recovery, provided that from time to time the injections are 
repeated for several days as soon as signs of hypertension 
recur. Under these circumstances the patient is often free 
from sjmptoaiB toe several months. All these patients 
resumed their ordinary coarse of life which had been inter¬ 
rupted by tho illness, and some in opposition tomyadvico 
even discontinued the special r6g\me which bad been 
prescribed for them. 

Several of the patients whom I treated had in their urine 
albumin, the amount of which was almost always sHghUy 
increased daring the first days of the treatment. If tnero^ is 

. . ■ i • • .V ■ depends on hypertension 

. •! ; . . . ; ■ -raanently in patients who 

persevere with iim iieuiuituu though they dlsTOntluuc 

the rMmc pre.^^cribed for them, but if there are renal IcsioM 
the albuminuria after the initial incre^o returns to its 
oriirlnal amount. This supplies a convenient method of die- 
tioeuishing between the albnminuria of hypertension and 
true organic albuminuria, serving in fact nearly the same 
purpose ns the use of nitrites. ^ ^ ,» u 

Sly ordinary method of administration is tb give a daily 
inicction of 10 cnbic centimetres and fo repeat It in 24 hours 
if the effect has not been sufficient until the blood pre^uro 
has fallen to normal. After this the Injections are c^ntmaed 
for four or five days longer, and then ^ 

ffiven for a month, with mbro frequentj repetitions if the 
Iressuro rises. When the pressure remdns normal a 
hijection is given for three tUontlis. The injections 
repeated unless tho symptoms of hypertension recur. Tb 
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injeofcion is made into the mnscles of the thigh or of the 
gluteal region, or else under the skin of the flanks. Usually 
it is not painful; when pain is felt it shows that the serum 
has not been made isotonic in the process of preparation. 
Sometimes a little erythema is seen at the site of the 
puncture. "No abscess has occurred in a total of more than 
1000 injections. 

The preparation of the lacto-sernm is very simple. Milk 
as fresh as possible is warmed to 30° C. and rapidly coagu¬ 
lated hy some drops of hydrochloric acid. The curd is 
removed by filtration through fine muslin and the liquid, after 
exact neutralisation with carbonate of sodium, is filtered 
through paper {papier Chardin) ; the final stage is filtration 
through a d’Arsonval bougie under pressure of carbonic acid 
gas. This filtration may be very tedious, for colloid substances 
liable to block the pores of the filter are sometimes present. 
This process introduces into the laoto-serum a little chloride 
of sodium which raises the natural low tonicity {hypotonie 
naturcUc) of the liquid ; it also introduces traces of peptone, 
appears to reduce somewhat the richness of the serum in 
oxydases, and leaves a small quantity of albuminoid 
substances which hinder filtration. Coagulation of the 
milk by means of some drops of rennet (prcsure), sterilised 
by filtration and with its action strengthened by a trace of 
chloride of calcium, produces a better curd, leaves no 
albuminous substances in the whey, does not form peptone, 
interferes less with the oxydases, and secures a more rapid 
filtration, but it requires the liquid to be made isotonic by 
the addition of a little chloride of sodium in order that the 
injection may not be painful. The lacto-serum is preserved 
in flasks (ampoules) hermetically sealed after being filled 
with carbonic acid gas. Under these conditions it may 
retain its activity for, one month, two months, or even 
longer. 

Boulevard Hausitiann, Baris. 


THE TEEA.TMENT OF GRAVES’S DISEASE 
IVITH THE MLK OF THYROIDLESS 
GOATS. 

By WALTER EDMUNDS, M.A., M.O. Oaktab., 
F.E.C.S. Eng., 

eOESEOIf 10 THt OF WALES’S HOSPITAL, TOTTEXHAJL 


Fifteen months ago a communication on this subject was 
made to The Lancet,^ and three cases were recorded. Of 
the first of these nothing more has been heard ; the second 
case was again treated with the milk during the whole of 
last summer down to the end of September, and the patient’s 
medical attendant reports ;— 

I last saw her on Nov. lOtli, 1903, Mhen she expressed herself as feeling 
well and able to do much more than she had been able to do proriously; 
her pulse was 78 and her weight was 10 stones 1 pound (at one time her 
weight nent down to 7stones 9 pounds and her pulse could scarcely be 
counted, it w as so rapid). 

In the third case the patient continued to take the mUk 
until Dec. 30th, 1907, when the supply failed. After this 
she was not quite so well, the pulse-rate increasing and 
there being some return of the oedema in the legs. Another 
goat came in milk in March, 1908, and the patient took the 
milk all last summer. Although the large goitre remained 
the same, yet the patient had very few subjective symptoms 
and but slight acceleration of pulse. The exophthalmos 
remained stationary. The supply of milk faUed at the end 
of September, 1903, and the patient went to the seaside. 
Here she had a bad attack of gastro-intestinal disturbance 
with persistent vomiting and diarrhoea ; since then she has 
been mainly in bed and subject to occasional severe attacks 
of palpitation and choking sensations at night. During the 
past two months the patient has been treated with dried 
blood from a thyroidless goat, five grains three times a day, 
but without improvement. Although milk is again available 
it cannot be taken on account of the gastric symptoms. 

The following seven cases were under treatment at the 
Prince of Wales’s Hospital, Tottenham, and I am indebted 
to the physicians under whose care they were for permission 
to publish them. 

Case 4. —The patient was 19 years of age and unmarried. 

" I Tue Laxoet, Jan. 25th, 1908, p. 227. 


Her illness h^ commenced four years ago after soma 
domestic trouble. The .symptoms then were pain in the 
cardiac region and fulness of tbo throat and these symptom* 
continued. On admission to hospital there was found to be an 
obvious enlargement of the thyroid gland and the pnlse-rato 
was 104. Tliere was slight prominence of the eyes, slight 
tremors in the hands, and occasional attacks of a .sense of 
suffocation in the chest, the patient’s vreight being 6 stones 
123 pounds. She was treated with milk from a thyroidless 
goat and strophanthus and she improved and was able to 
leave the hospital in 41 days, having gained 53 pounds in 
weight. The pnlse-rate remained about the same. 

Case 5. —The patient was a married woman, aged 36 
years. The illness had commenced four months before 
attendance with marked prominence of the eyes, neural^ 
in the forehead and the face, enlargement of the thyroid, 
difficulty in swallowing, palpitation, shortness of breath, 
and increased appetite. Wheii first seen there were present 
pronounced exophthalmos, enlargement of the thyroid, and 
marked tremors. At first the patient was treated as an 
out-patient with rodagen and under this treatment the 
exophthalmos diminished. After a month she was admitted 
to the hospital and was treated with milk from a thyroidless 
goat, about a pint and a half a day. In six weeks she was 
much improved and was able to go to the seaside, where she 
gained 11 pounds in weight, but the exophthalmos remained 
the same. On her rctnm she again took the milk and con¬ 
tinued to improve till December, when the supply failed. 
Ten days later the patient was much worse; she was weaker 
and more tremulous, and was suffering also from shortness 
of breath and from attacks of cardiac pain ; she had not had 
any of these attacks since the early days of her illness. She 
was readmitted to hospital and was treated with thyroidectin 
and she has much improved. 

Case 6 .—The patient w'as a married woman, aged 3& 
years, and the mother of six children. The iHne«s had com¬ 
menced four years ago during pregnancy. On admission to- 
hospital there were found to be severe palpitation, oedema of 
the legs, nervousness, with tremors in the bands, and enlarge¬ 
ment of the thyroid, bnt there was no exophthalmos. The 
patient was treated witli milk from a thyroidlcss goat 
and she improved, but she left too soon, to look after her 
children. 

Case 7_The patient was 20 years of ago and nninarriod. 

She had a large soft.goitre giving a sense of pulsation and 
a well-marked thrill. There was distinct exophthalmos, and 
the pulse was 120 ; slight tremors with occasional attacks of 
shortness of breath were present. The patient was treated 
with milk from a thyroidlcss goat and she quickly became- 
much better, leaving the hospital in 39 days. 

Case 8 —The patient, aged 20 years, unmarried, had had 
appendicitis six months ago, for which she was operated npoii. 
Three months later there were symptoms of gastric nicer with 
vomiting of blood and the present symptoms followed. On 
admission to hospital the patient was markedly pale and the 
pulse was 144; the thyroid glarrd was felt on examination 
to be enlarged and there was shortness of breath, but mo 
exophthalmos was present. The treatment consisted of milk 
from a thyroidless goat and under it the patient improved 
greatly. 

Case 9.—^The patient w£is 17 years of age and nnmarried. 
On admission there was distinct enlargement of the thyroid 
gland, with tremors of the hands and anmmia, bnt there was 
no exophtlialmos. This was a mild case. The patient 
quickly improved under the milk treatment, only remaining 
in hospital 20 days. The pulse on admission was 104 and 
on leaving it was 80. 

Case 10.—^The patient was a married woman, aged 29 
years, and the mother of four children. On admission to 
hospital there were present marked exophthalmos, nervous¬ 
ness, with constant movement of some part of the body, 
headache and giddiness, enlargement of the thyroid, and a 
systolic murmur at the apex. Treatment with milk from a 
thyroidless goat brought about an improvement, hut tno 
patient left too soon, in order to look after her children. 
15 months later she attended the out-patient department for 
a time with all the symptoms of the disease well marked. 

Case 11.—Treated in the country. The patient * 
married woman, aged 32 years, who had suffered from tne 
disease for four years. The symptoms were palpitation, * 
pnlse-rate of 130, fulness of the throat, with pulsation of vk 
thyroid gland, and slight exophthalmos. She was treatew 
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with' the milk of & thyroidlcss goat and in three weeks* limo 
was better. ’ . • | 

Some of tho milk was sent'to St. Thomas’s Hospital, 
where Dr. Hector IV. G. Sfackenzic kindly tried it on the 
following foar eases. * 

Case 12.—The patient was an nnmarried woman, aged 
21 years. ,The illness had commenced 17 months ago with 
bWoUen neck, tremors, and prominence of the eyes. On 
admission to'hospital the patient was very thin and con-* 
siderable exophthalmos ’jvas present. The thyroid gland was 
slightly enlarged; there were tremors in tho bands, the pnlso* 
rate was 160, and the patient’s weight was 5 stones 8 pounds. 
She was ordered 35 ounces of the milk a day and she 
gradually gained in strength and in weight, the gain in the 
latter respect being 1 stone 2 pounds. 

Case 13.—The patient, aged 20 years, was unmarried. 
Two years previously to coming for treatment she bad been 
an in-pationt for eight months with marked exophthalmos, 
tremors of the hands, and a systolic murmur. She was 
treated W'ith rodagen and X rays to tho thyroid .and she got 
much better and gained 2 stones in weight. She was kept 
nnder observation and was readmitted a year later. All the 
symptoms of Graves's disease were well marked. Sho .was 
treated with the milk from thyroidless goats and improved, 
gaining several pounds in weight and the pulse-rate falling. 

Case 14-.—The patient was 20 years of age and unmarried. 
On admission there was enlargement of tho thyroid gland 
with a thrill and the pulse-rate was 120. There were tremors 
in tho hands but no exophthalmos W'aa present. -She was 
treated \vith milk from a thyroidless goat, about a pint a 
day. She steadily improved, leaving in 34 days, and having 
gained 1 stone 3 pounds in weight, the bauds being much 
less tremulous and the pulse-rato remaining about tho same. 
#'Oase is.—^T he p.atient, an unmarried woman, aged 42 
years, had snffered from Graves's disease for 14 years. Two 
• years ago sho bad been an in-patient for ten. months and had 
improved somewhat, but became worse again after rctnroing 
home. She was rCiadmitted and was treated with milk 
from thyroidlcss goats, but did not improve under the treat¬ 
ment. ^ I 

It is satisfactory that none of tho patients treated have so I 
for died. It is not always so. On looking through the ^ 
reports of one large hospital it is seen that there were in ten I 
years five deaths, and at another hospital in the same time i 
11 deaths. Only two of tho cases did not improve under I 
the treatment (Cases 3 and 15), but the patient in Case 3 i 
did improve while the milk could bo given, and the condi- 
.tion in Case 16 w’as of long standing. It is, of course, 
possible that the improvement may have been duo wholly, as , 
no doubt it was in part, to the rest and good diet obtained 
in hospital, but the patient in Case 1 continued to lose 
ground undeV these conditions till tho milk was given. 
Oases 2 and H were treated wholly at home, and in 
Cases 3 and 6 tho patients became worse when tho milk bod 
- to he stopped. Further, Dr. A. Gordon Gnllan has reported 
good results from rodagen and thyroidectin.’ . 

As tho anti-body in the milk must be derived from the 
blood serum it would seem better to administer the dried 
serum and corpuscles from a thyroidless animal. But there 
is one point in favour of the milk: ordinary cow's milk 
must contain a certain amount of thyroid secretion, there¬ 
fore wc have either to give this or to cut ourselves off from 
'an article of diet valuable for inv.aiids; the use of milk 
from thyroidless animals relieves us from this dilemma. 
The reduction in the amount of thyroid secretion in the 
-patient can also be brought about by the excision of part of 
the enlarged thyroid, and several surgeons have recently 
reported successful cases of this treatment. The operation 
has, however, been attended with a heavy mortality in the 
past; but in one case in which the'patient was seriously ill 
with the usual symptoms, including paroxysmal attacks of 
palpitation and dyspneea^ I removed the major part of the 
goitre and the patient was speedily and greatly benefited.® 
If an operation is to be undertaken it should not be delayed 
until tho patient is materially weakened by the disease. It 
is true that a certain number of cases recover under medical 
treatment, but what w'c have to avoid is not so mnch un¬ 
necessary operations as unnecessary deaths. Even if opera¬ 
tion is the best treatment for the majority of cases we still 


* Tub tA^forr. Sent. 5tb, 1908, p. 703. 

* Journal of pathology and Bacteriologj', ml. lU , 1SS6. 


je<inire a medical treatment for the cases which are too mild 
for operation, for those patients who are too ill for operation, 
for those who decline operation,'and for those cases which 
have been operated upon bat w'hich have not been completely 
cored. 

Dcvooshlre-placo, W. 


EADIOQRAPHY AS AN AID TO JHK 
DIAGNOSIS OP DISEASES AND ' 
INJURIES OP THE SKULL ■ ■ 
AND BRAIN. 

By KOBERT KNOX, M.D. Enifi., M.R.C.S. EKO., 
L.B.O.P. Lond., 

MEDiciX orrjCFB nr oiukop of ELroniicxL prpAHT'iEST, great 
N ourncitir cesiiul itosrixAL, 


IVlDE as are the applications of the Roentgen rays in the 
diagnosis of disease no more interesting field of investiga¬ 
tion exists than that which comprises the subject stated 
above. This method of demonstration in relation to these- 
diseases and injuries' is of great importance. A radio- 
erapher should be a trained clinical obsen'er and not merely^ 
a taker of radiographs, for on the correct interpretation of 
what one actually sees depends very largely the value oi 
diagnosis by radiography. When Professor Roentgen first 
announced his great discovery medical^men tvero eager 


to-avai* * 
aiagnos 
Applied • 
tion of 


*- to 

■ could ho 
. :hc direc- 

iionof. . *•’ ■■ • ■■■ ■ ‘ iHoreign 

Dodies in the walls of the skull and cnanial cavity the value 
)f the now aid to diagnosis was great. Improved methods 
)f application and instrumentation led to more accurate 
results until at the present time it Is possible to show many 
eslons and injuries In the skull and Its adjacent parts and in 
ho brain itself. Tlio position of foreign bodies can bo clcaily 
ihown, fractures of the skull can be located, abscess of tho 
>rain should give a definite shadow', and the correct 
ind size' may bo shown in the skiagram. lumonrs of tho 
arain are also capable of being demonstrated: '^oso 
Arbich arc attached to or hove their origin in the bony 
K'alls or periosteum of the skull are readily recognised, 
rhe nature and consistence of cranial turaoms determine- 
the degree of the shadow which they arc likely to 
A tumour having the same consistence as the brain 
tissno will not give a definite shadow, but a tumour ot 
?rcater density than brain tissue should be 
demonstration. In radiography of other parts of the body 
qV-ow in relation to soft parts and, as a rule, 
.• . . ■. ■ in cranial radiography there 

; .. ;V .. • of dealing with a bony case 

consisting'of twd”morc or less thick walls with a bj 

Bevenil inches between. Tho early radiographs f 
an ontlino ot tlje sknll as a whole, with shadows 
density which might or might 

tion. Later efforts have been more snccM-sfol in showing Ui 
varioos component parts ot the hony sknU and tho contents 
of the cranial cavity. , , 

In order to'got a good radiograph o£ 1''° 
contents it is necessary to use a fairly 
vary the exposure according to the ci?o a largo 

Most of the coils in use at tho .iweient 

ontpnt’ot energy and if one and-its 

degree ot penetration the demonstration ^ 

contents is made comparatneiy easy. A ^ tho 

spark gap ot five or six inches is cap.aWe of penetraung.ra_ 

stationary installations, ihe P , obtained 

seconds to fi 70 minntos and good rosnlb have , it 

jrith varioos snorter 

STh“o?^rsS?e;?t;parts-d^oM^^^^^^^ 
tha?L^SL"^reTdoth?rmlSm and tho resulting 
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shadow is more clearly defined in consequence. While this 
is of great value in'the radiography of regions of the body 
where movement is constantly going on, snob as in the lungs 
and heart, it naturally has not the same importance in the 
■case of the skull, where v/e have a rigid bony case to deal 
with. Yet no doubt even here short exposures will yield 
better results. 

Quite recently the exposure time has been cut down to 
fractions of a second. This has been achieved by means of 
Webnalt breaks and a special time switch which automatic- 
^ally cuts off the current at the proper moment. The radio- 
graphs”so produced are remarkable for the clear definition 
■of the parts taken, and one can readily understand why this 


■which accurately represents the size of the organ ndfa, 
graphed. In heart •work this promises to be exttemdj 
useful and the result will probably be that orthodiagraj^y 
will be largely superseded by the new method. 

In order to appreciate and demonstrate the existence ot 
abnormalities it is necessary to be familiar with the nonial 
appearances of the parts under consideration. The skiagim 
shown below, represented in Fig. 1 (a reproduction of t 
radiograph of a normal skull showing tho principal bony 
points), was taken from a normal subject and an examinatiai 
of its details will show the chief bony points which it a 
necessary to note for comparison when considering possibis 
abnormalities. 


Fig. 1 



PC 


Skiagram of a normal head, showing appearances at the base an tiio biain. Koto cspeoially the tn o portions of tho pituitary ixxiy, 
the anterior portion being situated in tho sella turcica (apb) and Uio postciior portion behind it (rPB). A, Condyle ot loner jair. 
p, Artiriciol plate in upper jaw. pc, Posterior clliioid process, r, Cerebellum. MC, Mastoid air cells, c, Petrous part of tenipoiai 
bone, j, O-roovo for blood-vessels, n, Anterior clinoid process, ■ 


should be so. The exposure is shortened by increasing to an 
enormous extent the amount of current passed through a 
.tube,- The tuba will stand the strong current only for .a- 
short time, but sufficiently long to enable the rays to pene¬ 
trate the thickest portions of the body and give good results. 
The important point about the new development lies in the 
very_ short duration of the exposure and the consequent 
elimination of the effects of voluntary and involuntar-y move¬ 
ments on the part of the subject. In the case of children' 
this_ is a very important factor in the obtaining of good 
radiographs. Another advantage is that the patient can he 
placed at a' greater distance than at present. At about 
six feet from the anode of the tube a shadow can be obtained 


The points to observe are the levels of the has® ^ 
skull in relation to the exterior, the clinoid process** 
the sella turcica between, the relations of the chief 
to the various levels, and the well-marked grooves i 
inner table of the skull for blood vessels. A j- 

shadow is thrown by the pituitary body 
sella turcica. The three levels of the base of the 
well shown. This radiograph was taken ivith a ^ 
intensified indnetion coil by Watsons and a Mote , 
break on a voltage of -240. The tube used was ^ , 
anode by Muller and the equivalent spark gap ' 

inches. Tho exposure was a long one of aM ^ 
minutes. A simnle dianhraam compressor was 05®“ 


I 

! 

s 

ii 
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econdary raduitions. An Ilford special x ray plate was 
The developer'was pyro soda. Tho development of 
plato took half an hour. 

ig'. 2 shows tho appearance of the skull in a case of 
bral tumour: a chiasma lesion of fairly large size. The 
ogram which it represents was taken with a diaphragm 
rcen tho tube and tho subject to cub off secondary 
ationa. The case was sent to mo by Dr. W. Mailer of 
well-hill, and Dr. Purves Stewart has kindly supplied me 
1 tho following particulars :— 

c patient ms a man, aged 35 years, who complained ot peraUtent 
•slnesi of aeveral months’ duration. A month before coming under 


the whole skull and showed an obscuration of detail in the 
region of tho sella turcica. It was noticed that the anterior 
clinold processes were barely perceptible while the posterior 
were obliterated. ■ . 

The appearances seen in tho skiagram can bo interpreted 
as follows; A well-defined shadow occupies the sella turcica 
and extends backwards to tho posterier limit of the petrous 
temporal bone; it is of varying density, having light and 
d.ark areas in its midst. The anterior clinoid processes are 
ill defined and appear to be spread out laterally. The posterior 
processes aro nob to bo eeeu. The shadow of the tumour 
fades away into tho brain substance. 


Fig. 2. 



SV*’.“ " *■ ■■ ■ ** " '■ * ' Note obliteration of definition of aelU turcica, a, Coudyle of lor^r jaw. 

_ i. . ■ . . 4 process of \crtcbra r. Cerebellum, f, Slindow of tumour, o, Petrous 

! , ■■ . '‘uinour, j, lowerllmitofabarlow of tumour, j. Groove for blood vessel. 



dn. 

The X ray examination of 
•uctive. - 

tmded an 
veloped c 



case was particularly in- 
' .vbich was 
had well- 
included 


, Tho examinaUon of the brain offers the greatest difficulties 
in the Roentgen diagnosis of diseases. Dr. i’aul Regnier and 
Jules Gloner have published a paper on this .subject which is 
full of useful information. Dr. D. Walsh summarises their 
results as follows;— 


nielr main concliiilon. »« that it 1 » posslljl. to suporliuposo 'ho 
.1 . .,..1. p nr tiinrmnlM auturos and of tho eeroorai 

« .*, ,. ■ . . . . ernl sentrtcle can bo 

. ... .. , ... . /oftbelateralalilua, 

• • . , . ■ ■ ..... nd tho artolt. TliO 

,.. . • ■ . « . ■ • V cells of tho ^ny 

tusea <an be studied 'the exact wwitiou of mo three Je\ els of the 
soot tto abull can be nscerlalncd with regard to the outer skull. 

tie exposures they gave were loug ones, from 10 to flO 
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minutes. Suoii exposures are not safe in the living subject. 
None of the exposures in the cases quoted in this paper 
exceeded four minutes. Good results can be obtained with 
e.n exposure of five seconds and in view of the recent develop¬ 
ments one is safe to predict that in the future it will be 
possible to get a good radiograph from the living subject 
with a second’s exposure and possibly with one of a tenth of 
a second. The advantages of such a short exposure cannot be 
over-estimated. With such short exposures it wiU be possible 
■to clearly outline the bony points of the skull, the grooves 
for the blood-vessels in the walls of the skull, and possibly 
the outlines of the chief parts of the brain. Abscesses in 
the brain might he shown, and it might even be possible to 
locate hemorrhage of any considerable size. Tumours are 
capable of being demonstrated and located. The aid to 
<iiagnosis and localisation of such tumours will be great. 

Dr. Walsh, in his book “The Rontgen Hays in Medical 
Work,” quotes several interesting oases by various workers 
and describes methods for the localisation of foreign bodies 
in the brain. By a simple method which he describes it 
is, as he says, possible to locate with the tube in two positions 
by bringing an opaque object into line with the foreign body 
and then marking the entry and exit, of lihat line on both 
sides of the skull, the point of intersection being the site of 
the foreign body. In a case of bullet in the brain a rough 
method of localisation was adopted by me to which I will 
refer. A thin piece of wire was placed around the head as, 
nearly as possible in. line with the lower and outer angles of 
the orbits and the mastoid .processes. Another piece was 
carried over the vertex’of the skull in line with the anterior 
edges of the auricles. iThe patient was then placed on his side 
with the plate qhderneath his head, and a radiograph was ob¬ 
tained in this position. The position was then reversed and one 
taken from the opposite side.. A third negative was obtained 
in the antero-posterior position. On comparing the three plates 
it was seen that a large fragment of the bullet was lodged in 
the occipitah'region. immediately underneath the bone and on 
the right side of^the brain. The surgeon who operated on 
this case was able to locate the bullet accurately and made 
his trephine wounds in the skull in such a position that 
when the bone was removed the portion of bullet could 
be felt with a probe in the position indicated by the 
radiographs. An instrument capable of being adjusted 
to fit the skull of any individual could readily be devised_^ 
of such a nature that the various portions of the skull and^ 
brain could be divided into sections and when used in radio-' 
graphy would show where a foreign body was situated. ' 

In a case of a foreign body in the right eyeball we were 
able to see from the radiograph that the fragment of steel 
was clearly in the eyeball and from its size it was evident 
that the function of the organ must necessarily have been 
destroyed. The eyeball and foreign body were removed by 
operation. Eor purposes of localising foreign bodies in the 
eyeball Dr. J. Mackenzie Davidson has devised a useful 
apparatus which should be applied in all cases where doubt 
exists as to the exact position of a foreign body in the orbit. 
The importance of determining whether a foreign body is in 
the eyeball or in the orbit is, of course, obvious, and careful 
radiographic examination should he^ made in all such cases 
before an operation is decided upon.' 

The examination of the ear by radiography may be helpful 
in cases of disease. Abscesses in the mastoid region should 
be capable of demonstration. The frontal sinuses and antrum 
can be examined by taking negatives in various positions, 
and, where possible, a probe passed into these cavities before 
the radiograph is taken will help to clear up the diagnosis in 
diseases of those parts. 

Shepherd’s hill, N. 


Shrewsbury Eye Hospital.— At the annual 

meeting of the Shrewsbury Eye, Ear, and Throat Hospital,- 
an institution which was established as long ago as 1818, the 
honorary ophthalmic surgeon, Mr. C. G. Russ Wood, com¬ 
mented on the large increase in the number of children who 
required spectacles. The increase is, no doubt, more apparent 
than real and is due to the inspection of school children 
which is being carried out in Shropshire and the adjoining 
Welsh counties from which the patients of the hospital are 
drawn. During the past year an entirely new system of drainage 
has been carried out at the hospital and a new out-patient 
operating theatre has been erected. In spite of the unusual ex¬ 
penditure thus entailed the balance-sheet was asatisfactory one. . 


SOME REMARKS ON TUBERCTJRIN 
THERAPY. 


By a. j. LANDMAN, M.D., Oh.B. Yicr., 

lATn nousr phisician, orxpjiAi. isnuMABY, nrcBs, Aim_ 

AIEBIOAI, Oiricnu, IDA A>D BODERr ARTHD>GTON HOSPITAM, 
COOKRIDOE. 


The growth and increasing importance of vaccine thenjij 
at the present time is generally recognised. The ops<^ 
method of Wright has established this mode of treatment on 
a scientific basis. The brilliant results obtained by this treat¬ 
ment in staphylococcic infections have led to the hope that 
equally good results might be obtained in other infectiom. 
Thus the vaccine treatment of tuberculosis originally intro¬ 
duced by Koch has again been brought into prominence, and 
tuberculin, which had fallen into disrepute, was again taken 
up as a curative agent. Administered according to (1» 
principles laid down by Wright, tuberculin has proved free 
from the dangers formerly associated with it, and in manj 
cases good results have been obtained, While the W 
verdict fiannot yet be.given as to its efficacy it may be s^d 
that the results obtained have been encouraging. 

Since the introduction of tuberculin by Koch’ abont 17 
'y^TS ago for the curative treatment of tuberculous disearo 
there have been marked fluctuations in its popularity in the 
medical world.* It was received with enthusiasm and sab- 
jeoted to extensive clinical trials. But it was not destined 
to fulfil the hopes entertained of its utility. Many obserras 
•reported that it was a dangerous remedy and it soon fell iatff 
disrepute. .-The report of the Brompton Hospital for Con¬ 
sumption, 1892, stated that tnberculin did not favourably 
influence the course of the disease in the majority of cases. 
”■ '' -•' -,vas probably excessive. It proved 

‘ ■ - reasons. The doses recommended 

by Koch were too high, and it was used in unsuitable cases 
•Rut the fact remained that it was practically abandoned as 
an agent, if not positively liarmful, at least incapable of 
effecting,the good claimed for it. It was no longer looked 
upon as a curative agent, but the febrile reaction which it 
produced ^in a tuberculous individual was regasded as of 
value in diagnosis. In veterinary practice it has found i 
permanent value as a means of recognising concealed 
tuberculosis, and recently Calmette, Wolff-Eisner, and 
von Pirquet have utilised it successfully for hnxma 
diagnosis. 

The dangers associated with the administration of old 
tuberculin led Koch and his pupils to continue their 
researches in order to produce a safer tuberculin. In 1597 
Koch’ announced that he had prepared a new tuberculm 
which retained the curative and immunising power of tlw 
old one, but did not produce any dangerous febrile reactioa, 
and no ill-consequence resulted from its use in tubercnloas 
cases. The dose recommended by Koch was l-500th milk- 
gramme, gradually increased to 20 milligrammes. The intro¬ 
duction ol the new tuberculin T.R. caused some renewal of 
interest in the Subject for a time, but in England it did not 
seem to gain any general hold. 

Recently Koch has introduced a new tnbercnlin_ B £ 
(Baoillen-Eraulsion). Assuming that tuberculin acts in 1® 
same way as the other vaccines, the preparation B.B. shonlo 
prove the most satisfactory of all the tuberculins. Dariof 
the last few years there has been a considerable revival® 
interest in the tuberculin treatment. This has been due u 
England chiefly to the researches of Wright on opsonins^ 
the application of his opsonic index determinations to ® 
treatment placing it in a line with the treatment ky 
vaccines. But it must not be forgotten that many 
have continued to use tuberculin ever since its introducB 
quite independently of Wright’s work on the subject. ’ 
detailed method associated with AVright’s name 
determination of the opsonic index is not an essential 
■• •• ■■ ..Previously w* 


the therapeutic application of tuberculin. 


tuberculin treatment has been regulated by other 
signs, including pulse, temperature, patient’s o* 




symptoms and signs, and prolonged experience 
statement that these clinical signs -will suffice, ®P , 
opsonic index determinations. The complexity of the tecuu^ 




I R. Koch Mittheilunf ■' U " “Mmliciriffi*** 

Deutsche Mediemisoho h. ■■ ■ riliii 

ulKjr daa Tuberkulin, ibic . ' 

a Deutsche Modiciuische AVocbenschrlft, April ist, i 


J 











3 ^ceorA of opsoiWC index in Case 1. The doses iu tins and'tho fotlowinff charts represent the qimntlty of dry tiiUcre’e bacilli ddminlytcrM. 
If expressed iu' fflrms of the dry pon der’resulting from the repeated diaintegratiou and extinction ,of jtho baciIU the doses n-ould 
■ oiiC'fifth of those given. ; - ^ > - • , - 


CUAUT 2. 



BecoWl of opt::;nlc index in Gnse 4. 



Record of opsonic index in Case 6 
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ehort time ot each other. The following are hrleC detalla 
oi the cases:— 


weight. ^ 


* t year#, was admitted to tbo Itobert 
.'.th, 3907.* Cbfoolc' phthisis (right); 
. numerous tuberculous abscesses of 
‘ bnio, Vacclno trcatnient, complete 
scharge<3 on August 3rd very moth 
healed up, gained considerably In 

* ’* years, was admitted to the 
tubercle baefHi In sputum; 
60 "«rc<woto Intermittently 
Sanatorium. Qlsosao Dot 
r perlotl of his stay at the 


seemlriglY arrested. No cough or fever, 

CxsE Jj.—The pa^nt, aped 23year? ■ ■ • ■ • t* I ' 


except in one cost. This patient, aged 20 years, was an'in¬ 
patient at tho Robert Arthfegton Hospital six months 
prcvionsly for tnbcrcnlons disease of a rib and had,received-' 
three or four inoenJations of the tnbercnlm in tbo loft fore¬ 
arm. She was discharged enred. In Angnsfc, 1907, sho was 
re-admitted with a tnbcrcnlons abscess of the left forearm 
which had developed at the site of tho inocnlations. Tlio 
abscess was opened and scraped and soon healed. Ko farther 
injections of tnbercnlin were given The formation of an 
abscess was probably dno to tho presence of living bacilli in 
the tnbercnlm nsed. 

Qower-sfreet, IV.0. 


®nB 

CEREBRO-SPINAL FLUID IN GENERAL 
PARALYSIS AND THE NERVOUS 
, LUES. 

By G. S. IVILUAMSON, B B O.P. & S. Epin., 
jussixrijrt ninECTOit or tire cumcii: AEgBAaon AsgocTATiox. 

IN’ the Jighfc of Br. E. W. ifotfc’s Morison Jeciore'i tho 
following research, coadneted daring the winter of 1907-08 
at Greenock Poorlionso and Asjlam, onghfc to prove o*f 
interest. A small amoant of normal citrate solution was 
t^cD op in tbo syringe and ejected as the needlo penetrated 
the tissne; jn this way Jitfie or no blood was drawn into tho 
syringe with the fluid, and tho amonnt of citrate in the fluid 
i '* ’ jecific gravity. 

' ■ were re'^erved 

i quantity being 

Used for cultural testa. In the post-mortem crises tbo 
vcntTlcles wero tapped heforo the brain was exposed‘and 
the C€rebro-spiDah..4nidAvlthdfa'Bn, as in life. The cultural 
tests were undertaken with the view of testing^ Dr. IV. 
Ford Robertson's hypothesis for general paralysis of tho 
insane. Tbo appended ’ table gives the rc®iult5 of the 
chemical examination. 

In making*a' count of the cells, 5 cubic centimetres of 
fluid were centrifugallscd at high speed, the supernatant 
fluid poured off, and the deposit shaken op in i cubic centi- 
‘ ' CCS of formalin 

■ the cells en- 


> • ■■ ■ on 

■ ■ ' n»I 

■ ■ ■ . )do 

The results cannot be raid to show anything conclusive. 
Several cases seemed to derive benefit from the tuberculin 
inoculations. The injections raised tho opsonic index in 
several eases bnt the negative phase was not at all consfont 
It is difGcnlt to say whether the favourable resnlts observed 
might not have been due to the open-air treatment alone. 
No harmfnl results were noticed after the inoculations, 


The fluid of the general paralytics umers Jrom the nonral 
in having a bigh specific gravity and'containing nuclctr* 
ptoleid, In having a high count cf cellular ehments, and m 
civing a precipitate with butyric acid, according toNogcchra 
method. The only case which gave a negative result was 
one of some rears’ standing and suffering at the time from 
profound melartcholm. In tho three cases in which the 
Wa^'sertrann test was applied a positive result was omamcti 
and confirmatory to tho'Nognrhi trsfc. The cases of fabf'^ 
dorsalis were unifoim in containing nucloo-proteid in thejr 
ccTchro spinal fluid. Three out ot five gave n boguchl 
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precipitate. The tabo-paralytics,. three in number, were 
selected for a "Wassermann test; one out of the three gave 
a positive reaction and was also the only one to 
give a precipitate by Noguchi’s method. Tour cases of 
general paralysis, all the cases of tabes dorsalis, the cerebral 
.syphilis, and the syphilitic cases had undoubted evidences of 
syphilis, and all gave the Noguchi reaction. It is note¬ 
worthy that one case of pernicious anaemia gave the Noguchi 
reaction and also Wassermann’s reaction, although no history 
of syphilis could be obtained. In the seven cases in which 
Wassermann’s reaction could be done the result confirmed 
the Noguchi reaction. 

These facts are significant, but, of course, with only a 
-small number of cases there is no justification for dogma. 


€lmtKl Itotes: 

MEDICAL, SUEGIOAL, OBSTETEIOAL, AND 
THEEAPBUTICAL. 

——♦- 

-A NOTE ON A CASE OF HYDATID DISEASE OF 
LUMBAR irERTEBRA. 

Rt a. F. Theobaids, M.B., Ch.B. Edin., 

r.ESlDFNT jlSSISTAST MEDIOAI, OFFIOFB TO ST. LUKE’S HOSPITAL, 
SAXTEBHEBBLE, HALIFAX ; LATE PATHOLOGIST AlfD ASSISTANT 
MEDICAL OFFICFH TO THE WEST HIDINO ASYLUM, WAKEFIELD. 


Hybatid disease of bone is a somewhat rare condition and 
the following case is of interest both from the advanced age 
of the patient and the prolonged duration of the disease. 

The patient was an inmate of the West Riding Asylum 
and was 75 years of age. He had been admitted six years 


previously from the workhouse and nothing was known of 
him or of his previous life. It is interesting to note that oe 
admission two small -scars were observed over the sacram 
which he said were due to an abscess which had bees 
opened, and into which he maintained “13 worms had • 
been put,’’ this remaining one of his fixed delusions. His 
general health appeared to be very good at this time and it 
was only about seven months beforejiis death that symptoms 
of spinal disease showed themselves, the patient becoming 
paralysed in the lower limbs. The reflexes were lost and 
both the bladder and the bowel were involved, and the small 
flnetnating tumour was noticed in the right lumbar region. 

The post-mortem examination was made 20 hours aifer 
death. The body was emaciated and the lower limbs 
showed considerable wasting and some contracture. A soft 
flnetnating tumour of about the size of an orange was 
present in the right lumbar region and a distinct want of con¬ 
tinuity was felt in the spine at its lower end, and there was 
a slight abrasion of the skin over the sacrum. On incising 
the tumour it was found to be a suppurating hydatid cyst 
and about a pint of fluid was evacuated containing nnmerons 
daughter cysts varying in size from that of a grape down¬ 
wards. The cyst was thick-walled and it consisted of two 
cavities, the upper one extending upwards as far as the 
second lumbar vertebra on the right side and compressing 
the muscles, and the lower one somewhat to the left of the 
saomm between the ilinm and the pelvic muscles, quite extra- 
peritoneal but bulging into the abdominal cavity and forming 
a somewhat prominent tnmonr. The cavities communicated 
with each other, and on farther investigation the body of 
the fifth lumbar vertebra was found to be quite canons, 
great destruction of bone having taken place, causing 
firacture of the spine. No new bone formation was seen. 
The lumbar vertebral were remoyed, the fourth and fifth 
alone being involved. Tiny cysts were seen infiltrating the 
hone and had penetrated and lacerated the periosteum, the 
vessels of which were much injected. The membranes of 
the cord appeared to be healthy, but a few cysts were seen 
in the cauda equina. The right iliac crest was also carious, 
evidently from pressure, as no cysts were seen. No other 
cysts were found in the brain or other organs. There were 
evidences of cystitis and an ascending pyelitis and slight 
atheroma of the aorta. 

On microscopical examination of the cysts numerom 
soolices and booklets of the tmnia echinococcus were seen, 
the walls of the large cysts showing laminated struoftm? 
with considerable leucocytic infiltration. The lumbar anl 
cervical regions of the cord were stained by the 'Weigert-Pal 
method and showed well-marked degeneration in the pos¬ 
terior columns, both postero-median and postero-extema 
being affected in the former, the postero-median alone being 
affected in the cervical region. 

I am indebted to Mr. W. Bevan-Lewis, medical super¬ 
intendent and director of the West Riding Asylum, for 
permission to publish this case, and to Dr. T. Dawson, 
assistant medical officer, for the clinical notes. 

Wakefield. 


A CASE OF COMPLETE ANJESTHESIA IN\’’OLVING A 
SINGLE DIGIT. 

Bv J. M. POSTLETHWAITE, B.A. Oantab., M.R.O.S. Eng., 
L.R.C.P. Lond., 

AND 

Jeffrey Ramsay, M.B., B.S.Lond., M.R.O.S. Bkg., 
L.R.C.P. Lond., 

HOUSE SUKOEONS, DLACKBOHN AND EAST LANOASHIKE INFIKMiST 


The patient, a painter, aged 22 years, came to the 
Blackburn and East Lancashire Infirmary in July, Iw 
owing to loss of sensation in the middle finger of his rigM 
hand. He had noticed nothing abnormal about his fing^ 
until he reached the age of 16 years, and so far as he coolo 
remember there had never been any inj ryto his band^ 
arm. When he was 16 years old he grazed the right midiu® 
finger when at work, and he was surprised to find that be 
felt no pain. Previous to the patient’s discovery of loss o. 

sensation in his finger he had been a painter for two yearS; 

He had no illness in bis childhood with the exception e 
otorrhea, and his father stated that to the best of his kuo ^ 
ledge the patient had no injury of any description 
child. At the age of 17 he bad an attack of pneumon i 
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bat as this was after the onset of tho digital anrcathesla it 
can have no bearing on tho condition. The patient bad 
ncxer been abroad. His father, mother, five brothers, and 
ono sister wore alive and well. Ono brother died as the 
resnlt of an accident. 

When tho patient came ’ ‘ ' ' • » . 

looking man, well-dcveloj 
points wore noted. His j 

accommodation; there was no nystagmus anci ttio dwo was 
normal. The tongne was clean and tho teeth were fairly 
good. Tho throat was normal and there were no enlarged 
cervical glands. Nothing abnormal could bo discovered in 
tho heart, lungs, or abdomen. The skin was dry, but sensa¬ 
tion was everywhere normal, with tho exfeeptionof tho finger 
under consideration. Tho knee-jerks were brisk und tho 
plantar response was flexor. Tho urine was acid, of specific 
gravity 1020, and contained no sugar or alhuraln. 

On inspection tho affected finger seemed perfectly 
normal, with the exception of a partially healed blister on 
the palmar surface of tho distal phalanx, caused by tho 
application of a lighted match to demonstrate the anmthcsia 
to a group of tho patient's friends. Movement was natural. 
Tho surface temperature of this finger differed in no way 
from tho rest. Tactile and thermal sensations were entirely 
lost, and the patient was Insensible to pain. (As wo stated 
above, ho did not expcrionco any discomfort when a lighted 
matcli was hold to tho finger.) He did not feel a strong 
galvanic or faradic current when applied to his finger. In 
order to ascertain if tho bones or joints of Itho finger were 
in any way affected we obtained an x-ray photograph, which 
showed no abnormality present. The anasthesia was very 
definitely limited to the right middle finger. 

The following explanations suggest themselves:— 

1. Syringomyelia .—Sensations of pain, heat, and cold are 
lost, which nould be in favour of this condition, but tactile 
sensation is also lost, and in addition to this tlie main nerve 
trunks (median and radial) are unaffected, tho amesthesia I 
being litnlted to tbo terminal portions of those nerves supply-1 
log tho middle finger of the right hand. D^jcrine states 
that in rare cases of syringomyelia there may be complete 
anrcsthcaia of tho skin, and this may possibly bo such a case, 
though there are no other symptoms—for example, irre¬ 
gular pains or muscular wasting—which would point to this 
condition. 

2. A localised peripheral neuritis due to— 

(iz) IraumatUm .—It is possible that the nerve trunks 
around the root of the finger may have been crushed during 
the patient’s childhood and have never regained their func¬ 
tions. Such crusbing must have been limited to tho one 
knuckle, since sensation is perfect over the whole of the 
flexor and extensor surfaces of the rest of the hand and of 
the foTcarm, and the electrical reactions of all tho muscles 
are normal. The skiagram shows that there is no gross 
lesion which might be interfering with the digital nerves at 
the present time. ^ 

(J) In favour of a lead neuritis is the fact that the 

patient had been a painter for two years before he noticed 
the condition. But this explanation is practically put out of 
court by the fact that there has never been any trace of 
muscular paralysis. The occurrence of otorrhoea during the 
patient’s childhood suggests the very remote possibility of 
'ocalised neuritis, but 
grounds fd the lead 
ilikely that a lead or 
^diphtheritic neuritis would persist for six years as such a 
definitely localised condition. 

(c) Giimmaiova affection .—There were no symptoms point¬ 
ing to the presence of the disease, ’and it would be rare 
indeed for the toxin to affect definitely localised terminations 
of two separate nerve trunks. , 


A NOTE ON OPERATION FOR HERNIA AT THE 
EXTREMES OF LIFE. 

BY H. W. Webber, M.S. Lond., 

suRoroH TO TUT soiTiT prvox I'tD EAST conwiti. 
KOSrlTXI,, PLTMOOTIT. 

Case 1.—On June 8tb, 1908. I was asked by Mr. J. Elliot 
S<iuare to see a man, aged 93 years, who was suffering from 
a strangulated ingninal hernia. Tho hernia w'as of some 
years’ standing and had been more or less controlled by a 


' trass, bnt on the present occasion reduction failed to be 
effected. The old man was in very good general condition 
and had^^ vomited only twice. A drachm of novocaine solu¬ 
tion having been injected subcutaneously over the site of the 
incision tho division of the skin and superficial tissues was 
effected painlessly, but as much pain was complained of on 
incising the deeper parts and the patient began to throw 
himself about chloroform was administered to tho stage of 
light anresthesia. The hernia was a direct external one and 
the sac contained six inches of ileum. Redaction of the 
intestine and closure of the wound were performed in the 
usual manner, the sac being simply closed with catgnt 
sutures at the neck and left in situ. Tho patient recovered 
well from tlic operation and tho wound healed with only a 
little superficial infection. About a month later, however, 
ho developed a cough and was found one morning dead in 
bed. 

Oase 2—A newly-born male child was admitted to the 
South Devon and East Cornwall Hospital at 6 r.M. on 
July 17th, 1908, having been born at 3 P.M. Through the 
unclosed umbilical opening there projected into tho sub¬ 
stance of tho funis four or five coils of small intestine to a 
distance of three inches from tho level of the skin, forming 
a pear-shaped tamonr, the intestine being very thinly covered 
with the thinned-out gelatinous matter of the cord. Beyond 
the tumour the cord was of normal appearance and bad been 
ligatured in the usual manner. The child presented a super 
numerary auricle on each side, a cleft palate, and had a 
supernumerary digit on each hand. At 6.15 P.sr. A.O.E. 
mixture was administered and an incision was carefully 
made through the thin covering of tho intestines which 
were easily reduced into the abdominal cavity. One of the 
colls was found to be connected with tho tissue of the cord 
by a thin fibro-gebitmons band which evidently represented 
Meckel’s diverticulum. This was tied with fine catgut and 
divided. The nmbiheal opening was then closed with three 
catgut sntnres and tbo edges of the skin approximated. The 
child took very little nourishment, became gradually weaker, 
and died early on July 19th, 

Plymouth. 


HhbitsI Sffdttus. 

Ulster Medical Society.— A meeting of this 
society was held on March 30tb, Dr. T. S. Kirk, the 
President, being in the chair.—The following specimens 
were shown:—Professor T. H. Milroy and Dr. J. A. Milroy 
showed Microscopical Preparations of the Nervous System — 
Professor T. Sinclair showed a series of large Vesical Calculi, 
a series of Gall-stones, a Oyslic Kidney, a Pancreatio Cyst, 
Cancer of the Sigmoid, and Cancer of the Rectum.—Dr. Howard 
Stevenson sbowfed a specimen of Tuberculosis of a Horse-shoo 
Kidney.—Dr. J. IV. Browne showed a Duct Cancer of tho 
Breast.—Sir John Byers showed an Ovarian Tumour removed 
during Pregnancy, an Ovarian Tumour removed from a patient 
aged 80 years, a Tubal Abortion, and several other gyne¬ 
cological specimens —Sir John Byers and Dr. W, J, Wilson 
showed a Syphilitic Fcctus with well-marked IVegner's osteo¬ 
chondritis occurring at the epiphyseal borders of the hollow 
bones. The woman who gave birth to tho foetus at the 
maternity was covered with rupia spots.—Dr. G. A. Kicks 
showed three Uteri removed for uncontrollable hmmorrhage 
with polypoid endometritis, submucous myoma of the 
fundus, and carcinoma of the fundus.—Dr. H. Hanna showed 
an Intraocular Tumour, Cancer of the Larynx, and a 
Lacerated Eyeball with a laige foreign body.—Mr. A. 
Fullerton showed a Gall-bladder with stones in situ. —Mr, 
R. J. Johnstone showed a largo Jfyoma (undergoing sub¬ 
mucous degeneration) springing from the cervix. Mr. 
Robert Campbell showed an enormously thickened Parietal 
Pleura excised, n Gall-bladder with a Stone blocking the 
Cystic Duct, and a Gall-bladder completely filled by Stones — 


e described a series of experiroent** in which a second do-^o ot 
irse serum produced an alarming tffect (high fever, cedema, 
id rashes) in guinea-pigs and even death in some ca^cs 
id also described cases of Scarlet Fcvcrinuhich similar but 
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Thpmsoti gives detailed instructions for tUe'dietingand treat- 
meat of tills somewhat indifinito condition. Ho deprecates 
the common practice of giving coddiver oil, ferruginonq 
Ionics, Hhd excess Of larlnaccons foods tb children 
jTu^Tcring from thls^ ■’condition on thd Sn^pdsitlOh that they 
’arc suffering from “debility.” "We*mhy mention as specially 
interesting the chapters on jaundice, on some diseases of the 
blood and blood-forming oigahs, on mental defect, and that 
on rickets and certain other diseased affecting the boncsJ 
In the chapter on Certain respiratory 'diseases the accounts 
^given of the physical signs and symptoms aro less com¬ 
plete than might be‘expected, notably in regard to 
empyema. In the preface *Dr, Thomson states that 
lie has not confined his attention entirely to common 
ailments, but has been guided in the choice of subjects 
\>j his own expcrienco and predilections. Some of the most 
’ interesting and instructive parts of the book arc those deal- 
' ing with more or less nucommon malfohnationd or diseases; 
among these we may mention “congenital unilAleral pectoral 
■defects"and Hirschsprung’s disease. The important practical 
f questions of infant feeding, nursery hygiene, ahd general 
therapeutics ea6h have a special chapter devoted to them, 
and in these will bo found many •valuable hints tile outcome 
of personal experience. 

The^ scopu of the book is avowedly clinical and therefore 
pathological questions aro either omitted or very briefly 
noticed. The leading characteristic V/hich makes this book 
so* praiseworthy Is the sound common senso which illntninatcs | 
it throughout, and wo can cordially recommend it to our i 
readers os both Interesting and helpful. I 


. ...... .i.». Forty- 

1908. 

The annual volume of the transacCions of the American 
Ophthalmological Society always contains intoresUug and 
instructive matter. In the presefit one Dr. do Scliwcinltr 
and Dr. Holloway coniribute in excellent Jiaper-on Five 
Cases of Sudden 6bslruction of thC Central Artery of the 
Tfetina, a condition usually less accurately described as 
^embolism. Particularly noteworthy In these cases are the 
occurrence of central or paracentral scoWmata and the 
preservation of some vision in the temporal part of the 
field. As regards the latter, In the particular case where it is 
described It appears to have been more central than in mosb 
of the other cases recorded elsewhere. An allied condition, 
prabolism of a macular drtery and thrombosis of superior and 
inferior retinal arteries in a case of erabollo Softening of the 
brain, is commented upon by Dr. Shoemaker. In this case 
a pathological examination of the eye was possible. Dr, 
Quackenboss and Dr. Verhoeff report a rare case of angioma 
of the orbit invading the globe along the ciliary nerves. 
Dr. Kipp adds cases of macular holes lo the now considerable 
numberalready on record. Polycythajmlahas recently attracted 
:attention in modical_ circles. Dr, Tyson has added to the 
scanty <"■'■■■: i < <• . 

of a cas• I ' i • ‘ ■ ■ ■ ■ ■. 

tubercu ' **■ ' ■ .■•'(■' ' . * • • 

cutaneous reaction of von Pirquet are worthy of special 
attention at the present time; they have led him to conclude 
that phlyctenular conjunctivitis is tuberculous. Interstitial 
keratitis in acquired syphilis is bjno means so rare as hag 
, been thought; the subject is discusse'd in all its bearings by 
Dr. John T. Carpenter. Major Heni^ Smith, I.M.S., con¬ 
tributes a paper on his now vrell-knovm method of extract¬ 
ing immature cataract in its capsule ; thd.discussion which 
ensued is^a familiar example of the difference of opinion 
which exists on the matter. Space does not permit of 
further reference to many*^other communications of interest. 


The volume is fully up to the average and m 
all ophlhaimologists. Of still wider socii / 
anco is the report of the committee I \ 
neonatorum,'presided over by Dr. Lucien Ho»^ 


AraJiiirf o/t/ie Middlfu^aj Vol. XIII. The Seventh 

Report from th'o dander Research Laboratories. Edited for 
‘‘ the Cancer Investigation Committee by W. S. Lazarus- 
Barlow, M.D, Cantab., F.R.O.P* Lend. London; Mac¬ 
millan and Co. 1908. Pp. 208. 

This volnmc opens with tabulated synopses of the post¬ 
mortem examinations and operations in cases of malignant 
disease in the Middlesex Hospital during the year 1907. In 
all 222 cases (males 64, females 168) were examined micro- 
Bcopically. Particulars’are given of the nature of the now 
growth, the sites of secondary growth, and other morbid 
changes found in all fatal cases. 

Dr. Victor Bonney describes a new and rapid triple stain, 
a modification of a process published by him in The Lanoft 
of Jan. 27th, 1906. The stains employed are methyl 
violet, pytonin* and orangc-G. The same author con¬ 
tributes an important paper on the Connective Tissue 
in Carcinoma and In Certain Inflammatory States that Pre¬ 
cede its Onset, which formed the subject of his Hunterian 
lectures.* Dr, Archibald Lcitob records his observations on 
secondary malignant conversion of epithelium, os a result of 
which ho concludes that “a carcinoma having once started 
ttom a definite focus can bo added to by conversion of 
previously non-malignant epithelium o/ (Ac same 7a’nd (1) in 
direct continuity with, (2) in immediate proximity to, and 
(3) within the sphere of inCuence of, the growiogedgo.” Dr. 
L. Courtauld and Dr. A. Leitch describe the oconrrcnco nf 
lumina in malignant thmOors and regard them as capable of 
separation into three groups: first, those formed by cell 
necrosis; secondly, those formed by irregular cell proliferation; 
and thirdly, those representing pre-existing channels. Dr. 
Hector A. Colwell gives the results of somo experiments on 
tb6 action bf thorium and uranium upon certain ferments. 
Tho emanations from radium have been shown to ctert a 
destructive effect upon certain digestive ferments, and Dr. 
Colwell finds that thorium and uranium exert a similar effect. 
The same observer records a research to ascertain the effecta 
of urinary and biliary calculi upon photographic plates 
in the dark. He finds that both of them produce definite 
shadows revealed by development, the effect of gall-stones 
I being greater than that of vesical c.alcnli. The shadow pro- 
I dneed by gall-stones is larger than the area of the stone in 
contact with the plate, which is never the case with vesical 
calculi. The effect is not due to uric acid, urates, oxalates, 
phosphates, cholesterin, or pigment as such. Dr. W. S. 
Lazarus-Barlow describes the results of a similar research 
with animal tissues. He finds that the greatest photographic 
effect is produced by liver, brain, and kidney, while spleen 
and lung produce effects in only a minority of the cases, and 
then only effects of low values The photographic value of 
the liver increases in both sexes from infancy to the ago of 
55 years; after that age it increases still farther in males, 
bat undergoes a great diminution in females. At all ages 
except those over 55 years the photographic value of the 
female liver is greater than that of the male. Carcinomatous 
and sarcomatous material, both primary and secondary, 
produce effects which aro about as strong as that of liver, 
and the values ofc female tissues aro greater than those of 
male. Dr. Lazarus-Barlow contributes a second paper, 
which forms a preliminary communication regarding an 
experimental inquiry into tho nature of this property. It 
appears not to bo due to protein, fat, cells, pigment, or 
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blood as such, nor is it apparently due to the ordinary non¬ 
volatile inorganic constituents. It is different from the 
photographic properties manifested by recognised radio¬ 
active substances on the one band and substances such as 
wood on the other, although it appears to have affinities with 
both. , 

Jlr. Cecil AV. Kowntree, in a paper entitled a “ Contribu¬ 
tion to the Study of X Ray Carcinoma and the Conditions 
which Precede its Onset,” gives brief details of five 
cases. He states that examination of the specimens 
showed them to be examples of typical squamous-cell 
carcinoma. Mr. Eowntree (whose Hunterian lecture on 
the same subject was published in our issue of March 20th), 
describes the results of the application of the rays to 
the human skin and to the tails of rats, and concludes that 
the application of the x rays to healthy tissues results 
in the stimulation of normal physiological processes— 
i.e., the growth of epithelial and other cellular elements; 
that a single large dose may result in an acute change 
resembling an ordinary burn or a destructive dermatitis; 
that administration for a long period ultimately results in 
complete atrophy of the epithelial elements and degenerative 
changes in the connective tissues; and that these changes 
ultimately lead to a state which disposes to the occurrence 
of carcinoma. Mr. Rowntree also describes a simple and 
ingenious form of apparatus for drawing from the micro¬ 
scope. 

Dr. Lazarus-Barlow is to be congratulated on the 
good work represented by the researches carried out in his 
laboratory, all of which have for their object the acquisition 
of information in regard to the complex problems involved 
in the incidence and spread of cancer within the body, and 
although some of the work is highly technical in character 
and sometimes of little apparent utility it repiesents 
[necessary pioneer labour in regard to some phase or other of 
rtbis difficult subject. 

Principles of Sewage Ireatment. By Professor Dr. Dunbar, 

Director of the Hamburg State Hygienic Institute. 

Translated with the author’s sanction by H. T. Calvert, 

M.Sc., Ph D., F.l.C. AVith 147 illustrations. London: 

Charles Griffin and Co. 1908. Pp. 271. Price 15*. net. 

The disposal of excreta, once an individual consideration, 
is now a collective one, and the fact that concentrated 
populations have to be dealt with renders a system necessary 
which embraces the problem of sewage disposal as a whole. 
It is not a little interesting to reflect that in spite of the 
enormous attention directed to the subject by chemists, 
biologists, engineers, and others, the outcome of their 
joint labours may indicate as a possible solution of 
the question a biological process—which in principle 
amounts to the simple method adopted by the in¬ 
dividual before a water carriage system forced itself 
upon the attention of' oommunities. The disposal of 
excreta by shallow burial in the earth amounted to the 
resolution of human filth by biological agencies, and a very 
satisfactory method it proved so long as the agencies were 
not overtaxed. With the introduction of (he water-carriage 
system the problem of the disposal of large volumes of 
water contaminated with fmcal matters had to be faced. 
This was, and is still. Vie sewage problem. The 
water-carriage system succeeded well enough in re- 
movinn human excreta away from the house and pouring 
it into channels remote from habitable places, and thus far 
satisfied a policy of “out of sight out of mind.” But this 
meant a discharge of sewage into the livers and it was soon 
found that sewage treated in this way was far from being 
“oat of sight out of mind,” for there became evident the 
very unwelcome and unpalatable fact that these rivers were 
being dangerously polluted, and were rapidly becoming a 


menace to the people’s water-supplies and to the pt 
health in general. The problem of sewage disposal 
soon resolved itself into the question of the prevention ol 
pollution of rivers which at first had been regarded as 
venient channels of disposal, channels which could sustai 
pollution on account of their self-purifying powers. Ri 
no doubt, possess self-purifying powers, but the popula 
of their banks have increased to such an extent in n 
instances that the river has become a stinking sewer, 
short, the introduction on a large scale of the water-o' 
not so many years ago soon placed a strain on our r: 
to which they were unequal, and sewage and fac 
refuse combined to destroy the beauties of sylvan streau 
The interesting story of how this spoliation 
been checked, and how far further application 
new and improved methods promises to bring back 
rivers to their pristine beauty and cleanliness, is well 
ably told in Professor Dunbar's work, for the excellent b 
lation of which the thanks of all sanitarians are due h 
H. T. Calvert, whose experiences as the chief chen 
assistant to the AA’est Riding of Yorkshire Rivers Board i 
specially well qualified him for the task. It is doul 
whether the subject in both its historical aspects and i 
relations to modern investigation has before rece 
such thorough and comprehensive discussion. Posi 
ing a sound acquaintance with chemical and bact 
logical subjects. Professor Dunbar writes confidently 
authoritatively on those problems connected with sev 
disposal which involve the application of baoterioloj 
and chemical principles. Nor has he confined his atter 
merely to the troubles encountered in connexion witb 
attempted application of these principles to sewage wori 
his own country, but gives also an interesting and < 
prehensive account of the experiences of other countries w 
a solution of the problem is equally urgent. In partic 
we may observe that the last chapter on the utility and 
of the various methods of sewage treatment shoulc 
invaluable to the officers of sanitary corporations who 1 
at heart the needs of their own districts and who 
anxious to meet these needs in the most efficient 
economical way. AVe heartily commend the book a 
peculiarly fair and impartial statement of the present p 
tion of the sewage problem. 


Pegons fUcmcntaircs de MicroTiwlcgie Ginlrale. Par M. E: 
Pozzi-Escot, Professenr de Obimie et de Microbiolog 
I’Ecole Rationale d’Agriculture et de MCdecine A^fitSrim 
de Ptron; Lanreat, Medaille d’Or de I'Association ' 
Cbimistes de Distillerie de France et des Coloni 
Paris : Jules Rousset. 1909. Pp. 366. Price 9 franc. 

The author of this work considers, and we think ligb 
considers, that the science of microbiology is one in 
principles and in its general laws, quite irrespective 
the many various fields of study into which, in 
practical applications, it may extend. Professor Voi 
Esoot holds, therefore, that a general course of bactor 
logy, in which the fundamental principles of the scien 
are developed, should be equally suitable for the editc 
tion of the physician, the veterinary surgeon,^ or i 
agriculturist. The present book embodies these views, n* 
consequently, though it is founded upon lectures delivcre • 
the National School of Agriculture and A^'eterinary I c ‘ 
of Peru, yet it is only in the choice of certain iilus r® 
examples of the practical applications of the t . 
principles taught that the special nature of the cour-^^^ 
Ehown or that there is any exact adaptation to ® ^ 

the veterinary or agiicultural student. . ^ologi 

differs widely from the usual manuals of ^ , {iic 

intended for the medical student, as may be see 
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fact that the special descriptions of the pathogenic jnicro- 
organisms, which usually constitute the bulk of such works, 
are disposed of in some four or five pages. The 
subject is Wowed from the standpoint of the chemist 
and not from that of the palho'logist, and the inftucnco 
of the late Professor Duclaux seems to have strongly 
affected the style and method of treatment of the sahject. 
The author explains everything, including the life of the cell 
itself, on purely chemical grounds, or at any rate aa the 
result of purely chemical and physical forces, and this con 
ception tinges the teaching of the whole book. Pathogenic 
action is regarded as a function of toxin production, and no 
essential difference Is recognised, so far as pathogenesis is 
concerned, between those organisms which produce extra* 
cellular and those which produce intracellular toxins. A 
glance over the table of contents, which, unfortunately, as in 
so many French works, is made to toko the place of an 
index, does nob show the essential difference between the 
book and others of the more usual type Iho regular chapters 
on the biology and physiology of microbes, on microscopic 
and cultural technique, on diastases, toWns, antibodies, on 
theories of immunity, arc to bo found, but these subjects arc 
all treated on the principle enunciated above. The chemical 
views of Ehrlich arc naturally welcome, but the French 
influence prevents any neglect of the cellular theories of 
immunity. 

Jn the later part of the book (Chapter IX, et teq.) a more 
detailed account of industrial, and especially alcoholic, 
fermentation is given, and finally a short account of the 
chemical changes produced by organisms In the soil. The book 
Is illustrated by woodcuts, many of which seem to be repro. 
dnctlons of tough pen drawings which contrast with tho 
usual process reproduction of photographs. Tho subject is 
treated with the clearness of thought and style which we are 
acenstomed to associate with French literature. Tho paper, 
type, and binding arc creditable to the publisher, 

LIBRARY TABLE. 

J)reschfeld Memorial ValumCy containing an uUconnt of the 
L\fc, Worli, and M'ritingt of the late Julius Dresohfeld^ M.D.^ 
F.Jt.C.P.yViUh a Series of Orighialjirticles Dedicated to his 
Memin'y hg Colleag\us in the of Manchester and 

Former Pupils. Edited by B. il. BROCKnANiC, IT.D. Viet., 
F.B.O.P. Lond. Manchester: at the University Press. 1908. 
Fp.246. Price lOj.drf. net.—The custom of honouring men 
of mark by the publication of volumes of sclentiOc papers 
dedicated to them, whether it be on the occasion of some 
anniversary in their lives or as a posthumous tribute of 
respect, is one which has much to commend it. The volume 
before us worthily carries out the principle involved, contain¬ 
ing, as it does, much valuable work which if it do not ulti- 
mately prove “tore perennius" is yet well calculated to do 
hodcmr to a lamented teacher. The contents of the book have 
■already appeared in tho Memorial Numbers of the Medtoal 
and have been noticed in onr columns; they need 
not, therefore, bo here enumerated. The preliminary memoir 
gives a good account of the late Professor Drescbfeld and is 
followed by a list of his medical writings amounting to over 
100 in all. In him Manchester has lost a skilled physician, 
% diligent worker in the field ol medical science, and a 
valuable teacher. 

Conipte Dendu des IraVaux du Icr Congres International de 
PsyohinMe, de Neurologic, de Psychologic et de VAssistance . 
des AUintsftenu a Amsterdam, dn 2 h 7 Sepienibre, 1S07, I 
R€dig6 par le Dr. A. M. van ^VAYENRUIlG, Bect6talte Q6n6ral I 
du Congrfcs. Amstordam : 3. H. de Bossy. Tp. 934.—The 
proceedings of this Oongress arc divided into three parts. 
The first section is concerned with Psychiatry and Neurology, 
the second with Psychology' and Psychophysics, and the, 


third with the Caro of the Insane. The Ida 
, national congress of this character appears toj 
mooted at tho Netherlands Society of 
Neurology and to havo been the offspring of an _ 

such ft congress would be in the interest of the developm^f" 
of our knowledge of the life of the nervous system of man in 
, all its manifestotions. It was hoped that it might lead to an 
exchange of views and opinions at greater length and with 
greater facility than is possible in the more narrow limits of 
a section of a"general rncdtoal congress. The proceedings 
before us afford ample testimony that the hopes of those who 
initiated tho Oongress have had a satisfactory fnlfilment. 
Tho value of the several communications necessarily varies 
bnt a high standard has throughout been maintained, and 
wo would mention as of special interest Professor van 
Gehuchten’s paper upon Lc Miicanismo des Mouvements 
Reflexes; Professor Duprfi’s paper upon the Diagnose 
Dlff6rentiello entre la Dfimence Paraljtiquc et les autres 
Formes do D5mcnco Acquiso; Dr, M. M. A. Mario and Dr. 
Vionet’s Argument en faveur de VOriglno Syphilitique de la 
Pnralysio Gfinfiralo; the papers contributed by Professor 
Arnold Pick, Professor von Monakow, Professor Llepmann, 
and Professor Hartmann upon Asymbolic, Apraxie, Aphasio; 
and lastly, the paper of Dr. A. Marro upon tho Psychologie 
do la Pobertfi. We congratulate Dr. van Wayenbnrg upon 
the successful issue of his secretarial duties. 

Medical Deports of the Central London Throat and Far 
Ilospital. Vol. I. London: Adlard and Sou. Pf>. 134. 
1908. Price 6s.—This volume contains the following 
articles: the Retention of the Matrix in Operations for 
Cholesteatoma of the Middle-ear, and Cases Illustrating the 
Operative Treatment of Septic Lateral Sinus Phlebitis 
without Ligature of the Jugular Vein, by Dr. J. Dundas 
Grant; Rcm.urks on Mastoid Operations, by Dr. Percy S. 
Jaklos; the Operative Treatment of Nasal Sinus Suppura¬ 
tion, by ifr. W. J. ObicbelQ Noursc j Olioical Cases, by 
Dr. P. H. Abercrombie ; Cranial Complications of Otltio 
Origin, by Mr. W. Stuart-Low ; Notes on 0.a3es of Malig¬ 
nant Disease of Pharynx and Larynx, by Dr. A. Wylie ; Brief 
Notes of Oases of Interest, by Dr. J. Atkinson; Adenoids, 
Ac., by Dr. D. McKenzie; a Review of 30,000 Adminis¬ 
trations of Anasstbetics for Operations on Throat and Nose, 
by Dr. A. B. Kingsford; and Pathological Reports, by Dr. 
V. H. W- Wingrave. Prom the above list it is evident 
that there is no tabular statement of cases seen during tho 
30 odd years which have elapsed since the opening of this 
ilospital and the issue of Volume I. of tho Reports. These 
may possibly be issued in a future number. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Lanqley, 
Sc.D., F.R.S. Vol. XXXVin., No. 4, March 22nd. 1909. 
London: Oambtidgo University Press Warehouse. Price 
6 j. 6rf,—The contents of this number are as follows; 
1. The Transformations in the Phosphorus Compounds in 
the Hen’s Egg during Development, by R. H. Aders 
FJimmer and F. H. Scott. 2. The Optical Properties of 
tbe Contractile Elements in Heliozoa, by Doris L. Mac- 
kinnon, BSc., Carnegie Scholar (1907-08). ‘3. Further 
Note on Adrenalin Isomers, by Arthur R. Cushny, from 
tho pharmacological laboratory, University CpUege, London. 
4. Tho Natural Channels of Absorption evoking tho Chemical 
Mechanism of Gastric Secretion, by J. B. Edkius and M. 
Tweedy, from the physiological laboratories of Bedford 
CoUece and Sfe. Bartholomew’s Hospital. 6. Axon Bifurca¬ 
tion in Regenerated Nerves, Part II., by W. N Osborne am! 
Basil Kilvington, from the physiological laboratory. Uni- 
versity of Melbourne. 6. Fatty Infiltration of the Liver m 
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longer, by V. H. Mottram' Fellow of Trinity College, Cam- 
)riage, Plates 2 and 3, from the physiological laboratories of 
lambridge and Munich. 7. Tire Mode of Action of Specific 
lubstahces, -with Special Reference to Secretih, by W. E. 
Mxon and P. H. A. Mill, from the pharmacological labora- 
ory, Cambridge. 8. The Pressor Principles' of Placental 
Sxtracts, by Otto Rosenheim, from tlie physiological labora- 
ory. King’s College, London. 9. Isolation of the Pressor 
?rinciples of Pntrid Meat, by Gr. ^BaVger and G. S. Walpole, 
'rom the Wellcome physiological laboratories, London. This 
number contains also the Proceedings of the Physiological 
Society for Eeb. 27th, 1909." 




/IK IMPROVED INHALATION AND DISH?PBCTlON 
APPARATUS. 

THiS'invention is designed to afford an improved apparatus 
for impregnating air with drugs and for inhalation purposes^ 
The ordinary spray apparatus, such as the nebuliser, do not 
effectively answer their purpose, because the substances used 
in them, however minutely divided, are yeti taken in'the 
aggregate, necessarily delivered in tlie form of drops of liquid' 
so used. Again, the drug used does not reacb the whole nf the 
lung substance, a great deal of it settling in the bronchi and 
upper portions of the lung. This apparatus, which is shown 
in section in the figure, consists of a boiler, A, having a 



nozzle outlet, b, and a receptacle, C, in which the substance | 
is volatilised and wbioh is contained within the boiler but 
does not directly communicate with it. This receptacle has 
an air inlet and a nozzle outlet, d, located in apposition with 
the boiler outlet in such a manner that the steam issuings 
from the latter sucks up the vapour of the substance under 
volatiRsation contained in the receptacle and carries it off 
with it. The two outlet pipes join at'their distal extremities 
into a short broader tube" and“ consequently end in one 
common nozzle, E. The steam pipe, which is uppermost, is 
short and straight, whilst the lower vapour pipe is broader, 
longer, and curved. The vapour arising from the drugs in 
thb feceptacle is assisted in its exit (1^ mainly by the pressure 
of the current of fresh air entering thiough the funnel-shaped 
opening in the cap, F, of the tube, so that the drug vapour is 
kept constantly escaping and is being as rapidly replaced by 
fresh air ; (2) also to some extent by the suclion-Iike action 
exerted by thC steAm as it issues from the boiler tube and 
passes ovef the point of exit of the vapour tube ; and (3) to 
some extent by the pressure'of the vapour itself. The steam 
becomes satiJrated wfitli ,tho \ apour of the drug or drugs used 
and is distributed through the glass trumpet 6, the smaller 
end of the trumpet being employed for inhalation and the 
larger end for disinfecting purposes or'‘for iihpregriating the 
air of the room. The said trumpet is supported upon a per¬ 
forated circular platform, which is fixed in portion by means 
of a wire loop surrounding the upper extremity of the tube n 
and carries four clips and a central raised ring so arranged 
as to support the trumpet in either 
amount of water required for the boiler 
measure which acebmpanies the appara' , ■ ■ 

is also' a small spoon for lihe dlhg.^ Except 'for the glass 
funnel, the whole apparatus, which is six inches in height, is 
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'made'in white'polished'metal. The boiler'stands upon » 
jtripod, beheath which os a small metal spirit Ikmp. These are 
not shown in the figure. 

The advantages claimed for this cupparatus may be briefly 
summed np as follows-^ 1. It is compact, light, and very 
simple to operate. 2 The steam and vapour are both driven 
'through a common nozzle instead of through' two separaW 
tnozzles, thereby making thelinterhiixing absolute andi insure 
jing a more concentrated vapour. 3. Disinfectants used in a' 
vaporous condition have anmneh more beneficial effect than 
when used in '’ ' .-•id the apparatus fully 

^vaporises the d ■ ■ . 4. The drug or drugs 

lused arc quite ■ ■ ' ■ ^ rar or the water in the' 

iboiterl 6. The consumption of the dmg is very economical. 
6. The drugs used may be in the solid, liquid, or crystalline 
'form. 7. The vapour arising from the drug or drugs is so 
intimately^ntermixed with the steam that when inhaled it 
perfectly penetrates every portion of the lung. By the use 
jof this apparaths the vapouk, whether'inhaled'dircctlj'from, 
the tnbo'^ or indirectly through the air of the room, will reach 
every part of the dung, even* the pnlmonary-alveoli. 8. The 
apparatus may be set working in a room a quarter of an liooi 
or so previously to a patient going to bed, so that the patient 
will be breathing an atmospheie saturated with the drug," 
this 'is most useful and beneficial in cases of pulmonaty 
tubercnlosiA, asthma, and cbronic bronchitis. 

The a’pjiaratns will be fCund useful in the Ireatment'of 
rhinitis, pharyngitis, tonsillitis, laryngitis, asthma, emphy¬ 
sema, phthisis, hay fever, j gangrene of the lung, whooping- 
cough, and other respiratory diseases The following are- 
examples of substances that can be used for evaporisation or 
volatilisation in the receptacle: menthol, eucalyptus, car- 
holic acid, lysol, thymol, mercury, creosote, torebenc, 
stramonidm, lobelia; or any combination of these drugs. 

A. (J. WHITEHOhNE-Cor,E,*M.R C S., L.RlC.P. 

I Bnghton. i 

METAL EINfifER, GUARD FOR USE AS DIREOTOK. 

SoMETUiES during surgical operations it is vei-y con¬ 
venient to cut down upon the finger as a guide. When, 

I for instance, in a septic perit'onitis following perforated 
gastric ulcer it is desirable'to drain the loins or pelvis the 
most convenient way of making a counter opening is to out 
down from without upon the forefinger inserted in the 
original wound, because the finger can feel whether anything 
is in the way or not. If an instrument is inserted foi this 
puipiose it may easily involve a piece of intestine in 
the counter-opening. But if the gloved finger be used 
unguarded counter puncture has to bo made carefully and 
debberately lest the glove and, more serious still, the 
finger of the surgeon beneath it be cut. Again, a large 



alJscess''may be pbinting'and'be opened in front of the thigh 
It is desired'after opening it to make counter punotures'foi 
better" dtdfnage at the sides. The finger is again the most 
convenient guide, because it can feel exactly the most 
dependent point of the abscess cavity. Examples could easily 
be multiplied and will occur to eveiy surgeon. Toptetect 
the finger -when thus used as a direetdr I have liald the hnget 
guard, as dbpicted in ihe acbottipanyiil^ illustration, macief 
for me by Messrs Down Bros., and have found it very use¬ 
ful. It allows of as free flexion of the finger as if the latter 
were unguarded and it qan be cut down upon straight 3"'®^ 
"When used inside the abdomen tlie forefinger, enoaSed iri th 
finger guard, and the middle finger ate inserted 
The latter feels that nothing is in the way, and the 
forefinger is then ent do"wn u^on at once with a 
of the knife. The instrument should be made to fit ^ 
finger of , the surgeon using it., 

I . Chabees P. Chieek, B.AmiE.R'G-®'??®-’'''' 

Senior Surgeon, Royal Portaraoutli Hospil'"* 
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THE 'EAISTCET. 

LONDOfl; SAlXmDXr, AFJIIL^o.aaoo. 

An Imperial Bureau of 
Anthropology. 

,Most, of 'p^ T^ader^j-am^^e^eou^II^-onjoi^c v-ho ,ha3 
observed the success which has attended the fonudation of 
schools of tropical medicine in this country, v, ill appreciate 
the efforts now being made by leading "British anthropo* 
legists to establish an Imperial Bureau of Anthropology. 
Schools of tropical medicine confer a double benefit; they 
not only fit medical men to begin work at once in 
a new sphere of disease, but they have also been the 
direct means of a rapid advance and wide diffusion 
of useful knowledge and fresh discovery. By the 
foundation of an Imperial Bureau of Antiiropology it 
is hoped that those who enter the Indian, Colobial. 
Egyptian, or Consular services, whether in political or 
medical capacity, may have opportunlUcs of preparing 
themselves for their now conditions of life and work similar 
to those at present enjoyed by medlcarmcn proceeding on 
tropical service. At such a bureau the newly appointed 
medical ofilcer, oven If delegated to a remote tribe or people, 
would find, as would tho political cadet, oU that is known 
of tho iangoage, laws, religion, customs, commerce, physical 
characters, and diseases of tho population whose affairs 
havo to be administered, and would also receive instruction 
as to tbe best means of increasing by farther observation 
the available stock of knowledge. Never before In nny 
period of tbe world’s history has a nation possessed our 
present opportunities of gathering up and systematising the 
tangle of facts and guesses relating to the physique, the 
lives, and the habits of primitive races. That is the task 
•which the founders of tho imperial Bureau have set 
before them, but so far they have failed to^ obtain oflicial 
.recognition. ' ' ‘ . 

' A few w'ecks ago a -deputation consisting of Professor 
'WiLLiAii Ridgewat, professor of archaeology in the Uni* 
verslty of Cambridge and President of tbe Royal Anthro¬ 
pological Institute of Great Britain and Ireland ; Sir 
RicnAiiD Tcarriiii, who has been, like his famous father and 
namesake, a highly distinguished Indian official and who is 
also an authority on Indian ethnology; Sir Edw'AKD T. 
‘Oakdy, late a judge of the Indian High Court; Sir Harry 
JOIl^STON, of Uganda fame and a trustee of the Hunteema 
Museum; Mr. S. H.^Butouer, M.Pr; Mr.' Hart Davies, 
''M.P., and other men of high standing, waited on the PmMD 
MI^'ISTER arid ‘presented "a memorial urging the Government 
•to establish such a burcan. ‘ AU they asked for by 
way of a commencement was official recognition and 
the motlest annual subHdy of £500, the’^Royal Anthro- 
pdlogibal Institute offering to supply ^'the necessary 

. J '.r-, { .''jU r ' X . ^ I . ~ < ».) >1 


accommodation and library, JChe Minister's reply 

■was unfavourable, and also, in our opinion, not wholly 
just. IVhile admitting ^‘that anthropology was not only an 
important but an indispensable branch of knowledge, not 
merely for scholars but for persons -who were going to •nnder- 
; take in an Empire like ours—whether in India or the Crown 
colonics—the work of administration,^’ he held out no hope 
of financial support because ‘ ‘ there were 60 or 100—certainly 
50—inatltutlons and societies all carrying on most oxcellcnt 
W'ork and founded on a voluntary basis, and all of which 
could contend with great plausibility that their efficiency and 
comfort and convenience would bo greatly increased if mn 
annual subvention were granted to tbem.” Eor tho excellent 
flCrvico ifcoffered to undertake thedeputation was tamed away 
not only erapfy-handed but with the suggestion that it had 
sought help under false pretences. It is not necessary to 
guess what Would havo happened to such a deputation in 
Germany or Franco : Its benefioent objects would have been 
perceived, and sympathy certainly, and probably a subsidy 
would havo been offered at once Too often tho methods 
of foreign governments arc cited as the standard which 
out Btatesmen should copy, and those who protest in thelc 
patriotism that they nro a little tired of snob futde com¬ 
parisons aro often 3 usklfied. Butiln scientific affairs, as in 
education of a technical character, our insular way, which has 
always been to depend on voluntary effort, Implies, we think, 
t6o great a lelianco on the generosity and sagacity of a few. 
The Imperial Bureau of Anthropology'will succeed in all 
probability through the work of enthusiastic individuals, ami 
tho government of the country will reap all the benefit 
without taking any of the responsibility. Wo'arc glad to 
learn from private sources of information that officials 
who stand high In the Indian and Colonial admin* 
istrations arc warm advocates of tho sohome and are 
likely to afford It official and financial support. Germany, 
we believe, spends about £10,000 a year in having the work 
done which the Imperial bureau has vainly offered to do for 
exactly 5 per cent, of "that sum. It Is, however, to the 
much and perhaps m some respeota justly abused Belgium 
administration of the Congo Free State that we must turn 
to see an Imperial Bureau of Anthropology really at work. 
The Belgian Minister of Education is its official head. At 
the present time it xs issuing a series of ethnological mono¬ 
graphs on tbe various tribes whicb inhabit that vast state. 
Tbe monograph bn the Basougo tribe, issued in 1908, runs 
Into 657 pages It commences with a general introduction to 
the present-day knowledge of tbe tribe and of tbe Europeans 
mhC discovered and described them; then follows n pomplete 
list of tbe literature dealing with the tribe J all that is 
known concerning the geography of their country, of 
their psychology, physique, dress, food, houses, viUages, 
occupation (hunting, fishing, agriculture, pottery, carving), 
reli^'ion, fetiohism, language, amusements, society, laws, 
gmemment, marriage, and diseases. The knowledge 
thus codified is not only of groat service to those whoso 
special study is primitive man but of even greater value to 
the young official when ho first sets foot on tropical aoU. 
In support of this fact wo cannot do better than quote Pro¬ 
fessor RroGEWAY’d words when introducing the deputation 
whose objects failed to appeal to thojPBI»>^ Minister. 
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“ Several of our most distinguished Indian and Colonial ad- j 
ministrators have pointed out that most of the mistakes made j 
by British officials are due to their ignorance of the habits and ! 
customs of the natives. It has been in the past an axiom of i 
British politicians that in the English constitution and in 
English law there is a panacea for every political and social 
difficulty in any race imder the sun, The fundamental 
error in this doctrine is the assumption that a political and 
legal system evolved during many centuries amongst a 
people of North-western Europe largely Teutonic, and that, 
too. Jiving, not on the mainland, but on an island, can be 
applied cut and dried to a people evolved during countless 
generations in tropical or subtropical regions with social 
institutions and religious ideas widely different from those 
of even South Europeans and still more so from those of 
Northern Europe. We might just as well ask the Ethiopian 
to change his skin as to change radically his social and 
religions ideas.” This is the voice of a statesman. 

The institution of an Imperial Bureau of Anthropology is a 
matter of particular importance to medical men. How many 
there are now abroad amongst subject and native races who 
would willingly carry out a series of most useful observations 
if only they knew in what direction they should turn their 
spare energies and interests. How many there are now 
returned home who recognise the opportunities they missed 
because they did not have tlie key to the various customs 
and practices they saw amongst the natives around 
them, or because they believed that all they saw 

f s already well known. None are so well qualified 
im their education and none have so many opportunities 
making anthropological observations as medical men. 

' them an Imperial bureau would be of the greatest utility. 
The interest of medical men will be the more readily 
enlisted in the scheme of such a bureau, seeing that it is 
intended, not only to embrace a study of primitive races, 
but to collect and systematise all pertaining to the physical 
constitution of the British race both at home and abroad. 
The question as to whether or not physical deterioration 
of the race is taking place has still to be answered. 
All at present is guess-work. A physical census of the 
present generation must be made to obtain a basis by 
which future observations may be measured. The medical 
examination of school children, which Mr. Asquith 
estimates must cost the country £260,000 per annum, will 
provide most useful data for this purpose. But the neces¬ 
sity of a census of the national physique will not thereby 
be rendered less urgent. The Universities of Cambridge 
and Oxford have established boards of anthropqlogical 
studies, with the power of granting diplomas to those 
who have qualified by studies under their direction in pre¬ 
historic and historic anthropology abd ethnology (including 
sociology and comparative religion, physical anthropology, and 
psychological anthropology). While the students at Oxford 
and Cambridge are thus provided for, no opportunities are 
given to students in London. Yet in London the means for 
study are perhaps the finest in the world. The coUections in 
the British Museum and in the Museum of the Royal 
College of Surgeons of England, the libraries of the Royal 
Anthropological Institute and Geographical Society pro¬ 
vide aU that is needed, and more, for the education of 


students of anthrojjology. It was hoped by many that 
the University of London would establish a board 
of studies similar to that of the older universities, 
but when the attempt was made some years ago the board 
which resulted was not one in anthropology bnt one which 
has failed to attract London students—viz., the board ot 
human anatomy and morphology. It is proposed that the 
Imperial Bureau of Anthropology should be empowered to 
grant diplomas to its students—a boon which would be 
appreciated by students not only in London but throughout 
the country and colonies. 

- » 

The Vaccine Treatment of Acne. 

Many of the diseases of the .skin are especially suitable 
for the accurate estimation of the value of new methods of 
treatment, for the daily variations are open to examination 
Should the inflammation increase, the fact is at once patent, 
for the redness and the dilated vessels are visible, and there 
is no need to employ physical methods to ascertain the fact; 
on the other hand, should the inflammation subside, the 
diminution of the vascular supply of the part is at once 
evident. Even the amount and character of the exudates 
from the vessels of the skin can be appreciated in a way 
impossible with diseases of other and deeper structures. One 
of the newest and most valuable methods of combating 
microbial disease is by the administration of vaccines, and 
some of the diseases of the skin have proved very amenable 
to this mode of treatment. The vaccine treatment has yet 
another value; it may serve to determine etiological 
questions. If a patient is suffering from a disease in 
which the presence of a micro-organism has been detected, 
the effect of the employment of a vaccine may suffice to 
determine whether that micro-organism has or has not a 
share in the production of the disease. Moreover, when two, 
organisms are found to be present in many cases of an 
affection, the administration of a vaccine prepared from 
one or other of these microbes may indicate the relati\e 
importance of the two microbes as etiological factors. 

In the present issue of The Lancet appears a paper by 
Dr. Alexander Fleming, of St. Mary’s Hospital, on the 
Etiology of Acne Vulgaris and its Treatment by Vaccines. 
The cause of acne has been discussed for many years, but 
without the formation of any very definite ideas as to its 
i real mode of production; it is sufficient to read the long list 
of causes mentioned in most of the text-books to recognise 
i that the essential cause is not among them, although and 
doubtlessly each of them may occur in one way or another 
! as an etiological factor. Unna in 1S93 was the first 
demonstrate a special bacillus in cases of acne and he named 
; it the acne bacillus. He found it constantly present m 
I sections and smears of comedones and acne pustules ; more¬ 
over, it was the only organism which could always be found, 
and it was present in greatest number in the deeper parte 
of the comedo. Four years later Sabouraud described the 
bacillus as occurring in sebaceous plugs of seborrhoste 
skins, and he claimed that it was the cause of seborrhoea and 
of alopecia areata. It is probable that this inclusion ol 
alopecia areata in the , effects of Sabonraud’s baciU#® 
retarded the recognition of its etiological value in seborrhee* 
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and acnc, for tlio clinical characters of alopecia areata nre 
suflicient to exclude it from a group containing the two 
other diseases. The general feeling among dermatologists 
with regard to Sabourand’s bacillus was that, though it 
was possible that It was the cause of seborrhcca, it was 
not proved that It had anything to do with alopecia 
areata or with acne. In 1899 Gilchrist of Baltimore 
described a bacillus constantly found in acne, and in one- 
third of the cases It was obtainable in a pure culluro from 
acno lesions, Hts named the organism baciUna acncs,’*^ 
and looked upon it as differing from Unna's bacillus, but 
most of those who have examined tho question agree in 
thinking that Gilchrist’s bacClus acnes is identical with 
Unna's acne bacillus and with the bacillus described by 
SAboubaud, The absolute regularity with which the 
bacillus can be found in cases of acne vulgaris suggests 
an etiological relationship between ‘them, but mere 
coincidence of occurrence cannot prove that the bacillus is | 
the cause of the disease. However, the opinion is distinctly 
gaining ground that the bacillus is the cauta causaiu of acnc, 
although there may ,be other etiological factors. A further 
problem awaits solution. Even if it bo admitted that the I 
acnc bacillus gives rise to the comedo, is it also the cause 
of the pustules which are the almost invariable accompani¬ 
ment of a caso of acnc? Can the acno bacillus cause sup. 
puration by its own unaided efforts, or does it need to invoke 
the aid of ordinary pyogenic organisms to give rise to acne 
pustules? Opinions differ. Unxa considered tlmt the 
bacillus was the cause of the pustules, for in his Opinion the 
histological characters of the pustules differed from those 
found in ordinary staphylococcic pustules. Sabouraud 
thought that the suppuration wAs due to a secondary infec¬ 
tion with pyogenic oiganisms. Gilohiust found that even 
from the pustules a pure culture' of the bacillus acnes could 
be obtained in a good propoition of the cases examined, and 
therefore he considered that the pustules as well as the 
other lesions of acno were caused by the bacillus. 
Whitfield from his own researches concluded that the 
comedo is caused by the acne bacillus, but he looked upon 
the pustule as due to a secondary staphylococcic infection. 
In this position the matter rested ; without some fresh 
light, some fresh method of investigation, it seemed to be 
impossible to give a decisive answer to either question: 
first, whether the acnc bacillus causes the comedo, and 
secondly, if it does cause the comedo, docs it also cause the 
pustule 1 ‘ 

The answer to these questions may be supplied by the voc- 
cine method of treatment, and, if so, it is to be found in Dr. 
Fleming’s paper to which we have already referred. In 
the first place, he concurs in the almost invariable existence 
of the bacilli in the comedones, and he finds that they ore 
also almost always present in the pustules. The bacilli 
grow with difliculty on artificial media, but in many cases a 
pure culture was obtained by Dr. Fleming even from the 
pustules. So much for the constancy of the organism, A 
pure culture of the bacillus proved capable of producing a 
folliculitis on Hhe forearm of a susceptible person. In five 
days definite pustules appeared, aud when the pus from thchn 
was examined only the acne bacillus could be' seen* 
Further evidence is to be found in the fact that the serum | 


of patients afflicted with nene agglutinates the bacillus in 
some cases. Sir Almroth Wright showed in 1902 that 
carefully prepared vaccines derived from the infecting 
organisms prodnee a definite beneficial effect. Di. Fleming's 
chief contribution to this important subject is the showing 
that a vaccine prepared from the acne bacillus alone, 
or in certain cases in combination with a staphylococcus, 
is capable of effecting a remarkable improvement in the con¬ 
dition. In most cases of acno a stock vaccine of the 
acno bacillus gives extraordinary results when employed in 
suitable doses j an excesshe dose la followed by a negative 
phase and the outbreak of a fresh crop of pustules; when 
the dose is reduced sufficiently improvement follows. In 
some cases It appears to be necessary to prepare a\accinu 
from the acne bacillus present in the individual patient, but 
tbis is exceptional. From a consideration of these facts, 
described in detail in Dr, Fleming's paper, we are justified 
in concluding that the acne bacillus is the essential causa¬ 
tive factor in acne vulgaris, and that by its own unaided 
efforts it is capable of producing a pustular eruption, ^but 
that in some cases the suppuration may also be caused by 
a secondary staphylococci infection. The investigation 
conducted by Dr. FLEMING is very complete, and in our 
opinion practically settles a question which has for many 
years disturbed the dermatological world. 


Immunity and Immunisation. 

*' The physician of the future will be an immunisator." 
Such is the text or quotation—perhaps in accordance with 
the fashionable terminology of the day we ought to say 
“ auto-quotation ’’—which adorns the title page of the 
newly issued volume of collected studies by Sir A. E. 
Wright and his fellow workers in the field of immunity,^ 
the appearance of which may serve ns an occasion for 
reviewing the progress made in recent years in our know¬ 
ledge of the mechanism of resistance to infective disease and 
of the therapeutic measures founded upon it. In one sense, 
indeed, the statement quoted above is but a truism, for the 
more we learn that diseases are duo to the action of 
invading germs, the more it necessarily follows that the 
labours of the physician must be directed to strengthen¬ 
ing the resistance of the body against these para¬ 
sites ; and whether he pursue this end by rest and 
careful dieting or by the methods more recently introduced 
I for directly stimulating the defensive mechanism he is 
j equally an immunisator or cultivator of resisting power. 

I But we shall not be mist^ing the meaning of the dis¬ 
tinguished editor of the work in question if wo take his 
dictum in the narrower sense that the physician of the 
future will operate mainly by means of vaccines and allied 
remedies. It is therefore to this aspect of the question that 
our attention must be directed. 

Our knowledge of the means by which the body resists 
the attacks of parasitic germs was inaugurated by the work 
of Metchnikopp on the phagocytic powers of the leucocytes, 


I Studies on ImmmjlMttou «nd tbelr ApplRaGfo to the 
.a of Btcter!*! Infections. Sir A. E.WrfRht. M.D , 
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\7ork which rgave rise at first- to very lively contro¬ 
versy. The discovery made by BnU-BiNG, Eoux, and-KiiA-, 
SA.XO that thejpoisons of certaiiL bacteria are neutralised in 
the body by -antagonistio bodies elaborated in response to 
their action, and the observations of PFUiFFEn and others 
on the destruction- of ,patho»enic germs by means of the 
serum of the blood, seemed for a time to throw the, 
phenomena of phagocytosis into the background, but recent, 
investigations have once more brought Metchnikofp's views 
into prominence. The discoveries of-the French school that 
the serum in ■'some way facilitates the process of_phago- 
oytoais have been estended by the fascinating researches of 
Sir A. B. Wright, rwho has‘given to .these jiroperties not 
only a local habitation in certain hypothetical bodies 
but has also ,bestowed on the flatter the attractive 
n-ame of opsonins. Thus, while in the case .of certain 
germs, of which those of diphtheria and tetanus .larc 
the types, the main resistance, of the .body .-is effected 
by antitoxins, and in a few other'instances, notably in 
the case of the bacilli of cholera and enteric fever, 
destruction of the parasites is effected mainly by sub-i 
stances which directly destroy the 'organisms, in a 
large number of cases immunity appears.to-be.due in great 
pait to the interaction of serum and leucocytes, the former 
in some way preparing the bacteria for ingestion by the 
latter. .Snob is the mode of resistance, so far as is at present 
known, to the staphylococci and allied germs, to the 
bacillus of tuberculosis, and to -many other ,-pathogenic 
organisms. In enumerating, however, the antitoxins, 
opsonins, and baoteriolysins of the blood we have probably 

S 3t exhausted the number of bodies which take ,part in 
»ianity. If we disregard the agglutinins, which pre. 
Biably take some part fin the process of destruction of 
aoteria, we can yet hardly doubt that, at all events in the 
case of those germs which give rise to a local form of 
disease, the cells of the tissues themselves take part in the, 
process of resistance, whiie some of the endothelial cells, 
appear to possess powers of acting as,phagocytes. Of the, 
factor of cellular resistance it would .seem that little or 
nothing is at (present known. A still different property of 
the serum to which attention has recently been directed in, 
our columns by Dr. F. L. Golha" is its power of inhibiting 
the action of trypsin, It is too soon, however, to, speculate 
far as to the possible influence of this property in producing 
^Immunity. , , _ , . 

\With regard to the other bodies mentioned—^hypothetical 
bodies, it is true, since no one of ,them has ever been 
isolated, though we know that^some of'them can be pre- 
oipitated along with certain of the al,bumino,a 3 coijstitnents 
of the blood—they are pithernaturaljy present in the prum. 
or are poured into it in resppnse to i(hq action ,ofj,the para- 
_si5es and their poisons. It fs upon this„last ghenofuenon 
that modern methods of immunisingj,treatment,are (based, 
since it is possible by injecting harmless dcses,otdead gerxps 
^ or of their (toxins to, increase the jq^uantity ,of dniniunising 
bodies present in a living animal, and {thereby to, create ,an 
artificial resistance which may^erve either as a prophylactic 

q.gaifist the 1 attack of; the parasite .’|ia ,question or jnay 

- 1 ^ 

. . “ The Lasoet, Apnl 3rd, p. 5^. 


'enable ' the body when 'already infected to dbnted 
saccessfully with the invaders. The gesults obtained is 
some directions are most encouraging. In cases of locid affec¬ 
tion due to staphylococci a very useful weapon has been added 
to our armoury, and in tuberculosis marked good maybe 
I done in suitable cases by means of the various forms oi 
tuberculin. = In other chronic infections we may reasonably 
I hope that equally important results will be obtained. Bsl 
) the question of the value of vaccines -in acute infecdve 
diseases is also one of great interest. It would seem at first 
sight that when the pathogenic bacteria have invaded the 
.'blood stream and have thus been spread throughout the 
whole system it would be worse than useless to inoculate an 
I additional dose of the causal organism. On the other hand, 
lit has been suggested that the blood stream is not a favour¬ 
able medium for the formation of antibodies, and that the 
'introduction of a dead culture into the subcutaneous tissue 
and thereby into the lymphatic spaces may give rise to 
increased resisting powers. On this point the evidence is 
' not at present complete, but attempts have been made both 
in enteric fever and in pneumonia to influence the course of 
the disease by this means and some favourable results are 
recorded. 

No part of Sir A. E. Wright's work has been more 
interesting than that connected with the attempt to measure 
the degree of immunity existing in a patient by an estimation 
I of the opsonin-content of the blood serum. A most im¬ 
portant change in procedure, fraught with benefit to innu¬ 
merable patients, has resulted from this study—namely, the 
use of much smaller doses of tuberculin than had previously 
been employed, as Dr. A. J. Lakdman points out in another 
column this week. The right value of a remedy which had 
fallen into undeserved disrepute owing to mistakes in the 
mode of its administration has now been established, and the 
prospects of relief or cure in suitable cases are definitely 
increased. Whether the opsonin-content can in reality he 
'held to constitute a true measure of the total resistance may 
be open to doubt, since the complex nature of the factors 
at work in immunity is obvious. When it was first dis¬ 
covered the agglutinating power of the serum was thought 
'to afford such a criterion, and it undoubtedly did in many 
instances correspond to some extent with the patient's 
resistance, yet its value as such is now doubted, and it may 
ibe,that the opsonin-content of the serum .will equally b® 
ifound wanting. More important, at the present stage qf our 
(knowledge is the doubt that has been thrown on the accuracy 
of the ,methods available for, estimating this element in 
immunity. Apart from the p,ossible influence of the, personal 
ifpctor in the, process of enumeration of ingestedgenM ^t has 
.been shown^ that, successive series pf leucocytes acted on by 
the .same , qerum and fixed on the same sl^de 
rpveal seriqus divergencies in,their phagocytic action, aui 
a momentous [Source of error may thus arise unless 
an , ijrapractiqable .number , of , these cells ^ are counted, 
u;hile,j,as Dr. Landman states, the complexity of the 
‘ imethodj is, in itself a bar ^ its use by^any ^but, experts. 
jit , pan ,hard,Iy be denied that at .the 
[time ess, attention is being jpaid to .speh , estima- 
’ 'tions than j^yvas the cafe a short time ago., Ferimp ’ 

1 ' siThe Hk’oet, 'March'14tli, 1908, p. 802, and March 20th, 10OS, P- 
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ho-ffp-verj Uio ptnanlnmi may have swnng too lar m the 
negatirc direcbou, and tim6 may yet c\*q1vo an itoptoved 
method of procedtrfe and relmbllitatc this test of immnnity 
In any case, a most interesting field of research liaa been 
Tvorked, and the brilliant observations mado^by Sir A E 
WfllGnx and his pupils, while they have tlirown lustre on, 
British fioiencc, liavc opened a new chapter m the history of 
medicine. 


^nii0tafiaits. 

*‘1?{5 gnia nSmJi,'* 

AtcOHOL IN HOT-CROSS BUNS 
TiiB dedino in the sales of the hot cross hnn, which 
appears to ho admitted by the baking trade, is of htllo 
dietebo impoft seeing that, except for the addition of spice 
and entrants, the fiot cross bun is practically bread and Is 
similarly prepared East nown.Jays has for the most part 
yielded io icast and there is nO office left for the Good 
Friday hun The discipline of Its consumption no donbl 
oifered in bygone days moral and physiological advantages, 
but tho limes have changed and the ban has changed in 
them 'Ihetc is one Interesting point in regard to the 
composition of & sample hot cross brib which vtc have 
brought to light in a recent analysis, and that is that it con 
tamed quite an apprediahle qu*(ntity of alcohol Thus a biin 
•weighing 2^ ounces was found to contain 7 2 grains of alcohol, 
or 0 68 per cent This amounts to the quantity of alcohol ^ 
contained in a third of a fluid ounce of light beer, so that i 
^10 buns would Oontairt approximately as much alcohol as a 
tumbler of beer (8 Ounces) This quantity, thongb appre¬ 
ciable, is of conrse Very Small and such as need no 
concern to the anti alcoholist The fact is that the bet 
cross bun, like bread, is a partially fenuented food, yeast bciog 
used io make it light, and the normal outcome of tbis proce«a 
IS a liUlo alcohol It is, howe\er, somewhat snrprlsitig that 
the alcohol Conned is not cordplctely dissipated by the heat 
of the oven, but doubtIc«'s owing to the tcnaciOus character 
of ilie dough some 6f the alcohol is impnsoued The albumin 
glaze on the exterior of the bun may servo also to retain the 
alcohol Good huns, however, if need be, Can be made -with 
out yeast and a strictly teetotal bun obtained The com 
plete analysis of the bun compared -with bread is of Interest, 
the Jesuits being as follows —Water, 30 82 per cent , 
alcohol, 0 B8 per cent , starch, 62 63 per cent , protein, 
9 12 per cent , fat, 6 40 per cent , sugar, 0 85 per cent , 
and mineral matter, 0 50 per cent Bread contains 10 per 
Cent more water, traces of alcohol, about the same amount of 
starch, 3 per cent less protein or nitrogenous substances, 
4 per cent less fat, and approximately twice the amount of 
mineral salts Owing eWefly to a Smaller proportion of water, 
the bun, weight for weight, contains a rather larger amount of 
aaintiie sabstances than bread, the occarrenceofa reJativeJy 
large amoont of fat, due to the addition of butter in the 
butt, rendering it -a fairly complete food containing repirativc 
and energising materials nlikc j 

THe MEDICAL INSURANCE COMMITTEE. 

A MEETING of tho Mcdlcal InsurancdComhiiUee was held 
at the Offices of the British Hfedifcal Association ob Tburtdtty, 
Aprfl IsC, when the report from the secretary and bgenb i 
showed that all the busmess done by the OOmmitteo was 
progressing satisfactorily if slowly, and that especially the 
■undertakings as to life insurance bad substantially Inoreascd I 
Thoenewals of policies nndfir employers'liability have In-il 
volvcd a -great deal of -work, at least 75 per cerit JoqulxJ! 
log some change in the conditions of the policiei^, attd a» j 


Toluminons correspondence was tt^c mevituble accoropani- 
ment Tho toial nuujber of policies dealt with represent 
2540, offWhich 2480 are running As a result £160 have 
been, disixibultd among the insurers, who have also 
been, relieved by the ogoncy of all po^5Jblc trouble and 
inconvenience Allowing for sundry liabilitiei?, but not for 
managerial expenses, a small surplus of £52 remained as 
the net result for the working of the year 1908v Tho Com¬ 
mittee arc not discouraged by the modest nature of thcn:» 
success and propose with tho cooperation of the Guardian 
Assurance Company to continue tlie work Offers which 
have been made to them by other offices than the Guardian 
have let them sec, clearly that medical insurance has a 
future before it Uio impcitapcc of which will bo great 
entirely according as many medical men avail thcmschcs of 
a united scheme “We may again remind our readers that 
commuiucations on this subject may be made to Hr Guy 
ElliBlon, general secretary of the British Medical Association 


THE PRESIDENT OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

We are pleased to oiTcr again obt congratulations to 
Sir Richard Douglas Powell on his re election as President 
of the Royal College of Physicians of London The very 
large majority by which tho election was earned pTo\ ed the 
continued confidence and approbation with which ho is 
regarded by tho College This is ttll the more significant in 
that important matters are under discussion, notably tlie 
negotiations which are proceeding Sn connexion with a 
seberoo to render a London medical degree reasonably acces¬ 
sible to all those students who are pursuing their studies in 
London, an event which Sir Richard Douglas Powell has truly 
at heart Tlie sagacity and tact which have always charao 
tensed his actions will be particularly valuable at the present 
juncture, and we consider that tbo College evinced sound 
judgment m again electing lum to the office which he has so 
ably held for the past four year« 


CANNIBAL MEDICAL LITERATURE 
In an DCDOtation which appeared in Inr Lancet of 
March 20th IhoBattaks (pronounced “Battas’) of Sumatra 
•were described ns low savages addicted to cannibalism. 
But it IS only fair to these despised people to point 
out Ihot they posse^a n literature, and that Iheir litera¬ 
ture IS medical Iba BattaL manuscripts of wliich 
there are a few specimens m tho Marsden library at 
King s CoHego (Gnvvcrsity of London), arc carious examples 
of the most primitive form of book In his classic work on 
Sumatra, published m 1811, William Mar«den thus refers tn 
this literature of eonuibalB “Their books are composed ot 
the inner bark of n certain tree, cub into long slips, and. 
folded in squares Their contents are little known to us 
The writing of most of those in my posse'^ion is mixed with 
oncouth representations of scoiopendra and other noxious 
animals and frequent diagrams winch imply their being 
•woVka of astrology and divination ” H Claine, reporting In 
1892 on a BaUakHS.of which the late Dr G ^Y Leitncr 


reproduced a copy m photogravure ia ilW Ihjfrerial Asuitic 
quarterly Hcvtm (1692), describes it as referring to some 
; plague The book was presented to Dr I^eilner’s much abused 
Oritmtai Oougreto at tho time, and ivas flubmftted by him 
10 Puhdlt Janardlmn, an eminent Yaidak physician of 
Lahore Tlie writw of this article was at tho same time 
busily cinplbyed in tmetnthing the Batrak manuscripts in 
the Marsden Library at King s These, -with Captain Cook's 
bnginat dtaTic& and other ttehsuTca of prtco, -were soon 
found In a large boS, which had never been lost, but whicli 
bad'*Buffered hegleCb bwitrg to its -itiry ob-viousness In mo 
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long time the learned Pundit doctor of Lahore replied in the 
pages of Dr. Leitner’s Bevinv. "VVe in England had been 
possessed by the idea that the Battak bark books contained 
a definite adumbration of the theories of Pasteur. The 
little twiddles, painted in some black pigment on the bark, 
were held to be what were then called "germs.” Dr. 
Janardhan entirely agreed with us, but he pointed out 
that the Battak illustrations were borrowed from ancient 
Hindi books, as is often the case where primitive 
authors are at a loss to find artistic comments on their 
ideas. He declared, in reference to the ancient Sanskrit 
medical books from which the Battak cannibals copied 
their illustrations with an infinite neatness: “Whatever 
people may choose to say about the discovery of bacilli 
and microbes as a new thing (in 1892) in medical science, 
it is quite evident that the principle of this discovery was 
many ages ago given in our Sanskrit books of medicine ; 
and the details, elaborated and tabulated, can be produced 
to prove this statement.” But the Sanskrit illustrations in 
question really refer to worms, not to germs. In India 
diseases are often traced to a “Kira” or worm, and the 
Battak pictures really depict a number of these. Two very 
large ones, with fangs and antennm, are supposed to 
produce respectively cholera and diarrhoea and phthisis. 
Another smaller worm is held to set up leprosy. Many worms 
are held to be invisible. The orthodox number of worms is 
20. Their excess in the human being produces certain 
diseases, their defect certain others. They are mentioned 
in all the old books of Hindi medicine. It is curious to note 
that leprosy arises from a worm, in the opinion of the 


occipital route is recommended by Cushing and gins 
the easiest and safest access. It affords efficient dndmige 
and a substantial buttress of muscle to prevent henia 
corebri. The following case is an example of the 
advantages of prompt operation. A clergyman ■wai 
admitted to St. Vincent’s Hospital on Sept. 23rd, 1908. 
He had been knocked down by a large motor-car and wa 
picked up unconscious. The temperature was 98°!'., the 
pulse was 80, good, and regular, and the respirations wete 
22 and easy. Across the right upper eyelid was linear ex¬ 
travasation and there were some abrasions of the nose. la 
the left occipital region was a contused wound with con¬ 
siderable swelling around it from extravasated blood. The 
pupils were equal, active, and moderately contracted. The 
knee-jerks Were increased. Vomiting, with traces of blood, 
occurred soon after admission. The pulse gradually became 
slower and irregular, falling as low as 54 about half an honr 
after admission, and the patient was lapsing-into coma. 
The head was shaved and the scalp was sterilised. The 
occipital w’ound was freely enlarged and a linear fractnie 
of the skull was found, and traced upwards towards the 
vault on the left of the middle line and downwards toward* 
the foramen magnum. The skin and muscles were fredj 
reflected from the occipital bone and the fracture was found 
to increase in width towards the base and to exude dark 
blood freely. As the trapezius and complexus muscles were 
reflected small scraps of brain tissue were found in their 
substance. A small trephine .was applied over the horizontal 
table of the occipital bone with its inner margin at the 
fracture and a disc of bone was removed. The dura 


Sanskrit medical authorities. But from the brutal Western 
point of view a worm is not a microscopic germ. Nor are 
we inclined to be cajoled into a bacterial theory of the 
origin of disease having been familiar to the ancient Hindoos 
from such evidence as the learned Pundit has so far put 
before us. 


HE OPERATIVE TREATMENT OF FRACTURE OF 
THE BASE OF THE SKULL. 

The current treatment of fractures of the base of the skull 


is purely expectant—rest, purging, and the application of cold. 
In the Intercolonial Medical Journal of Australasia Dr. D. 


Murray Morton, surgeon to St. Vincent’s Hospital, Melbourne, 
has called attention to the value of operative treatment in 


many cases which seem hopeless. The immediate danger in 


severe head injuries is principally due to compression from 
extravasated blood. Harvey Cashing in Keen’s “System of 
Surgery” admirably states the position thus: “In any 
seiious cranial injury in which unconsciousness has been 


present from the first, subdural bleeding is taking place 
either from the fracture itself or from some laceration of the 


brain.” With regard to basal fractures he says: “One 
cannot hope to disclose the point of injury or to check 
the oozing which may be taking place, but the chief 
indications in the face of compression symptoms are 
to bring relief by decompression and to furnish a 
means of escape for the extravasating blood. When 
the pressure phenomena have not-advanced to the point 
of seriously implicating the _bulbar mechanism expectant 
treatment may be resorted to. If, however, there is evidence 
of failure in this mechanism it is inadvisable to delay inter¬ 
vention.” Dr. Morton advises that every grave head injury, 
and especially basal fractures, should be placed under close 
supervision, and that whether fracture of the base is 
diagnosed or not a decompressive operation should be per¬ 
formed if there are serious or increasing symptoms of com¬ 
pression. In the absence of symptoms indicative of hmmor- 
rbage from the middle meningeal artery or of other focal 
symptoms, and probably in all cases of fractured base, the 


mater was opened and deeply blood-stained cerebro¬ 
spinal fluid flowed freely. The cerebellum was contused 
and lacerated. A small rubber drainage tube was cut 
longitudinally and passed with the resected aspect 
downwards towards the foramen magnum. The wound 
was closed with silkworm gut and horsehair sutures, and 
the tube was fixed by a suture. During the operation 
the pulse improved in volume and became steadier. At 
the conclusion of the operation the extravasation of the 
right upper eyelid, which at first resembled a pencil mark, 
had increased to an ecchymosis of about the size of half a 
jvalnut. It was inferred that the fracture passed from the 
foramen magnum through the right middle fossa and then 
ran forwards in the anterior fossa into the orbital plate. On 
recovery from the anresthetic the patient was restless and 
irritable but slept in the intervals. He was able to speak 
and insisted that he should be up and at hiw work. In the 
evening the temperature rose to 100-2° but afterwards was 
normal. • There was copious discharge of blood-stained 
ccrebro-spinal fluid for three days and then of clear fluid, 
and recovery ensued. 

THE INTELLECTUAL ACHIEVEMENTS OF 
THE BLIND. 

Three months ago the centenary of the birth of Braille, 
the inventor of special type for the use of the blind, was 
celebrated. Braille had been blind from the age of three. , 
In 1828 he was appointed professor in the Institution Bojale 
des Jeunes Aveugles. The pioneer in the education of the 
blind by development and training of the sense of touch was 
Valentin Hauy, who founded a school in 1784. Tor reading 
purposes he used only ordinary type printed in relief- 
Reading by this method was a tedious process and no 
greater benefit was ever conferred upon these afflicted people 
than the invention of the Braille system. How great a 
success it has been and how much it is appreciated is shown 
by the fact that the Bibliothfeque Braille now contains over 
25,000 volumes. An instance of extraordinary intellectuni 
development and achievement in spite of loss of sigWi 
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hearing, and speech is found in the now wclhknown case of 
Helen Keller, Another noteworthy achievement by a hl>nd 
young man is a book in three volumes, comprising 1250 
pages, entitled “ Les Sources ct Tlilvolution dcs Essaies do 
Montaigne,” by Pierre Villcy (Paris : Hachettc, 1908). The 
author has been blind since the age of four and a half years. 
At the ago of eight he commenced the study of Braille 
type. He was educated at the Institution Nationale des 
Jeuncs Aveugles in Paris and at the £colo Normalc 
Sup6ricure. Attracted to the study of history and literature, 
he undertook the important task of trying to arrange 
Montaigne’s “Essays” in chronological sequence and to 
trace the thoughts and allusions, so far as these were 
borrowed, to their original sources. With the help of a 
secretary he wrote out the whole of the essays in Braille 
typo. With these 20 volumes at his disposal he compiled 
three annotated indices of the chief ideas presented by the 
author, the characteristic images, expressions, and so on, 
and the historical examples and anecdotes. He then 
obtained and had read to liim all the possible contemporary 
sources of Montaigne's inspiration. That the result is a 
worthy contribution to literary history is shown by an 
appreciative criticism, in the Revue des Deux Mondea of 
Feb. 1st last. The number of the same review of March 16th 
contains an interesting article by M. Villey upon In¬ 
tellectual Work amongst the Blind which will well repay 
perusal by those who /ire concerned in the alleviation of 
these afflicted people. __ 


EPlPLOmS FOLLOWING THE RADICAL CURE OF 
INGUINAL HERNIA. 

In the IVen Yorh Medical Journal of Feb. 6th Dr.' 
0. Greene Oumston has described an unusual sequel of the 
radical cure of inguinal hernia—namely, eplploltis. The 
operation was performed on a man, aged 24 years, for right 
ingninal hernia. The sac contained only omentum, a largo 
mass of which was resected and ligatured with kangaroo 
tendon. The operation was easy and rapid, but on the 
following day the abdomen was distended and the patient 
complained of pain. On account of the distension respira¬ 
tion was somewhat difficult, although it was unaccompanied 
by pain. On the third day the patient was very restless, but 
the temperature was not elevated. Tlio bowels acted after 
administration of an enema, but the distension continued. 
The condition remained about the same uutil the ninth day, 
when the temperature rose to 102®F., and the abdomen 
became still more distended and tender on percussion. The 
tongue .was dry and the patient was more restless. A 
swelling was felt in the right hypochondrium, extending from 
the costal border to the ijiao fossa and most marked under the 
cicatrix of the operation wound. The latter was in perfect 
condition and the stitches wore removed. The swelling was 
elongated in shape, with its long axis' running vertically 
from above downwards, and appeared to bo in direct contact 
with the abdominal wall. It felt resistant and immovable, 
and was dull all over. It was painful and the pain was 
increased by palpation. The abdomen was slill distended 
and the constipation was obstinate in spite of the adminis¬ 
tration of high enemata. The temperature was 104° and the 
abdominal facies was present. Epiploitis was diagnosed. 
Ice-bags were placed on the abdomen and a pill containing 
two centigrammes of colloid silver was given four times i 
daily. At the end of 12 days the temperature reached 
normal. The bowels began to act normally and the pain 
and swelling diminished. The colloid silver was continued 
for three weeks. Seven weeks after the operation the patient 
was discharged in perfect health. There are several forms 
of epiploitis. There is a benign form which shows itself by 
alight tumefaction and very little pain and from which 


I recovery is rapid under rest In bed. Occasionally epiploitis 
manifests itself by the ordinary symptoms of intestinal 
^ obstruction. Sometimes suppuration occurs and manifests 
j itself by a high temperature and the presence of an intra-. 
abdominal llactaatlng mass, and symptoms of intestinal 
obstruction (abdominal distension and ftecal vomiting). In' 
such cases secondary laparotomy and treatment of the con¬ 
dition present,'such as opening and draining'an abscess or 
brcakiDg down adhesions, which caaso intestinal obkruction, 
may be necessary. _ 

THE "AFTER-CARE" ASSOCIATION. 

We have before us the report for the year 1908 of the 
council of the After-Care Association for Poor Persons dis¬ 
charged recovered from Asylums foe the Insane. The better 
known this admirable association becomes the more widely 
docs its sphere of usefnlness extend, and we note that in the 
year reported on 610 visits were paid, more than 4060 
letters were written, and 620 interviews took place at the 
office of the association. A large amount of personal care is 
devoted to each individual case, and it is the constant 
endeavour of the association to find suitable work and a 
suitable environment for the convalescent patients to whom 
its care is devoted. It is a fact that is frequently over¬ 
looked that recently discharged patients are rarely, if ever, 
Bofficiently well to resume tho battle of life as if nothing at 
all had been the matter with them, and the result is that 
too often many rapidly break down again. To avoid this 
tho association seeks to iclleVo tho discharged patient from 
the worry of looking for employment and to make sure in 
each in^vidoal case that the work when found fs not In 
excess of the patient’s ‘capacity. The work done by the 
association in this way is worthy of all possible commenda¬ 
tion and support. We notice with pleasure that at several 
institutions offertories are made In their chapels in aid of the 
association, and we hope that by this means, as well as by 
the method of subscription, the association may be assisted 
etill furtbbr to extend its field of beneficent usefulness. 


periodic family PARALYSIS AND EPILEPSY. 

The etiology of periodic paralysis, that condition in which 
a transient flaccid paralysis of a limb or limbs recurs at 
irregular intervals and is associated for the time with loss of 
all electrical reactions in the groups of muscles concerned, is 
still exceedingly obscure. A case was recorded as long ago 
as 1882 where the p.-itient’a father was also affected, and a 
brother was an epileptic. This same patient has been 
followed carefully, and the remarkable fact ascertained by 
Dr. Bomstcin—whose paper will be found in a recent number 
of the Dexdaoke Ze-itsoJmft fur NervenheUhinde—Wi&t his 
periodic paralysis ceased five years ago, to bo succeeded by 
attacks of typical epileptio vertigo and other epileptic 
equivalents of a visual character. Dr. Bernstein reports a 
further case in a boy aged 14 years, mentally and physically 
somewhat backward, who from the age of two and a half to 
four years suffered from convulsive epileptic attacks with 
loss of consciousness. Since the age of eight he has been 
the subject of recurring paralyses of his limbs, appear¬ 
ing at highly irregular intervals, usually during the 
night, and lasting from a few hours to a day or a day 
and a half. At no time Is there any loss of consciousness in 
these paralytic seizures. Sometimes the whole musculature 
of trunk and limbs is affected; sometimes the latter are 
more affected on one side than the other; sometimes certain 
muscular groups, such ns flexors or extensors, arc singled 
onL The deep reflexes are usually diminished, bat the knee- 
jerks have always been found brisk, althongli there is no 
extensor response on stimulating tho sole of the foot. 
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almost impossible to define accurately the time relation 
between the ran and stored, water. Thus the “intakes” are 
sometimes closed, the volume of water abstracted for storage 
purposes varies from time to time, the method of circulating 
water through the storage reservoirs depends on circum¬ 
stances, and the amount of water in the reservoirs varies 
greatly throughout the year. 


Source of raw river 
water. 

Description of 
stored water. 

Nominal number of 
days’ storago. 

River Lee at‘Pondera 
End. 

Lee stored 
water. 

58-44 


Biver Thames betw ecu 
Sunbury and Hampton. 

( Chelsea stored 
) w ater. 

) Lambeth stored 
( water. 

15-09, 
14-35' 

' Based on the 
“ 190&-07 supply. 

Almost entirely Bivor , 
Thames above Bell Weir, j 

Staines stored 
w ater. 

95-00 



Dr. Houston proceeds to state that his chief object was to 
ascertain whether the number of days* storage capacity 
which it is necessary to provide in avoidance of shortage of 
water-service under unfavourable conditions of flood and 
drought may be held to suffice in the matter of satisfactorily 
securing safety of the water in an epidemiological sense. In 
a word, does storage for quality require more accommoda¬ 
tion than the obviously necessary sioTa%e iot quantity ? In 
the conclusions at which Hr. Houston arrived at he accepts 
personal responsibility so far as they are controvertible. 

The second section of the report describes the bacterio¬ 
logical results and commences with a table showing the 
number of bacteria grown from the raw and stored water 
respectively on various media. This shows that the stored 
waters contained very few “total” bacteria in comparison 
with the raw waters, the reduction being especially well 
marked in the case of the Lee stored water. 

Aa regards ratios, tho results seem to indicate that tho reduction in 
the number o£ bacteria in the stored ns compared with the raw waters, 
tends to be proportionately loss in agar at i7‘’C., than in golntlnont 
20 22“ 0.; tho converse (except as regards Lambeth) holding true when 
tho bile salt agar and ordinary agar results aro compared In other 
^ words, although storago apparently leads to a rather smaller propor- 
W tlonafe reduction oj organisms c.apabie ot groudng at blood-heat than of 
Hmicrobes ol all sorts, proport{onatclye.e well as actually, fewer blood-heat 
■organisms are able to grow in bile-salt agar than in agar. 

^The results for bacillus coli are nest given and afford striking 
reading. 

Thames loatcr.— About 50 per cent, of the samples of raw Thames 
water contained typical B. coll in one-tenth of a cubic centimetre. Of 
the Staines, Ohelsea, and Lambeth stored water samples about 34, 03 
and 16 per cent, respectively contained ,no typical B. coli in one 
thousand times as much water—namely, in 100 cubic centimetres. Or, 
preserving tho same order, only 66'2; 57'2 and ^'7 per cent, of stored 
water samples yielded positive results in 100 cubic centimetres, and 
only- 32‘5; 32’5 and 51'2 yielded positive results in 10 c.o. of water. Thus 
on the foregoing basis of comparisni, the Lambeth stored water was 
about one hundred and the Staines and Chelsea stored vvater between 
one hundred and one thousand times less impure than tho raw Thames 
water. 

Lee water.—Over 50 per cent, of tho samples of raw Leo water con¬ 
tained typical B. coli in one-tenth of a cubic centimetre. 

As regards the Leo stored samples, actually as many ns 67'4 per cent, 
yielded negative results with 100 cubic centimetres and only 32 5 per 
cent, yielded positive results in that amount. Thus on the foregoing 
basis of comparison tho Lee stored water was over one thousand times 
less impure than the raw Lee water. 

Dr. Houston proceeds to show that as bacillus coli is more 
resistant than the typhoid bacillus it is presumable that the 
same results would apply to the latter organism if it were 
present, a presumption which has the support of his former 
research, in which he added typhoid bacilli to raw river 
t water and found that 99 per cent, of them ffied after storave 
for a week. The results obtained in the present researdi 
with the bacillus enteritidis sporogenes are next described 
and show that storage caused a great diminution in that 
organism. In the case of the ran Lee water, 36 • 5 per cent, 
of ten cubic centimetre samples gave a growth, whereas it 
was not cultivated from a single sample after storage of the 
water., Further, on taking the Lee averages as a whole it was 
found that there was a 97 per cent, reduction of all bacteria 
growing at blood heat, and of those capable of growing on a 
bile-salt medium (chiefly excremOntal bacteria). Dr. Houston 
infers from this that a ran water which has uniformly under¬ 
gone such a remarkable metamorphosis is almost certainly 
incapable after filtratipn, possibly (perhaps* even probably) 
antecedent to filtration, of causing epidemic disease. 
Nevertheless, he r^ards storage of water as a pre-filtration 


precaution of the utmost value, not as a substitute for fllt». 
tion. But in advocating sufficient storage accommodstioa 
he would much prefer tho use of insufficiently stored water t* 
the use of ra7r''river water for filtration purposes. He not 
considers the ratios in tho number of typical bacillus coli to 
the total number of bacteria found in the raw and stored 
waters, figures into which we need not enter further than to 
record that the worst results of the latter were on a lerei 
with the best results of the former waters. 

The third section of the report deals with the ohemial 
results from which we need only make brief extracts 

It will bo seen.that in all cases, tho stored waters contained (oo 

tho avorago) less ammonlacal nitrogen, and less oxidised nitrogen; 
absorbed less oxygon from permanganate, and wore loss tnrbld, brova- 
coloured and “hard” (total hardness) than the average ot the cone- 
spondlng raw waters. 

As regards tho albuminoid nitrogen test, tho avorago Lea stored water 
did not differ from tho raw water, tho Staines and Lambeth stored 
waters suflorcd an apparent increase, and only tho Clicisca showed a 
reduction. In this connexion it must bo remembered that tlio altimi- 
nold nitrogen is an empirical tost, and that it appears that a stored 
water mayylold a higher ratio of ammonia to total organic nltrojei 
n hen bolleh w 1th alknllne permanganate than does a raio water. 

A consldorablo number of laboratory exporlmonts wore also caxniA 
out to ascertain whether tho stored waters n ore more easily filtered 
than tho raw waters. Tho results are not riven here as tho method 
employed w as only a rough and ready one. But they sufficed to shois 
under tho conditions of experiment employed, that in the ahsenceol 
an excessive development of algae, atored water was much more 
amenable to filtration than ram water. Under normal conditions fie 
in tho absence of algae) tho use ot stored w ater prolongs the life oI» 
filter bed, often to a remarkable extent. In this connexion it msyre 
pointed out that lengthening the life of filter beds is not cmif 
economically advantageous, but of epidemiological importance. For lit' 
obvious that w ith a given hllration area the more filter bed area then 
is in active and efficient operation the hotter tho results are likclj to 
be. Unfortunately, however, it must be added that when algao deiclg 
in the storago rosorvoira to an abnormal extent tho raw river msj « 
much more easily filtered than tho stored water. To a considenihn 
extent tho developments ot algao in storage reservoirs may bo con¬ 
trolled by tho use of copper sulphate, Ac. Nevertholcss, tno use w 
chemicals is not likely to be recommended and is to be deprecatM 
indeed unless carried out under proper scientific control. 

In bis concluding recommendation Dr. Houston suggests 
that tho use of mechanical filters in place of sand fflteis 
might .overcome the difficulty of an excessive develop¬ 
ment of algae. He also adds a caution against applying 
laboratory results too closely to the case of reservoir stored 
waters, in which the growth and decay of animal life as(i 
other factors may considerably affect by a sort of “niA« 
action ” tbe fermentation and oxidation of river waters. 
suggests that the question of cleaning out the mud deposited 
in reservoirs may assume more prominence in the future and 
that it may be advisable to pass the water through pre¬ 
liminary settling reservoirs before its systematic period of 
storage in the larger reservoirs. He enters a plea for the 
utility of chemical water analysis which has been minimised 
in some quarters of late, showing that in some instances it 
may be the only way of gauging the work done by bacteria. 

Section IV. deals with tho shape, sire, depth, construc¬ 
tion, and method of working storage reservoirs. Stress is 
laid on the importance of arranging inlets and outlets with 
a view to insuring free circulation of the water. The 
“continuous flow” method of using a series of smai' 
reservoirs is advocated as more scientific and economic^ 
than the “quiescent method” of using large reservoirs, k 
which they are filled, closed for a certain number of days, 
and then emptied. The question is discussed as to whether 
the Board would be best advised to store its river water on» 
basis of a minimum or maximum period of 30 days. Dr 
Houston points out that the former method would involff 
the construction of enormous and costly reservoirs, 
suggests that the latter would be found efficient if P'”' 
vision were made against deterioration of stored water duriuS 
periods of stress and storm, such as the installation ol 
“roughing” filters or precipitation tanks to be used npefl 
occasion between storing and filtration. 

Sections V., VI., and VII. deal with certain qualifying' ooo' 
siderations, alternative measures such as sterilisation_ a® 
the disadvantages of storing, to which due weight is 
but none of which appear to present vital difficulties to in- 
Houston’s scheme. Their consideration is followed by * 
final section on the advantages of storing and Dr. Sonsto 
conclusions. He states his case with logical precision an 
the followring five heads:—1. Adequately stored 
probably incapable of causing epidemic disease. 2. ' 

reason to believe that stored and subsequently filtered 
are in a better condition chemically and W 

unstored and filtered waters. 3. Adequate storage may 
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suffered universally more than males, probably owing to 
their more constant use of this foul water. Epidemic dropsy 
reappeared during the latter half of the year in an epidemic 
form. Dr. Pearsc draws attention to the frequent occurrence 
of cases indistinguishable from cases of beri-beri; thus 
these sho'wed deep-seated pain in the legs and calves, im¬ 
pairment or loss' of knee-jerk, unsteadiness of gait, and 
cardiac trouble. Anajsthesia, which had not been noticed in 
previous outbreaks, occurred in the one under notice. Death 
occurred also, sometimes suddenly. It is apparently a com¬ 
municable disease with an incubation of about three days. 

The report concludes with an account of the work of the 
department in the laboratories, the work carried out by the 
food inspectors, noth other matters, and finally, various 
excellent sanitary reforms are suggested as regards privies, 
municipal cowsheds, and slaughter-houses. The provision 
for displaced population and for the removal of infectious 
cases to hospital is also at present wholly inadequate to the 
requirements. This is a most admirable report. 

Burma. 

Major C. E. Williams, I.M.S,, the Sanitary Commissioner 
for Burma, furnishes the annual report for 1907. Since the 
retirement of his predecessor Colonel W. G. King, the offices 
of Inspector-General of Civil Hospitals and Sanitary Com¬ 
missioner have been separated, Major Williams being ap¬ 
pointed to the new post of Sanitary Commissioner to the 
province. With reference to the vital statistics, the total 
population, which in 1901 was 8,485,980, had increased by 
March Ist, 1908, to 9,731,233. There was an increase of 
births over deaths to the amount of 52,841; the registration 
of births and deaths, however, the Sanitary Commissioner j 
shows, is capable of much improvement. As regards the 
rainfall, that in Lower Burma was much in excess of that in 
1906, whilst in Upper Burma the contrary obtained, the 
latter year having showed a great decrease. No excessive 
sickness or mortality, however, appears to have resulted from 
this scarcity in 1907. The death-rate for the whole province 
was 26 • 60 per 1000. 

Turning now to the chief diseases, we see that cholera 
aocoimted for 8378 deaths, showing an increase of 506 over 
^ the previous year. The Irrawady Division, as usual, suffered 
more than any other. Upper Burmah escaped entirely with 
fcthe exception of an outbreak in the Lower Ohindwar which 
iHiccounted for over 100 deaths. The Sanitary Commissioner 
^shows how the river water is the chief vehicle for the spread 
of the disease. Thus at Kangoon it was practically confined 
to dwellers on or by the banks of the river and main creeks 
not provided with a pipe water-supply or with an efficient 
conservancy system. A number of samples of river water 
stored in the dwellings of persons infected with cholera 
were found to contain vibrios giving many of the reactions 
typical of the vibrio cholerre, and similar organisms were 
present in samples of water taken from the streams and creeks 
in the vicinity. Such water is employed in cook-rooms to 
wash the food utensils and for other domestic purposes. 
The cold fresh water tanks were not under suspicion as they 
weie resorted to by a large population of Burmans and others 
who did not suffer from cholera, and microscopical examina¬ 
tion of samples of the water showed it to be free from 
vibrios. During the last two successive years a row of 
buildings overhanging the river in the Kamakisit quarter, and 
occupied by Mahomedan Khalasis employed on river launches 
and steamers, supplied many cases of cholera, whilst the 
residents of the adjacent rows of houses a few feet away, 
nearly all Burmans, escaped infection. The latrines used by 
the Mahomedans overhang the mud shore, which is washed 
by each returning tide, and from the water thus polluted the 
residents of the huts drew their supplies, which were found 
stored in jars adjacent to their cooWng places and drinking 
water-jars, and either supply was, no doubt, used somewhat 
indiscriminately by the cooks. In the North Kemmendine 
quarter of Rangoon the water of a certain well was 
found to originate cases; its closure put a stop to the 
d^ease. The Sanitary Commissioner also thinks that the 
river water is itself the vehicle for the spread of the cholera 
poison, as the excreta of 50,000 persons fall into it directly 
from overhanging latrines or are washed into it by the 
rising tides or by heavy rain. To remedy these 
defects an ample supply of fresh water is recommended 
for all purposes, whilst an efficient system of conservancy 
must be introduced into the riparian quarters and the 


shores of the rivers and creclcs must be kept free fren 
pollution, Thus the spread of infection will be redne^ 
although the population afloat will still be a.source cf 
danger. Amongst tho preventive measures introduced ve 
are glad to notice that facilities for boiling water were 
adopted, the washing of clothes in the river was prohibit 
during the cholera season, and the erection of new dwellingj 
close to tho banks of the creeks was prevented in accordance 
with the policy suggested by that energetic officer. Colon'! 
King. 

Regarding fevers, we note that there was an increase of 3^101 
cases over the return for 1906. Enteric fever was found to 
be more widely distributed than was formerly supposed, th 
diagnosis having been confirmed by Widal’s reaction and bj 
post-mortem examination. Distribution of quinine by tablet', 
which are much preferred to^ powders on account of tbe 
bitter taste of the latter, takes the first place in the pre¬ 
ventive measures against malaria in this province. Other 
measures are the formation of mosquito brigades, dndnaje 
schemes, and the clearing of brushwood in the vicinity o! 
towns. Small-pox occurred in 1908 with less frequency la 
Lower Burma than in 1907, there being 6371 fewer deaths, 
whilst in Upper Burma there were, on the contrary, 111 
more deaths. A vaccination manual is under preparalica 
for the approval of the Government defining the duties of & 
district vaccination establishment and enabling thereby it 
services to be utilised to the fullest advantage. With respect 
to dysentery and diarrhcea, there was a decrease of wl 
deaths on the 1906 return. 

As regards plague, an increase of 612 over the niof' 
tality of 1906 occurred. This increase was confined, bow 
ever, to Upper Burma, there being a decrease of 197 u 
Lower Burma, The Sanitary Commissioner points out tbs 
the disease is really much more prevalent than the return 
show. Thus there was an enormous unexplained rise in tb 
death-rate at Prome at a time when plague was believed _t 
be in abeyance, and similar occurrences elsewhere lead hu 
to think that the plague mortality has been under-estimatet 
The measures in force for the limitation of its sprea 
in already infected areas were surveUlance, rat destrn 
tion, cleaning measures, chemical disinfection, eaith-oilib 
evacuation, and inoculation ; of these the first was ineffeotir 
Eveiy measure for the suppression of plague in a defiai 
area must aim at the destruction or exclusion of rats. 1 
effect this all refuse must be removed, the dwellings con 
stantly cleaned, and the quarters for domestic animals mus 
be separated from those of their owner. Specially trains 
groups of men must be employed to exterminate the rats. 

It has been found by Major Williams and Captain Ba Kef 
I.M S., special plague medical officer, that infectioi 
usually starts in a neighbouring public bazaar or in tb 
principal stores found in its vicinity. Stables are anothe 
constant centre, especially pony stables, the wooden floorin: 
of which is so constructed as to leave a secure retreat ioi 


the rats underneath it; in contradistinction, where ^ 
masonry pavement was laid down not one rat was obsenei 
The Simpson steam and sulphur iumigator, exhaostiyelj 
applied, did not have results coming up to expectatloi, 
and, moreover, no material for the piping was found capa® 
of resisting the action of the combined steam andsulpb® 
fumes, nor has the asphyxiator machine proved of 
service. Major Williams rightly holds that where tM 
wooden floors have been removed to get at the rats it is ® 
chief importance to replace the floors by a masonry pli®“ 
or to raise the floors so that inspection and cleansing of 
ground underneath can be efficiently carried out. 
rats were reported to have been destroyed in 1907, 
persons were inoculated with Haffkine’s fluid, of why 
only 60 people subsequently contracted the disease, 

43 deaths. Not much benefit accrued from earth-oiliytf 
Chemical pulicides, as a spray, such as izal or cyllin w 
petrol, are claimed to have germicidal as well as 
qualities, concerning which experiments are being ^ 
out. In conclusion, the prevalence of plague was w 
during the last six months of 1907 to have been * ]- 
than in the corresponding period of previous years in near J 
all towns and districts. . ^ 

The remaining portion of this valuable report contai^ 
account of the Port Health Department, of the civil 
work, some remarks on the necessity of model sanitary 
with the various appendices. Last year we q imw 
extremely able report of 1906 of Colonel King, the nan 
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Commissioner, and from a consideration of the ono for the 
year 1907 wo sec that his mantle has fallen on no nn* 
worthy shoulders. 

ROYAL COLLEGE OF PHYSWTANS OF 
LONDON. 

' _ • ^ Election or President. ^ ^ * 

An extraordinary Comitia was held on April 5tb, 
Sir R, Douglas Po\yei.l, Bart., K.O.V.O., the President, 
being in tho chair. 

. Tho President announced that he had nominated Dr. W. 
Pasteur as the representative of the College at the 350th 
anniversary of tho foundation of the University of Geneva 
to be held in July next. 

Tho PnisiDEKT expressed his thanks to the College for the 
expression of sympathy on the death of Lady Douglas Powell, 
passed at the last Comitia. 

^ Tho President then delivered his annual address, in 
which ho offered congratulations to those Fellows, ITembers, 
and Licentiates of tho College who had received Royal 
' honours during the past year. Ho also referred to the 
awards of medals, prizes, and scholarships by the College 
and drew attention to the Harveian oration and the lectures 
which had been delivered at the College. He mentioned 
the gifts to the College, particularly that of the lato 
Mr. Charles Coates of Bath who gave £1000 for the pur¬ 
poses of the hospitality of the College. The financial con¬ 
dition of the College was satisfactory. He alluded to the 
‘ increased number of colonial graduates who had applied 
to be admitted to the examinations, and also to tho 
action which had been’taken to oppose the charter or certain 
of its clauses which was being asked for by the Britbh 
Medical Association*. The President then proceeded to read 
obituary notices of those Fellows who had died during the 
past year:—Dr. 0. J. Cullingworth, Dr. Edwin Rickards, Dr. 
B. L. Abrahams. Di. Henry Ashby, Sir Thomas Stevenson, 
Sir Henry A. Pitman, Dr. Charles E. Bcevor, Dr. Peter 
Horrocks, Mr. Charles Coates, and Dr. Arthur Gamgce. Hq 
concluded by expressing his tliaoks to the officers, censors, 
and Follows of the College for the services which they bad 
rendered him during his year of office. 

The Senior Censor (Dr. Norman Moore) moved, and tho 
Second Censor (Dr. F. de HAViLLANoHAJiL) seconded, that 
the President should permit his address to be printed. This 
wa^ carried and the request was acceded to. 

Sir R. Douglas Powell then vacated the chair. A vote of 
thanks to him for his services during the past year was 
moved by Sir W. S. OnuRCn and seconded by Dr. C. 
Theodore ’Williams, and carried with acclamation. 

The election for President then took place, when Sir R. 
Douglas Powell was re-electcd by a very large ma}orily. The 
charge and insignia were delivered by tho Senior Censor. 
Tho President then gave his faith to the College, and 
thanked the Fellows for the honour once more conferred 
upon him. 

The following Communications wore received: 1. From 
the secretary of the Royal College of Surgeons of Eugland, 
reporting the proceedings of its council on Feb. 11th and 
April 1st last. 2. From Miss Amy Maxweli, offering tlirough 
Sir William Allchin for the acceptance of the College a 
photographic copy of a miniature portrait of her grandfather. 
Dr. Anthony Todd Thomson, a former Fellow of the 
College. Tho gift was accepted and the thanks of the 
College were ordered to be returned to the donor. 

After some diSenssion the following by-law for the 
admission of women to the examinations of the OoUege 
for qualifications was enacted for the first time;— 


A report from the Committee of Management, dated- 
March 9th', was received and adopted. The report recom¬ 
mended that the University of St. Andrews be added to the 
list of institutions at which the'complctc curriculum of pro- 
fc^ional study required for tho diplomas of the Royal 
Colleges may be pursued and whose graduates may bo ad¬ 
mitted to the final examination of the Examining Board in 
England,’ on production of the required certificates of 
study. , , 

Tho Prkident then dissolved the Comitia. 


THE MEDICAL INSPECTION OF LONDON 
SCHOOL CHILDREN. 


Tnc London County Council at two recent meetings had 
under consideration an important report signed by its Ednca- 
tion Committee fn December last and containing the recom¬ 
mendations of its subcommitteo appointed in'July, 1907, to 
inquire into: (1) the existing provision for the medical treat¬ 
ment of the Council’s school children; (2) the extent to 
which this provision could be rendered more available by the 
action of (a) the hospitals, (&) the Council; (3) what addi¬ 
tional provision, if any, is desirable; and (4) how this pro¬ 
vision should be supplied. Tho Council had also before it a 
comment by the Finance Committee upon this report, of 
which we now print a summary together with a short account 
of the Council’s debate upon the matter. The subcommittee 
who presented the report was constituted as follows:— 
Members of the Council or of the Education Committee —^Thc 
Chairman of the Education Committee, the Vice-Chairman 
of the Education Committee, Miss N. Adler, Mr. A. A. Allen, 
Dr. U. M. Beaton, Mr. S J. G. Hoare, Mr. E. A. H. Jay, Miss 
A. Susan Lawrence, the Hon. H. Lygon, Mrs. Wilton Phipps, 
Dr. A. Saltcr» Major Skinner, and Mr. Graham Wallas. 
Jiepreseniatives of tnrtside Mr. Norman G. Bennett 

(British Dental Association), Sir Victor Horsley (British 
Mescal Association), Dr. Sidney Phillips (Central Hospital 
Council for London), Dr. Charles Gray (Charity O^aufsatfon 
Society), the Right Hon. Lord Cheylesmoro, O.V.O, (Metro¬ 
politan Hospital Sunday Fund), Mr. Douglas Owen (London 
Hospital), Mr. Robert J. Bland (Royal London,Ophthalmic 
Hospital), and Dr. H. Morlcy Fletcher (St. Bartholomew’s 
Hospital). This subcorntnittce held ten meetings, at which 
the following witnesses were examined:—Mr. Herbert 
Parsons, Dr. J- H. Seqneira, tho late Dr. L. Abrahams, Afr. P. 
Macleod Yeorsley, Mr. Wallis, Mr, Bishop Harman, Miss 
Wright (head mistress of Sbepperton-road L.C.C, school), 
Miss Foxlee (bead mistress of Haseltine-xoad L.O.C. school, 
and formerly bead mistress of Watcrloo-road L.C.O. school), 
and Miss E. W. Phillips (head mistress of Ilanbury-street 
L.C.O. school), Mr. Warren, and Mr, Hancock Nunn. It 
also considered a report of the section of the d.iy schools 
subcommittee on tho work of the medical officer, memoranda 
by Mr. Norman Bennett, Mr. Herbert Parsons, and ilr. 
Bishop Harman, a memorandum prepared by the British 
Dental Association, and a report from Dr. G. Cunningham 
on the working of the Cambridge School Dental Clinic. 

The following inquiries were addressed to 50 hospital 
authorities in a circular letter;— 

(l.) What number of chiWren of school age Is being trMtert at the 
bi»pVtals. ^ ^ * 


‘TTT'WhethertnebWTAta\a\A\««We^ are saUs&cd with what they are 
Ible to do In reprd to children with tubercular bone diseases. 

A farther letter was addressed to 198 hosnitaW, dispen- 
_ A t.jr,dr/>rl ,*«otiiiitioos Within tliG countv. askincr. 


A communication wa^ received from the Harveian librarian 
(Dr. J. F. Payne) on a proposed commemoration of the 
AOOtb anniversary of tbe birth of Dr. Cains, formerly Presi¬ 
dent and benefactor of tho College. Negotiations were pro¬ 
ceeding with Gonvillc and Cains College, Cambridge, for 
reprinting some of Cains's works. 


, , under 14 was treated during tho yesrs 

. ■ ■ ho.tcf'tlt, distlngulslilng between 

. . ‘ »traction of teeth .* 

■ ‘14 trwte*! duriiig tho years 

, ' • * tho eyes, distinguishing between 

. . ■ cases ? 

. . ... cl children Wider 
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Council, The summary and recommendations made byithe 
subcommittee in reply to jbhe fir;5t three q^uestions submitted 
for their consideration were as follo'ws:— - ^ . 

1. Sach facilities as exist for tbemedical trcatmont ot school children 
are provided by hospitalsj dispensaries, infirmaries, ^Ic., and the general 
practitioner. 

2. Many of the above-mentioned institutions with their existing 
accommodation can do no more bo far as the treatment of tho cases 
indicated is concerned. Some could do more if assisted from public 
funds; others could do no more whether assisted or not. 

r • ♦ I •• • iraodation exists to deal 

v,\ reatraenb. On the other 

lia * childrens largo nmount 

of y> hicii is inadequate and 

in 

■ ■ ■ igworm, favus, suppurat¬ 

ing ears and adenoids, debility and tuberculosis arc as follou a— 

(a) Teeth. ' ' 

(1) That thbre is a pro\alenca of dental caries among cliildron 
attendingpublic elcmeutarv schools,and that the ccistliig nccommoda- 
•tion TO the hospitals and dispensaries, for even simple dental examina- 
•tion and treatment is wholly inadequate. (2) That it is ^desirable that 
proiisioh should bo made forsimplo dental treatment 6t school Children. 

(3) That it is desirable that instruction in the hygiene of the teeth 
should be given to school children and.to their parents or guardians. 

(4) That it is desirable that the dailj- use of the tooth-brush by children 
in their homes bo encouraged. (5)'That it is desirable that from time 

“to time children be examined as to tho cleaning of their teeth. 


(DT- ' 
(2) Th. 
cases, 
delay 
(4) Th 


(b) I'isfojl. 


■ fferliig from dcteetlve vision, 
lol instruction, and, in many 

■ affected. (3) Tliat neglect or 
onlc or permnnentdisabilily. 
asos,''tile existing prorlsiona 


for their examiiiuiioii auu Ireaimcnc are i: ■ ’ 
the delay and loss of time suffere' ' - * 

distance, hospital tre.atment for th 
in the childicn not being treated 

modation in the hospitals and dispensaries tor such treatment is 
inadequate. (6) That all cases treated should be re-o-xamined every 
otheryear. (7J That additional prorislon is desirable for the treattnent 
in the vicinity of the school of all children suffering from errors of 
rcfcaotlon. 

(c) Jainguorm. 

(1) That, owing to this obnoxio' - - > ' ■ , 

children, estimated at 2950 annual 
vented from attending soliool and ' 

(2) That tho ome of the disease by lotions and ointments is a process 
occupying many months, or in some cases oven several years, tho 
'patJent being meanwhile prevented from attending an ordinary school 
and remaining a source of infection. (3) That the disease is now capable 
of being cured rapidly by x ray treatment, the child ceasing at onco to 
bo a source of infection and able to resume school on tho ro growth 
of its hair. (4) That, owing to the fact tliat x ray treatment is 
provided only at a few hospitals, where its use is greatls' in 
demand for a variety of adult and other diseases, tho treatment 
is available only to a very limited extent for ringworm cases. 
<5) That the delay and loss of time suffered by parents seeking, 
often fiom a distance, treatment for the children affected frequently 
results in unwillingness to submit the child for treatment, tho child 
meantime remaining a source of infection. (6) That by means of tho 
X ray treatment the disease can be practically stamped out, thus 
rendering unnecessary the present schools specially maintained for 
children suffering from it. (7) That provision is dosirablo for the treat¬ 
ment of the disease by xrajs at a hxed centre or centres., (8) That 
power shall bo given to compel the attendance of children for treatment 
immediately on discot’ory of the disease. 

(d) Favtte. 

(1) That the present special treatment of cases of favus disease in one 
special school should be coutinued, ' 

'(c) SuppuraHn'i Ears ; Adehoids. 

(1) That cases of suppurating or discharging ears arc greatly prevalent 
amongst children, about 1 per cent., or 7500 children, being thus 
afUicted, more especially those in insanitary surroundings. (2) That 
neglect of the complaint frequently results In deafness or defective 
hearing, and sometimes in consequence is dangerous to health or even 
life: in most cases tho chilu being more or less disqualified from profit¬ 
ing by tho School instruction. (3) That the care of such cases involves 
skilled syringing of tho Cars dailj- as well as dressings. (4) That such 
treatment cannot in most eases be given at the child's home, and cannot 
he undertaken bj- the hospitals, even if the parents were able and 

willing to take the child there for --v. 

desirable for the proper treatment of 
jioinity of tho school. (6) That any 
ment other than as above described, i 
adenoids calling for operation, slioulc 
treatment. 

CO Debillialed Children. 

(1) That a considerable number ot children living in Insanitary con- 
ditioiisare so debilitated as to be unable fully to profit by instruction in 
school, or attend without further deterioration. (2) That such 
children especially succumb to tubercular infection as well as other 
diseases. (3) That it is desirable that further provision bo made of 
schools on the lines of the existing open-air day schools at which 
debihtated children could be admitted by the local education authoritv 
for short periods. •' 

(5) Tuberculosis. 

(1) That tabcronlar disease with its oonsequenccs disqualifies children 
if able to attend school, from taking due advantage ot solioo! instruiv 
tion. (2) That many cases discharged after treatment from hospital 
and other cases not treated in hospital or convalescent home, require 


vimWc 
■' t HiIk 

stages, and that it is of tho firqt importance that it should be so tnttt 
(4) Th.at children in w'liom tubercular disease of tlio bones or 
detected should bo .sent to their private practitioner or to hoapUlii 
treatment.' - '' ' ’ 

With regard to Qaestloh 47' the subcommittee presaiW 
reasoned argument as to whothor the requisite additiaj 
treatment should bo provided by (1) setting up school daiei 
under the immediate supervision of the local anthoritj,* 
(2) -utilising existing types of institutions, giving, if 
sary, financial assistance. It found that the latter coot 
jvas contemplated by the Act of 1907, and added: 
the Eoard of Education Circular, 596, p. 8, draws speeU 
attention to tho powers referred to in this proviso nndetfc 
heading “ Contributions to Hospitals, Infirmaries, Ob 
pensaries, &c.,” and goes on to state, “ The Board of Ecl«» 
tion consider that, before the direct treatment of * 
is undertaken by the local education authority, wheQialij 
means of a school clinic or by themselves ‘ 
and paying ior medical treatment, full, advantage show 
be taken, of the benefits of sucli institutions.*’ The BoMd-wil 
be prepared to entertain proposals for contributing lo 3* 
funds of hospitals, dispensaries, and pursing asMCiations 01 
terms - of adequate advantage. Such contributions 8t 
specially desirable in the case of eye hospitals and cott^ 
hospitals which are prepared to undertake minor snrgisi 
operations. It is permissible to include among,thee* 
ditions of contribution a provision allocating a » _ 

remuneration to the medical men working for such 
tions. Oh. p. 9 the circular continues: “The establi* 
ment of -school clinics for purposes of treatment of dete<* 
revealed by inspection gives rise on the other hand t> 
Questions of considerable difficulty,” which are then seto^ 
After further comments the subcommittee made the followisj 
recommendations:— 

fa) That, as tho existing provision of private and hospital . , 

Bufhclcntly meets tho requirements in tho case of children .-i 
oDCravivc and In-patloiit treatment (who are thus rehjoved'froib 
direct purview of tho educatiouil authority), no further stops M 

In rfisnect of this c1&S9v ^ , 

. Am r»>vrxtsv fitA «\dditionnl provision for tho mcdlcat trcavi 
• has boon found desirable, tUo Council ' 

• types now existing, giving finineial liolp.i 

necessary, and receiving special racUitlcs in return for any graairf 
mihiii' monev. but that in districts ^^)le^o no suitable institution ext*a 
lnd">heto ' * * shall have been follnd imooam 

to make the ' ’ extensionof ousting Institoltate 

thd Coiinci id default of other means. itaW 

make tho provision itself, and that it be referred to tho Unucibn 
Committee to report further on the matter. 

(c) That the report of tho Education Comniitteo on tho medics 
treatment of children, and tile statements (Nos. 1 (I.-III.)) separsl^ 
submitted on 30th March, 1909, bo pIaco<l on sale and circulated ini® 
U3ua“l manner. 

This report was referred to the Finance Committee of tbe 
Council, which at the CounciVs meeting on Bareli 3®^ 
presented its comments upon the proposals of the Education 
Subcommittee. The Finance Committee referred to ^ 
reception by the Prime Minister and Chancellor of ^^ 
Exchequer of a delegation of local education authorioe* 
from England and "Wales, to whicli he held out no hopetiai 
any increased grant could bo made at present from ^ 
Exchequer in connexion with medical treatment. ^ 
Finance Committee concluded its remarks with 
warning:— 

In connexion •nilh tho general question whether the Council 
undertake tho medical treatment of children it should be borne in 
that the education rate is rising and that it must, under ^ 
ditions and in tho abscnco of Increased Government grants, oontinw 
rise, this being duo amongst other th* ' '* ‘ 

teachers’ salaries, tho cost of feeding ' — 

now duty impoaed on tho Council of t ^ 

of all childien in elementary schools ' ■ 

Council is committed. It should als ■ Jlurth 

being brought to bear upon tho Council to increase its nxpenrtuj^ 
connexion with education in various other directions, aiiiongst^^ 
the question of a complementary superannuation scheme forwj^jj^ 
may be mentioned. The question which naturally 
there is not a limit to tho burden ivlflch tho ratepayer sliomn do 
upon to bear in connexion with education, and u hether, as 
many objects desirable in themsehes which go to » 

unduly heavy, it will not bo necessary for tho Couacu to i 
selection. 

Mr. Jackson moved the adoption of the EdneaMon Co® 
mittee’s recommendation:— . . 

That to supply tli6 ailditional prov Islon for tho mO'iical trealm ^ 
school chllilrcn w hich has been found desirable, the Oou" a 
utilise institutions of the types now existing, glnng imiiif" 

necessary, and recoiving Special facilities in return for*' * 
public money, but that mdlstriots where no suitable insiuu 
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—. _i —- wJ*i i~ - *i~- »» »i ijggfi firiposst^lc I 

J p ■ ■ ’ lion 'ol n-’tlsttnB' instlhi- 

a. « icfaiilt of otlier >nt”tn 8 , 

c. 0 referred to the Edacji- 

Mr. Jackson mentiondd that it was hoped shbvtl^ to have a 
conference of hospital chairmen pnd S'cerctarios to 'disenss : 
Wliafc could he done hy tlic hospitals and what‘the ’Council 
— conld do to help them. He n-.'W hiiterl/ disappointed that 

jgthe Primo Stinistcr had rcceiv ' ** . 

Jv^-Ooimcil’s Tequest for increased 
T* medical treatment, bat even 

ii"j.nnce they must make'some cForts ' to deal ' the ' 
^appalling state of affairs which the committee had fonndito 
exist.- Ho could not adviso'the Council to nndertake full 
^Ttreatment^ important and necessary though it was. Dental 
L'_ treatment was the most expensive, with the exception 
,trperhaps . r"l :• •• '■‘-•t *•*-- 

'.■“’Council ■ • • 

■n;,ears, nr ; ■■ . ■ !■ .■■ ■ •'•••• 

v'with voluntary Institutions wuiou tue comniilteo suggcMcu 
f"^*ho hoped that dispensaries would not be overlooked. 
"-r»* . 1 ..-I etjjncs been the subjects of unfair 

■ 1 should also extend its interest to | 

’ ‘h had done so much for the sfdk poor. 
!'■ ■ . whilst declaring himself in hearty 

^‘concurrence with the policy of the Edneatipn Coramiltec, 
^5irioved a long amendment Which declared that’the Council is 

opinlod that ccitnin diseases of children should be treated, 

' “ and referred it to the Ed 6 eAtion Comtaittcc’ to report as to 
*‘'iiie cost of. treating each' of the diseases' mentioned in 
£^its report and as to the steps necessary to bo taken to 
Hjj . T o *• . '‘"I. « } *. •• visions) Act, 1007, 

■ ■■ . ‘ • ‘ m<Sdl<?al treatment 

t - ■ « ' i .• *' Idea was that with 

'^;the co^t of treating each discAsc ascertained the Council 
could pay "which it would undertake. TTlthdat goIAg sd far 
us to say they w^buld never tre'at the children’s teeth, he did 
llliink they ought'to wait until they had power to recover the 
cost from parents. 

The subsequent proceedings were carious in view of Sir. 
^ Hayes FLsher’s declared sympathy with medical treatment. 
dt^His seconder, Mr. GITat, ^talked ’the motion Out. The 
Sitldebate .stood adjourned until the next meeting of the 
31 gCotmcil. 

At the same meeting the uiodified scheme of medical 
inspection approved by the Board of Education,'to which 
S*ii we referred, in The Lancet of March 27tli, wa.s received. 
Ik'* Mr. Johnson and Mr. Jephsonhad amendments on the paper, 
jjihnt they withdrew them-after protesting that the scheme 
was Inadequate. 

The debate was resumed on April 6 th, when it was 
announced that tho Education Committee adopted Mr. 
d'* Hayes Fisher’s amendment. • , 

iV Dr. Salter fherenpon moved tho reference back vritb in- 
structioDS to the committee to submit a detailed scheme for 
f;-' tho establishment of school clinics. He urged that London 
^'jr hospitals were so distributed that they, could not provide 
,3 ji medical treatment for tho children in many. district.s. The 
. whole weight of medical opinion in I^ondon and England, ot 
tlie dental profession, and of the British ^Medical Associa- 
tion was unanimously in favour of school clinics.. 

Mr. BitAY, who seconded, criticised the proposal of the 
Education»Committee to recognise juvenile friendly and 
■other benefit societies. He objected to the teachers and tho 
organisation of tbd schools being nsed to canvass on behalf 
of these societies and for the ultimate abolition of the 
private practitioner. 

sfj Mr. 0. U. Fisher pointed to the ipassing of the Ednea- 
' f,t tion Act of 1870 as • the first step in the nnderinmiDg 
of parental responsibility. He looked with suspicion on 
the employment of medical men aud dental snrgeons by 
the Council because, although the fees paid might be small 
tjf at lirst,‘thoy tended to increase. 

Mr. Ernest Gilvy^ who Apoke again on the amendment, 
took tho same line. HO seriously distrusted estimates of 
the cost of medical treatment prepared by the medical 
profession. . , 

Mr. A. A. Allen, M.P., supported clinics because he 
believed they would be in tho long run the cheapest and the 
most' efficient. Mr. Alien put forward an estimate of the 
cost of medical treatment based on his own calculations. 
V The Council at present engaged medical men for quarter 

V. 


time—three half-days M week-or nine honrff^aC £160 a year 
eaclu On 'that'basis 'it wouUV'bc ’possible' id deal with 6000 
to 7000 dental cases per annum and half that number of eye 
eases in one clinic. If 12 clinics were established, 70,000 to 
80,000 dental -eases could be (treated and about half, that 
nuinbcr''of eases-df defective'vision. The costVouid be 
about £25,000 per annunr. 

Iment requiring that a 
T pifovidrdg for medical 
inatitlitions at' present 
in existence and establishing school clinics where other 
provision is inadequate.”i Dn-Beaton said a word in defence 
of dispensaries, which several members had criticised, and, 
with reference to the-amendment, urged .that if aid were 
given to hospitals and sohool clinics were established ns wclL 
it would be possible with the tWo’ systems going on side by 
side to decide which was the better. ' , - 

This amendment, however, was also /defc.'lfced,- and Mr. 
Hnyes Fisher's proposal was-carried. Tho Education Com¬ 
mittee will therefore prepare another report going into the 
question of cost. _-_- * 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A QUARTERLY meeting of the Council was held on 
April ist, Mr* Henry Morris, the President, being in the 
chair. 

The Seoretary reported the death of Mr. Jamc.s Hardic, 
a'past member of'the Conncil/ and a vote of-condolenco with 
his relatives was passed. 

On the recommendation of the Moseum Committee it was 
resolved to Tcqncst‘Dr.*B. T. Ltriper toimdcrtake the revision 
and.renovation of the collection of cnlozo.a. . 

Tho* Jacksonian ^prizC was awarded'to Mr. J.»P, Lockhart 
Mummery for his dissertation on the Pathology and Treat¬ 
ment of those Conditions and Disca.'tes of tho Colon which 
arc rclievable by Operative ileasnies. Mr. Mummery was 
requested to attend the ordinary meeting of the Council on 
May 13th to receive the Jacksonidn prize. 

The Council decided that the subject for the Jacksonian 
prize for the year 1910 shoold be Tobercnlous Disease of the 
C "r.' Organs. 

; *. ' ■ * rize vftis awarded to Mr. 

• : T : . . ! . his original and other 

scientific work on dental .inatomy, surgeiy, and pathology. 

^hc best thanks -of tb<i Council were given to Dr, Norman 
Moore for bis services as visitor to the examinations of the 
Egyptian Medical School at Cairo. 

The Senate proceeded to the olectiori to the Fellowship^of 
Members of 20 years’ standing, and the two following 
were clccted—Sir Shirley Forster Murphy, medical olDcer of 
health of the Adminlstiative County of London, and Mr. 
George Dancer Thade, professor of anatomy at University 
College, London. 

Mr. H. n. Clntton was reappointed one of the two repfc- 
eentatives of the College on the Senate of the University of 
London for n further period of four years* 

The best thanks of the Council were given to Mr. J. Ward 
Cousins for his report of the proceedings of the Central 
Midwives Board,* and for liis very efficient services as the 
representative of the College on'that Boartl during the p.^t 
fcixyears. r. 'T. G *' \ • • j - - 

occasioned . ' ' *• L' ' 

■ . ■ te of 

. , '. . , < • ■ ■ the 

ccicoraiiou oi tue 

The President stated that Mr. A. Pearce Gould s period ot 
offiec on the Court of Examiners would expire on May 12th 
next, and tliattlie vacancy thus occasioned would be filled up 
at the ordinarv meeting of tho Oouncii ou May 13th. ^ 

Diplomas o'f Member were conferred upon the following 
Gentlemen who have passed the necessary examinations 
and have now complied with tho by-laws; George Aldon 
Greaves af.D , C Queen’s University, Kington, ot 
QHcen’rt Universitv and London Hospital; and Arthur 
&ory MacNaUy. B.A.. JI.B., B Oh. Oxod, Oxforf 
Unircisity and Unhersity College Hospital. 
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OBLITEBATION OP THE VAGINA BY THE INJECTION OF 
STOPHHMO ACIB TO TUODUOE ABOnTION.— 
CaSABIAN OPERATION.—DEATH. 

This siDgulat casb is d6tail6<i in b letter jiddrcsscd to 
M. Gnerin, it occurred in a married -woman, the mother 
oE four children, and pregnant of a fifth. _ At the com¬ 
mencement of her pregnancy, she vras induced by a 
female neighbour to inject sulphuric acid into her 
■ragina, as an extremely easy mode of inducing premature 
labour; dreadful inflammation set in, the parts swelled, 
great general disturbance ensued, and finally the vagina 
was-so effectually obliterated that she could no longer 
endure the embraces of her husband ; nevertheless, she kept 
the circumstance a secret'till the full term of her gestation 
-was expired. The medical men on examination found that 
a kind of irregular hand surrounded and obstructed the 
vagina, jbeyond -which, and on the brim of the pelvis, the 
head of the infant was distinctly felt, pressed forward by the 
uterine contractions. It -was resolved to make an incision 
through the dense membrane, but -when this -was done, it -was 
found that it adhered to the bladder, -which the incision had 
completely divided. The delivery -was not at all facilitated, 
and the attendants felt themselves compelled to perform the 
Cmsarian section. The infant -was extracted, dead, apparently 
for some time, and the mother immediately expired. 

... ... .. 


from tho Scott!* IndlBCnt Gciitlowomon's Paml. 

£24 Voted £12. ^ 

AVlftow, ivgcil <58 years, of M.R.O.S,, L.S.A. Ko Income, coawa,, 
to sunporthorsclf by needlework and receives a little lielpltombto 
Two children, i>)>cd22.and 16 years. RcUoved six Hmei, £71. 
£12. 

Dauchter, need 62 years, of lato M.R.C.S., L.S.A. So InwuMs^ 
In verv fcehlo hcatfcli. Rcooivcs a fittio help from a sister, 

11 times, £1K. Voted £12. 

Widow aged GSycar®, of M.D. Abord. Notneomo. Children smI,! 
to bclp. A llttlo assistance from friends. Relieved right 

^Dau^dc’r, need 60 yearn, of Into M.R. O.S. Had a post ss wnio;, 
but WM obliged to give It up to nurse two sisters who hsvo »to 
Hones to obtain bosrtlcrs and la made a small allowance by a re’*,, 
IteliOved twice, £30, Voted £12. 

Widow, aged 51 years, of M.D. Bdln. No tncoiue. ChlMreat*'}« 
far as possible and npjdkaut ennis a little by ncctllcwork. Bdri,' 
three times, £30. Voted £10, 

Mr, 17. E. Sargant, St. Bartholomew’s Hospital, EC.,i: 
the honorary secretary to the Fund, and Dr. Samuel fc- 
thc honorary treasurer. 


MEDICINE AND THE LAW. 


BRITISH MEDICAL BENEVOLENT 


At the March meeting of the committee 23 cases were 
considered and grants amounting to £185 made to 19 ot the 
applicants. Appended is an abstract of the cases relieved 

Datighfer, aged <55 years, of lato M.D.I,ona. Underwent a serious 
operation, about a ®go and is unnblo a* «i)vinp 

Wldovr, aget . 


. I 


. uaaiiuulioii ua ua • • , 

ling her husband during tho two years luuess 
. Voted £10. 

of L.S.A. Ko incomo. Bight chUdren, but 
only able to give slight help. Proposes to move so as to dccreaso her 
rent. Relieved ton times, £115. Voted £5 for moving. 

Widow, aged 62 years, of L.F.P.S. Glasg. No income. Tour c-hllrtrcn, 
but none able to help at pro ' ' — ■ ■ 

Widow, aged 38 years, o ' ‘ ■ ' ir a 

few montbs after marriage . <rs, 

•who can III afford to help. . ■ ' ■ • of 

permanent occupation. One child, aged four vears. Voted £b. 

Daughter, aged 50 j'ears, of late JI.D. Abeni. Has supported liersolt 
for many years by giving music lessons, but finds increasing dilRcnlty 
In obtaining pupils. Is in bad health and ordered to talio a rest, 
-poted £6. 

Daughter, aged <;<! years, of lato L.R.O.F. Edin. Used to bo .a dress- 
maker, but employers retired from business and applicant has found lb 
impossible to got regular work since. ,A little help from a friend and 
barns as mnoh ns possible by sowing. Rollcvcd four times, £TO 
Voted £6. 

Widow, aged 60 years, oi L.E.C.S,, L.R.C.P. Ircl. Lost ovoiythin"- 
throngh tho failure of a bank, and is now in a very prcaarions state ot 
health. No income: helped by a sister, who herself has to e.-im a llvinir 
RcUoved twice, £24. Voted £12. *’ 

Widow, aged 59 years, of L.S.A. Lets lodgings; five children but 
milv able to give votyslight help. Rolioved seven times, £80. Voted 

Widow, agcdSl years, ot L.R.C.P., L.R.C.S. Bdin. Quito unprovided 
for at husband a death n few years ago. Obtoins shelter as a caretaker 
but receives no remuneration. No children. Believed fli o times £46 
voted £12, 

IVidow, aged 64 years, ot M.D. Glasg. No income and for several 
years has been practically dependent on this Fund and tho laidics’ 
Working Guild. Relieved nine times, £104. Voted £10. 

Widow, aged 50 years, of M.R.O.S. Eng., L.R.C.P.Edin, Kept a 
boarding house and nursed her husband for several years previons to his 
death, but is now in such bad health that she is entirely dependent on 
her friends and a couple of sons who are onW just solf-supportlne 
Voted £10. 

. I of M.R.C.S., L.R.C.P. Has a small annuity, 

that it is insufficient for nffavoidablo expenses, 
and 12 years. Relieved five timc-s, £72. Voted 

D.aughtor aged 54 years, of late L.F.P.S. Glasg. Unable to obtain 
regular employment on account of .ill health. Only Incomo £10 a year 


jT/if Sanitary Oath. 

A. PRIVATE Member’s Bill, having for its object thegtax 
introdnetion of the Scottisii form of administering IhecsSi 
to witnesses and olliers, has been introduced in ftellrar 
Coromons, and apparently as it has been read a secoedfc 
it may in due course become law. It is now opca to a {ev 
to whom an oath is administered, if he so desires, tost?'’"’ 
the Scolti.sh fashion, and thus to avoid kissing a dirtta 
possibly dangerous Testament. Under the Oaths Act, Ia 
however, which permits this, judges and otlvera before ^ ^ 
oaths are administered to -witnesses cither do not mo.. 
themselves justiCtid in ordering the oath to be tote in 
'i'iuifnrT niann'cr or afie-'-indifferent upon the subject, e 
thev have hocn incUn>,n 4 to be contopb 
sometime y desi^not to kiss the Bxi 

BUND. ) express their objection ^ doing so. The’ 

roffiffcd to above docs not do away alf^getber with the r 
ji^Tby foiWddiag it and by a 

Dlaco but socks to enact as follows. r 
it ’ ijr nnlltUsil hanil luiho same foiav 

Any^b may to ^f „yJ,j„^ni9tcrc<l in^ttad,and tho^ 

otout to-f&e ilio oath vriiui'ir 

■ hat tbP* Court or officer may 
tng the wttnesj, juty, 
thereof anVl oblainftig his or 

witness, jury, or re" 


IW*.' ''‘Israeli In the uoms 

jeo 1 hereto without rceuirliig 
repc.it tho words of suck oath. f 

The reason is not plain for Making theo.'c Mtbateh- 
peimissive only, in preferenjeo to making it 
any rate in courts of law, uAlcss objected to. ‘P 
commissioners of oaths migjiit have been left 
example set, or to oontinno t6i,givc those sweanng^ 
’festaments to kiss, unless they' expressed u- 

Scottisii form. Why anyone should ^ f 

to abstaining from doing so is not clear, hat L.s 
seems to as.sume that some will display tins ft® ,5 
and there does not seem to be much harm in Pf°” ‘A 
gratification. As matters stand it is Jjf. 

that the clause quoted above will servo the 
and render the Scottish oath more or Ifc, 

the modification that it may bo administereu in . 
person. In the new circumstances dddtem^Iato^_^ 
of tho court will presumably co-mmenco 
saying 
or ■ 


his fldjnraf!'*' 

raauiy i;uu“>i““'''' , ft, 

yiiig -‘Do yon swear by Almighty God, 
juror having listened to the statement pf t , .s. 
ho is to bind himself will concur by saying . 
hand, “I do” or possibly “I swear.” ’ 

as clear and more convenient to havc_ P”*? one!--*' 

be used in tho Bill instead of referring w ji; 
Scotland, but Parliamentary draughtsmen . .iji-ls*' 
pleasure in the introduction of references to 
customs -wherever they arc possible. Allusion^ ■ 
so often in The Lancet to tho dangers jjtjfcv 

the Book that no more need be said here on 
may, however, ho usoM to remind MetnboR 
-who may be indifferent upon tho matter, of l,p 
referred to by Mr. F. W. Lo-wndcs, in “ jrt 

at the Liverpool Jfcdical Institution. H® 0)1' 
some years ago Lord Collins (then Mr. Justic 
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in two ctiromal trials heard by him, the one at LUcrpool, 
tho other at the Central Criminal Court, found that witnesses 
svho had given evidence were suffering from syphilis, and 
ordered the Testaments which they had kissed to bo at once 
destroyed. The attention thus c^lcd by bis lordship to an 
inclcan practice may be found to have contributed to Its 
abolition, but this will have taken a long time to comp.iss. 
Protests against tho old method have been constantly tittered 
t>y the medical profession for more than 20 years, and none 
lias been more persevering or more forcible in expressing 
ihem than Mr. Lowndes, to w'hoso recent utterance on the 
subject reference has been made. 

of Hosjpital Qovernon, 

The case of Hillyer r. The Governors of St. Bartholomew's 
Hospital, which came before Mr. Jnstico Grantham and a 
special jury last week, was one of a most unusual kind. Tho 
facts were briefly these. The plaintiff, a medical man, 
songht to make the defendants, the Governors of St. 
Bartholomew’s Hospital, f ■ r j; 

ducting an operation up ■ ' ' ' ‘ 

Injury to his arms by bu ■ ■ ^ ' ' I ' ' • " I . • . * 

Owen, consulting physician of Sf. Geoi^c’s Hospital, said 
that he had known tbo plaintiff for some time. He was a 
man of remarkable physique. Previously to the operation 
lie was only suffering from sciatica. Ho examined him after 
the operation. He was suffering fiom an injury resembling 
a bum on tho Inside of tho left arm, with paralysis of that 
inn, atrophy of the muscles, .ind intense pain. Tho Injury I 
to the right arm was less serious, but there was reason to fear 
ifiat the full use of the left arm and hand would j 
never be recovered. One of the most elementary maxims 
of surgery was that the arms of a patient under an 
mmsthetlc should not be allowed to hang down from I 
the Operating table in such a position that anything 
could press upon them. He saw nothing in the plain- i 
biff to suggest that he was in the habit of taking over- 
dosca of morphino. Malarial fever might create a predis-1 
position to neuritis. Sciatica was a form of neuritis of tho 
sciatlo nerve, or the sheath of it, but sciatica would not pre¬ 
dispose to neuritis In another part of the body. Neuritis 
was not a very usual result of a bum. Paralysis produced 
by pressure would show itself at once. It might last for 
months. The plaintiff' had been for some time in 1904 
and 1905 at a mine on tho Gold Coast. In 1906 ho had 
whilst in England two sharp attacks of sciatica, and in 
March, 1907, he went into St. Bartholomew’s Hos> 
pftal. He was examined under an ana3sthetic. IVhen 
be returned to consciousness he found his left arm 
ibsoiutel? paralysed and tho movements of his right 
arm much impaired. He spoke to the warden and house 
surgeon and they told him that his arms had not been 
supported when he was under the aumsthetic, and they could 
not account for the bum on the left arm unless it had come 
in contact with the hot water apparatus. After some months 
his right arm got better, but he suffered such intcuao pain in 
the left atm and shoulder that he was in bed for about a year, 
movement being intolerable. The left arm remained atrophied 
and practically useless and ho would never be able to prac¬ 
tise again. His lordship said that the plaintiff bad not 
proved a case of negligence, therefore there must bo judg¬ 
ment for the defendants. _ The question of the liability of 
trustees and governors of public institutions In tho case where 
negligence of the medical men they employ has been domon- 
Btratedwas therefore not discussed. This point does not appear 
to have often come up before the higlj courts of this country for 
decision. If, therefore, the case should go to appeal, the 

decision would :-* -‘ ‘‘ ” - * - 

fact that tho st 
with whose 8a< 

not blind us to the other tact that the great chanty of 

St. B‘-‘' -’■ -apart 

from ubt that the 

case ich remains 

for settlement. 


Medical Charities.—^A s a result of the recent 

performances of 2he OondoUors by members of the Exeter 
Amateur Operatic Society, the sum of £100 has been handed 
to tho treasurer of the Royal Devon and Exeter Hospital, and 
£60 have been given to the West of England Eye Infirmary. 




ANNUAL REPORTS OP IIEDICAL OPnCERS OP ItBALTir. 

Iforouffh of SnHon. Coldfield. —Dr, A. Bostock Hill advised 
the closing of fonr schools in this district during 1908, but ho 
adds that, except in special cases, be is not in favour of 
this measure, as ho is satisfied that'very frequently better 
results in the public interest can he brought aboufc'.by tho 
exclusion of definite or suspected cases. There is no doubt 
that no hard-and-fast rule can be laid down and that the 
question of school closure has to be determined after a 
careful consideration of all the circumstances. In a rural 
district, for instance, it may sufllco to exclude the children 
from one hamlet or village or to close one department only 
of the school. The mistake which has been frequently 
made in the past is tliat sufficient intelligence* has not 
been exercised in the matter, the occurrence of a few 
cases of infectious diseases having led forthwith to 
school closure. Alluding to the subject of vaccina¬ 
tion Dr. Hill pays a tribute to the work of the vaccination 
officer who has succeeded in getting 32t4 cases out of 404 
births vaccinated. Bub 28 parents applied for and received 
exemption certificates, as compared with eight in the pre¬ 
vious year. As Dr. Hill points out, if this exemption process 
goes on not only will there be many more people unprotected 
against small-pox but the corporation will have to provide 
more money for Isolation and treatment. This is the 
unfair side of this e-xemptiou business—i.e., that those w'ho 
have obeyed the law aud protected themselves against tho 
disease have to pay rates for the isolation and treatment of 
the ** conscientious ■'* abstainers. It would be more in keeping 
with equity were those who were successfully vaccinated imd 
revaccinnted exempted from any payment of rates relative 
to a small-pox hospital. There would then be less objection 
to allowing the ignorant to go as they please in this matter. 
Wo want in this country a little of tbo backbone of tho 
German people who have practically banished both small-pox 
and small-pox hospitals from their midst. 

Jlnral DUtrict.^T^t. Arthur E. Porter has written 
a good report upon this district and ho is evidently alive to 
certain matters which are not always called attention to in 
reports on rural districts. The subsoil in the northern 
portion of this district is chalk, and the medical officer of 
health states that a method of sewage disposal which is 
finding favour ivith property owners is to connect the 
interior of the cesspool with the chalk. By this is apparently 
meant that the cesspool is not rendered impervious or, if it 
is so rendered, an early opportunity is taken of rendering it 
pervious. As pr. Porter observes, tho arrangement is con¬ 
venient bub it may provide epidemics of water-borne enteric 
fever for subsequent generations, and he refers to a recent 
report of a Local Government Board inspector relative to the 
abandonment of chalk wells supplying what he terms a 
“certain East Anglian town.” We have been wondering 
wlicther Cambridge is in East Anglia. Part of the Reigate 
district drains eventually in the Thames and the Londoner 
reads %vitb pleasure of the activity of the Thames Conservancy 
■ the matter of controlling pollution even at this distance 
from tbo intakes of the London water-supply. The 
immunity of London from water-borne epidemics is, 
having regard to tho large number of sewage ^ culuei^ 
which enter the Thames, a testimony to two things—-the 
filtration of tho Metropolitan Water Board and the purifying 
forces of nature. In the Reigato rural distnet consiaemble 
vigilance appears to be exercised over the local slaughter¬ 
houses, and Dr. Porter reports that the sanitaiy Inspertor 
during a house to-housc inspection of one of the parishes 
discovered an unregistered slaughter-house which had been 
in nse for about 13 years. Wo imoBino that house- 
to-bouso inspections in other ratal distneU mi^t lead I 
simitar di-moreries, as well as to 'he detcetton of nmnerous 
cowsheds and dairies wlnol. have nerer been resistcred. The 
district connoil in 

the Pnbllo Health Acts (Amendment) Act, If 
slantriitor-honses are now only granted short teiminablo 
liccnces-an eiamplo which might be well followed by other 

^An^rs-on~the-Sca Urhan —During July of la-st 

year’there was in this district an outbreak of food poisoning 
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which was attributed'to the consaraption. of potted meat and I* 
pork pies which had'been procnrcd from" a local confectioner, 
and the hacillns enteritidis of Gaertner was discovered in 
the foods. Some 80 persons were attacked, the more severe 
cases . : ‘nal pain, vomiting, diarrhoea, and 

coUap' ■ ■ ■ deaths. It is not quite clear how 

the food became affected, but possibly the assistants at this 
shop were first attacked by the malady and this may have 
infected the food. Dr.-E. Booth, thcr-medical officer of 
health, has drawn np some regulations for food pur¬ 
veyors, and doubtless such purveyors will now be kept under 
observ.ation. Three cases'Of enteric fever were attributed to 
shellfish, but the dates of consumption are not furnished and 
the source of the shellfish is not stated. One case is attributed 
to defective drains. A qualified veterinary inspector was 
appointed last year, and one of his duties is to examine all 
the miloh'cows in the district every three months. 

Plimpton St. Mary Pnral Putriot. —Mr. S. Noy Scott, in 
referring to the snhjectiof the medical inspection of school 
children, expresses regret that the county council of Pevon 
did not appoint as school officers sneh medical officers of 
health as were willing to undertake the work. He thinks 
that such a procedure would have been a great step forward, 
as it would have prepared the way for the appointment of 
whole-time medical officers of health who would be inde¬ 
pendent of private medical practice or local prejudice. He 
regards the present position in the county of Povon as an 
anomalous one because he is compelled.by the Local Govern¬ 
ment Board to report on, and to be to some extent responsible 
for, the sanitary condition of the schools; and, whUe be is 
the only legally qualified officer who can advise the district 
council to close the schools, there is an officer appointed by 
the county council to inspect the scholars over whom he has 
no authority. 

Thingoe Rural PUirict. —Pr. Charles Scott Kibter has 
institttted a 'houae-to-house inspection of this ffistrict, a 
course which should prove helpful not only as regards the 
private houses of the poorer classes but as a means of 
ascertaining the presence of unregistered slaughter-houses 
and cowsheds. Although these house-to-house inspections in 
rural districts calllor the exercise of groat tact and discretion 
they cannot fail to be helpful both to the officers and to 
the district council, and we are glad to see that they are 
now becoming much more general in rural districts than was 
the case formerly. 


Vnaitached. Pitt for the Territorial PorOc.—Tlic under- 
mentioned officer, from the 1st GlouccEtershixe Bojal 
Engineers (Volunteers), is r- and pre. 


THE SERVICES. 


Kovai, Natv Medicai BnnvicE.' 

The following appointments ate notified:—^Vleet-Surgeon 
E. E. D. Fasken to the TerriUe and for Division of Special 
Service Vessels, Portsmouth. 

Antn: Medicae Seevice. 

Colonel Jules I. Eouth', half-paylist, is placed on retired 
pay (dated March 29th, 1909). 

Eoyae Army MetiJcal Cores. 

Captain W. F. Tyndale, C.M.G., has been posted to the 
Sontberb Command. 

Territoeiae Force. 

Yeomanry. 

IVarwicksbire: Surgeon-Major Eoger Bullock is granted 
the honorary rank of Surgeon-Lieutenant-Golonel (dated 
March 31st, 1908). 

Royal Army Medical Corps. 

1st West Lancashire Field Ambulance : Captain Archibald 
G. Gnllan to be Major (dated Deo. 19th, 1908). 

1st Northumbrian Field Ambulance : Arthur Gibson Dunn 
to be Lieutenant (dated Oct. 21st, 1908). 

3rd Wessex Field Ambulance: Lieutenant Frederick 
Ernest Stokes, from the Boyal Army Medical Corps, Terri- 
toriffi Force, to be Lieutenant (dated May 19th, 1908). 

Lieutenant-Colonel John M. Harper is pp'anted the honorarv 
rank of Surgeon-Colonel (dated March 31st, 1908). 

.For aftaohment to Units other than Medical Units .—Arthur 
Boberts (late Lieutenant, Berkshire Imperial Yeomanry) to 
be Captain with seniority as from Feb. 8th, 1005 (dated 
Tan Sproat to be Lieutenant (dated 

Jan. 27th. 1909) Surgeon-Captain John Griffiths, from the 
-uirc Battalion, The South Wales Boidoxers, to be 
’ iiarch 1st, 1909). 


/ 


1908):- 


cedence as in the Volunteer 
Surgeon-Major William Cox. 

VOEENTEER CORPS. 

Royal Engineers ( Volunteers') : The Tay Division SnhmanM 
Minors: The resignations of Surgeon-Major George Owea 
Carr Slackness, Quartermaster and Honorary Captain Jok 
Henry Luis, and Acting Chaplain the Eeverend Harcoat 
Morton Davidson bear date March 31st, 1908, and not as 
stated in the London Oa^xtte of Nov. 1st, 1907. 

Territoriae Decoratiok. 

The King has conferred the Territorial Decoration upun 
the undermentioned officers'of the Territorial Force who hate 
been duly recommended for the same under the terms oftt! 
Boyal Warrant (dated Anghst 17th, 1908) 

JNortltern Command. 

Infantry : 5th Battalion, The Sherwood Foresters (Notlirg- 
hamshirc and Derby-shire l^gimcnt): Surgeon-Major Edm®d 
Vaudrey. 

Royal Armij Medical Corps ; Major Andrew Paige AmoH. 
Scatiisli Command. 

Yeomanry : Ayrshire (Earl of Carrick’s Own); Suigecn- 
Lieutenant-Colon el William John Naismith, D.S.O. 

Royal Army Medical Corps: Lieutenant-Colonel TbOEM 
Finlayson Dewar. 

Southern Command. 

Yeomanry : Gloucestershire (Boyal Glouccstcrslme 
Hussars) :r. ‘ " bert Bramwell. Waiwickdiire: 

Snrgeon-M ■ '• ' . „ v 

Royal Army Medical Corps ; Captain Cecil Aloyrius CorKe. 

■ 'Westemx Command. 

Yeomanry : Shropshire : Snrgcon-Lientenant-Colbncl Jota 
Daniel Lloyd. 

Infantry : 4th Battalion, The Welsh Regiment: Snsgeoa- 
Major Evan Evans. 

Royal Army Medical Corps: Major Ernest WykehaE 
Barnes, Major John William Ellis, and Major Alfred Bees. 

Territoriae Meeicae Units. 

The following units have been reported as having attesird 
at least 30 per cent, of the establishment authorised, and 
have received the recognition of the Army Oonncil :-pJiel4 
Ambulance, 3rd Northern General Hospital, 3rd Southern 
General Hospital, 3rd Western' General Hospital, W 
Northern General Hospital, and the 3rd London Graerd 
Hospital. 

Territoriae Force Meeicae Training Orders. 

While complimenting medical officers on the arrangemenh 
made for the Territorial troops encamped last year, the Anoj 
Council has intimated that for the future great attentiw 
must be directed to sanitary instruction and water dntief 
Before going to camp progressive training in aU duties is io 
be-very thorough, including mounted work and the stndycl 
ground and of danger zones, the collection of wounded, aid 
tactical formations. General hospitals are not to aWf®'* 
camp this year. 

The captains’ course at the Boyal Army Medical'CoHtS* 
has recently been extended from six to nine months. 


Cffrnspitkiia. 

"Audi alteram partem.” 

MOSQUITOES AND MALARIA: A 
CAMPAIGN THAT FAILED. 

2o the Editor of The Lancet. 

_ Sir,—N either the cause of sanitation nor fhakof 
likely to ho advanced by the article of this name pnbhitf 
in the current issue of The Lancsex by “A Special Go^ 
spondent.’’ I have only just seen the article, but fear ^ 
I must write at once, in the interests of both, to contraoi 
almost every statement made in it. . 

The article is merely a richaitfft of a paper by 
S. P. James, I.M.S., read at the Bombay Medical Ooug* 
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fnrtliering exact knowledge. I cannot accept his readings of 
leg and arm pressures unless made simnltaneonsly, because 
it°is just these cases of high pressure where there may come 
in effects of pain and discomfort from the armlets and effects 
of blocking part of the circulation. At present the question 
stands as one of disagreement between observers and can 
only be settled by extended inquiry. I shall be glad to 
measure with Dr. 'Williamson some of his cases and be 
convinced by him if he can convince me. I have worked too 
long at research to be carried away by preconceptions, and 
care for nought but the arrival at the truth on this matter. 
The fact that in the dog the systolic pressure wave is found 
by the Hurthle spring manometer to be higher in the femoral 
than in the carotid must not be lost sight of. The explana¬ 
tion of this which has been given is that the crest of a 
reflected wave is piled on top of the primary wave in the 
femoral. It is possible that this may occur in man, and 
perhaps particularly in high-pressure cases, supposing, of 
course, that it is not due to some undetected instrumental 
error. I consider, therefore, that the comparison of the 
oolnmn of blood (separating Uie two points of measurement) 
with the difference of the measurements a surer test than the 
equality of leg and arm measurements taken in the horizontal 
posture. I am, Sir, yours faithfully, 

Lougbton, Essev, April 5th, 1909. LeOKARD Htlil*. 


THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

To the Editor of The Lancet. 

Sir,—^I n your accurate abstract of the third annual report 
of the Norwood Sanatorium (March 27th, p. 956), you refer 
to theffact that less than i per cent, of the 63,000 persons 
sent to prison for drunkenness developed delirium tremens, 
although in all sudden and complete withdrawal of alcohol 
was practised (Medical Section of Prison Statistics for 1906). 
You advance these statistics as an argument against the view 
that delirium tremens depends proximately upon a sudden 
fall in the amount of alcohol circulating within the system. 

I would submit, however, that if looked at just below the 
surface the figures quoted constitute evidence favourable 
rather than hostile to the above view. 

There is a general agreement that delirium tremens is a 
complication which mainly, if not solely, affects the ohronio i 
alcoHoUo as distinguished from the dipsomaniac and_ the 
numerous varieties of impulsive drunkards ; it is especially j 
liable to arise in those who habitually _ absorb large i 
quantities of alcohol without becoming intoxicated—-at any 
rate, frankly intoxicated. In other words, the liability to 
delirium tremens is directly as the tolerance of alcohol 
which has been acquired. On the other hand, it will hardly 
he disputed that the liability to fall into the bands of the 
police for alcoholism is inversely as the acquired tolerance 
of alcohol. These propositions being conceded, a i low 
delirium tremens rate in police cases is to be anticipated, 
nor does i per cent, seem unduly low. 

It is admitted that in the great majority of cases_ of 
alcoholism, even chronic alcoholism, alcohol may be with¬ 
drawn suddenly and completely without any serious com¬ 
plication arising. That, however, is beside the mark. 
But what is to the point is the fact that when delirium 
tremens does arise it is always—^without any exception 
in my experience—in circumstances which involve a large 
and sudden fall in the amount of alcohol in the system. The 
circumstances are, of course, various. The withdrawal, or 
comparative withdrawal, may depend upon medical treat¬ 
ment, as in most of the cases which occurred at the Norwood 
Sanatorium ; or it may even be the result of a sudden effort 
of will on the part of the inebriate himself. I know of 
several examples. It may, of course, depend upon inaccessi¬ 
bility, as when a chronic alcoholic meets with an accident or 
contracts an acute illness necessitating admission to hos¬ 
pital. But in those cases of which it is said that the patient 
drank himself into delirium tremens—cases in which the 
drinking of nlcohol continued with little interruption up to 
the point at which the actual delirium commenced—it will 
usually he found on close inquiry that the determining 
factor was gastric catarrh with inability to retain, and con¬ 
sequently to absorb, even small quantities of alcohol. 

I am. Sir, yours faithfully, 

__ Francis Hare, 

MiwU Slst, 1909. Medical Supennlenaent, Ndrwood Samtormra. 


CONVENTION OF THE AMERICAS 
SOCIETY FOR THE STUDY OF 
ALCOHOL AHD DRUG 
NARCOTICS, 

heed at -WASHINGTON, D.C., U.S.A., ON MARCH 17tI, 
18th, and 19th. 

(From a Speoiae Correspondent.) 

(Concluded from p. lOlS.) 

The Alcohol Question in the United States. 

Dr. Gordon (Philadelphia), who discussed legal respons- 
bility in acute and chronic alcoholism, held that in chronic 
alcoholism responsibility is limited because of the diminution 
in the power of discrimination in the subject. Dipsomaniaa 
were entirely irresponsible. In this respect the legal test of 
“ right and wrong ” was inadequate and must give place to 
the medical view of anti-social acts, which asks whether the 
patient can really appreciate their consequences. 

Dr. "WiEEiAMS (Washington) pointed out the evil con¬ 
sequences of removing from a psychopath or defective, 
whose very nature made him less capable of clear judgment 
of socialTelationships, the deterrent of legal punishment 
Dr. Mason agreed with Dr. Williams, and pointed ont that 
whereas crimes of violence were inci easing, more particu¬ 
larly in France and America, the inevitability of punishment 
following crime acted in Great Britain as the most powerful 
connter-suggestion to the sensationalism of the modem press 
Dr. Bosenwabser declared that' periodic dipsomsniais 
were in reality epileptic, and were therefore without re¬ 
sponsibility. He thought that every accused person should 
he examined by a medical commission before appearing in 
court. He believed that 90 per cent, of the defectives who 
composed the majority of criminals were better off in jail 
than out. 

Dr. Mason discussed very fully the urgent need of legisla¬ 
tion for inebriates, and outlined an ideal scheme for dealing 
with inebriates and mental and moral degenerates as em¬ 
bodied in Bills at present before the Legislature and 
municipal councils of New York and Brooklyn. 

Dr. Macdonald (Washington) urged the importance of 
accurate anthropometric data. 

Dr. WmEiAMS analysed the psychological bases of 
inebriety, their etiological and sociological factors, and 
the remedies for these. He classified inebriates into; 1 
Suggestible individuals who were not truly inebriates until 
the occuixence of tissue degeneration from prolonged drint- 
ing; until this happened they were easily curable:; 2 
Individuals whose suggestibility had atiseu by the pe^toa- 
tion of the impulsiveness of the child from lack of ethical 
training. 3. The psychasthenically constituted, in whom 
the feeling of longing had turned towards satisfaction by a 
narcotic. By difference of environment it might have turned 
towards mysticism or fetiohism. Whatever happened was a 
habit-reflex, which should have been prevented in youth 
The remedy was the teaching of mothers to form healthy 
emotional habits in their children. 

Dr. Qhaokenboss (New York) described the psychical 
therapeutics of inebriety as employed by him. The cure was 
performed by suggestion. 

Dr. Hughes (St. Louis) spoke of the neuropathic entail- 
ments following tbe^ use of alcohol, and said that as softnes 
was a property of living cells, to maintain this the due con¬ 
tent of water was required, of which alcohol robbed theaii 
causing induration. 

In discussing the paper. Dr. Williams pointed out that 
the French psychiatrists did not believe that the alcoholic 
psychoses were due to the direct effect of alcohol on the 
brain. 

Dr. Berkley described lesions in the centra! nervous 
system which he had produced experimentally by giving 
alcohol to rabbits. He gave it in small doses until tolerance 
appeared, and then increased it until death occurred. 

Dr. Mason extolled the value of such research work, ami 
said that be proposed to provide a fund for an annual oration 
to the public in several large cities in order to commemorate 
the pioneer work of, his father in placing before the public 
scientific facts about the deleterious action of alcohol. " 
iMding authority would be selected each year to present w 
the laity the most recent work as it was completed. 
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Dr. Winfield Halt. (Chicago) described his experiments 
xipon tho action o£ alcohol, tea, and other common poisons 
on tissue capacity. Against tho argument that because 
alcohol vras found by analysis in human muscle it was there¬ 
fore ft legitimate food, Dr/Hall quoted the experiments of 
Magnan, who showed that by placing muscle in 1 per cent, 
sodium fluoride it broke down by stages into (1) acetone, 
(2) acetic acid, carbon dioxide and water, (3) alcohol, carbon 
^oxide and w’ater, and (4) entirely into carbon dioxide and 
water. The alcohol was therefore a mid-product of kata- 
bolism and it was as false to infer from this that it was a 
food proper to ingest as to infer the same thing of uric aoid 
or acetone itself; all were waste products. 

. Dr. Spratling (Baltimore), in speaking of alcohol as a 
•cause of epilepsy, from his ten years’ experience in the great 
colony at Sonyea, New York, declared that he had studied 
about 1500 epileptics and could therefore speak from his 
own experience. He was convinced that chronic alcoholism 
in tho parent was a fertile cause of epilepsy in tlio child. 

Dr. CnoTiTEns, in'discussing tho paper, empliasiscd the 
need of more accurate statistics, poiuting out that considera¬ 
tion for the family generally prevented the physician from 
.accurately registering the alcoholic etiology. ' 

Dr. Webster (Chicago), President of the Dliuois Board of 
Health, believed that the relation of alcohol to public health 
made it the most vital and baflling obstacle to the progress 
of man. It was as ranch a medicrd problem as that of tuber- 
onlosjs, and should be let alone by fanatics and studied by 
biologists as a part of the reaction of man to environment. 
The sooner the researches of physiologists were applied in 
practice the more clrnnce would there bo of diminishing the 
enormous expenditure caused by alcohol; e g., 50 per cent. 
- “ ‘ ■ ' ■ * ’ the police arose out 

the 20 per cent, of 
und that the cost to 
municipalities was 12 million dollars per annum to dispose of 
preventable nuikances due to alcohol. This did not take into 
account loss of time and losses by premature death. Estimat- 
iiig the value of a life at 8000 dollars, Fisher had estimated at 
one billion four million dollars tho loss to the United States 
per annum by deaths from alcohol, making a total estimated 
loss 'of two billions one hundred and forty-two million 
dollars. This takes no account of the fallaciousness of 
statistics due to concealment by family and physician, who 
would generally certify an alcoholic gastritis or nephritis 
as' merely ^‘chronic.” In Switzerland and Sweden, 
and to a less degree in France, statistics were more 
reliable on account of tho guarantee of medical secrecy. 
Dr. Webster agreed with tho pronunciamento of the Inter¬ 
national Congress of 1905 upon tuberculosis, held at Paris, that 
td “ elfecti\ely fight the great white plague it is essential to 
counteract the influence on the public health of taking 
alcohol. ” The medical profession should lead the way in 
this and avail themselves of all the help they could from 
such laymen as economists, sociologists, and the clergy. The 
need for this was apparent when statistics were studied. For 
whereas iu 1900 the consumption of alcohol was 17i gJdlons 
per head it had now reached the amount of 23 gallons per 
head per annum. ' 

• At the conclusion of^ the papeis it was resolved to continue 
the semi-annual meeting and to convene it again at 
Washington next year. The annual meeting is always held 
iucon)UDOtionwith that of tho American Medical Association; 
but the time for coraraunications and discnBsiorxa is much 
curtailed by the section meetings. This meeting, which was 
supplemented by sei eral addresses by members in the churdies 
of Washington, proved most successful. ’ 


BRISTOL,AND THE WESTERN COUNTIES. 

‘ (From otjr own Correspondent'!.) 


, ' The Universitij of liristoL 

* The Bristol University BUI has been read a second time 
before the House of Xerds. On March 2$th a meetiog was 
held at Uni\ ersity College to disenss the advisability of form¬ 
ing an Association of the Alumni of the University of Bristol. 
The matter has already been considered inform^ly by 
members of tho College staff, and on the above date their 
suggestions were submitted to the meeting. After a brief 
discussion, in which the advantages derived from the 


existence of such associations at the Universities of Toronto 
and Liverpool were dwelt upon, the meeting proceeded to 
elect a committee to draw up rules and regulations, which 
will later bo submitted to as representative a meeting of 
alumni as possible.—The claims of classical education were 
n^cd in an interesting lecture on “The Power of Antiquity,” 
delivered at University College on March 22nd, by Professor 
R. S. Conway. He showed that it is a mistake to suppose that 
there is no room for “ idealistic ” or classical as opposed to 
“utilitarian” or technical study in the modern university, 
and pleaded for the establishment of a strong school of 
classics in the coming University of Bristol. 

The Samstaple Itural Dhtrlot Covnoil and the Local 
Government Hoard. 

The Barnstaple rural district council has had friction 
with the Local Government Board for some time past over 
the question of the sanitary inspection of tho district, and 
at its jneeling held on llarch 19th a letter was read 
from the Local Go\emment Board informing the council 
that if it still declined to appoint two inspectors of 
nuisances instead of one no part of the salary of the 
present officer would bo repaid them from tho county fund. 
The members of tbo district council, after some discussion, 
decided to inform the Board that they did not consider 
two inspectors necessary. It is to be hoped that tho 
council will reconsider its decision, for it seems impossible i 
for one sanitary inspector to do the work of such a large 
area as that covered by the Barnstaple rural district council. 
The Qloucestcrihire hifirmarij and Eye ImtiUdion. 

The annual meeting of the governors of the Gloucestershire 
Infirmary and Eye Institution was held on March 25th. The 
chairman (Colonel Curtis Hayward), in submitting the aunual 
report and accounts for 1908, said that there had been, 
iqcrem;cs in the number of in- and out-patients, and the cost 
per bed was £80, as compared with £57 ?•». lOd. 20 years 
ago. Against an increase of £527 in the expenditure was a 
decline of £493 in income, and there was a deficit on the 
y^ of £1153. The committee does not tliink it should 
encroach on capital to defray current expenditure, and ifc 
states that it must either have increased financial support or 
reduce the work of the institution. < 


TheJRoyal Hospital for Sioh Children and IVomen, Bristol. 

The annual meeting of the subscribers of this institution 
was held on March 29lh under the presidency of the Lord 
Mayor. The medical report stated that during 1908 the in¬ 
patients numbered 818 (761 children and 67 women), com¬ 
pared with 785 (727 children and 68 women) in 1907. 3610 
chil^n and 1541 women were treated in the out-patient 
department, as agdinst 3276 children and 1456 women in tho 
previous year. The financial statement was satisfactory, and 
showed that as a result of a special appeal for increased 
anbscriptions £5386 had been raised. The committee has 
consequently been able to discharge tho adverse balance of 
£3998 remaining at the close of 1908, and also to defray the 
cost and equipment of the cottage required for the acco¬ 
modation of special scarlet fever cases, and the sum of £639 
has been carried forward as a small nucleus of a fund for new 
buildings for the out-patient department. 

Hospital Sunday Fund at Bristol. 

Up to April 2nd the collections in aid of the Lord Mayor 
of Bristol's Hospital Sunday Fund were £1853. I^t year 
£1859 were received, and as there are still some colicctjons 
to. come in it is evident that the total of that year will bo 
exceeded. 


The Health of Torquay. 

Dr. T. Dunlop, the medical officer of health of Torquay, 
a his annual report for 1908, which Im jnst been issued, 
tates that during the year the birth-rate was 15*4 
'be death-rate was 17 per 1000, but deducting the deaths of 
iatore the rate was 15*7. Dr. Dunlop says that after many 
ears of almost complete immunity from '^iphtberw. tho 
orough suffered severely from it, there being 99 c^cs with 
2 deaths. There were 114 cases of scarlet fever, but no ^o 
oded fatally. 16 cases of enteric fever were notified, with 
mr deaths* in two instances there was distinct ciidcuceoc 
Iting sewagc-pollnted shell-fish 74 deaths were due to 
htlnfis, of wbiS 17 were in visitors. 69 
•om cancer. The zymotic death-rate «*a-s 1*2 per 1000, 

r\ -oo t., lom 


April 5fii. 
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BIRMINGHAM. 

(From ohr ow Correspondent.) 


Hospital Saturday Fund. 

The executive committee of the Birmingham Hospital 
Saturday Fund is to be congratulated upon the report it was 
able to present at the annual meeting. In spite of bad 
times the places left vacant by the falling out of firms which 
had previously contributed were more than filled by new 
contributors, and the total collection reached the record 
sum of £20,516 13s. Id., or over £520 more than in the 
previous year. This is an extremely satisfactory result; it is 
equally satisfactory to note that the expenses of the Fund 
only amounted to 4-8 per cent., therefore they compare 
very favourably with those of other large towns. This 
has always been the case, and Sir Halliwell Rogers, in 
seconding the motion that the report should be adopted, 
stated that since the inception of the Fund" in 1873 
the total amount collected was £400,000 and the expenses 
for the whole period under £20,000, that is, under 5 per cent. 
The Fund not only contributes considerable sums to the 
hospitals of the city but also supports three convalescent 
homes, one for meh, one for women, and one for children, at 
which during the past year 3072 patients were received. It 
has been suggested that the Fund should give help to the 
new provident dispensary scheme. j 

The BirmingTiam Lying-in Charity. 

The governors of the Birmingham Lying-in Charity are 
making an urgent appeal for increased support. The 
charity is doing excellent work both in treating necessitous 
and deserving cases and in training midwives. The staff of 
the Maternity Hospital has been increased, the work done has 
been extended, and the training of pupils has been so 
successful that 32 out of a total of 34 passed the exa¬ 
mination of the Central Midwives Board. The subscription 
list has been considerably increased, but a deficit of 
£500 18s. 10(1. on the last year’s work and an overdrawn 
bank account of £1602 14s. 4(1. show that it must be still 
further augmented if the work of the charity is to be con¬ 
tinued on a proper basis. Even if other appeals do not for a 
time receive adequate support this should not be allowed to 
fail, for it is a cause to which no humane person can raise 
the least objection and a charity which helps urgent necessity. 

' Lhi Amalgamation of Societies fur the Belief of Cripples. 

The existence of two societies for the relief of cripples 
has apparently been detrimental to both, and it has therefore 
been wisely decided that the Crippled Children’s Union and 
the Adult Cripples’ Guild shall be amalgamated. The 
Crippled Children’s Union possesses an inconle of about 
£1200 a year and a house anci grounds, recently given to it 
by Mr. George Cadbury, upon which it has spent some £3000. 
At present the house is unfurnished, but the union of the two ' 
societies will enable the surplus money of the Adult Cripples’ 
Guild to be utilised for the provision of furniture. In a 
short time the new property of the combined societies will 
be ready for occupation. 

Medieal Inspection in 'Warwiohshire. 

In Dr. A. Bostook Hill’s report of the results of medical 
inspection in Warwickshire during the past year a few 
interesting points stand out. There are 257 schools in the 
county, but of these only 96 were visited by the assistant 
medical officers, w'ho report that in 75 of the 96 the arrange¬ 
ments are good, while there are only a few schools in 
which the general arrangements must be specified as bad or 
very bad. On the other hand, it is stated that the great 
majority of schools of the county are not cleaned so fre¬ 
quently as they ought to be. The number of children 
examined was 3175, and of these over 40 per cent, were 
suffering from defects necessitating advice. In spite of the 
fact that, so far as teeth were concerned, instructions 
were given not to report children who had less than 
four teeth affected, 17-6 per cent, of the children 
were reported under the head of defective teeth, that is, 
17-6 per cent, had four or more teeth defective, and it 
IS probable therefore, that the total of defective teeth would 

Js the average for 

10,TOO children spread over a large area. So far as Warwick¬ 
shire IS concerned, howeier, there is a considerable difference 


between the northern and southern areas, defects being mm 
common in the south than the north. If this dlspropottioB 
is still found to exist when the examination is completed, a 
solution of its causation should prove interesting. TheotlWr 
points of the report do not differ in any essential respect 
from those of reports from other districts. 

Iho Walsall and District Hospital. 

At the annual meeting of the general committee of the 
Walsall and District Hospital the chairman stated that the 
extensive alterations and additions which had been in 
progress during the last two years were now completed, 
placing the institution in a good condition and bringing it 
fairly well up to date. He expressed the hope that during 
the present year it would be possible to keep the expenditure 
within the income, but he drew attention to the existing debt 
and pointed out that it would be necessary to develop their 
resources so that the two wards which had been closed 
might be reopened as soon as possible. 

I April 5th. 


MANCHESTER. 

(From odr own Correspondent.) 


Minimising Abuses. 

The eightieth annual meeting of the supporters of the 
Manchester Children's Hospital was held on March 25tb. 
The report spoke of the greatly increasing pressure on the 
time of the staff and the accommodation of the build¬ 
ing, matters “claiming serious attention.” It is well that 
this question of obtaining hospital medical treatment by all 
sorts of people, many well-to-do, others poor, and somfr 
wrctchedly poor, should be taken up. Perhaps hospital abuse 
is not altogether the fault of the abusers, for when we see 
one institution competing against others in almost every 
large town in the country, each striving to show the largest 
number of patients, it is no wonder that the undeserving are 
as ready as those more properly speaking the lit recipients 
of charity, to take all they can get for nothing. It is, 
therefore, quite time that steps should bo taken to lessen 
this frau(i on medical charities and on the medical profession. 
We learn from the report that “with a view to mini¬ 
mise the tendency to resort to the institution on the 
part of persons who formerly did not do so, arrange¬ 
ments have been made for visiting the homes of. 
persons living in Manchester and Salford, and in- ■ 
quiring into their means, with a view to elinjiaating 
those who ought not to be using the hospital.” Note how 
delicately the point is put. The hospital is also going to 
charge cost price for cod-liver-oil emulsion to those who can 
afford to pay, but not to those who are too poor to do so. 
The medical report testifies to a record year’s work both at 
the hospital and dispensary. The financial condition is 
anxious. 

The Bigorons Temperatures of Factories. 

A case of some interest and importance was heard at the 
Rochdale borough police court on March 24th. On Jan. 27th 
and 28th three waste manufacturers were summoned for* 
“ failing to take adequate measures for maintaining a 
reasonable temperature" in particular workrooms. JR- 
Vemey, factory inspector, visited the factories woiked by 
the three defendants and found the temperature 36°, 33°, 
and 28i°F. There were no artificial means of beating 
which some firms had. The operatives at this kind 
of work were said to be poor and unorganised and 
so could not insist on better conditions. Dr. T. M. Legge> 
of the Home Office said that the operatives ought not to be 
asked to work in a lower temperature than 50°. The 
solicitors for the three firms said it was unreasonable that 
artificial heat should bo required, that it would be a great 
expense, in one case about £300, that the material would 
be more inflammable, and therefore more dangerous. The 
general plea was that no complaints were made, and that the 
insurance companies debarred them from using artificial heat. 
If there is so much danger of fire it is possibly from the 
great amount of dust in the air of the rooms, and thi* 
of itself is, perhaps, as bad for the health and comfort of the 
workpeople as the cold. One witness, when asked 
thought 36° a reasonable temperature, said, “Tes, I think 
they can work easily enough in that; ” but to the question, 

“ Would you like to work at that temperature 7 ” be replied. 
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•“ No, I should not,” which may well be believed. The chidr> 
dan said that the bench considered the temperature too low, 
'bntl as those were the firet cases heard in tlio district the 
■small dno o( 2«. 6d. and coSts was inflicted in each case. 
Perhaps by next winter thingrs may be better. 

April 6th. _, 


SCOTLANB. 

(From our own OORnraroNDENta.) 


The yew Dylelar Atylum. 

TiiErCounty of Benfrew's new asylum atl)ykebaris now 
approaching completion, and It is expected that in a week 
•or so part of it will bo ready for the reception of pauper 

• patients. Hitherto county patients have been boarded out 

• other asylums, but, the requisite accommodation at these 
latter places failing, the Benfrew district lunacy board were 
ultimately forced to provide accommodation for themselves. 
A purchase was made of the Dykebar estate, comprising 640 
«cres, situated between Paisley and Barrhead, and a suitable 
portion marked off for the erection of asylum buildings. The 
result has been the erection of one of the most complete and | 
up'tO'datc establishments of its kind in the country. There I 
are altogether ten tmdn blocks of buildings, the chief being ' 
the central or administrathe block with Its two hospital : 

■ wings. The most striking feature of the now asylum is that, 
it is erected on the villa system, there being altogether four i 
large villas, which allows of patients being segregated , 
according to the different kinds of cases. The only other 
*a5ylnms in Scotland worked on this principle are Kingseat 
I Asylum, Aberdeen, and Bangour Village Asylum, Edin¬ 
burgh. The main ^buildings, all of red sau^tonc, ate:^ 
administrative block of two storeys and attics, with one ■ 
storey hospital wings on each side (42 beds in each 
wing); reception block (16 beds); laundry villa, two storeys 
and attics (50 beds); and three well-appointed large villas, 
two storeys and attics eaoh(42 beds in each). The kitchen 
and laundry adjoin the administrative block and to 
the rear ore the workshops. The accommodation wilt be 
for about 300 patients. The beating apparatus is on the 
Iteck system and the total cost of the baUdiog is estimated 
at about £100,000. ® 

Qlatgon Jlotpltal Sunday Fund, 

The annual report of the Hospital Sunday Fund for 1908 ^ 
‘ has jnst been issued. The total Income from church collec¬ 
tions amoocted to £4980, showing a decrease of £47 on the 

- previous year. The sum set aside for the infirmaries was 
.£4750, and this was distributed in proportion to the nnmber 
of fully occupied beds in each infirmary. According to this 
plan the allocation was as follows : Boyal Infirmary (591 -3 

• beds), £2038; 'NVcsteni Infirmary (541*94 beds), £1867; 
And Victoria Infirmary (246 beds), £847. After meeting the 
•working expenses this leaves a balance of £6 to cany forward 
to next year. 

Oppotition to the Aegnintion of the Sidlaw Sanatorium hy 
the T^n Ctnifioil of Dundee. 

T^he acquisitidn of the Sidlaw Sanatorium by the town 
. •council of Dundee was opposed at a meeting of the 

- • executive committee of the Citizens Union held on 
*'■ March 26tli. It was decided to ask the ward committees to 

convene meetings as urgently as possible and pass resolu¬ 
tions against the scheme on the ground of extravagance. It 
was also agreed to memorialise Lord Pentland, the Secre- 

• ■tary for Scotland, and the Local Government Board asking 
•that final approval should not be given to carrying through 

» the agreement come to between the corporation and the 
■f Banatorinm directors until the ratepayers of the city bad bad 
' ample opportunity of considering the scheme in all Us 

• details. It is understood that the memorialists object 
to tbo mode of procedure followed by the town 

• •council and the directorate of the sanatorium in coming 
to an agreement, certain legal defects being alleged,* 
The Dundee Landlords and Houscfactors’ Association is also 
opposed to the provisional order, on the ground that to 

• -change 'the incidence of taxation would be a breach of the 
‘ agreement come to when the last provisional order was pro¬ 
moted, and under which it was arranged that there would bo 
no alteration in this respect until 1914. A further meeting 


anent the matter was held at Auchterhonso on March 23rd. 
Complaint was made that Auchtethouse had in no way been 
consulted, as far as was known, while the matter concerned 
tlio village In several ways, drainage and water supply being 
mentioned. A letter was also read from Mr. D. Crichton, 
Dundee, who resided in Anchterhouse for several years, 

I expressing indignation at the action of the Dundee town 
I council in so hurriedly settling the mattei', and saying that 
it was only possible to believe that the course was duo to a 
j desire to aid the directors to get rid of ^tbe institution under 
I their care. Several disadvantages of the scheme were 
I touched upon in the letter. After further discussion a resoln- 
I tion was submitted declaring'that tho scheme was a great 
menace to the interests and health of the district; calling 
j upon the town cotincil and the Airlic trustees to take measures 
! for restricting as far as possible the number bf consumptives 
to be treated, for confining them within the grounds of tho 
sanatorium, for preventing the sewage of the institution from 
becoming in any way a nuisance or a danger to the health of 
the locality, and for insuring to the village a-pore water- 
supply. The Airlic trustees wei!e also to be asked to make 
no arrangements which would interfere with the present 
privileges of the inhabitants of Auchterhonso in regard to 
Aubhterhouae Hill. This resolution was seconded and 
ordered to be commnnicated to the Dundee town council, 
county council, and the Airlic trustees. 

April Sth. 

IRELAND, 

(From our own Correspondents.) 


Mortality in Irish Towns, 

The registration figures of last week show that the nnmber 
of births (238) exceeded that of the deaths by 22. Tho 
mortality among the males, however, exceeded tbo male 
births by one, while 23 more females were bom than tbo 
number of deaths of members of that sex. The deaths 
represented a rate of 27 per 1000. This figure was exceeded 
in Armagh "and in Cork, in each of which cities it reached 
27*6 per 1000, and in Eilkcnny, where it attained tho rather 
startling figure of 34 ^3. The deaths in Dublin included six 
from measles, four from influenza, two from whooping-cough, 
and one each from diphtheria, enteric fever, and enteritis. 
The deaths from tuberculous diseases fell from 46 in tho 
previous ■week to 29, 22 of which were from decline. Of the 
deaths of children, 53 had occurred under four years of age, 
including 33 infants under one year and nine under one 
month. Among those of riper ago 27 of the deaths were of 
persons over 60 years, 35 of persons aged 70, while there 
were six octogenarians, and one (a -woman) who had passed 
95. The deaths in Belfast numbered 198, which included 
five from whooping-cough, four from diarrhmal disease, and 
one from diphtheria. In Cork 40 deaths occurred, iocluding 
two from enteric fever and one from whooping-cough. The 
rate exceeded 20 per 1000 in 12 of the 22 selected districts, 
and was below 10 in two only of these. The lowest was in 
Drogheda, the record there being 8 ’2. 


Itoyal Viotoria Hospitalf Delfast. 

At the annual meeting of the governors and supporters 
eld on March 31tt it was reported that 3336 new intern and 
),041 new extern cases were treated during 1908. The total 
icome was £15,M5 lit. lOd., while the exponJitare was 
15,86717». 111. It was mentioned that the Koyai Viotoria Hos- 
ital came out 48-48 per cent, cheaper than the nrerago cost 
’r bed in 18 principal hospitals in London, white compared 
ith tho arerage of 19 provincial Scottish and English hos- 
itals it was 17-47 cheaper. In the Eoyal Victoria Hospital 
1C cost per bed was £61, so that subscribers can see there 
every effort at practising economy in the working of tho 

ispital. /fcaUi ef Heifast. 

At the usual monthly meeting o£ tho corporation o£ 
eUast on April lot it was reported that between Feb. 14th 
ad March 20th the death-rate was 20-3, ttiat £rom cyrootio 
iscascO-6, while from chest ailments it was 8-2 pec 1000. 
hero is a marked redaction in ali notifiablo infections 
iseaaes, espceially in typhoid fever. Compared with tho 
ime period of 1903 the death-rate is lower. 
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PARIS. 

(From our own Correspondent.) 


The Treatment of Syphilis by Tartar'Emetio. 

At a meeting of the Hospitals Medical Society held on 
March 19th M. Queyrat and M. Demanche communicated a 
paper, in which they said that, following np the ideas of those 
who had treated sleeping sickness and various forms of 
spirillosis with tartar emetic, they had been trying to see if 
this drug had any action in syphilis. The method of 
administration was by intravenous injection of a 1 in 1000 
solution made isotonic by the addition of 7-50 grammes 
per 1000 of sodium chloride. The solution was injected 
very slowly by means of a bulb pipette, which had 
been sterilised in an autoclave, and an indiambber 
bulb. Thanks to these precautions the two observers were 
enabled to give a daily dose for 11 or 12 days of from 
0'10 to 0 ’12 of a gramme of tartar emetic without producing 
any inconvenient symptoms. In the first patient, who, 
besides having a marked secondary rash, was suSering from 
commencing pulmonary tuberculosis, the treatment had to be 
interrupted on account of its aggravating the pulmonary 
symptoms. In the second patient, suffering from both 
macular and papular syphilides, the papules rapidly dis¬ 
appeared, giving place to pigmented patches. In a third 
patient, who was covered with -syphilitic psoriasis, the 
psoriatic patches became transformed into large pigmented 
plaques. Some days after the cessation of the antimony 
treatment the patient was attacked by acute meningitis. 
Lumbar puncture showed abundant lencocytosis with poly¬ 
nucleosis. A course of mercury rapidly cleared up the 
meningitis, thereby confirming its syphilitic nature. Finally, 
the two observers say that the treatment by tartar emetic is, 
as a rule, well borne by syphilitics, that it ^eaOy 
improves certain cutaneous manifestations of the disease, 
but that it apparently has no specific action on the progress 
of the disease nor any influence in retarding the appearance of 
complications. j 

Ihe Abuse of Disinfection in Paris, 

At the same meeting of the Hospitals Medical Society 
II. Comby raised a protest against the compulsory noti¬ 
fication of measles and the reacting disinfection. Measles, 
he said, although an infectious disease, is the very last 
which calls for disinfection. Even though it is contagions 
before the rash appears, the infection lasts but a short time, 
and the organism cannot exist outside the body and therefore 
does not live in furniture, flooring, or walls. Disinfection is 
therefore useless. Grancher had succeeded in preventing 
the Academy of Medicine from including measles among the 
diseases to which compulsory notification should apply, but 
in 1903 the Academy had gone back on this decision. 
M. Lemoine, professor at Val de Grdce, was not only convinced 
of the uselessness of disinfection of dwellings in measles, 
but he bad great doubts as to its utility in other infectious 
disorders. M. Courmont, the chief of the disinfection office 
in the department of the Rhone, said that measles should be 
eliminated from the list for disinfection. In Paris dis¬ 
infection as carried out by the municipality had not fulfilled 
expectation. M. Comby concluded by saying that the 
Academy should revoke its decision of 1903 by taking 
measles out of the list of diseases for compulsory disinfection. 

Sterilisation of the Skin nith TtncUire of Iodine. 

At a meeting of the Surgical Society held on March 24th 
M. Walther reminded his audience of his method of sterilising 
the^ skin by means of tincture of iodine. In every case in 
which he had employed this method—they were mostly 
laparotomies—he had obtained excellent results, with primary 
union of the skin. He concluded bis paper by giving an 
account of the experiments which he had made, and of the 
bacteriological and histological results at which he had 
arrived. » 

Cerebro-spbial Meningitis. 

Last week I informed your readers that Dr. Netter had 
pointed out to the Arademy of Medicine that Paris was 
threatened with an epidemic of cerebro-spinal meningitis. 
At a recent meeting of the Hygienic Committee Dr. Tboinot 
reported that since Jam. 1st there have been 51 cases in the 
department of the Seine. Dr. Thoinot, however, does not 
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consider that there is a real epidemic, for the case* 
widely scattered. The police authorities are taking all pH,, 
cautions, and the director of the Assistance Pnbliqne tfu, 
issued orders that all adult cases of the disease are to br 
taken to the Claude Bernard Hospital and those of childna 
to the Trousseau. The best remedy appears to be the senn 
introduced by Wassermann of Berlin, which, thanks to the 
exertions of M. Roux, has’ been made' use of in Fraao. 
Numerous recoveries have occurred under its use. 

The Venoms of the Salamander and the Tipcr. 

Madame Phisalix appears to have just made a curious dis¬ 
covery. She has been studying the relations which exist 
between the venom of the salamander and that of snakes, 
and on March 27th M. B. Pfirier gave an account of her 
researches before the Academy of Sciences. The venom of 
the salamander is a convulsant, that of the vipers, on fi» 
contrary, is a narcotic (stupifiantc'). Madame Phisalix 
inoculated an animal with a dose of both poisons and to 
her surprise the animal remained unharmed. Salamander 
venom therefore, according to these researches, neutraliies 
viper venom.' The salamander, too, is immune to viper 
poison. 

The jVeir Morgye. 

The Prefect of the Seine, after consultation with the 
Ministers of Justice and of Public Instruction, has jnit 
appointed a commission to draw up a complete scheme for 
the reorganisation of the Morgue. The commission consists 
of 25 members, among whom are Professor Landonzj, 
Dean of the Faculty of Medicine; M. Le Chatellin, Pro¬ 
fessor at the Faculty of Sciences ; and M. Thoinot, medical 
inspector of the Morgue. 

Nebulised Fluids in the Lungs. 

At a meeting of the Academy of Medicine, held on 
March 22nd M. Gauthier read for M. Cany a note on to 
Penetration of Nebulised Fluids into the Lungs, recording 
experiments which seem to show that substances in the fora 
of spray do penetrate into the recesses of the lungs, ' 

April 5tli. 
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Ike International Ophthalmological Congress. 

Nowhere aie congresses, scientific and professional, 
domestic and international, more frequently held or more 
numerously attended than in Italy, where they seem to 
assume the place of “post-graduate courses,” which, in a 
sense, they may be said to have anticipated. They supply, 
indeed, the information and the discussion which in other 
European countries are conveyed in medical journals—a form 
of professional literature in which Italy is as yet compara¬ 
tively poor. Naples is to-day the seat of one of the most im¬ 
portant and attractive of these—the Congresso Internazionale 
Oftalmologico, the eleventh of the series—which under the 
honorary presidency of the Senator Giovanni Paladino, 
professor of physiology and rector of the University, met this 
forenoon to the number of 550 in which the leading 
ophthalmological schools of nearly all nations were worthily 
represented. Addressing an audience reinforced from all 
the faculties of the Neapolitan seat of learning and in¬ 
cluding many of the most distinguished citizens. Professor 
Paladino announced a message from the King, embodying 
His Majesty’s best wishes for the success of the “ noWlo 
riunione,” followed by a congratulatory letter from the 
Minister of Public Instruction. From this Professor Pala¬ 
dino launched into a review of the progress of ophthalmo¬ 
logical study and, practice in Italy, more particularly as 
illustrated in Naples, beginning with Giambattista della 
Porta, who, after having invented the camera osovra, r®' 
cognised (he said) “in the globo oaulare a special camsta 
osoura, thus opening up a sure pathway to • the minuter 
study^ and^^ knowledge of. the physiological mechanism 
of vision.” Having given a cordial welcome to the 
oongressisti present he then declared the Congress opened 
in the name of the King. Next to speak was the 
venerable Senator Tommaso Senise, professor of pat^ 
logy, who welcomed the oongressisti on the part of the 
Neapolitan Medical School and expressed the hope that their 
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presence would stimulate the genim hoi to continuing, it not 
-5mpro^’ing upon, the past achievements of Naples in ophthaL 
mology, achievements giving honour to the names of 
Castorano, Del Monte, and De Vincentis.- After a few 
coi-dial words from the representative of t^o Neapolitan 
municipality, Dr. de Lapersonne, professor'of ophthalmic 
medicine ih the *^Univcrsity'•of-Paris, spoho in the name of 
the foreign delegates, dwelling felicitously on the frateUama 
of science, particularly of medicine; and evoking rounds of 
applause by his eulogy of tho manifold attractions of Naples 
and of the antiqua mafer, Italy. Finally, Dr. Angelo 
Angelucci, who holds the chair of ophthalmology in the 
Neapolitan School, rose as “working president” of 
the Congress to wind up the proceedings, and after 
a touching reference to 'the Siculo-Calabrian ’ cataclysm 
'and to the magnificent' demonstration of sympathy 
and practical relief it had evoked from the outlying 
'world, he concluded -by auguring well for the depart* 
‘ment of medicine whicli the Congress represented, a 
' Congress exceeding in numbers and in point of personnel not 
•falling below the most brilliant of its predecessors. In the 
'afternoon the special business of tbe day began, among tho 
monographs presented being two of exceptional interest by 
Dr. Umberto Bruni of Naples, the first on “Una Specialo 
Cura del Trachoma” and •the second on “‘La Correziono 
idello Strabismo senza Operazione,” ’ 

\ The International Congress on Injuries to Worhing-wen. 
m This*Congress, tho second of a series which met for the 

2 first time at Lh3ge, will bo held In Home, under tho 

atronngo of the Italian Government, from May 23rd to 
7tb next. It will hare two honorary presidents, Dr. 
Guido'Baccclll, Member of Parliament and director of the 
Roman medical • cliniqne,’and Professor Francesco Durante, 
Senator of the Kingdom and head of the surgical cliniquc 
!• in the same seat of learning. The honorary vice-presidents 
rare also men of light and leading, while the “acting 
"Vpresident” will b6 Professor Salvatore Ottolcoghi, director 
kof the Institute of Legal Medicine in' Rome. A strong 
exeentivo committee in which tho schools of all the divisions 
of the Italian kingdom, mainland and insular, Northern, 
Central, and Southern, arc represented, has been o^anised 
to edoperato with the two other commitlccs, domestic and 
foreign, charged with the carrying out of an exceptionally 
Interesting and comprehensive agenda paper. Those of the 
English-speakiog world who desire to intervene at the 
Congress are requested to apply by letter, inclosing a postal 
order for 20 francs, to Professor AUilio AscarelU, treasurer to 
the Congress, at 38, Via Borgogcona; Rome. 

j ' The Health of the Pope. 

1 His Holiness, I am happy to announce, is now well enough 
{ to take outdoor excrcisp, in spite of the weather, which 

3 continues variable, not to say inclement. On tlic morning of 
{ April Ist, for the first time after several months, he was 
^ able to enjoy an outing'in the gardens of-the Vatican. 
3 Leaving his apartments at 10.30 he crossed the Museo del 
] Lapidario and reaching the Cortilo della Pigna he walked 
3 about for half an hour. Then he entered his carriage and 
,[ made a round of the beautiful demesne on which the belated 
v spring has not yet set ita mark, thereafter returning to hia 
'i apartments n little before noon, not too tired to receive in 
i private audience Cardinal Gotti and the Bishop of Maccrata. 


recognised in tho lower limb. Le Baron discovered and 
described a jaw-bone beating lesions consequent on cancer j 
but it is arthritis in every form, central and collateral, that 


primitive Indeed but real, for |tho neolithic patient ? ” Such 
is the question answered in the affirmative by one of Mosso’s 
disciples. True, tbe intervention of-clinical surgery, as-wo 
understand it, was possible only in far more recent times. 
An arrow-head, for example, imbedded in a bone was not 
extracted, but tho so-called “cure” took the form of rest 
and restorative nourishment for the sufferer. “'White 
tumours ” (tuberculous in origin) were allowed to cure them¬ 
selves by ankylosis (as Broca pointed out)—ankylosis 
resulting in rigidity of the joint and limb, only obtainable by 
the repose and the nutriment aforesaid. Whether or not 
other special cures wore in practice cannot bo made 
put with certainty, though it is significant that many 
of tbe severely wounded must have survived their lesions 
and that a high percentage of fractures must have been 
conducted to complete reparation. Skeletons, moreover, are 
in evidence with tho traces of chronic surgical maladies, 
maladies of long duration, which testify to the patients 
having been under some system of cure, protected in tho 
struggle with the ailment or even artificially sustained 
during its progress. Mon, even in his primeval stage, must 
have bad some other resources to fall back upon than the 
vis taedicatrix naiurat, resources the character and enumera¬ 
tion of which arc in course of investigation by that school 
from which Mosso has already taught us to expect good 
results, embodied in the “Atti” of the local Academy of 
Medicine. 

Hessina Jtedivira. 

Tho Senator Francesco Durante, the veteran head of 
Roman surgery, theoretical and clinical, has just been enter¬ 
tained at a banqnetsbyhiscollcagiies, inclndtngDr. Guido 
, Baccelli, professor of clinical medicine, the Senator Dr. 
Stanislas Cannizzaro, who bolds the chair of chemistry in the 
same school, and many other friends and sympatbisera, 

: prominent among whom were tbe representative of tho 
' Knights of Malta and tbe distingnished jnrisb Signor 

■ Manfredi, President of the Upper Cbaraber. The spokes¬ 
man of the occasion was Dr. Giuseppe Sergi, professor 

; of anthropology, who in the name of the teaching stall 
: of the Roman school, the students past and present, and 
the Sicilian compatriots of the guest of the evening, gave an 
t eloquent appreciation of tbe many boons conferred onsolcnce, 

! on professional practice, and on civic life by Francesco 
1 Durante. Tbe toast ba\iDg been enfbnsiasUcally honoured 
I tho Senator Durante replied. He had all his life, he said, 
i been devoted to the welfare and the interests of his fellow 
roan, primarily in tbe alleviation of physical suffering, and 
lit was in keeping with his past career that he should 
' henceforth dedicate tho years that might still be in store for 
! him to tbe resuscitation and prosperity of his beloved 
Messina, so recently visited by so terrible a calamity 

■ Dwelling with power and pathos on the theme, he 

■ tbe company to join him in drinking to “Messina Redivi^a, 
whose regeneration, moral no less than economic, was a task 

; of the immediate present and would be (lie doubted not) a 
I triumph of the near future. 

April 2nd. , 


- . T/ie Maladies of Prehistoric Han. 

' There never was a time, according to Celsus in bis 
' admirable introduction to the “De Mcdicina,” when the 
' healing art was not in request, and another great light of 
^ .Roman literature, the poet of tbe “Do Rerum Natura,” has ' 

* -imagined for us the lesions of primitive man in his conflicts 

* -with wild beasts. It is, indeed, such injuries that must have 
first exercised the resources of medicine and made surgery 

^ the elder sister of the art—the younger being that 
’ which dealt with internal or “constitutional” disease. 

^ Of this latter, as met with in prehistoric man, 
tho Subalpine School has recently been taking cog- 
^ nisanco as a branch of those researches which have 
^ lately been prosecuted in Sicily and in Cyprus by the dis- 
^ tinguished physiologist Professor Angelo Mosso. Paul Broca 
^ had already shown that tuberculosis must have been of 

* primeval occurrence, judging from the ankylosis found in the 
I knee-joint consequent on a so-called “white tumour,” while 
f signs of‘advanced caries due to a similar cause he also 
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Pisinfeotio7i in fieJina after Infectious diseases. 

Last year new regulations-were laid down by the health 
immittee as regards the disinfection of Lousehold furniture 
id rooms in which an infectious patient had been treated, 
id Dr Bobm. in a paper read before this committee, 
porSd on^b^working^J the new rules All f aiofect^ns 
?, as a rule, carried out by order of the local magistrate 
id arc therefore free to the public, but m special cases, 
hen dieinfection is required by a 

larce is made. As regards the system rn use, the disinfecUon 
' inhabited places is effected by means of a formaldcbyde 
anosphere, produced mostly ^y 'raponsation or soM- 
mes by a spray apparatus. The other usual methods 
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are 'too dear, except in paid cases,' and are used onlj; 
in rooms where special precantions are necessary to pre¬ 
vent an outbreak of fire. The other chemical used is 
oxycyanide of mercury. Its disinfecting power (1/10—5/10 
per cent, solutions are sufficient) is powerful enough to make 
its employment cheap; at the same time a very great advan¬ 
tage is found in its absolute lack of any odour, and the 
material (including metal) to be disinfected is not affected. 
The disinfecting staff receive a 5 per cent, solution and 
have only to weaken the liquid as required. The public, 
however, is not allowed to handle the substance because of 
its poisonous characters. Hitherto, no bad effects from this 
metnod have been noticed and the health of the men engaged 
in the work has not suffered. Portable personal belongings 
are disinfected by means of steam in special apparatus, of 
which there ate at present six very large plants available in 
Vienna, all working with high-pressure steam. Special pre¬ 
cautions are taken to prevent any possibility of the disinfect¬ 
ing staff themselves carrying diseases into other places. 
Personal cleanliness, special clothing, and baths after work 
arc required of them. The amount of work done during the 
time the new rules have been in force is not Small. From 
the end of May until the end of December, 1908, 11,649 
rooms in lodgings were disinfected, and 79,387 articles 
belonging to 9170 persons were treated by steam with 
perfectly satisfactory results. 

I 

Frohihiiion of the ZFse of Yellow Phosphorus for Matches. 

The Government has laid before the House of Parliament a 
Bill dealing with the prevention of the use of yeUow 
phosphorus in the manufacture of matches. Austria and 
Japan are the only two important match-producing countries 
who have not signed the Oouvention of Bern regulating this 
branch of industry, and severe recriminations were directed 
against the Ministry of Commerce by the Labour party for 
this alleged neglect of the interests of the workers. A few 
•days ago the long-expected Bill was brought in. In this the 
Government proposes to refuse permission for any new match 
factory to use the yellow or white phosphorus, and to stop 
the use of this material in the existing factories after 
July 1st, 1912. The investigations of the committee 
for the study of phosphorus necrosis ^ showed the 
'deleterious effect of this manufacture upon the health of 
those engaged in it, in Spite of very stringent precautions 
against poisoning. ' The memorandum drawn up by this 
committee, and presented by the Vienna Gesellschaft der 
Aerzte (Medical Society) to the Government, has had avepr 
marked effect upon the decision of the latter ; the Bill will 
be carried with a great majority. 

llcgulations for the Sale of Caustio Potash, 

The Vienna Gesellschaft der Aerzte is also to be thanked 
for another important reform taken up by a specially 
appointed committee to prevent the frequent accidents which 
occur from drinking caustio potash by mistake. The investi¬ 
gations of the body appointed for this purpose have resulted 
in the adoption of a uniform strength of the solution (1-25 
per cent.) as the standard solution for trade; this can be 
sold free from restrictions. Any stronger solution neces¬ 
sitates the vendor adopting certain precautions, transgression 
of which wil! make him liable to punishment. The liquid 
must not be sold to children under 16 years. It must be 
kept and sold , in bottles having a different appearance 
from the bottles used generally for beverages. The 
contents of the vessel must be stated clearly on a 
prominent label, as well as the percentage of the liquid. 
The use of the potash in household work should be 
■discouraged, according to the suggestions of the com¬ 
mittee, by adding to it an unpleasant-smelling substance, 
which would also prevent people from drinking it. By order 
of the Ministry of the Interior the above-mentioned regula- 
tvoim have already been put in force. The importance of the 
action thus suggested by the medical corporation may be 
judged by a few figures. Within the last five years not less 
than 370 cases of injuries by swallowing caustic potash have 
been treated in Vienna hospitals alone. It is true, there 
were many cases of attempted suicide amongst them, and 
these persons would have selected some other means of self- 
' destruction if they bad no access to this liquid, but there 
were still quite sufficient persons who inadvottently partook of 

1 Vide the Vienna letter in Tan Lai,oet, May 30th, 1S03, p 1591. 
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the poison to make precautions as to sale necessary, ft 
be added that in the cases of poisoning, althoa^ 
immediate effects were not always fatal, the resnlts 
often been fatal indirectly, by subsequent inahition, d 
cesophageal injury. 

March 3l8t, _ 
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Pellagra in the United, States, 

A RECPra report of the Public Health and Marine Ho 
Service of the United States Treasury Department aiao 
that a disease having the characteristics of the pella 
Southern Europe has appeared in the southern states i 
spreading rapidly. Under the auspices of the State Bo 
Health of South Carolina a conference was recently I 
which this new disease was discussed in all of its aspec 
every effort was made to dispel the mystery surronndi 
origin. It was estimated that there were at least 600 c. 
the State of South Carolina. The theory was adrance 
the disease is due to the use of damaged com (maize 
food. The corn is rendered unfit for food by the t 
intensive .methods of farming by which the o 
harvested while the grain is unripe and putrefaction 
as a result. This theory prevails in the Lombir3 
Piedmont districts of Italy, the hotbed of pellagn 
the Italian Government has issued instructions to j 
this defect in the harvesting of corn. This theoi 
denied by some members of the conference in 
Carolina, who asserted that from their own observation 
are extensive regions to-day where pellagra is rampa 
where corn is neither grown nor used as a food, while, 
other hand, there are largo areas where this cereal 
principal article of diet, ■with all of its fungi and ha 
but pellagra is unknown. The conclusions of the con 
were directed towards an immediate and widespread s 
the disease. 

Increase of Cancer in Mew Torli. 

I Dr. Harvey B. Gaylord, Director of the New lort 
' Cancer Laboratory at Buffalo, reports to the State 1 
ment of Health that the increase of cancer in thi 
of New York is little short of appalling. The / 
death-rate per iOO.OOO population for 1906, 190/ 
1908, taken collectively, is 76, showing an increase 
years—from 1896 to 1909—of 28-8 per cent. Dmii 
same period the death-rate from tuberculosis has dim! 
9 • 1 per cent. The Director attributes the difference 
death-rate of these diseases to onr knowledge of the 
tions character of tuberculosis and the well organised v 
which is being opposed compared with onr knowle 
cancer. There are bat three institutions in ‘this c 
devoted to the study of cancer exclusively besides th 
i York Laboratory, ahd the total expenditure in* 
j research by these four institutions is less than $ 
annually. 

2he Centenary of the Birth, of J)r. Oliver Wendell Hoi 

The centenary of the birth of Dr. Wendell Holmes is 
August 29th, but circumstances have induced the Cara 
Historical Society to select April 27th as the day of 
brating the occasion. One of the interesting features v 
the attendance of the students of the medical depai 
during the period that Dr. Wendell Holmes filled th 
fessorsbip of anatomy, 1841-1882. President Eliot of Hi 
University will preside, and Dr. Edward Waldo Em 
son of Ralph Waldo Emerson, will give the principal ad 

The Prevention of Ophthalmia Keonatorum. 

Ophthalmia neonatorum as a cause of blindaK 
attracted wide attention in this country and as a 
preventive measures are being advocated in many o 
States The most recent expression on the subject is i 
American Public Health Association in an elaborate n 
From this report it appears that about 28 ’69 per cent. \ 
new admissions to ten schools in eight States anc 
Province of Ontario, Canada, in 1907, were needlessly I 
In the Pennsylvania School for the Blind the aveiag' 
centage of eight years’ admissions was 33 • 36 of opi|J“ 
neonatorum. The conclusion of the committee is th* 
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■fcspoDBibility for the control of this infective disease resU 
\ith the health authorities throughout the country, and it 
ipproves of the recommendations of the Amerlcan’uMedlcal 
Association,-which aro briefly: (1) the enactment of laws 
n each State and federal territory requiring the reghtra- 
Jon of birtlia and placing the supervisory control and 
Iccnsing of midwives in the boards of health; (2) the 
iistribution by health boards of circulars of advice 
JO midwives and mothers, giving instructions ns to the 
langers,' methods of infection, and prophylaxis of opb* 
holmia neonatorum j (3) the preparation of receptacles 
jontaining the chosen prophylactic with specific directions 
for its nse ; (4) the maintenance of proper records in all 
natemity institutions and other hospitals in which children 
iTD bom, of the number of cases of ophthalmia neonatorum, 
with the method of treatment, and the results; and (5) periodic 
■eports to boards of health by all physicians engaged-in 
jbstetrics of the nnmber of cases of ophthalmia neonatomm 
bat have occurred in their practice within a specified time, 
what prophylatic measures were employed, and with what 
■csults. 

The Advnnistratxon of the Pure Food Late. 

The Pare Food Law is giving rise to interesting decisions 
5f the courts, relative to the duties of boards of 
rcalth and hc^th offleers. In a suit to enjoin the 
nty of Chicago and its officials from summarily seizing 
\nd destroying food in cold storage as unfit for human con- 
inmption, the court held that provision for a hearing before 
‘«Iznre and condemnation and destmeiion of food which is 
‘mwholesome and unfit for use is not necessary; that the 


s unfit for hnman consnmptlon should be summarily seized 
^nd destroyed to prevent the danger which would arise from 
bating it. It was contended that there was no emergepoy in 
fliis case requiring speedy action for the destruction, of the 
Poultry, os the food was in cold storage and would continue 
'ti the same condition for'three months, and ibereforo the 
Icfendants had ample time to give notice to the owner and 
lavo a hearing os to,the condition of the food. But the 
^ourt held that if a hearing is to be always necessary the 
ilnestion arises as to what is to be done with the food in the 
taeantime. Is it to remain with the cold storage company, 
ind, jf so, under what security that it will not be removed? 
As the legislature made 'no provision for a hearing, and os 
'• f t -a ply protecied against the patty 

> tent action, the court sustained 

summary proceedings. 

* What f5 an Accident ? 

■ A physician of New York has made a claim for insurance 
money on the basis of an attack of appendicitis caused by 

.. of solder. The patient, 

' 1 mouth while eating his 

vith his teeth swallowed 
cute appendicitis and at 
the operation the appenf'* " ' » , , a mass 

of solder, which lay in t portion 

(protruding through the ridences 

that there had been any previous disease of the organ. On 
^recovery the physician made a. claim against the insurance 
^company for an accident. Commenting on the case the 
,3urgeon. Dr. Robert T. Morris, states that in this case we 
e a question bearing on the matter of accident insurance 
, which may call for a new adjudication of the word 
accident," and he contend^ that perforation of the 
appendix by the lump of solder accidentally swallowed was 
[not materially different from a perforation that might have 
^occurred from the accidental discharge of a pistol carrying 
(the solder as a missile, 
k March 26th. 


NEW ZEALAND. 


, (FnpM OUR OWN Correspondent.) 

i _ - 

< Friendly Societies and the Medical Profession. 

Hepresentatites of the medical profession and the 

... • ’’'fllington recently to,try 

as to fees and con* 
■ " 1 for from the.mecting. 


■ ' i———.. .— , 

but unfortunately the hope-was not falfillcd. The main 
'point—namely, that an ■ arbitration court might be set up 
which would deal with all disputes between the profession 
and tho societies—was not finally settled. If some general 
ngreeraent could have been come to regarding this it would 
have been an excellent thing, because the spectacle of 
'incdical men fighting unions in the lay press is never 
edifying. Something, however, has been accomplished in 
'the direction of a common understanding, and perhaps 
another meeting will see this most desirable arrangement 
made seenre. 

The lieyisiraiioji of Births and Deaths. 

A Committee of the Upper House, presided over by the 
Honourable Dr. Collins, sat and inquired into tho question of 
whether some alteration should not be made in the matter of 
the registration of births and deaths. By an Act of last 
year it was provided that:— 

1. Italian be tbo duty of the occupier of any house In ^bichachlld 
la born alive to cive notice of the fact of tho birth, tho d&to on which lb 
- 1 ♦»,« ♦»,„ to tho 

■ registered 

■ 1 a city or 

' ils section 


Evidence was given by the Registrar-General generally 
against any alteration. As the law now stands registra¬ 
tion of a death need not be made before 31 days have 
elapsed. One consequence of this is that a person may have 
been buried some weeks before ho is officially dead. The 
scattered nature of the population was urged as a reason 
why it was not feasible to,lessen the time; but it was 
pointed out that the conditions which obtained when the 
present law was passed did not now exist, and that ibero is. 
no reason why notification of the birth or death should not 
bo made within three days by registered post. All tliOj 
medical witnesses insisted npon the necessity for an altera¬ 
tion In the law. The Chief He.alth Officer pointed out the 
difficulties which existed in the checking of infectious, 
disease through the long delay. Some interesting evidence 
was given by a local undertaker, who assured the Committee 
that be always made certain that bis subject was " completely, 
dead" before bo placed him in bis coffin.i The setting up of 
the Committee was occasioned by the suggestion that some-, 
times live persons bad been interred. It would seem from 
the’evidcncc given that this danger was small except in the 
case of 60 -callcd stillborn children. It is to be hoped that 
some alteration in the law may result. Several witnesses 
insisted that the medical man should see tho dead body 
before be gives his certificate. This undoubtedly could 
easily bo done in the larger centres in deference to the 
general feeling that the practice of giving a certificate of 
death on the statement of a friend or relative of the deceased 
is entirely wrong. 

The Bentitis' Assooiation. 


The annual meeting of the Dentists’ Association was held 
in TVellington on Jan. 4th. The question of the medical 
inspection of school children was much in evidence and some 
very important data were submitted with reference to tho 
condition of the teeth of the children attending tho 
State schools. The President, Mr. A. Hoby, dealt very 
exhaustively with this matter in his presidential address. 
The Chief Health Officer, Dr. J. M. Mason, who pre¬ 
sided at the opening, in tho course of his speech dwelt 
npon the rightness of the rule which prevents members 
of the profession from advertising. The meetjngwas followed^ 
by a dinner at which several Ministers of the Crown were 
present. 

Ohxtuanj. 


By the death of Dr. R. H. Bakewell of Auckland the pro¬ 
fession in New Zealand has lost one of its oldest members. 
For some time past he had been unable to do much in tho 
way of general practice, but ho always wielded a ready 
and sometimes sarcastic pen. Dr. Bakewell had a very 
varied experience. Serving as surgeon in the Crimean war 
he was comt-martiallcd for writing letters to the newspapers. 
He then became a general practiUoner in England and sub¬ 
sequently was appointed health officer at Trinidad. Finally 
he settled in New Zealand, where he practwed for many ye^. 
Hu volunteered for service when the Boer war broke out, but 
whatever he was bo was always a Voluminous contributor to 
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M’Killop (P.), S-irah Anderson Jamieson Hankine (Z., C.), Marion 
Thompson (Z., C.), Janet Morris Walker (P., C.), and Josephine 
Adelaide Woods (P., C.)‘ 

The following* hare passed ihe second professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Oh.B.) in the 'subjects indicated 
(A., Anatomy ; P., Physiology ; M.j Materia Medica and 
Therapeutics);— 

Thomas Adam, M.A. (A.)* Mark James Aitken (P.)t James Browning 
Alexander (P., M,), James Wallace Anderson (P., M.), Alexander 
John Archibald (P., M.), Charles Averill (A., P.)i Thomas Stenart 
Barrio (A, P., M.)» William Egon Halman Beard (A., P.»-M.), 
James Elliot Black (A), Vvnne Borland '(P., M.), David Sands 
Brough {P.)i Alexander Hogg Brown * (A,)i James Turner 
Brown (A., P.)» Agnus Dugald Buchanan (A., P., M.), Charlesi 
Cameron, M.A. (A., P., M.)i John Campbell (A., P., M.)»‘George 
SVilson Clark (M.)» George Cochrane, M.A. (P., M.), James Alphonsus 
Joseph Conway (M.), Eobert Corbett Corbett ^P., M.), John Nairn 
Bobbie (P.), Peter Drummond (A.), Kinlocli Falconer(A., J?., M.), 
James Findlay, M.A. (P., M.), Robert Findlay (M.), Thomas Secular 
Fleming (A.), Hugh Fonest(P,,M.), David Thomas Crichton Frew 
(A., P., M.), Leander Lowrie Fyfe (P., M.), Archibald Gardner 
(A., P,, M.), Andrew Garrie(A., P., M.>. Johr ' 'lvniso,„ 

Gordon Goudie (A., P., M.), Cecil William ■ ’ 

John Radcliffo Grice, M.A. (A., P., M), 

(A., P., M.), James Stewart Hall (A., P., M.;, Anuiew onatu 
Ilannay (P., M.). James Hendry, M.A. (A.), John Richmond 
HerbeAson (A., P., M.), Andrew Gray Holms (P., M.), James 
,rohnstono (A., F., Jf.}, Wiffiam Johnstone (A., F., Jf.l, Afewnder 
Klrkhope (A., P.), John M'Callura Lang (A., P., M.), George 
. Smith Livingston (M.), John n'Cartnoy (A., P.), Norman M*Failane 
M.), James David Mackintion (P., M.), William MacMurray 
(A., P., M.), William Wyllle o* 

Anderson MaePfaee (P., M.), Joh ■ *' • ' 

Malcolm Manson, M.A. (A., ' 

(A.), Farquhar Matheson (A. " .* ** 

(A., P., M,), John Park *' . 

Meighan (A-, P.), Archibald ‘ . 

(A., M.), Ai'thur Alexander Muri ^ •• 

(P., iM.). Hugh liOudon Neil (A., P.), Hugh Paterson (P., M.), 
James Eric Paterson (A., P., M.), James Francis Quigley (Euther- 
glen) (A., P., M.), Alexander Rae (A., P,, M.). Henry 
Charles Deans Rankin (P.), Hugh Young Riddell fP., M.), John 
Livingstone Scott (A., M.), William Logan Scott (P., M.). James 
Smith (P., M.), James Anstruther Smith (P., M.), John Fcrgqaon 
Smith (A., P., M.), William Sneddon (P.), Malcolm Sommcrville 
(P., MOi Roderick Aloxanc " '' t 

Stewart (P., M.), Thomas Lo ‘ ' , *• 


Alexander Stewart Wilson • •• , •• 

Douglas'IVilsoii (A., P.), Hugh * ' ' , ** Fergus 

Hay Young, M.A. (A„ P., M.) 

TVomen. —Mary Alexander (M.), Agnes Barr Auchencloss (A.,P.,M.), 
Mario Alesina Annette Beard (A., M.). Louisa Emma Dodge (M.), 
Isabel IngUs (P,), Jeaiue Walker Jones (A,, P., M). Barbara 
Maegregor (A., P.), Katherine Sto\vart Macphall (A., P.), Rllcn 
Brown Orr (A., P.), Barbara Grace Rutherford (A,, P., M.), Christina 
Hamilton Shearer (P,), Isabel Jane Stark (A,), and Barbara Suther¬ 
land, M.A. (P.,'M.). 


The following have passed ^the third professional ^xa- 
.mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated (p.. 
Pathology; and M., Medical Jurisprudence and Public 
Health):— 


Andrew Clark Anderson (M.), Donald Arbuckle <P,, M.), Charles Auld 
fP., M.), Robert BlaclJo Austin (P., M,), John Bruce Baird, R.Sc. 
(P.), John Broadfoot (P., M.), James Buchanan (P., M.), James 
Alexander Stewart'Burges (P.), Thomas Simpson Campbell (P,, 
M.), William George Clark (P., M.), Robert Hunter Deans (P., M.), 
James Thomson Dick (P., M.), Donald Downie (M,), Robert 
Drummond (P., M.), James Dunlop, M.A. (P.. M,), William 
Doanbum Dunlop (M.), Andrew Scoblo Findlay (P., M ), Thomas 
Lochhead Fraser (M.), Nicolas Gobble (P., M.), Robert Gilchrist 
(P., M.), Pietro Giuliani (P., M.), John Gray (I?.), Albert William 
Gregorson (P., M.), Archibald Campbell Haddow (P., Mv), John 
Reid Haldane (P.), Allan Byars Hamilton (P., M^), Wilham 
Hamilton (P.), James Jack (P., M.), James Macallan (M.), Donald 
Christopher Macdonald (P., M.), Ian Macdonald (P,, M.), Malcolm 
Angus MacDonald (P., M.), William Macowen (P., M.), Ala^tair 
Macmtyre (P., Jiy, Balfour M'Kean (P., M.), John Gladstone 


Mackenzie 
M*Kie (P., 


(P.), 


Thomas Jones Maokie (P.), Wilham Maxueli 
, . Donald Macldnnon (M.), Andrew Bruce MncLean 
(P., M.), William Alexander Maclennan (P.), Alexander Thomson 
M'Whlrter (P.), Angus Millar (P.), Campbell Lament Miller, M a 
(P., M.), Robert Stewart Miller (P.), Robert Wright Mitchell (p.)‘ 
John Mow at (P.), Andrew Ross Muir (P., M.), Findlay Murnh'jo 
(P.), John Paterson (P., M.), Thomas Paterson (P., M.), Richard 
V ’ \ -r . , , . r-nman (P., M.), ArthurPoo^ 

‘ ^ )t John Ivison Russell (p,) 

\ . ■ * M.), James M*AlpineScotV 

M.A. (P., M), Alexander 
’ . .. ■ Sinclair (P.), George Rae 

, ■■ John Torrance WoirStowart 

/T. Sr k , -r. , « ’• “)* Andrew Edgar Struthera 

Lindsay Sutherland (P., M.), William OswnM 
“ ' .. ^ Vldan Gordon Weuivss 

. ... . old Edward WhittJno^-, 

’ . ‘ \ .. George Jackson | 


yVoihcn —Christina Barrowinan (M.), Honorift Somerrille Kee^fV 
Agnes Mar 3 ’M‘Michaol (P., M.), Margaret Muir (P.), MaryAmefi 
Piinet(P.). Floixjnco Elirabeth’Sexton (P.j M.), Jemima Wsfti# 
' <P.), and Marloji Aitken Wylie, M.A. (P.). 

The' following passed -with distinction, in the subjeci 
indicated :— 

First JExamlnation.-j-ln Zoology and Chomistry: John Smith Kan 
Bo 5 ’d, Frank Mortou Robertson, and David Smith. In 
William Montgomery’, In Zoology; Benjamin Cohen, WiiJo 
MacCaUum Conley, M.A.,, Nathaniel Orichlow, William Job 
Henry, and Sarah Aiideison Jamieson Raukino, In Chemliiy 
Henry Stanley Banks. 

Second Lzamtiiation .—In Anatomy 
M.A., W-ilhnrn MacMurray, an ■ *I • 

Anatomy and Materia Mcdica an< .'i« 

• . ■ ' ' . ■ aAiweiw 

* \ ' ith Ilamif 

— ^ . Medics M 

Therapeutics: Thomas Stewart Barrie and Hugh Paterson 
i Third Examtnaiion.^ln. Pathology: Thomas Simpson OampW 
, Andrew Scobio Findlay, Malcolm Angus MacDonald, Thomas Joa 

j Mackie, James M*Alpine Scott, M.A., James Lachlan lire, u 

I Harold Edward Whlttingham. In‘Medical Jurisprudence « 

Public Health: James Thomson Dick, James Dunlop, M.A,ai 
William Macow'en. 

The Bath board of girardians has granted 
snpernDnuatiDn niiowance to Mr. J. DarJes, I4? 

L.S.A., who for the past 36 years has been medical offici 
for the No. 1‘distriot. 

The Paris Academy of Medicine"^' has electe 
Dr. Coarmont of Lyons and Dr. Oddo of Marseilles as con 
sponding members. The candidate who obtained thenc 
highest number of votes was Dr. CoUignon of Cherbourg. 

Medical Magistrate.— The Lord Ohancelli 

has placed the name of Mr. John M. Cuthhertson, L.R.C 
Edin., E.E.P.S. Glasg., of Droitwich, on the commission 
-the peace for lYorcestershire. 

Donations and Bequests.— The Eev. 

Howse has by will bequeathed about £25,000 to Guy’s H 
pital.—The late Mr. G. Smith, M.R.C.S. Eng., L.D.S., hasl 
by will, subject to a number of bequests, the residue of ! 
estate (£11,699), to be equally divided between the Eo; 
Infirmary, Manchester, and University College Hospit 
London. The money is to be used for the benefit of one 
more of the surgical or dental staff of the institutions me 
tioned who may be incapacitated from their work by havii 
become infected by any puncture or contracted bta 
poisoning whilst^ examining or operating on patien 
or after -conducting post-mortem examinations.—By tl 
will of Miss Frances Margaret More £1000 are left 
the Royal National Hospital for Consumption and Diseas' 
of the Chest, Yentnor, Isle of Wight, and like sums to tl 
Adelaide Hospital, Dublin, and the Royal Isle of Wjgi 
Infirmary, Ryde. The St. Patrick’s Home for Nurse 
Dublin, receives £500.—Mrs. Annie Tomlinson, of We; 
Hampstead, has bequeathed £1000 to the Cardiff Infirmary.- 
Underthe will of the late Mr. John Kershaw, F.R.O.S. Edin 
a sum of about £50,000 has been left for the purpose t 
establishing a hospital at Royton, Lancashire. The testate 
desires that “any such hospital and infirmary may as fs 
as practicable be free and open to all applicants, and tha 
no inquiry be made in any case as to the religious belief e 
applicants or whether they attend the services of any chord 
or chapel, dlso that no clergyman or minister of religion 0 
any Socialist or person known to hold or profess Sooialis' 
opinions be at any time a trustee, director, or manager 0 
the sard hospital and infirmary.” 


f ariiwutni'i litWIigcme. 

NOTES ON OUEEBNT TOPICS. 

_ Medical Acts Amendment Bill. 

iHE text d£ tho Medical Acts Amendment Bill, which vras rcccnti 
wtroaueed m tho House of Commons by Mr. Coopna, has now bee 
ssued. was explained in The Lancet of last week the object* 
IS 1 s (1) to require a medical practitioner applying for reglstr 
tlon on or after J ' igu, to submit evidence of having rece.« 


practical instr 
Wbit any pc 

anaathetic <{ 


71A, w BuoraiD evidence oi naviui; 
adimnhtratjon of ansestbeUcs; i^) 

J medical practitioner administering * 
conditions; (3) to safeguard the rigW 
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*of ail jicraons icglstcred as donllats before the froTfiTnenecment of the 
Act; (4) to prohibit anj'ccrtlflcsito of death belnR given In the case 
of any person dying under an anirsthcUc. 

The principal clauses of the Bill refer so directly to a aubject which 
has engaged the clo*o attention of the medical profession recently 
Ithat they may bo quoted fn cjfeiwo. * They are as followa, 
t “Clause 1. On and alter the/rri'day 0 / JannaTy,one ikoxtsandnine 
^hundred and eteien, no person sliall bo registered under tho Medical 
\ Acts In respect of any qualification referred to in any of those Acts 
unless he shall liaro produced evidence that lie has received theoretical 
rand practical instruction in tho administration of anasathetlcs. 

1} Clause 2. Any person not a registered medical practitioner who shall 

—*her person, by Inbala 
fixture 0 ! drugs, eoUd 
sdousnesa during any 
‘ procedure, or during 

■^jChUdblrth, shall bo liable on conviction before a court of summary 
jurisdiction for such offence, to a penalty not exceeding fen pounds, 
V and, in tho case of any subsequent conviction, to a penalty not ex* 
^ cccdlng ftccnfy pounds; Provided that a person shall not bo liable to 
a penait}* under this section If In conducting such administration he 
was acting under the immediate direction and eupervUton of a 
registered medical practitioner, or if tho clrcomstancea attending the 
^ administration were such that ho had rcssonable grounds for believing 
— and did believe that the delay which would have arisen In obtaining 
^ tho services of a registered medical practitioner would have endangered 
life. 

Clause 3 Power la hereby given to the General Council to make any 
1 regulation or order to carry out tho requirements 0 ! this Act. 

S' Clause 4 Any registered me<llcal practitioner who gives a certificate 
*’{ of death In the case of any j>Craon dying white under the influence of an 
anxsthetle shall be liable, on summary conviction, to a penalty not 
exceeding/lic pounds. 

b? Olaijjo 6 . Kothlng in this Act shall prohibit a person registered under 
the Pentlsts Act, 1878, btforc fAc commencemcnf of this Act, administer- 
^ ing an anxsthetle during a dental operation or procedure " 

Clause Gprovldcs that offences under tho Bill may be prosecuted In 
the manner provided by the Summary Jurisdiction Acts, and lays down 
acerres|iondiag procedure for Scotland and Ireland. Clause? defloes 
jj,, tho expressions "Medical Acts,’*"General Council," and "registered 
v« medical praetltloner.” Tho expression "General Council” means tho 
QenemI Council of Medical education and Beglstmtlon in the United 


w<swer)t The Information desired by my honourable ftlcud is as 
follows — 

BenfAi /row Unccrff/Tcd Cciuics fti eacA of iht Jilghland Croflfno 
Counties durivneaeh of the if re wnrs 


County 

1903 

19W. 

1905. 

1906. 

1907. 

Shetland ... 

15G 

.. 126 . 

. 123 t. 

86 . 

. 100 

Orkney ... .,. ... 

. 52 

.. 65 . 

, 39 . 

49 . 

. 46 

Caithness „. „. 

. 45 

.. 41 . 

41 . 

34 . 

. ' 44 

Sutherland ... ... 

. 92 

.. 72 . 

. 90 

81 . 

. 98 

Boss and Cromarty 

. 327 

.. 293 , 

. 304 . 

293 , 

. 307 

Inverness .. 

. 337 

.. 279 

. 258 . 

251 . 

. 261 

Argyll . 

.. 137 

99 

.. 82 . 

93 . 

. 100 


rseapesjrom Asylums 

Mr. Onrox^ Moxcv asked the Secrefcury of State for tho Homo 


I whether they hart yet presented a report 

I-- . , j . f 


on tho subject —Mr. 


Kingdom Allbeugh the Ddl is called " the Medical Acta Amendment 
Bill"Clause 8 lays down that when passed It maybe cited aa "tho 
Anssthetlca Act, 1909 

ttV 

^5 A^MCSrilotw .VotAeT8<As«f«tana)Bf{J 

til Mr. BOBCBT niBCOURT htis introduced Into the ilouseof Commons a 
Bill ‘‘to empower local authorities to make provision for tho assistance 
5 of necc«sitoo 5 women in contemplation of, and after, childbirth " Tho 
Ji Bill, which was read a first time, gives local authorities power to levy a 
rate not exceeding Id. in the £ to assist necessitous women during 
fu pregnancy and childbirth and for a short tlmo afterwards with food, 
' ^ medical help, and nursing, the women agreeing to comply with rcgula- 
tlona as to ceasing work for wages and toobey the orders of thonursoor 
medical man appointed by the anthorlUes. 

^ The Medical Treelmenl 0 / Elementary School CMldren, 

Tho Local Bducatlon Authorities (Medical Treatment) BUI, which has 
'{j been introduced into the House of Commons by Mr. WaLTEn Quixrrras, 
' has tho support of a largo number of Members on both sidca Its object 
^ is " to provide for the recovery by local ©dvscatlon authorities of costs tor 
medical treatment of children attending publlo elementary schools in 
>’! England and Males.” It has been read a first time. Tlie Members 
P "backing” the Bill are Mr. Adkto, Mr. BRiParjijuf, Lord Rohert 
,Y OECrt.. Mr, Pelt., Mr. Dentit Gooch, Mr Lets' Joxes Mr IUmsat 
1 ' Macdonaud, Mr. Madtjisov, Mr. Beel, Mr.VmAx, and Mr.Wuixwfxi, 
i* iVlT^OV 

, Xnfonl Life ProfecKon SlU 

^ Lord Bodert Cecil haa presented In tho House of Commons a Bill 
‘‘to prevent tho destruction of children during birth ” Tho measure, 
which has been read a first time, is backed by Mr. Sitaceletov, 
Mr. CuiorzA Monet, and Mr. Simok. 

J7ie Superammalfon 0 /Asylum Officers in Scotland. ^ 

61r John JAnniKE'a Bill to provide for the grant of superannuation 
allowances to officers and servants of public and district asylums in 
Scotland l»ia received tho support of a largo number of Members sitting 
for Scottish constituencies It was presented and read a first time In 
tho Ilbnsc of Commons on Thursdaj', April Ist. 


HOUSE OP COMMONS. , 

InniisbAT, AriUL Isr. * 

Leaihs/rom Vneerttfted Causesin the Ifighlands. 

Mr VfFTU asked tho Loni Advocate to state the number of deaths 
from uncertified causes hi each of tho Blchland crofting counties 
during each of tho last five years.—Mr. Ube repllevl (by written 


IMXieu VVJLU LUO H . . ■ .. ■ . ' ■ • l' 

asylum boondarfes • J ■ " • ( 

report gives also th . * • I ■«■■■■.■. . '. 

on the general ■ ’ 1 

bOQRdarles. 

Mr. OniozxA Monet In a further question asked whether the atten¬ 
tion of the right honourable gentleman bad been directed to the escape 
from Brookwood Asylum, near Woking, of a tunatle named Wlckenden; 
whether this man was of a violent disposition 1 whether ho would 

-* * * -I— M- »-.* »»».« 

’ » n to 

• ' ’ • ■ aavo 

It 

• - by 

• ■ ■ rom 

. . . ■ I I 

• the 

The Consolidation oj Public JUallh Xcw, 

Mr. Bzrs asked the President of the Local Oovemment Board 
whether tho Government proposed to conwildato tho law regarding 
public health so as to bring together In one Act* the different enact¬ 
ments relstlng to this Subject —Mr. Bewvs famished tlio following 
answer I appreciate the advantage there would bo In consolidating tho 
Public Ilcalth Acts, though it would probably bo found necessary in the 
first Instance to amend them in soroo respects. I shall be glad to take 
steps in the direction indicated when opportunity offers, but I do not 
thmklt will be practicable to deal with the matter during tho present 
ecssion. 

, Monpat, Apuil 6th, 

J7ic Ambulance Service of Iht Metropolis. 

In reply tb Sir Willum Coluns, the Secretary of State for tho 
Ilonso Heportment stated that the valuablo report presented by the 
committee on this subject had been received, but owing to tho pressure 
of current work bo could hold out little hope of dealing with thomnln 
recommendations, which involve legislation, in tho present session, 

Ilousing and Town Planriing Sill. 

Mr BtmNS. In moving tho second reading of the Housing and Town 
Planning E>11, said that It was a newdeparturo in legishtioa and ho 
tegrouod that it bad boon so long delayed Tho la^ of aorao such 
measure 60 or 100 ^cara ago aflectod tho physique, tho morals, tho 


recently ono half of them had no medical officer The BUI laid 
down that every county council sho 


, .... lUUlthl, HUeu JiO uin 

. Crty which might bo ownctl 

his speech that one of tho 
, . ■ t went—was that tho Local 

Was to bo n medical ofllccr 
, . ■ >f tho best things that could 

. .. ■ , jlth and ho hid coutertded 

tor It for some years Iho county councils wouU now liavo 

a swsclal expert to guide them In regarvl to the very difli 
Icolt reVnslMn autte wlilcli rttmlvt.! «[»" 

1 to putllo health iai houalnE- .Medical olEccr. at health 
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liad Leon doing good woik, many of thorn under dinloulties and 
in face of tho opposition of those who ompioyod them. He 
was therefore glad that they were to have a aecurity of tenure, 
that they uero not to bo dismissed except with tho consent 
of the Local Government Board, and that they would bo 
uhole-timo ofScers. However, tlieso conditions were not to be 
given to tlie medical officers wlio had been appointed fortho smaller 
local authorities—some of them at salaries of £20 or £30 a year. These 
men had had a hea ' - • • *■ They were tho weaker 

links m tho chaii . Tlie county medical 

officers wore tho ■ tho right honourable 

gentleman could \ ' 5 these weaker links in 

tho chain. Howev ' of tenure and tho right 

of appeal to the Loeal Government Board in case of wrongful dismissal, 
he would be doing a great w ork. In some smaller rural and urban dis¬ 
tricts at the end of 12 months a medical officer was dropped because lie 
■ ■ ■ ' ■ ' ■ of interfering in the interests 

I ■ members of tho council who 

< ■ gentleman know that there 

were cases where medical officers were not reappointed by district 
connoils because they w ere doing their best to bring about a bettor 
state of housing in the district. That was a scandal w hich ought to bo 
removed, and could be removed by a stroke of the pen if the right 
honourable gentleman would consent to insert a provision in the Bill 
giving these medical officers tho right to appeal In cases of dismissal. 
At tho present time medical men had a kind of union by means of 
which they were trying to prei ent merabors of their profession from 
taking up appointments from w hieh others had been wrongfully dis¬ 
missed. To give a right of appeal to these medical officers against 
wrongful dismissal would bo a great stop in advance, and would render 
them more independent and able to discharge their duties according to 
their conscience. Ho hoped that a number of amendments wouhl bo 
inserted in the Bill to give effect to the views which ho had put forward 
on this subject. 

Mr. Lane Fox moved a reasoned amendment to tho motion for tho 
second reading, declining to throw fresh charges on the local rates. 

Mr. Hioks-Beaoh seconded. 

Sir J. DroKSOK Potsder thought that the piovislou with regard to 
medical officers of health was one of the most important in tho Bill. The 
Bill In its revised form established them on muoh more favourable 
terras than were originally proposed. The mediail officer of health for 
th“ county had now under tho Bill pow cr to go ail over tho county area 
and inspect wherever ho desired exactly on identical lines with tho 
medical officers of health in the districts. Tliis would give a great 
incentive to the exposure of bad sanitaw conditions in country districts. 
As there was to be a Committee of Publio Health and Housing attached 
to every county council there would bo a regular established system 
supervising public health and housing in the counties, whicli was bound 
to improve the conditions; 

After considerable discussion the amendment was defeated by 128 
votes to 20, and the Bill was read a second time. 


BOOKS, ETC., EECBIVED. 


Aiaak, riux, Paris. 

Lo DiabHo Sucre. Par B. Lepine. Price Pr.16. 

SAUiifiRE, Tci-PAM., AND Cox, London. 

Operative Nursing and Technique. By Charles P. Childe, B.A., 
F.S.C.S. Eng. Price 4s. not. 

, Hifferontiai Diagnosis of Bacteria and Practical Bacteriology. By 
E. F. Minett, M.D., D.P.H., M.K.C.S., L.K.O.P., F.C.S. Price 
2s. Bd. net. 

Aids to Medicine. By Bernard Hudson, M.D. Camb., M.K.O.P. 
Lend. Price, cloth, 3s. net; paper, 2s. Bd. net. 


Suture of Arteries. An Experimental Besearch. ByB. AKUlrit 
Smith, M.B., Oh.B., Victoria University, F.H.CS.Bn|. Mi 
2s. Bd, 

HiRScnwAim, August, Berlin. 

Dcr Seliiflsarzt. Lcitfadcn flir Aervtc und Kandidaten der Bsaiih 
Von Dr. M. Bronnlng und Dr. E. II. Oppenlielmor. Price 11®, 


Lewis, H. K., London. 

Practic.al Baotoriology, Blood Work, and Animal Parasltolo|n 
including Bacteriological Keys, Zoological Tables, and BieM 
tory Clinical Notes. By H. K. Stilt, A.B., Ph.G., M.D., Sum, 
TJ.S. Navy. Price 6s. Bd. not. 


Lippincott Company, J. B., Phlladolphia and London. f 

Principles and Practice of Operative Dentistry. By John ftys 
Marshall, M.D. Syr. Unlv. Third edition. Price 21s. net. 


Longmans, Qrefn, and Co.i London, New York, Bombay, and CilciiKi 

The Influence of Heredity on Disease, w'ith Special Befe^cet 
Tuberculosis, Cancer, and Diseases of the Nervous^ System . 
Discussion opened by Sir William S. Cliurch, Bt., K.O.B 
Sir William B. Gowers, M.D., F.B.S., Arthur Latham, M D,a 
D. F. Bashtord, JI.D. (From tho Proceedings of the BoyalSxffl 
of Medicine, 1909, Vol. II.) Price 4s. 6(f. net. 

Mittler, Ernst Sicgfried, und Sohn, Berlin. 

Mcdirinal-Bcriehto uher die Dcutsohon Schutzgohiet^_ 
Ostafrika, Kamerun, Togo, Doutsch-" ' i - x.- •” 

Karolinen, Jlarshall-Inscln und Sai ^ . ■ i 

IlorauBgegobon vom Ileichs-Koloniala ■ 

Mosby (0. V.) Mfdioai, Book And PuDLisniNO Co., St. Louis. 

Tuberculosis of tho Nose and Throat. By Lorenzo B. Ixieb 
M.D. Price not stated. 


Nisbet, James, and Co., Ltmited, London. 

' ’Essays oh tlie Position of Abdominal Hysterectomy in London 

' John Bland-Sutton, P.B.C.S.Eng. Price 2s. Bd. not. 

Opfx Boad Pubbishing Company, The, London. 

Morals and England. By Frederic Plotohor. Price Is. not. 

Pkarmaoeuticai Press, Tuf, London. 

ThoTharmacoutical Pocket Book, 1909. Edited by John Hump! 
Price not stated. 

Kebjean, Limited, Lohdon, 

Surgery of tho Upper Abdomen. In Two Volumes. By Jot 
Denver, M.D., LL D., and Aatloy Fasten Cooper Ashhursf, 2 
Vol. I., Surgery of the Stomach and Duodenum. Price 2f/.ni 

Surgical Diseases of tho Abdomen, with Special BefereniS 
Diagnosis. By Bicliard Douglas, M.D. Second oilition, rev 
and enlarged. Edited by Blcbard A. Bair, B.A., M.D. I 
26s. not. ^ 

Elementary Practical Treatise on Diseases of tho Pharynx 
Larynx. By Dr. D. J. Moure. Translated and adapted 
J. Malcolm Farquharson, M.B., F.B.O.P. Edin. Price 125. Bd. 

Hichards, Grant, London. 

Tho Birds of tho British Islands. By Charles Stonham, O.M 
F.B.C.S., P Z.S. Witli Hliisfrations'by Lilian M, Medlond, F. 
In Twenty Parts. Part XIII. Price Ys. Bd. net. 


Ham; (John), Sons, and Danieisson, Limited, London. 

Tuberculin in Diagnosis and Treatment w — ^ 

Boepke. Translated from the Second ( ' « 

Morland, M.B., B.So.Lond., M.D.Bei 

BoHW, F. (Dq Erven), Ilaarlera. Fischer, Gustjlv, Jena. 

Die Krankhelten der IsCber, der Gallonwego und der Pfortader auf 
Grund oigenor JBcobachtungen. Bearbeitet von Prof. Dr, P. K. 
Pel. Price M.8. 

DE^'TAL MA>’crFACTiJRiNG Co., LuiiTED, London. 

Dental Surgery Notes. By Ernest B. Dowsett, L.R,C.P.,IkI.E.C.S., 
L.D.S. Pnee 3s.net. 


Boutledge, Gforge, and So>'S, Luiited, London. (Dxmov, B. 

AND Co., New York.) 

The Family Doctor. A Dictionary of Domestic Medicine 
Surgery. By Edmund Barrett, M.B., B.S. Durh., 
L.B.O.t. Lond. Price 5s. 

Saunhers (W. B.) Company, Philadelphia and London, 

Epoch-making Contributions to Medicine, Surgery, and theAl 
Sciences. Being Reprints of those Communications vhich; 
conveyed Epoch-making Observations to tho Scientific *Vo 
together with Biographical Sketches of ‘the Observers. J 
looted by 0. N. B. Caraac, A.B., M.D. With Portraits. P 
185. not. 


Deuticke. Pranz, Leipzig und Wien. 

Dio Sclbstmordcr. Mit Besonderer Benicksichtlgung der Mllitar- 
ischen Solbstmorder undihrer Obdaktionsbefunde. VonPrivat- 
dozent Dr. Anton Brosch. Price M.7.20. 


"Engelmann, ■Wu.helm, Leipzig. 

^ I’Ophthalmologie. Par le Dr. Julius Hirschberg. 

Tradult de I’AUomand par le Dr. Daniel van Duyae, Price M,6, 


iTiscHER, Gustav. Jona. 

Ilandbuch dor Gesamten Thcrapie. In Sieben Bunden. Hemm 
gegeben von Dr, F. Penzoldt und Dr. R, Stintzing. Viert 
Auflago des Handbuchs derTherapie innorcr Krankhoiten. Zweit 
Lleferung. Price M.4.50. 


Fbowde, Henry, and Hodder and Stoughton, London. 

o® Immunity. By Bohe 
M n ’ Collaboration with Carl H. Brownin 

m.b;: &''r“Ace Yl^eT^t: 


Siegm, Him and Co., London. 

The Therapeutics of Eadlant Light and Heat and Conveetlvo H 
By William Benham Snow, M.D. Price 10s. 6(f. net. 

SlSMT’s, LiJtiTED, London. 

Tim pier-Productlon of Women and the Bemody. By Mrs- 
Price 2s. 6(i. net. 


sunTH, BLDER AND Co., London. 

Saint Bartholomew’s Hospital Beports. Edited by fi- 
Fletcher, M.D., .and W. MoAdara Eccles, M.S., F.B-' 
Vol. XLIV. PriceSs. 6(f. net.,. - 

Spottiswoode and Co.. Lisiited, London.- 

The Medical Begistor. 1909. Price lOs-'etf. 

The Dentists Bcglster. 1909. Price 3s. dd. . , . 

Steinheil, G., Paris. ,, 

Piwrique de la Chirurgle Antiseptiquo. Lccons profess&s 4 
Dieu. Par le Doctour Just Lucas-Championni3re. Price r*. 
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•UKITersitv Press, Manchester. (SnrnnAn: a'TO Hughes, Lonaon.) 
MalariftMict Greek lltal^ry. "Py \V. JI. S. Jones. M.A. To which In 
I. added the IlUtorv ef QreckThempoalics and the M&Uria Theory, 

By E. T. WlthlnRton,M.A.,M.B. Price 59. net. , . 

Vxmn Scott PuBUSurva Co., Limitkd, I/jndon and PcUlns*on' 
T^nc, 

nypnotlara. By Dr, Alhort Moll. Trnnslatoit from the roorth 
. eniarRcd Edition by Arthur P< Jlopklrk, Price C9. 

Yatkibs, Jon?f M.. London. 

Nutrition and Evolution. By Hermann Relnhelmcr. Price Ba. net. 
iVRXAnr.Joiiir, Ajju Co., Bristol. i 

The Medical Annual. 19(?9. Price Ss.W net. 

YniGiiT, JoHX, XVD Sovs, LtMtTEP, Bristol. (SiitrKW, Mahsiiau:., 
JUniltot, Kebt, akd Co., Llvited, London.) 

Health, Morals,and Longevity. By George Qrcaswcll, M.A.Oxford 
■ and Cape, L.li O.P.anil S.Edin ,L F P.o.G ,and Albert Qresswcll, 

’ M.A., M.D., Oxford, M.K.O S , F K.S.M. Price 6«. net. 


^jppoitttmtnts.' 


»v » 


‘‘Utdiant, 
.mn, ore 
Bte SuV 
. <tj taeh 


Bitzjso’v, HEsnr, M.D.. O.M. Edin, has been appointed Medical 
OEcor for the Walkden and IVorsloy Districts by the Barton Board 
of Ouardfoiu, 

Brnr, Haboeo, M.B, Cantab,, has been appointed Surgeon to the West 
Suffolk Hospital, Bury St. Edmunds. 


filtanms. 


For further in/ormation fc^arrffnff eacA vaeanev reference lAould be 
made to the adverthement (tee Index ). 


AaHTO-^ vsPEB'LrtfF Dmwot IirFiRMAhY.—Junlor House Surgeon. 
Safaryat rate of £75 per annum, with board, residence, washing, 

&C, 

BraKC3aiEAii Ukiox Ikfibjcart AimSiirATonnm.—nesideut Assistant 
Medical Officer. Salary £120 pec annum, with board, washing, 
and apartments. 

CiBiiiKOnAsi GErrrRAi. Dx«PERaiRV.—Besldent femgeon, uuumrriea. 
Salary £170 per annum, with rooms. Are, lights, and attendance. 

Salary £100 per 

Bristoi. Gererai. Hospital.—H ouse Physician. Casualty House 
Surgeon, and Assistant House Physician for six monllis. galarr 
£60, with board, residence, &c. 

Beixtor DrsprvsARr. Water-lane, S W.—ncaldcnt Medical Officer, un* 
married. Salary £150 per annum, with apartments, attendance, 
Ac. 

SaraTory ISSTITUTXOR.—Superintendent. Salary 
£300 per annum. 

Bubslem. H^voon lIospiT.^-Besldent Medical Officer (female). 
Salary £100 per annum, with board, residence, and laundry. ' 

Bury ImRMART.—Junior House Surgeon. Salary £80perannum. with 
boird, residence, and attendance. , 

Burt St. Edmukls, West SwrotE General Hospital—H ouse 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

■ ' Salary at rate of 

' ' ■ ' ■ Hendon, N.W— 

Salary £110 per 

Cboylov OEXEnAL HOSPITAL —Honorary Medical Offleor of tho Bar, 
rToae, and Throat Department. 

Dumfrim ash Galloway Boyal Isfirmart.-Houso Surgeon and 
^Isunt House Surgeon. Salaries £80 and £40 per annum respeo- 
lively, with board and washing. 

nowiTiL-nomo Sm-gcon, anraarriWi. 
-Balaiy £60 per annum, with board and washing 

offletr In chMflo ol tho 

X Bay and Electrical Department, Sslatj’25 gnlticaa per annom. 

no,o„«._Phyjiota„. 

noswiii, ro» OoiBUMMio. «D DoiBisH or CTO CmaT. Brompton. 
—llesldont House Physicians for Blx months. Salary £25. 


Hospital tor Sick Okildreh, Great Ormond street, London, W.C.— 

* House Surgeon; also Assistant Casualty Medical Officer; both un-^ 
I Carried, for sit months. Salary In each case £30, with bbarf and 
residence. * ’ > ' 


LA^iUFtn, Paruii 0 ¥.—District Medical Ofllccr. Salary £50 pot annum, 

' with fees. ' 

Lakars lIinnLp. W>Rd Isolatioh Hospital, neat Motherwell.— 
Physician Superintendent. Salary £200 per annum, with board, Ac. 

LtKOoiN Hospital tor Mei{tal Discasu—A eslataut lledtcat Officer, 
Salary £100 per annum. , 

Lowdok Courxy CoiWCiL Girls’ Iruustrial School, 50, Brixtorr 
mu, S W.—Medical Officer. Salary £45 per annum. Also Dentist, 
Salary £15 per anitum. 

ilACCLEsnELD OEJrTjtiL ImRifABY.—Juuior House Surgcon. Salary 
£60 per anpum, with boanl and residence. 

MAKciirsTTR, Cnt)RLToT*upo't*MEDLOCE DtsPEKSARY, — Ecsldent 
Medical Officer, unmarried. Salary £120 per annum, with rooms 
aud attendaiico. 

MARCHtSTFR WoRRHOusp. Orumpsall,—Assistant Medical Officer, 
wnmarrled. Salary £130 per annum, rvith apartments, washing, 
and attendance 

KoRTHAMPToif QekfrAl HOSPITAL.—House Surgcon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance 

Olmtau IwriRStAnr.—Junior House Surgeon, Salary £75 per annum, 
with board, residence, and washing. 

Paddinqtov TrfirmARy ant> Workhouse.— 5fe<IIcaI Officer for six 
months. Salary at rate of £72 per annum, with board, lodging, and 
washing. 

PscKtiAtt IIousp, Peckhara, S.B.—Second Assistant Medical Officer 
Salary £150 per annum. 

Poplar Hospital tor Accidehts, Poplar, H,—Assistant Houso Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Pbwoe of Wales's Gertral Hospital, Tottenham, N.—House Sur- 

S eon. Houso Physician. Junior House Surgeon, and Junior House 
hyslclan, all for six months Salary of two former at rate of £75 
per annum, and of twhtterat rate of £40 per annum, with real 
denco, board, and laundrj’, • 

Royal Loxtoh OpirrnALino Hospital, CItyroad, B.O.—Asslataa- 
Sorgeon. 

Royal Natal Mepical Bcrttcf.—E xamination for 15 Com¬ 
missions 

Royal WatfrI/Oo Hospital for Childret ato IVomcv, Walerttx> 
Brldge.roAd, Lambeth, 6.E —Junior Resident Medical Officer. 
Salary at rato of £40 per aunum, with board and washing. 

Royal WESTMrwsTER Oputhalsho Hospital, King Wilham-atreet, 
Strand. W.O.—House Surgeon for six months. Salary £25, with 
board, residence, and laundry. 

Samaritax Pref Hospital for Wosrct, Marylebono-road, N.W.— 
Clinical Assistants, 

South SrtirLDS, Inohaai Irfirhary axh South Bhielps akd 
W esTOE DisprxssRT.—Senior House Burgeon. Salary £1C0 per 
annum, with residence, board, and wasWng. 

SooTiiAMPToy, Roial South Harts aitp Southamptoh Hospital.— 
House Physician Salary £100 per anniun, with rooms, board, and 
washing. 

SwARSRA Oerlral axu Bt£ HOSPITAL.—House Physician. Salary 
£75 per annum. 

Torouay, Tohdat Hospital.—H ouse Surgeon. Salary £100 per annum, 
With residence and board 

Victoria Hospn-AL for Ohildrev, Tlte^treet, Chelsea, S.W.—Phy- 
• eiclan to Out patients. 

Wakefielp. Claytot Hospital—J oulor House Surgeon, unmarried. 

Salary £80 per annum, with board, lodging, and washing. 

West Loypon Hospital, HaramersmltU-road, W.—Physician. Also 
Assistant Physician. 


p^amitges, anir ^eiitlrs. 


BIRTHS. 

Morlfy.—O n April 5kh, at 29. Gouer-atrcct. Bedford-square. tho wife of 
Arthur S. Morley, P R 0 S , of a daughter. 
diiYTH.—On March 30th, at Dlgby House, Melton Mowbray, the wife of 
James A. Smyth, M.B., of a son 


MARRIAGES. 

— — nt Christ Clmrch. Tumham Green, 

■ ■ Dlckoy, M.RCS.Kng. LRCP. 

■ daughter of Mr. and Mrs. Obaries 

DEATHS. 

OEOunroAK —On April 2i^d, after' a long illness, Alfred Osmond 
. Oeoghegan, M.d\ Lieutenant-Colonel, ll.A.M 0 (retired). In hla 
53rd year. >.■ . ■ — . ' 

/r j.—^ fie of se. it eharffed for the liitertion ofKotices of Btrihe, 
Uarrieget, and Declht. 






J to UB a inoUl "flcnooi dox lor un vm 

•VVk h'f ® ^ ^ J. , 5 ^„ flat box made of tinned Iron, and nmnuigg 
of ’ l,y A inch. Inside are metal parUtion. wUdi 

convenient spaces for pen. pencil, and ruler. Ih, 
divide j" ,,y t^ South Wales Canister Corapsny.ii 

^ with So name, ••Cymric Aseptic School Box" It 
stamped ^>0 made aseptic by boiling, but we lar 

could wdll hardly he aseptic when in use. Tfe 

that its normal co . .. m (j^ggg q! tho box should damige- 

would also asepticity wc»W^ 

• tho hands of ^ ^jy tho complexion of the afores^dhsaSi, 

likely ho “^"‘^^thoucirnot aseptic, will to manytaempwte- 
A wooden hox, child’s Implements of learning m lea 


||»rt Cmwittntj, ait^t.^wtatw 
to te£Sfon<)£Kts- 

so.. „„ 

x Mf Prcderlo E. Niece calls attention to n 

In MercKsJReporl which do not keepwell in solution, 

number of chonneal coses under the influence of heat, 

■Chloroform water cold by-products and the dovelop- 

Jlght, and air s “ibC^'thofotfShoroU 


ment oi oooui^ Thp addition of 4 per cent. oi - 

decomposed ion indefinitely. Solutions of iodoform 

sufficient to keep ttiis preparol onta 

In chloroform aro less .„,hich Uhemtes iodine in the 

chlbroforra acts as a ramer o ht. Chloroform itself Is 

solution under ^"°rot iodoform and the by-products tend to 

decomposed m the p Oolutions of potassium lofiido show the 
react with the Iodine. J°'"“°a"^orv short time and afterwards 
■presence of free Iodine source of trouble from ineompatl- 

potaasium iodatc. and so ’^<= 0 ®“ svmptoms after administration, 
bility and hy producing keTntag tho solution in a cool, 

These changes may addtag^0-2^pcr cent, of sodium thlo- 

darkplace.infullhottles. and y da ng J j, jrco Iodine 

sulphate. change may ho lessoned or 

when hept in solution, hut ^ho chan^ y ammonia, 

prevented by the addition sodium hypobromito Is a 

The decomposition of solutions oractiOoners. owing to 

constant sonreo of moduccd by the solution of 

the deeper colour and ®r To pre^ change It 

traces of manganates from a»nbo CTcen, blue, flint, or paraffin 

is advisable to of 10 ncr conrofpota.sslum bromide. Tho 

bottles with the salts'of cscrlne is caused by the 

red colour produced in solutions of salts of esenno present In 

combined action of light nartlallSt completely, over- 

tho glass. This difficulty may P sterile distilled water, 

come by keeping tho solution, P^aP^^^J.r’^ith paraffin wax. Asa 
in the 4 rk in bottles coated on tho msido 

lurtlier precaution Mr. Niece rccom a iinnid paraffin. This 

the soluwon with a layer of washed and cwtly 

method is generally applleablo In the case 'f.’™ 

chemical substanceS^ahieh it is desired t o lipe.^row"’’'^ pcccs- 1 
to withdraw tho soIufioiTTftrSmciffinhb . 5 , genorally used 

saty to use a pipette, and since a solution of ®®?" ® ot objoctionabic. 
for eyo lesions the presence of a trace of oU ^^iVtes of Icafi 
Solutions of lead acetate form heavy 50^^00 of a trace of 

rarbonate on exposure, unless restrained dangers tbnt moy 

acetic acid. These Illustrations servo to sliw ^ych have beenhept 
ork in bottles of solutions and stock mixtures wwo 

for some tfme. 

A SUGaESTION TOE TKBA'^ENT 

To the Editor of The ^ mentioned by your 

Sis,-I n reference to the treatment of Fob. ZOth, p. 5S9. nllo^ 

correspondent "Perplexed” in The etates that the attacke 

me to suggest that he try ovarian extr^t. menstrual period, but 
seemingly have nothing-to do 'y^^^.t^peously with menstmation, 
ovulation does not necessarily occur s _ patient, I imagine 
and taking into consideration the ®®° maobiug menopause. In two 
the headaches may be due to the ®PP t^ms I have been able to 
cates presenting somewhat similar J j. five-grain doses three 
give relief by administering ova"an 0 Sometimes it was necessary 
times a day for about a week at a tiro ^ to be guided by the 

to give it for a longer period, but 

symptoms. on whom a panhysterectomy had 

A young woman, aged 26 y^ 'complaining of severe headache, 
been performed, consulted “ ^.^oml practitioners, including an 
She had been tveated by' ^ ,^ 50^,5 gf treatment, 

ophthalmologist, and without any permanent relief. I pie- 
including morphine, but lieadaehes became progressively less 

scribed ovarian extract to bed for one week out of every month 

severe. Instead of uy taking the remedy for a day or two she 

she gradually iroprovea jn this case were preceded hy 

could avert an attaea. ^ frequently usher in a menstrual period, 
"imwous” »y™P“’" accho was due to loss of tho internal secretion of 
o^n' rov opinion in many cases the headaches occurring 
at tho '‘”^=0 aro due to the same cause. I trust that this may he 
MseniTor-^rrXed." I am. Sir. yours faithfully 

Chicago,' U.S.Am March 15th, 1909. 

accidents to kailway servants. 

We have received from Mr. T. A. Brochclbank a copy of a pamphlet 
dealing -with a large Euraber of accidents occurring among lattway 
sonants and advocating tho adoption by English railways of auto¬ 
matic couplings. The figures in the pamphlet are very impressive 
and bring beforo us well the risks which have to be run by the 
employees of railways. 


Witri iws fe ‘I* **• 

SOCIETIES. 

KOYAL society of MEDICINE. 20. HaMoyer-Bame. W. 

SEirnoN (Hon Secrctaries-ArthnrTO 

B. G. Graham Littio) i at 5 p.m. 

Exhibition of Cases. 

^"’sIl^-crno-TimuPKnTiOki. Section (Hon. Secretary-J^^li 
of Continuous Oscillations. „ j lo W»1 

miiro simvioES HOTOAI. BOomra. »"» *" 

^oUego,Millbank.S.W. ^ B.N.i 

- '''^wn^ltgTndt^eMedlJl^sslon. 

T rrTURES, ADDEESSES, DEMONSTEjj.i.-..'T!?i?yS,*t 

JoETH EAST LONDON POST-pADHATB COLLEGE. Prlnta d 

^mlSs General Hospital, Tottenham, N. „ 

Clinics _ ^2.30 P.M., Medical Out-patient (DnT. R 

^^^WWphamlfsHn (Dr. G. N. Meachen) i Eye H. F. Br^ 

3^;S , Demonstration:-Dr.F. Thomson: .Infectious Fe«» 

(at the North-Eastern Fever Hospital, St. Ann s-road, NO. 

__. n Yrt T. «r faym»Anintyif*fil OocrationB (Dr. A. E. 


G, P, dhappel). _ 

Bbieat.-IO A.M., Cllnloi-Surgioal Out-patient (Mr. H. BVW 

2.30 P.M., Operations (Mr. 3V. ^p.*, 

patient (Dr. A. G- Auld); Eye (Mr. B. P. Brooks). 
Medical In-patlcnt (Dr. B. M. Leslie). 

•west-end HOSPITAL FOE DISEASES OF THE NEKTON 
SYSTEM, 73, Welheck-stroet, 'W. 

Mondat.— 3 P.M., Clinical Demonstration: Dr. H. Campoeu. 
Toesdat.— 5 P.M., Clinical Demonstration: Dr. J. Maokeniie. 
■ffEDNESPAT.—3 P.M., Clinical Demonstration: Dr. F. 
Thotspat.— 3 P.M., Clinical Demonstration: Dr. T. D. S”™' 
Fbidax-.— 2 P.M., Clinical Demonstration: Dr. P. Stewart, o.^ 
Clinical Demonstration: Dr. E. Maonamara. 

CBNTEAL LONDON THEOAT AND EAB HOSPITAL, Gtay'* 1““ 
road, W.O. Nsr 

Tuespay.— 3.45 P.M., LectureMr. C. Nourso i Middle 
Habyrinth. Hit 

Fbipat.— 3.45 P.M., Lcoturei—Mr. C. Nourso: Mloaio 
Labyrinth. 

SOCIETY OF TBOPICAL MEDICINE AND HYGIENE. H. C*’*° 
street. Cavendish-square, 3V. ' j nr A. ® 

Feiday.- 8.30 P.M., Dr. L. Braddon (Soramban) and pn 
Wellington (Singapore): The Etiology of Bori-Ben. 

OPERATIONS. 

METEOPOLITAN HOSPITALS. 6t 

MONDAY (mh).—London (2 p.m.), St. Bartholomews (1.^ ^ y ^), 
Thomas’s (3.^ P.M.), St. George's (2 P.M.), St, Ma^^^ 
Middlesex (1.30 p.m.), Westminster 


____ __ 

lSdcU^ex"'ar36'p!M.)7M^BtminBter (2-P.M.), ‘^’’®’‘®Lb(r«4'*’' 
Samaritan (Qyniecologlcal, by Physicians, 2 < 2.30 r.lt^' 

(2 P.M.), City Orthopccdlo (4 P.M.), Gt. Northern Centiw 

West London (2 30 p.m.), London Throat (9.30 .g 

(2 P.M.). Guy’s a.30 p.m.), Children, Qt. Onnond-sirvt. 

• fit. Mark's ^2.^*1 "p.^T.^ ' 
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njCSDAY (ISth).—London (2 p.m.), St. BarthoJomew's (1.30 p.m ), Bt. 
, Thomas’o (3.30 P.M.), Guy’s (1.30 Middlesex (1.30 P.M.), 'iVoat- 
mlnstcr (Z p.si.), "VVcst London, (2.50 P.M.), University College 
,> <2 P.M.), SU George’s (1 r.M.), St. Miry’s (1 p.M.), St. Mirk’s 
.. ' 1 • " (2.30 p.m.). London Throat 

, • ' I 2.30 p.M.}, Throat, Golden. 

■ ■ ■ ), Chelsea (2 p.m.). Central 

'• lildren, Gt. Orniond.street 

(9 X.M. and 2 r.M., Ophthalmic, 2 P.M.), Tottenham ,(2.30 p.m.), 
Central London Throat and Ear (Minor, 9 i.M., Major, 2 P.M.). 

WED2(ESDA7(14tIi).—*'* " "** ’-»»-*rerBl6y Collego 

(2 P.U.), Koyal Fre • ' • Charing Cross 

(3 P.M.), St, Then: ■ ■ • ■ King's College 

^ (2 P.M.), St. George’s (Ophthalmic, 1 P.u.), St. Mary’s (2 p.m.}, 
' 'NatlonM Orthopedic (10 i.M.), Bt. Peter’a (2 P.M.), Samaritan 
(9.30 i.it. and 2,30 p.m,), Qt. Northern Central (2.30 p.m.). West- 
•.1' . --- 


Ormond-strcct (9 itM. and 9.30 X.M., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 p.ti.). West London (2.30 p.m.), Central London 
’ , Throat and Ear (Minor, 9 i.M., Major, 2 P.M.). 

-THUE8DAY Q6th).—St. Bartholomew's (1.30 r.M.), St. Thomas's 
(3.30 P.M.), Unlreralty College (2 p.m.), Charfng Cross (3 p.m.), St. 

Q . - 

■ 0 • ■ 

L. 

M ■ 

(£ . . ■ ■ . s 

0 ■ . • ■ 

' C . I ■ 

2 • 

(Minor, 9 X.M., Major, 2 p.m.), 

FRIDA7 G6tb},'~Londoo (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 

70 « —*«» n 70 n »» » /1 7/7 n nr 7 


'iuruai, (!i».ou i.M.j, eauiauuui w.m x.m. uuu Auiuav, 

Golden-square (9.30 X.M.), City Ortbopsdic (2.30 p.m.), Sobo-square 
(2 P.M.}, Children, Gt. Ormond-etreet (3 X.M., Aural, 2 P.M.), 
Tottenham (2.^ p.m.), St. Feter'i (2 p.si.}., Central London Throat 
and Ear (Minor, 9 X.M., Major, 2 r.M.). 

SATURDAY GTtll).—Royal Freo (9 x.m.), London (2 P.M.), Middlesex 
(L30 P.M.), St. Thomas’s (2 p.m.), University College (9.15 x.m.), 
Obirlng Cross (2 P.M.). St. George’s G p.m.). St. Mary’s (10 i.M.). 
Throat, Golden-square (9.30 X.M.}. Guy's G-30 p.m.). Children, Qt. 
Ormond-street (9 x.M. and 9.30 i.M.), West London (2 30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Opbthslmle 
GO X.M.), the Royal Westminster Ophthalmic G-30 p.m.), and the 
Central London Ophthalmic Hospital operations are performed dally. 


EDITOEIAIi NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should bo addressed 
exoluHvely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staS. It is urgently necessary that attention should 
be given to this notice. _____ 

It M es;pe<ixally requested that early xntelligenoe of local events 
having a medical interest, or ivhiok it m desirable to bring 
under the noUce of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be rcritten on 
one side of the paper only, and when accojipanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PACHilTATE IDENTl- 
nOATION. 

Letters, nhether intended for insertion or for private informa’ 
tion, micst be authenticated by the names and addresses of 
their TvrUers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nena paragraphs should be 
marled and addressed “ 2o the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lanoet should be addressed “ To the 
Manager." 

We cannot vnderiahe to return MSS. not used. 


i MANAGER’S'NOTICES. ' 

TOSUBSOEIBEES. 

Will Subscribers please note tliab only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., arc dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
I inquiries concerning missing copies, A:c., should be sent to 
the Agent to whom the subscription is paid, and ^not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. ' 

The (Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
' to all parts of the world. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are:— 

roBTHEUKrrEnKrxanoM. | ---i-— • — 

One Year .. ... £1 12 G 

SirMonths ... .. 0 16 3 I ' 

Three Months ... .,. 0 8 2 / * 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and \Yostminstcr Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 

TO COLONIAL AND FOEEIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OP BUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates arc being charged, on the plea that the 
hea^’y weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should bo resisted. The Proprietors,of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.S0 a.m, by Steward's Instruments ) 

7 *Tnt IiXitOTT Office, April 7tb, 1909. 



Durins the week marked copies of the foUowliig newspapers 

have been received:— 5an((aryi(reor(i. 


J/iiu, A*. ' 

Herald, Dublin Times, ic. 
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SOME DISOEDEES OF THE CEEEBEAL 
dEODLATION AND TIIEIE CLINICAL 
MANIFESTATIONS, 

Delltercd Icfore the Itoyal College of Phytioiam of London on 
iTarch llih^ 16th, and ISth, 1000, 

By ALFRED E. RUSSELL, JI.D. Lond., 
F.R.G.P. Lond,, 

Tursiciiy TO ouT'PATin^'g, ST. TJJOSfAs's irosrirxiM 


' LECTURE in.' 

on Jfarcft J£<A. 

Mn. President aitp Gentlemen,—P ically, the snbjcet 
lias been studied experimentally by various observers. The 
blood'BUpply trO the hraia of animals has been cut off and the 
effects prodneed on allowing the circulation to rotnrn have 
been studied. One of the roost exhaustive studies has been 
made by Messrs. Stewart, Guthrie, Burns, and Pike.* Their 
experiments were per/ormed on eats. TJio animals wore 
anaisthetised with ether. Ligatures were placed round the 
innominate and the left subclavian artery proximal to the 
origin of the vertebral artery, the blood-flow being stopped 
by traction on the ligatures. Artificial respiration was kept 
up. There is, however, an important distinction between 
their experimeBts and the results obtaining in the cases here 
described. In the experiments the blood flow was cut off 
from the brain andmedullaonly, the circulation in the greater 
part of the cord and in the trunk and lower extremities 
remaining, whereas in the cases described in the last lecture 
the Whole circulation of necessity came to an end. 

V Jlfuieulartnovemenis.^Thcxe was usually a sudden stiffening 
of all the muscles following occlusion, with violent move* 
ments of fore and hind limbs and tail. Micturition nod 
defoscation might occur. Then the fore-limb movements 
ceased, shortly afterwards the bind limbs relaxed and tbe 
whole animal lay limp and qniet nntU after tbo restoration of 
the cerebral circulation. The ' cerebral circulation was 
allowed to return after varying periods and the effects were 
Doted. 

Respiration. —^The first sign of returning vitality in the 
respiratory centre was a strong gasp. This was repeated at 
progressively shorter intervals until spontaneous breathing 
was established. The first gasp might occur at a long 
interval after the restoration of the circulation. Thus, after 
an occlusion of 28 minutes tbe first gasp occurred 40 minutes 
after release. 

CanxttUlong .—Convulsions varying in severity from occa¬ 
sional twitchings of the limbs to extreme opisthotonos and 
violent straggles of tonic or clonic type sometimes begin 
before the full return of the reflexes. Occasionally the cat 
may lie qniet for one to three hours before the conmldoas 
begin. The head may be drawn back in extreme opisthotonos 
or may bo bent downwards with the back convex. There 
may be tonic spasm of the fore limbs and clonic spasms of 
the hind limbs. Again, there may bo violent clonic spasms 
in which the animal flings itself about from one side of the 
room to tbo other. The convulsions may follow in such 
rapid succession as to make it difflcult to distinguish any 
interval between successive seizures. 

The Tisie Limit op the Rccoverv or the Brain from 
Arrest or the Cirodlation. 

In the experiments on cats no animal recovered after a 
longer period of occlusion than 16i minutes, though in one 
case after 22 minutes’ occlusion tbe animal recovered witbout 
loss of intelligence but with paralysis of one fore limb, death 
following, however, from pneumonia on the seventh day. Bdt 
these experiments did not impose so severe a test ns in cardiac 
inhibition in man, for the heart remained beating during the 
whole period of occlusion of the cerebral arteries, so that 
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the life of the spinal cord and of the rest of the body was 
not interfered with. The integrity 'of the spinal cord was 
found to bo essential to Recovery, transection in the upper 
dorsal region being incompatiblo with the resuscitation of 
the cerebral centres. In the cases recorded in man tbo 
spinal cord suffered from the same arrest of blood-supply as 
the brain, and though this might not bo so severe an injury' 
ns transection It Would presumably materially diminish the 
chances of recovery. It is difticult to say forwhat period the 
brain can withstand the total arrest of its blood-supply and 
the patient make a complete recovery. In one case of chloro¬ 
form syncope the heart appeared to be completely arrested 
for seven or eight minutes before direct cardiac massage was 
commenced. A disaster such as chloroform syncope is not 
conducive to accurate observations of time, and it ia probable 
that the heart gave some beats under the artificial respiration, 
tc., applied during this period, but it was motionless when 
massage was begun and five minutes elapsed before its 
contractility was restored. Some blood would presumably be 
forced round tbe circulatory system during this live minutes, 
so that the full five minutes could not be added to the seven 
or eight. IVe are probably safe in assuming that about 
five minutes’ loss of its circulation is the outside limit of time 
that the brain can withstand and recover completely. Tbe 
heart itself, ei'en in man, can, of course, withstand much 
.longer periods of arrest and recover its contractility. 

The Condition op the Brain. 

In the clinical cases no evidence of gross lesion of the brain 
was found post mortem and the cause of the non-recovery of 
the cerebral functions must be sought in some change affect¬ 
ing the nutrition of the neuron. (Edema- of the brain was 
not noted as being present in either of the two cases which 
I reported. Indeed in one tbe ventricles were de^cribedas 
not containing any excess of fluid and in the other the 
brain tissue was noted as being fairly firm. Convulsive 
seizures arc a noticeable fcatnro in these cases and wonlcl 
raise the intracranial pressure, a condition probably favour¬ 
able to the passage of blood from tbe cerebral capillaries 
into the perivascular spaces. Until further knowledge of the 
histological changes in the broin in these cases is forth¬ 
coming, the cause of the non-recovery must bo attributed to 
injury to tbe neurons and possibly to cerebral oedema. 

Review op the Stmptojis. 

Tbe cases comonnder very differentcategories ; first, sudden 
cardiac inhibition during puncture of tbe chest or lavage of 
the pleura; secondly, cardiac inhibition in patients already 
unconscious from the influence of chloroform'; and thirdly, 
experiments on animals in which no cardiac inhibition 
Occam, tbe supply of blood to the brain alone being abolished. 

In the first group the inhibition may be of varying degrees 
of intensity and duration, (a) Sadden severe fatal syncope. 
Numerous cases as noted are on record, (p) Sudden syncope 
followed by complete recovery after the most alarming 
symptoms, (o) Sudden syncope; partial recovery, followed 
by death after varying periods of time; this class may bo 
compared with the cases occurring under chloroform nnass- 
tbesia in which the onset of symptoms is denoted by arrest 
of pulse and respiration, but with the resuscitation of the 
heart and with the disappearance of the effects of the anas- 
tbetic these cases are identical save for the extra shock 
attendiog the surgical operation. It is also comparable 
to a considerable extent with the third group—the animals 
whoso cerebral vessels were ligatured for varying times, savo 
that in these tbe circulation through tbe rest of the body was 
maintained. 

Tt<eonset.—Ihe suddenness of onset is highly characteristic 
- •• • ”—-uncon- 

0 wrist, 

in others it has been noted as feeble or slow or intermittent. 

Spasms.—(a) Initial tonic spasm. In the case of sudden 
death I reported tonic extensor spasm of arms was noted, 
with n convergent squint. In other cases sudden tonio 
spasm has b^en noted. This initial spasm is to bo distin- 
^ished from the later convulsive jnovements and would 
appear to be tbe direct result of the sudden cessation of the 
cerebral circulation. It probably occurs pftener than is 
rceacdcd,_as iho extreme urgency of the cardiac failure in 
ibese cases ia not conducive to observations of transient 
symptonja. In the cases of chloroform syncope the ana’.s- 
tbetic would doubtless negative the spa^m. In tbe experi¬ 
ments on cats " there was usually a sudden stiffening of all 

q 
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-tlie naascles following occlusion, with violent movements of 
fore and hind limbs and tail.Then the fore-limb move¬ 

ments ceased, shortly afterwards the hind limbs relaxed, and 
thojwhole animal lay limp and quiet until after the restora¬ 
tion of the cerebral circulation.” The sudden stiffening is 
obviously the same phenomenon as the initial tonic spasm in 
^nan ; the ■violent movements of Embs and fail might depend 
on the fact that the spinal circulation ■was intact in the 
animals. (Leonard Hill noted the frequency of extensor 
rigidity -when the limit of cerebral anmmia is reached and 
the excitability of the cortex is vanishing.) This initial 
spasm is seen in the tonic spasm observed after the un¬ 
consciousness and fall of the epileptic fit. (6) Clonic con- 
'Tulsions. These do not seem to occur in the cases of sudden 
and permanent cardiac inhibition. In the two cases I have 
seen, in the one with sudden death only extensor tonic spasm 
of arms was observed ; in another which occurred when I was 
syringing out the pleural cavity the patient, who was sitting 
up in bed, fell backwards with absolute suddenness. There 
certainly were no clonic convulsions and I do not re¬ 
member whether any tonic spasm occurred. _ Clonic 
convulsions in these cases appear to be conditioned by 
the return of the cerebral circulation. Their time of onset 
varies very considerably. They may appear very soon after 
the onset of syncope, or they may appear much later, as in 
the case of the child at St. Thomas’s Hospital, in whom the 
first fit occurred two hours after the attack. Considerable 
variation was also noticed in the experunents on cats, in 
■whom the convulsions might appear speedily after ‘the 
release of the vessels from occlusion or not for an hour or 
more. "Witli a very loug period of complete cerebral auremia 
the functions of the cortex and tracts must be permanently 
abolished With periods of anremia shorter than this the 
excitability of the cortex and the conductivity of the tracts 
revive on restoration of the circulation. Leonard Hill’s 
researches prove that a stage of hyper-excitability precedes 
paralysis when the cortex is rendered anaimio. 

Subsequent course of these oases. —In addition to the sym¬ 
ptoms already mentioned the pupils dilate and become 
insensitive to light. Involuntary micturition and defmoation 
occur. Severe perspirations are common. > Consciousness 
does not return, convulsions may recur from time to time, 
the deep reflexes may be exaggerated, irregular movements 
or rigidity of one limb or of both limbs of one side may 
occur, bemianaistbesia may be detectable, and finally death 
occurs. In one case here recorded death did not occur till 
the fifth day. In the case of the cats definite dementia was 
noted, in some cases following long occlusion of vessels. A 
similar condition has been observed by Leonard Hill in dogs 
and mohkeys. 

These oases of sudden failure of the cerebral circulation, 
whether produced by cardiac inhibition following pleural or 
pulmonary stimulation, or by sudden chloroform syncope, or 
by experimental ligation of cerebral arteries, ,are of great 
importance, not merely in that the clinical symptoms are of 
profound interest, but in view of t'ne gravity of these acci¬ 
dents. They have also, I think, some bearing on the pheno¬ 
mena of epilepsy. Eollowing upon a sudden arrest of the 
circulation, sudden syncope with unconsciousness is produced. 
In several cases transient tonic spasm was observed, and it 
may be that this is a common symptom. The first two 
symptoms of an epileptic fit are thus reproduced. Inasmuch 
as the arrest of the cerebral circulation in the cases just 
described was of very considerable duration, so long, in fact, 
as to render recovery impossible, the subsequent symptoms 
of necessity differ from those of the transient epileptic fit. 
Clonic convulsions do, however, occur with the return of the 
circulation. The condition bears some resemblance to status 
epileptious and a stronger resemblance to some cases of 
urremia. It is unquestionably the result of the severe cerebral 
anemia, and in the next section evidence will be given that 
both status epileptious and urremic coma and convulsions also 
depend upon the same factor. 


On Dkiindtion in tht: Blood Elovt theo'dgh the 
Bbain as the Result op Increased Intra¬ 
cranial Tension. 


The experimental results following increased intracranial 
tension have been studied by Harvey Cusbing.s He showed 


IneSwrt Experimental and Clmical Observations concerning Stab 

American Journal of thf 


that if the intracranial pressure be rapidly increased 
“ Kussmaul-Tcnnor spasms, evacuation of bladder and 
rectum, practical cessation of respiration, and pronounced 
vagus effect upon the heart, often with a complete standstill, 
lasting from 10 to 20 seconds, may develop. Then follows a 
release from this extreme vagus inhibition and tlie vaso¬ 
motor centre exerts its influence.” With a slower increase 
of the intracranial pressure a different series of events 
occurred. The pressure against the brain could he increased 
to the point of its equalling the blood pressure before any 
symptoms referable to the centres in the medulla were called 
forth. Direct examination of the cortex through a circular 
disc of glass fitting tightly into a second trephine hole 
showed at this period of equalisation of blood pressure and 
intracranial tension an abrupt hlanolang of the exposed con¬ 
volutions. The pulsating arteries could bo seen againd 
fbe blanched background and the dark blue veins in 
the sulci remained filled with blood, but presumably 
little, if any, circulation passed between them The 
usual consequence was not death but a stimulation of 
the vaso-mvtor centre, which occasioned a rise in blond 
pressure svficient to overcome ihi hiph intracranial tension; 
the cerebral circulation was re-established and the rosy 
colour could be seen through the glass window in the 
trephine hole to return again to the blanched convolution. 
With further increase in intracranial tension the blood 
pressure rose pari passu and always to a point exceeding the 
intracranial tension. This process could be repeated until 
Ibe arterial pressure was forced to two or three times its 
normal level, sometimes to as much as 250 mm. Hg, with¬ 
out cNideiioe of vaso-motor failure. By this meebauistn the 
vital centres in the medulla and the life of the brain and 
entire animal are piotected. 

Clinically it is well established that many of the 
symptoms of cerebral tumour, hydroooplialus, cerebral 
bremorrhage, &c., are dependent upon an increase of the 
intracranial tension. Among such symptoms may be men¬ 
tioned headache, vomiting, coma, convulsions, choked disc, 
&c. Extraordinary relief to these symptoms is attained after 
the pressure is lelieved by surgical intervention. An ad¬ 
mirable series of cases has been recorded by Harvey Oushing. 
The clinical evidence as obtained, therefore, from cases of 
cerebral tumour, cerebral htomorrhage, kc., is in complete 
accord ■with the conclusions arrived at experimentally by 
Harvey Cushing. To recapitulate, it is clear that a rise in 
intracranial tension produced by the introduction of any 
foreign element, such as a tumour mass, blood, &c., mast 
tend to diminish the blood flow through the brain. As ths 
tension increases a point would be reached at which the intra¬ 
cranial tension equals that of the general blood pressure 
The cerebral circulation would, therefore, cease were it not 
that by a compensatory process the general blood pressure 
rises to a point above that of the intracranial pressure, and 
thereby maintains the flow of blood through the brain. Sol 
with a great increase of intracranial tension certain general 
effects ate produced, apart from focal symptoms, dependent 
upon the position of the lesion. Headache, for instance, i’ 
common and is probably attributable to tension of dura mater 
and tentorial structures. 

Optic neuritis is to bo attributed, in the main, to a passire 
venous congestion of the retinal veins, and subsides or 
improves on relief of intracranial tension, sometimes vrd'’ 
extraordinary rapidity. 

Finally, coma is almost invariable in the last stages of 
cerebral tumour and in large cerebral hmmorrhages. Con 
vulsions are^ also frequent in these conditions. Both a® 
remarkably improved by methods capable of lowering 
cerebral pressure, such as trephining or lumbar punctnrf 
And it is to be noted that by lowering the intracranial 
tension a free access of blood to the brain is facilitated. 

TTrmmia. —Urremic convulsions may be absolutely 
tinguishable from those of idiopathic epilepsy, and if it 
be shown that there is evidence of a condition of cerenj" 
anremia in urremia, support would be lent to the aiffla*' 
theory as applied to epilepsy. In a paper read before tw 
West London Medico-Chirurgical Society I brought iarnsro 
evidence to show that the cerebral manifestations of urffi®® 
are due to cerebral anremia produced by an increase of mk 
cranial tension, resulting in all probability from cereo* 
oedema.* In the cerebral manifestations of urremia ^^ 

* XJncmla, 'West London Medical Journal, 1907, vol. xli.. P 5' 
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frequently^ pco' a .symptom*coniplox almost identical Trith 
that of cerebral compression—viz., headache, vomiting, 
drowsiness, coma, convulsions, optic neuritis, 4:c.. This 
symptom-complex is, at any rate in great measure, dependent 
■upon increased intracranial tension, for many cases are now 
on record in which extraordinary relief has followed lumbar 
ptmeture, a procedure which, by means of allowing some of 
the Ouid to escape, diminishes the pressure within tho cerebro¬ 
spinal space. Numerous cases of nnemia were quoted from 
the literature in which marked relief had followed on the 
lowering of intracranial tension by means of removal of ! 
ccrebro-spinal fluid by lumb'**- If ?c w«ii 

that urmmic convulsions and 

such treatment, but the prom; . : 

ment occurred was such as to leave no doubt in the minds of [ 
the observers that the relation was one of cause and cllcct. i 
It is noteworthy also that in most of. the cases the ccrebro- 
gpinal fluid did escape under considerable pressure. 

But relief has not always attended tho performance of 
lumbar puncture in urromia, and this may be due to the fact ■ 
tliat this operation can only relieve i intracranial pressure by 
removal of the free cerebro-spinal fluid. If, however, the 
pressure is mainly produced by a cerebral cedema, then, 
unless a co-existent excess of free •ventricular" fluid were 
present, the removal of tho little that would flow might not 
be sufQcient to relieve the pressure materially. 

The manifestations of urmmia here considered, which are 
BO strikingly relieved by lumbar puncture, arc, as has been 
pointed out, so closely similar -to the pressure symptoms 
produced in other conditions—such as cerebral tumour, 
cerebral heemorrhage,. icc,—that urmmia has not infre¬ 
quently been erroneously diagnosed as cerebral tumour, 
and the fact that the cercbro-spinal fluid is often 
under considerable pressure in these cases of urjcmia 
Indicates that tho underlying condition of increased 
intracranial tension must be responsible for the symptoms. 
Harvey Cushing, indeed, makes this suggestion in the paper 
on the establishment of cerebral hernia above referred to: 

1 have come to believe that tho same causes must underlie 
tho choked disc of tumour and the so-called retinitis 
associated with renal disease. It seems not improbable that 
an Increase of intracranial tension due to cerebral oedema 
may bo responsible for the occasional retinal changes in 
Bright’s disease, as well as for the headache and vomiting 
which may characterise it.” Tho correctness of Cushing’s 
views, founded on a series of brilliant researches, both 
experimental and clinical, is still further •supported by a 
recent account of a case of nrremia in w*hich subtemporal 
decompression was attended t\ith most successful results.* 
The authors’ conclusions were that the neuro-retinat and 
cerebral manifestations of urremia arc due to oedema of the 
brain, and also the local and transsent hemiplegias, aphasias, 
amanroses, Jacksonian ilts, &C. ^ ,■« 

Tframio coma. —The foregoing facts indicate that in 
urmmia a state of increased intracranial tension is present 
and that relief of pressure by lumbar puncture or decom¬ 
pression causes a marked alleviation of the symptoms. 
Traube’s view that cerebral cedema (which would produce the 
rise in the intracranial tension) produces anjcraia of the brain 
Is strongly supported by the above facts and especially by the 
striking case of decompression. The late Dr. Beevor also re¬ 
marked, ,when‘ injecting brains of people dead from various 
causes, that “it was particularly,observed that the cases, 
where the injection did not penetrate wdl, were those suffer¬ 
ing from granular nephritis or alcoholism, where there was 
much fluid in the subarachnoid space of the brain.”* Con¬ 
currently with the increase of intracranial tension the blood 
pressure rises and we see the slow tense pulse so common in 
urmmia. This conservative rise of blbod pressure maintains 
the cerebral circulation. If the tension progressively rises 
the compensatory rise of blood pressure cannot go on 
Indefinitely, and a point may be reached beyond which 
no, amount of vaso-constriction and cardiac augmenta¬ 
tion can maintain an adequate cerebral circulation. If this 
point is reached gradually and the volume of blood jxissing 
through the brain be slowly diminished, wo shonld expect a 
comatose condition to develop, the last stage of cerebral 

* Harvey Cushing and James Bordley. jun.; Subtemporal Decompres¬ 
sion In a Cs-'o of Chronic Nephritis ^\ith Unrmla. with Sped*! Con¬ 
sideration of tho Ncuro-retlnal Lesion, American Journal of Medical 
Sciences, October, 1908. 

« 0. E. Ileevort On tha Distribution of tho Different Arteries 
gupplylns tho Human Drain, riillosophlcal Transactions of the Hoyal 
Society, 1908, Scries D, vol. cc., p 15. 


compression with gradual respiratory failure, the high-tension 
slow pulse of the early stage of compression changing into a 
soft, rapid pulse, with the developing vaso-motor failure. A 
concomitant toxic action on the brain is not denied; such 
may bo present and aid in the production of the cerebral 
symptoms. But the anremia alono phonld suffice to induce 
the coma. ... ' 

Vfamio^ convKhions. —Under the severe strain imposed 
upon it in working against this conservative high blood 
pressure the heart may fail rapidly in chronic nephritis. 
Should Ibis occur, or shonld the vaso-motor centre fail 
rapidly, it is clear that the cerebral circulation must fail 

equally rapidly wheni-' .. 

high. Instead of ! ' 

developing into coma . ■ 

result, and convulsions would readily be produced. It Is of 
great interest to note that the onset of urrcmic convulsions is, 
in fact, very apt to bo associated with marked evidences of 
circulatory failure. 

In cases of acute nrmmia in acuto nephritis it is well known 
that an increase of blood pressure is common, and the 
cardiac failure may be moro readily induced owing to the 
more toxic character of some of the diseases associated with 
acute nephritis, tho poisons of the acuto infections, such as 
scarlet fever, materially afilecllng tho heart muscle. Tho 
heart would thereby be unable to respond to tho vaso¬ 
constriction above described, and the conservative rise of 
blood pressure would fail to develop. 

In conclusion, it is submitted that the pathology of tho 
cerebral manifestations of urjcmia is to be sought in a con¬ 
dition of oedema and increased intracranial tension with 
failure of the cerebral circulation produced in the manner 
suggested; a gradual failure producing coma, a rapid one 
convulsions. If this conclusion be correct, strong support is 
lent to the theory that the fits of idiopatliio epilepsy are 
produced by sudden failures in the cerebral circulation, for 
it is notorions (bat the convulsions of tirmmia and of idio¬ 
pathic epilepsy may be absolutely indistinguishable, and it 
is extremely probable that tho factor underlying conditions 
60 remarkable and so identical should be one and tho same. 

Status epileptioits .—Morgan Ilodskins and Arthur Morton 
have reported a series of seven cases of status eplloptlcus 
treated by lumbar puncture. It is noteworthy that In four 
out of the seven cases recovery ensued, and that in every 
case bat one there was an immediate and marked improve¬ 
ment as the result of the lumbar puncture. Further, in sir of 
the cases the cerebro-spinal fluid was evidently under increased 
pressure, and in (he only case In which the blood pressure 
was estimated it fell from IflO Millimetres of mercury to 127 
millimetres as tho result of the puncture. Other successful 
cases are on record. These facts suggest that the condition 
of status is similar to what is seen in urmmia, in which, as 
has been pointed out, there is an increase of tho cerebro¬ 
spinal pressure. And this increased pressure would tend to 
produce an antemi.a of tho brain unless the blood pressure 
rose to a point higher than that obtaining within tho cranial 
cavity. The inference, therefore, that status epilcpticus is 
due to nniernia of the brain brought about by increased intra¬ 
cranial tension does not appear unreasonable. It is possible 
that an unduly severe and prolonged fit in some way evokes 
oedema of the brain and that the increased pressure resulting 
from this is responsible for the anmmia and the continuanco 
of the fits. 

Mott^ ha.s shown that the essential changes in the brain 
in cases of status epilcpticus are: “1. Great venous congestion 
and stasis. 2. (Edevta of tho brain and marked distension of 
the perivascular lymphatics, flattening of tho convolutions, 
and naked-eye increased vascularity; but inasmuch as tho 
brain is contained in a closed 
must be associated with a 
tfniewia.” It is interesting al 

experimental ligature of arteries in animals leads not only to 
anmmia of the brain but also to cedema. Continuing tho 
above quotation: “In the case of experimental ligation of 
arteries in animals, the effect may bo similar but it is 
brought about by an entirely converse process. The 
oedema of the brain and venous stasis are here propor¬ 
tional to, and determined by, the diminution of arterial 
blood in the artorio-capillary systems.Microscopical 


p. lyy. 
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observations show that the whole brain is permeated by a 
canalicular lymph system containing cerebro-spinal fluid, 
the large processes of the neurons lying in lymph spaces 
which are continuous with the perivascular lymphatics. 
These perineuronal spaces were very obvious in some of the 
cases of experimental anasmia.” In this connexion it is a 
striking fact that, in his description of the photo-micrographs 
accompanying his paper, Mott comments on the close 
similarity between the appearance of the brain cells and 
perineuronal spaces in experimental anremia of the brain 
(by ligature) and in status epilepticus. 

These observations, both clinical and pathological, lead 
to the conclusion that the fundamental condition underlying 
the condition of status epilepticus is cerebral anrnmia. It 
might be urged that, inasmuch as it is not probable that 
there is a great rise of cerebral pressure, the heart should be 
able to respond by more powerful contractions which would 
maintain the cerebral circulation (^vide Harvey Cushing’s 
observations). It is interesting to note in this connexion that 
the heart in cases of status epilepticus shows extreme 
fatty degeneration ; thus Mott® has shown that “ the oedema 
of the muscle substance of the heart is very striking upon 
microscopical examination ; networks of capillaries are seen, 
small haemorrhages are sometimes observed, and the fibres 
are separated from one another by a serous exudation. This 
of itself would embarrass the much over-worked organ ; but 
the lymph around the muscle fibres no longer constitutes a 
normal environment, it contains excess of carbonic acid, 
deficient oxygen, and toxic fatigue products, the result of 
excessive muscular activity and imperfect metabolism. The 
fibres thus imperfectly nourished and oxygenated are the 
seat of an imperfect metabolism which is manifested upon 
microscopical examination by a lustreless appearance, in¬ 
distinctness of striation, and accumulation of minute particles 

of fat in the substance of the fibres. In seven cases of 

status epilepticus, and in a large number of cases of general 
paralysis dying after prolonged convulsive seizures, I have 
invariably found this fatty change in the heart and striated 
muscles.” 

The Epileptiform Seizures of General Paralysis. 

Mott has shown that “oedema of the brain, owing to 
dilatation of the perivascular lymphatics, is a striking 
feature in general paralysis, and the water which can be 
extracted from the brain by placing it in a desiccator is larger 
in amount than in the normal brain. But venous congestion 
and oedema of the brain must be associated with arterial 

anmmia. If all the arteries to a dog’s brain be ligatured 

there is established an arterial anmmia, but the veins of the 
cortex will be found greatly congested, the perivascular 
lymphatics distended, and the motor cortex excitable, even 
hyper-excitable, to electric stimulation. This makes it 
probable that the epileptiform seizures of general paralysis 
are associated with, and probably dependent upon, venous 
congestions and stasis, arterial anmmia and increased 
excitability.” 

THE Ii6lE of the SALIVA IN THE 
TRANSMISSION OF TUBERCLE. 

BY NEWMAN NEILD, M.B., Ch.B. Vict., M.R.C.P. Lord., 

SEKIOa ASSISTANT PHTSIOIAN TO THE BBISTOL GENrHAl, HOSPITAL; 

LEOTUBEB ON PHAHMACOLOGT AND THERAPEUTICS, 
UNITERSITY COLLEGE, BRISTOL; 

AKD 

E. V, DUNKLET, M.B., B.S. Lond., 

lATE PXTnOI.OGIST TO THE BBISTOE QEBEBAL HOSPITXL, 


To prevent the transmission of the tubercle bacillus froi 
the tuheroulouB to the non-tuherculous and to maintain tl 
general health of the non-tuberculous are the main principle 
in the prophylaxis of tuberculosis. 

The dauger of sputum as a carrier of tubercle bacilli: 
fully recognised and every case under proper treatment : 
educated in the care of the sputum. But we have bee 
struck by tbc freedom vritb which the tuberculous use tbe' 
saliva for purposes in no way connected with the digestioi 
and also by the fact that few’, if any, tuberculous patient 
are warned against such uses. It i s known that baciUi ma 

^ Mott. Loc. cit., pp. 602 ,603. 


be obtained from the mouth in the case of patients soflering 
from pulmonary tuberculosis, and it has even been recom¬ 
mended that mucus should be obtained from the larynx for 
examination in suspected cases where sputum is not available. 

In order to find whether the saliva from the tongue was- 
contaminated at all frequently by the tubercle bacillus we 
examined 50 cases of pulmonary tuberculosis, derived in 
part from amongst tbe ont-patients of the Bristol General 
Hospital and in part from the Winsley Sanatorium. Hiia 
series only included those cases in which the tubercle bacilln* 
had been demonstrated in the sputum, cases, therefore, of 
open tuberculosis. The method adopted was to stroke tbe 
anterior part of the patient’s tongue with the stick of a 
wooden match and apply the saliva obtained to an albu- 
minised slide. The slide was then stained by the Ziehl- 
Neelsen method, each specimen being stained in separate 
bulk of stain, and all positives being examined by us both. 
In this way tubercle bacilli ^ere demonstrated in 29 cases 
out of 50. Amongst the first 11 cases were three in which 
tubercle bacilli were not found in the saliva examined before 
expectoration, the bacilli only being found after an expectora¬ 
tion to order. Since the other 39 cases were examined with 
no regard to the time at which the patient expectorated or 
even coughed the first 11 cases will be brought into line if we 
consider these three as being negative, thereby reducing the 
number of positive cases to 26. It may be urged that many 
these tubercle bacilli were innocuous but, on the other hand, 
inoculations, in all probability, would have demonstrated 
active bacilli where the Ziehl-Neelsen method of examination 
failed to demonstrate their presence and an even higher per¬ 
centage of positives obtained. The average patient assumes, 
if indeed he thinks of it at all, that when he has expectorated, 
the sputum the mouth remains untainted; he has been taught- 
that the bacilli are in the sputum and he has flashed and 
pocketed the sputum. In cases in which the expectoration, 
was recent the bacilli were found more frequently than in 
those cases in which it was not so recent. In some positive- 
cases there had been no expectoration for an hour or more 
before tbe examination (e.g.. Case 11, tubercle bacilli 
numerous; Case 16, tubercle bacilli scarce). In some 
instances where no expectoration had been noticed by the- 
patient for some six or seven hours bacilli were found in the 
salh’a (e.g.. Case 9, few bacilli; Case 14, numerous bacilli). 
One patient in the sanatorium denied having had any cough 
or expectoration for many days, and yet a few bacilli were- 
found (Case 13). On the other hand, where there was 
frequent profuse expectoration such as one may get from 
large ca-vities the bacilli might be scarce or even not found at 
all by this method of staining, a fact that will cause no- 
surprise to those who have had some experience in the 
examination of sputum. "We also noticed that specimens 
taken some hours after a meal were more likely to give a 
positive result than were those taken within an hour after a 
meal. 

The uses to which the saliva is put are, unfortunately, 
numerous. To some of these we shall now refer. In this 
connexion some of the 50 cases are of interest. 

Caie 18 ,—The lead of a mechanical pencil was dropped on 
the floor of this patient’s room. He kindly helped in the 
seMch, and being the first to catch sight of the object he- 
licked his finger to assist adhesion and would have recovered 
the lead by that method had he not been prevented. An 
examination of his saliva was made. He admitted having an 
occasional congh, but stated that there had been no 
expectoration for a week or more. “Very numerous T.B.” 
were found. He had just come in from the garden where 
be bad been working with a rake, and we can only surmise 
the possibilities of the presence of “very numerous T.B.” 
upon the handle of that implement. 

, consumptive out-patient, placing his book 

betore tbe physician, was about to turn the page with an 
adequately moistened finger when he was prewnted. No 
examination was made at this time, but his name was found 
amongst those who had previously been examined with 
positive result. 

. Another consumptive out-patient with similar 

intentions had his saliva examined at once with positive 
result. 

There three cases were of the labouring or mechanic class, 
so tbat one is not surprised at their use of saliva in operations 
requiring some delicacy of touch, bearing in mind the lavish 
■way in which the hands are prepared for a firm grip of the- 
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liandle of an implement. But this use of the saliva for 
turning over the leaves of a book Is not absolutely confined 
to the more uneducated clashes. The danger of this l)ractico 
is no imaginary 'possibility, but is so widely known that 
finger-dampers are provided for the clerks in many offices to 
obviate the use of the saliva. A medical man when dealing 
with a case of tuberculosis in a clerk inquires as to the 
presence of other cases of tuberculosis in tlio office or after 
‘thehealthof tbo clerk whose bookshis patient mayhavc taken 
over, Jlfoistcning the fingers in order to obtain a firm grip 
of an implement is not unknown amongst well-educated men 
when the implement in question is a criclcet bat or a tennis 
racqnet. And the use of a cricket bat is not always confined 
to the owner. The sempstress often applies her saliva to 
both endsiof the thread, first to facilitate threading the 
'needle and then to form a knot on the other end. The 
observant can hardly claim that this 'practice is limited to 
the poor. ^V'e do not wish for a moment to suggest that 
‘ every garment made by a per&on with open tuberculosis must 
be a “shirt of Kessus " in its effect, but not all needlework 
'is washed before it is first used, and slight though the danger 
may be from this disagreeable habit it is a danger that 
might well be avoided. 

The commonest use of saliva amongst the educated is to 
close envelopes and stick stamps, so common, indeed, that 
'it would seem almost hopeless to attack this method. An 
equally convenient and secure form of envelope that would 
>not require the use of the saliva or a damper would be appre¬ 
ciated by all of us. It may be urged that this method of 
using the saliva is a fairly safe proceeding, since any tubercle 
bacilh applied to the gum are securely sealed down. Bob 
obsenie the process more closely and it will be seen that the 
saliva often spreads beyond the gum or even the flap of the 
envelope. Some people, having a fastidious objection to 
the flavour of gum, prefer to apply saliva to that part of the 
envelope to which the flap Is to adhere j some lick the comer of 
the envelope and apply the stamp somewhere in this moistened 
area; others apply the stamp face ^'downwards upon the 
tongue, leaving it there until the gummed side becomes’soft. 
*€0 much for the Idea that all bacilli are sealed down. We 
-obtained envelopes which bod been sealed down by ooasump' 
tives and, cutting out the gummed portions together with a 
broad margin, washed them and examined for thbcrclo 
bacilli the 'centrifugahsed deposit from the washings. The 
epe^mens were stained by the Ziehl-Kcelscn method as 
before. Tho first specimen yielded various bacilli from the 
month, leucocytes and squamous epithelium. The second 
specimen showed tubercle bacilli. Again, we do not wish 
to suggest that this mttbod is a fertile source of infection, 
-even where the receivers open such envelopes at the 
'breakfast table with their fingers or a prong of a fork. 
But where a patient has been taught, and rightly so, to ex¬ 
pectorate all sputum, and he sends a licked envelope two or 
-three times a week to the same correspondcut, it must be 
admitted that the receiver mas a risk which he might 
reasonably be spared. And yet one of us, from his experi¬ 
ence in sanatoriums in this country and on the continent, 
believes that it is the exception for patients to bo warned 
on this point. 

The danger of the use of saliva for “rubbing out on a 
•slate is so well known as to have helped in tho abolition of 
slates from many Schools. Children and some adults wet 
the point of lead pencils when they write with them, nor do 
they object when others use these pencils, the borrowers , 
-substituting their own saliva'for that of the owners. j 

Several instances ha\o been published in which tubercle 
has been inoculated by the saliva. Of those cases of 
inoculation that one of us has met with are the following. 
A child with lupus of the face admitted that her mother had 
sometimes cleaned the face with a handkerchief moistened 
with saliva, and in reply to a question as to whether her 
mother had a cough the cliiid at once replied that the doctors 
■Bald that her mother had consumption. A subsequent inquiry 
amongst out-patients showed that this indelicate attention 
was very frequent, many of the mothers admitting that they 
bad used this method on occasions Is this method of 
-cleaning a child’s face in an emergency entirely confined to 
rtbo destitute 1 

Another case is that of a patient who has had 
'phtbisLS for four years Some two or three years ag^ she 
suffered from a rash over her arms. The rash consisted of 
itiny red spots “ not like neltlerash,” although accompanied 


by intense itching, especially at liight. Sho says that she 
scratched them and applied saliva to alleviate the irritation. 
There are a few slight scars marking the places where sup¬ 
puration followed and on one of the scars is a ring of lupus 
nodules. (See Fig, 1.) 

Fig. 1. 



liupus, inoculated byBtllra, upon a scar, iustaboeorlgiu of 
the supinator loogus Ifishtami, 

Another case of auto-inoculation is that of a patient who 
has bad phthisis for some six months. In August, 1908, 
she had a pimple over the right margin of the sternum 
opposite to the second intercostal space. Oauslog great irrita¬ 
tion, tho pimple was scratched and it broke. The patient 
frankly admits that she applied saliva to the small wound. 
The punple healed and entirely disappeared. A few weeks 


Fig. 2. 



lupu* Inoculated by aali\a epreading along second Intcrrostal 
sp-lCC. 

afterwards, in tho same place, a small fiat lump appeared 
under the skin. The skm over the lump became thin and 
red, and later a discharge broke through the centre oi the 
area The disease has spread for one and a half inches 
along the intercostal space and at the present time (Decem¬ 
ber, 1908^ there is an irregular line formed of thin red scar 
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tissue with one or two yellowish scabs upon it. Beneath the 
unchanged skin at the enter end of the line two small flat 
lumps can be felt. (Fig. 2.) 

The diSerence in the form of skin tnberonlosis in the above 
two cases of anto-inocnlation may be due to difference in 
depth of the inoculation, or possibly to a difference in the 
variety of tubercle bacillus. 

In another case of a patient, aged 13 years, the position 
of the lupus is at least open to the suspicion of having been 
caused by the use of saliva. The mother is healthy, but 
seven of the mother’s brothers and sisters have died from 
consumption. The child herself has signs of phthisis at one 
apex. A linear scar two inches long runs across the neck at 
the level of the edge of the dress. A streak of lupus was 
removed from here three years ago and there is now a re¬ 
currence at one end of the scar. There is no other patch of 
lupus on the face or neck. No history can be obtained of 
the garments having rubbed the neck, but the habit of 
softening with saliva any rough and scratchy material which 
chafes the neck is too common to he dismissed as an unlikely 
canse. It is diflioult to remember such simple actions, 
especially in a disease where cause and effect are separated 
by such a long latent period. (Fig. 3.) 


Fro 3. 



AsUeaK ul lupub pobbiiii^ Uuo to luoculaliou by salun. 


Saliva is sometimes applied to the eyelids to allay irrita¬ 
tion, but where a handkerchief is so commonly used for 
dabbing the part, a sputum-contaminated handkerchief 
entirely apart from the use of saliva must be at least as 
common a cause of lupus. Lupus of the nasal mucous mem¬ 
brane is probably always due to the use of a sputum- 
infected handkerchief and not to saliva. In this connexion 
it is interesting to observe how a child usually makes in¬ 
spiratory rather than expiratory efforts when the nose is being 
wiped and must thereby assist in the infection of the mucous 
membrane. 

Saliva is often used as a styptic, and those cases which 
Dr. R. B. Wild * recorded of lupus of the lobe of the ear 
following perforation were probably cases of inoculation by 
means of saliva, as we know that saliva is often used as 
a styptic in these cases when the wound is fresh and later to 
smooth the introduction of the ear-ring. 

It is a^ practice very common amongst nursing women to 
apply saliva to the iripples to encourage the infant to take 
the breast. This must he looked upon as a possible source 
of infection in cases of tuberculosis of the brea-st, but what 
must be the almost inevitable result to the child of the 
tuberculous mother who moistens the nipple with her 
saliva? One great advantage of the boat-shaped bottle in 
the artificial feeding of infants is that it does not necessitate 
the nurse or mother dr awing up the milk.into, the teat 
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before introducing the teat into the month of the 
infant. This transference of the saliva, however, is aa 
accidental use, but the teat both of the long-tubed and of 
the boat-shaped bottle is often moistened intentionally to 
encourage the child to accept it. Again, mothers and nurses 
often apply saliva to the rubber comforter for the same 
purpose. 50 ont-palients were asked the following •‘leading" 
questions: “Were all your children hottle-fcdl’’ If the 
answer was in the negative, then, “Did yon find any 
difficulty in getting them to take the breast?" And then, 
“I suppose yon always wet the nipple first with a finger 
moistened at the month 1” It is probable that had one said 
“ I suppose that you never wet the nipple with your saliva 1” 
the proportion of affirmative answers would have been mneh 
.smaller. However that may be, of the 50 mothers 41 had 
fed at least one child for a time at the breast; of these only 
three did not admit having moistened the nipple. One of 
these could not remember, another who was consumptive 
had just admitted that she had lost three children from 
tuberculosis, and the third mother was certain that she had 
never moistened the nipple. Amongst those who had so 
moistened the nipple two had* lost several children from 
tuberculosis, the mothers being themselves tuberculous, 
one mother having lost all seven. - Of the nine mothers 
who had never given the breast only one had not sucked^ or 
otherwise moistened the rubber teat. If the risk of infection 
bears any direct proportion to the amount of the saliva used, 
and as to this we can otter no data, then the breast-fed child 
would run a greater risk than the bottle-fed child where tbs 
mother was tuberculous. Some of these mothers mentioned, 
as a reason for not having given the breast to all their 
children, that they had suffered from “ broken bosoms.” To 
those who make a routine examination of the mouth in the 
ont-patient ‘department of a hospital such broken bosoms 
need little further explanation. Jn the case of the tnhet- 
I onions mothers we readily grant that infection may he 
I carried to the child in many other ways, but it would he 
difficult to find a more certain method, or one more easily 
obviated. 

IVe do not slate that the saliva is to he blamed as the 
means of contamination in a very large number of cases of 
pulmonary or other forms of tuberculosis. Such a statement 
might lead to a foolish scare on the one hand, or from such 
exaggeration, lead, on the other hand, to the neglect of easy 
and reasonable precautions. We sometimes overhear an 
argument used to encourage the nervous or discourage the 
particular, that we must all swallow or inhale many tubercle 
bacilli every day. Without accepting or disputing snob a 
statement, we may fairly point out that the fact that you 
cannot make your boots absolutely clean should not prevent 
you from using the doormat. Do we not insist upon out 
consumptive patients expectorating their sputum, although we 
know that they must still continue to swallow large numbers 
of tubercle bacilli ? ; 

We would urge that all cases of pulmonary tuberculosis, at 
any rate, should be forbidden to' close envelopes and stick 
stamps with their saliva and forbidden to moisten their 
fingers with saliva for any purpose whatsbever. There is 
little to be said in favour of such uses, and when we have 
admitted that they are convenient and very common, they 
remain disagreeable and dangerous. .But since the non- 
tnberculous who moistens his fingers with saliva to turn tbe 
leaves of the office ledger or grip the handle of a spade 
immeasurably increases the risk to himself of the same habit 
in tbe tuberculous, and since the tuberculous patient has 
usually been included amongst the non-tnberculous for some 
months at any rate before his disease is discovered, some 
attempt should be made to reduce the frequency of this 
habit even if it is thought to be impossible to put an end to 
it. ^ Surely it is not too much to ask that wherever there is 
an inkpot there should be a gum or finger damper, and that 
it should be taught in all schools that moistening the finger® 
^th saliva is a dirty habit and a habit that is fraught with 
danger both to the possessor and to others. 

Aiic .—Since writing the above one of ns has met with two 
other cases of lupus of the face where there was a defimto 
history of face cleaning with saliva by the pulmonary 
tuberculous, but in neither case was a history of previous 
breach of surface obtainable. No donbt in the skin depart 
ment of a hospital many mote cases would have been m 
wwh. 

Clifton, 
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,TVVO UNUSUAL CONDITIONS OF THE 
, GALL-BLADDER. 

By HUGH BBIT, M.D., On.B.’ViOT., F.B.O.S. Esc., 

' ASSISTANT SURGEON TO THE LONDON nOSriTXL. 

Case 1. Axial rotation of the gdlUhladder ; strangulation,— 
The patient, a woman, aged 72 years, was admitted to tlio 
London Hospital on Augpst 1st, 1905, wifh the following 
history. Three days pr'cviou'ily she had been suddenly seized 
with severe pain In the right hypochondrium'which persisted 
until her admission to hospital. She had vomited four or 
five times and tho bowels had not acted since the beginning 
of tho athick. * She bad never had a.similar attack before, 
had never been jaundiced, and so far ns she knew had never 
passed any galhstones. On admission her pulse was small 
and regular, and its rate was 100 per ihiimlc ; ’her tempera¬ 
ture was lOlop. She was not jaundiced. There was great 
tenderness and rigidity in the right hypochondrium, and a 
rounded tumour could be felt in. the region of tho gall¬ 
bladder ; it was dull on percussion, and the dulncss was 
continuous with the liver dulncss. The lower abdomen was 
'distended. A diagnosis of acute cholecystitis was made. 

A vertical incision was made over the swelling. On open-: 
ing the abdomen the tumour whs.seen to be an enlarged 
gall-bladder with numerous adhesions to the omentum and 
hepatic flexure of the colon. The gall-bladder itself was 
black, the size of a largo pear, and there were a fev/ patches 
of lymph on it and also on the upper surface of the liver. 
The adhesions were all snfticiontly recent to admit of their 
being broken down by the finger; none' were ligatured. Tho 
gall-bladder was tapped and a black fluid composed of altered 
blood and a little bile was drawn off. Tho wall of the gall¬ 
bladder was much thickened and stiff from bosuiorrhage into 
it. On palpatipg the cystic duct a nodule was felt which I 
thought at first mi ‘ •. . nodule of 

carcinoma, bub on ' . ‘1 ‘ I ’ nd (hat it 

was duo to axial : •' ' • ' ! 1 the cystic 

duct, the nodule he... ^ •. ting of the 

■duct. The twist was easily nndone and consisted of four half 
tarns from left to right. Tho gall-bladder, with part of the 
cystic dact, was rapidly excised^ and tho stump of the duct 
was ligatured and covered by peritonenm. No gall-stones 
were found in the gall-bladder or In any of the bile-ducts. A 
tube containing a gauze drain was passed to the stump of the 
duct throngh a stab wound in the loin and the anterior 
incision was closed. The patient collapsed suddenly 12 hoars 
after the operation and in spite of treatment died a few 
hours later, - - - . ... 

Tfc . - .i " • • 

of • . ' y .. ' 

after its removal it was found to be completely covered by 
peritoneum and was attached to the liver only by a narrow 
mesentery which left the gall-bladder in the neighbourhood 
of tho neck and the cystic duct. The specimen is now in the 

TTr.aTvpo1 TT.yco..tr;, Vo 1 

; ■ : le liver is variable. In 

t’ ■ . ■; ■ ■ i a shallow fossa on. the 

-under surface of the right lobe of the liver and only the 
fundus and lower surface are covered by peritoneum. In 
other cases a bridge of liver tissue crosses it, or it may be 
almost completely surrounded by peritoneum and have a 
distinct mesentery. In 100 dissections of the gall-bladder 
and bile-ducts Brewer * found that in five cases the gall¬ 
bladder was only attached to the liver by means of a doable 
_fold of peritoneum which formed a distinct mesentery. 
Three of these, however, had a second mesentery which was 
attached to the duodenum and transverse colon and which 
w-as really an extension outwards of the lesser omentum. It 
is therefore exceptional to find a gall-bladder so suiroundcd 
by peritoneum that it is attached to the liver by a definite 
mesentery, but it is extremely rare to find one which is so 
completely surrounded by peritoneum that it is only attached 
to the liver by a narrow mesentery which leaves the gall¬ 
bladder in the region of its neck and does not extend on to 
its body at all; When this condition obtains, the gall¬ 
bladder swings'free in the abdominal cavity attached only 
by-ft pedicle composed of this short mesentery with the 


cystic duct and vessels, so that axial rotation of the gall- 
bLodder with torsion of the pedicle is not unlikely to occur. 

W^endeP has reported a-casc of axial rotation of the gall¬ 
bladder also. The patient wms a woman, aged 23 yeare, who 
first came under observation in Kovember, 1895, for'somo 
gyniDcologicol disorder. A moveable ovoid swelling was 
then discovered in tho mesogastrhim extending into the left 
lumbar region, bnfc there were no symptoms which could be 
associated with it. In September, 1896, she had a severe 
attack of cholecystitis, and perforation uf the' gall-bladder 
probably took place. She refused to submit to operation, 
however, until tho following March, when she could endure 
the pain and discomfort no longer. At the operation a large 
abscess was found, which communicated with the gall¬ 
bladder through a largo perforation on its postcro-external 
aspect. The gall-bladder contained many gall-stones, but a 
few' had escaped and were lying loose in the abscc.s>s cavity. 
The cyetio duct w'as extremely long ; it measured three and 
a quarter inches from the anterior border of the liver to the 
neck of the gall-bladder and was twisted many times. The 
gall-bladder was completely surrounded by peritoneum, but 
the cystic duct had a mesentery about two inches long which 
was attached to the under surface of the liver. The length 
and extreme twisting of the duct are w^ell shown in the illus¬ 
tration given in Wendel’s article, This illustration is also 
represented in Bland-Sutton’s “Gall-stones and Diseases of 
the Bile-ducts." 

While this case described by Wendel resembles Case 1, it 
differs from it in many respects. In both cases the gall¬ 
bladder was entirely snrroundcd by peritoneum, and was 
attached to the liver by a narrow mesentery which, with tho 
cystic duct and vessels, formed a pedicle, and in both cases 
tlicro was rotation of the gall-bladder with torsion of the 
pedicle. In Wendel’s case, however, the patient suffered 
from gall-stones, and acute cholecystitis with perforation of 
the gall-bladder ocenrred; the cystic duet, moreover, was 
extraordinarily long. He does nob say whether there was 
any evidence of previous haimorrbagc into the wall of the 
gall-bladder, but only that, although the duct was twisted 
many times, gangrene had not supervened. It is remarkable 
that gangrene did not ocenr^ for with such twisting of the 
duct the blood-snpply through the cystic artery must have 
been cut off. Probably the nutrition of the gall-bladder was 
maintained by means of the adhesions between It and neigh¬ 
bouring structures, as is frequently tho case In the somewhaf 
analogous condition of torsion of the pedicle of an ovarian 
cyst. In Case 1 thcie were no gall-stones and tho cystic 
duct was not uunsually long, but torsion of the pedicle 
oausqd obstruction of the cystic vessels and strangulation 
of the gall-bladder. ^ ■ 

Oase 2. Frimary earoinoma of the galUVladder months 
after oholeoystotomy .—The patient, a w’omaD, aged 37 years, 
was admitted to the London Hospital, under the care of Mr. 
Jonathan Hutchinson, jun,, on Nov. IQth, 1906. ^ During the 
previous two years she liad had four characteristicattacks of 
gall-stone colic accompanied by jaundice. 

Laptarotomy was performed by Mr. Hutchinson. The gall¬ 
bladder was opened and three large faceted gall-stones 
were removed; it also contained mucinous fluid and a 
large quantity of d6bris which had to bo wiped from the 
' mucous membrane of tho gall-bladder. No stones were 
fonnd in the hepatio or common ducts. The gall-bladder 
was drained and the patient made a good recovery. She 
remained quite well until May, 1908, when she_ began to 
have continuous pain in tho right hypochondrium, with 
severe exacerbations every day. The pain was sharp and 
cutting in character and she described it as passing round 
tho right side to the back. Keccntly it had been so bad 
iLat she could get no rest. There had been no jaundice 
since the operation. 

The patient was readmitted to the hospital on Au;^t 6Ui, 
1908. On examining tho .abdomen a rounded swelling was 
found in the riglit hypoobondrium Ijinfr under the sear of 
tho previous operation. It was smooth in outline, adherent 
to the anterior abdomims! wall, and tender on palpation. 
There was no free fluid lu tbc abdomen. 

• A vertical incision was made into the swelling and the 
diagnosis of malignant disea.se of the gall-bladder was con¬ 
firmed. The wound v\as closed and two oval incisions were 
made which w'ere so placed that the gall-bladder and the 
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overlying part of the abdominal wall to which it was 
adherent could be removed in one piece. There were 
numerous adhesions between the gall-bladder and the 
omentum; these were not broken down, but the gall-bladder 
was freed by dividing the omentum between ligatures. It 
was then found that the growth had passed beyond the gall¬ 
bladder and had invaded the adjacent part of the liver, and 
accordingly a wedge-shaped piece was excised from the right 
lobe, its base measuring about two and a half inches. The 
wound in the liver was closed by means of catgut sutures. 
The subsequent progress of the case was uneventful with the 
exception of an attack of bronchitis which slightly retarded 
convalescence. The wound healed by first intention. 

The specimen was composed of the gall-bladder and the 
adherent omentum, the overlying part of the liver, and part 
of the cystic duct. The walls of the gall-bladder were very 
ranch thickened and were obviously the seat of malignant 
disease which extended into the cystic duct. The growth 
projected into the cavity of the gall-bladder and partly filled 
it. There were no gall-stones in the gall-bladder or bile- 
ducts. Slicroscopically the growth was a colnmnar-celled- 
carcinoma. 

Two similar cases have been reported. Lawford Knaggs ^ 
operated upon a woman, aged 69 years, in September, 1902. 
The gall-bladder was distended to the size of a fist and con¬ 
tained foul-smelling fluid with some pus. A single stone 
was felt in the cystic duct. This was squeezed back into 
the gall-bladder and was removed. The gall-bladder was 
very long and supple and not noticeably thickened ; it was 
drained. The fistula persisted until the end of 1903, when it 
closed. Shortly afterwards the patient came under observa¬ 
tion again on account of pain in the gall-bladder region 
which she thought was due to the closing of the fistula. 
Some thickening was felt under the scar of the old operation. 
On Jan. 23rd, 1904, a small incision was made over the 
closed sinus into the gall-bladder and some mucus and a 
little pus escaped. The mucous membrane was sutured to 
the skin. The patient ultimately died on Feb. 18th. At 
the post-mortem examination the walls of the gall-bladder 
were seen to be infiltrated with growth to the thickness of 
nearly half an inch, the growth extending to and involving 
the cystic duct. The growth involving the cystic duct had 
pressed upon and partially obstructed the commencement of 
the common _ duct. Above this stricture the dvrcts were 
markedly dilated and were the seat of suppurative 
cholangitis. No gall-stones were fonnd. Microscopical 
examination of the growth showed it to be a columnar 
carcinoma. 

Mayo Robson'* performed cholecystotomy upon a woman, 
aged 57 years, in February, 1902. A stone was found in the 
cystic duct and was removed. In October, 1903, the gall¬ 
bladder and adjacent part of tbe liver were successfully 
excised. The gall-bladder was of the size of a small hen’s 
egg and fall of solid material. On incising it the swelling 
was fonnd to be new growth which was infiltrating the 
adjacent parts of the liver. 

The close connexion between carcinoma of the gall-bladder 
and gall-stones is now generally recognised, and Siegert' 
says that in 95 per cent, of cases of carcinoma of the gall¬ 
bladder and adjacent portions of the liver the malignant 
change is dne to the chronic irritation of gall-stones. The 
frequency witli which carcinoma of the gall-bladder has 
developed in connexion with gall-stones is often brought 
forward as one of the reasons for excising the gall-bladder in 
all cases when operating for gall-stones. On the other hand, 
when gall-stones by their irritation have given rise to 
carcinoma of the gall-bladder they are practically always 
fonnd in the malignant gall-bladder, and it is extremely 
rare for carcinoma to follow cholecystotomy. 

In April, 1905, G. R. Slade" published a paper containing 
some remarkable facts in connexion with gall-stones and 
malignant disease which he had observed while working in 
the Pathological Institute at the London Hospital. He 
particnlarly drew attention to the importance of chronic 
thickening of the wall of the gall-bladder, and pointed out 
that It should be ■viewed with the gravest suspicion and not 
lightly re^rded as being due to chronic inflammation. In 
12 cases the wall of the gall-bladder presented an appearance 
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which at the time of the necropsy was described as chronic 
inflammatory thickening. In five of those cases carcinonia 
•was fonnd on microscopical examination. The rcmainiBg 
seven -unfortunately were not examined microscopically, but 
to the naked eye they presented an appearance exactly 
similar to that of the five cases which were proved to be 
carcinomatous. He added that_ since he began in all such 
cases to examine the wall of the gall-bladder as a routine, he 
had in no instance failed to find carcinoma. 

A few weeks after the appearance of Slade's paper 
H. A. T. Fairbank i briefly reported a case which had been 
operated upon by Mr. Stanley Boyd. Two gall-stones were 
impacted in the neck of the gall-bladder, which was kinked. 
Cholecystectomy was performed as it was thought to be the 
most satisfactory way of dealing •with the case. The Trail 
of the gall-bladder was thickened to a.uniform degree. On 
microscopical examination it proved to be carcinomatous. 

In an excellent chapter on cholecystectomy, Moynihan,® in 
pointing out that one of the arguments for cholecystectomy 
as opposed to cholecystotomy is based on the fact that gall¬ 
stones are responsible for so many cases of primary malignant 
disease of the gall-bladder, says that it most be shown that 
carcinoma of the gall-bladder has occurred after chole- 
cystolomy, and this the cases reported by Lawford Knaggs, 
Mayo Robson, and myself certainly appear to do. It is 
remarkable that each of these three cases .should have comc 
under notice at about the same interval after the primary 
operation—^viz., 15, 20, and 21 months respectively, and it 
raises the question whether early carcinomatous changes 
could have been already present in the gall-bladder at the 
primary operation. If so, the general rule that carcinoma 
of the gall-bladder does not occur after cholecystotomy 
holds good; but even if the gall-bladder were free from 
carcinoma at the time of tho primary operation these three 
cases are in such an extremely small ratio to the cases which 
have not developed carcinoma after cholecystotomy that 
they cannot be regarded otherwise^ than as exceptions to the 
general rule. They cannot alter the generally accepted 
indications for cholecystectomy, but only serve to accentuate 
the importance of carefully examining the gall-bladder in 
every operation for gall-stones, and of regarding chole¬ 
cystectomy as an operation of necessity and not of choice if 
there is any thickening or ulceration of its wall, or if its 
appearance or consistency is in any way suspicious. 

I am much indebted to Mr. 0. W. Mansell Monllln and Mr. 
Jonathan Hutchinson, jun., for whom I was acting when 
these two cases were admitted to hospital, for permisrion to 
record them. 

Queen Aimc-strcct, W. 


A CASE OF VASCULAB DEGENEBATION: 
A STUDY IN CARDIAC ARRHYTHMIA. 
By A. M. GOS.SAGE, M.D. Oxox., F.E.O.P. Lorn, 

^HYSICIA^’ TO OUT-PATIFNTS, ■VVEST.MINSXER HOSPITAL. 


The patient, a German, aged 66 years, from ^Ivom tbe 
accompanying^ tracings were obtained, went to the West¬ 
minster Hospital complaining of general weakness, of 
dyspnena on exertion, and of pain in the chest. On examina¬ 
tion he was found to be a feeble man of spare habit, whose 
radial arteries Tvore decidedly atheromatous, while the pnls® 
was very irregular. It was noticed that there were frequent 
“intermissions ” and that at times the rate of the pulse Tvas 
infrequent and at other times of 'normal frequency, tbe 
less frequent rate being exactly half the more frequent. Tb® 
chest was emphysematous and the heart was somewhat over¬ 
lapped by lung. The apex beat was about half an inch 
outside the normal position. On auscultation the first sound 
was shorter than normal but there was no added sonnd. 
Not infrequently an extra-systole could be heard—i.e., * 
premature feeble systolic sound followed by a long pans®- 
Beside these there were numerous pauses or intermissions 
during which no feeble sound was heard. During ausculta¬ 
tion the halved rhythm did not happen to occur. The 
case was diagnosed as general vascular degeneration alfectw 
the coronaries as well as other arteries. It was consider^ ' 
that owing to insufficient blood-supply to the cardiac waha 

' The Lancet, Juno 3rd, 1905, p. 15^2. - - 
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there was fibrosis of the heart and loss of contractile power 
in its mnscle. The pain in the chest,-which was partly 
constant, partly paroxysmal in character, brought on by 
exertion, was regarded as being of the nature of angina 
pectoris. This view was confirmed by the relief afforded by 
nitroglycerine. 

Numerous tracings were taken from the patient, and these 
were interesting from the complicated nature of the 
irregularity of the rhythm and the difficulty in arriving at 
a correct interpretation of its causes. It was found 
necessary to take the tracings when the patient was sitting 
up in a cliair, as the irregularity "completely disappeared 
when he was lying down. No tiacing could bo obtained 
from the jugular vein except in the horizontal position and 
then not a satisfactory one; this, however, showed that the 
auricles were beating in their normal relation to the 
ventricles and that the interval between the auricular beat 
and the ventricular was of the normal length. Owing to the 
emphysematous condition of the lungs it was very difficult to 
get a tracing from the apex, and a cardiogram was only 
obtained after the patient bad been under observation for 
several weeks. Thus at first the only tracings showing the 
irregularity were those obtained fiom the radial artery alone. 
Nrom these it was possible to draw certain conclusions, but 
there were many doubtful points which were only cleared up | 
by the cardiogram. 

To begin with, the tracings showed a fair number of extra¬ 
systoles. In some of these the compensatory pause was 
complete, in others it was incomplete, which means that 
some of "the extra-systoles were of the ventricular type, 
others of the auricular. The majority had, however, a com¬ 
plete compensatory pause, and so were of ventricular origin. 
An example is shown in Fig. 1, where the premature systole 
X is followed by a pause of such length that the sum of the 
intervals before and after it was equal to the period (8 • 5 
fifths of a second) occupied by two normal beats. On look¬ 
ing at Fig. 1 another irregularity may be noticed. The beats 
are alternately large and small, but thepause before each small 
beat is longer by one-tenth of a second than that after it. 
The small beat here cannot be an extra-systole, since extra- 
systoles arc always premature, whereas here the small beat 
is delayed. This is, then, a true alternating action of the 
heart, the beats occurring at regular intervals, but being 
alternately larger and-smaller. The delay in the occurrence 
of the small beat in the radial is due to the fact that a 
feeble contraction takes longer to open the aortic valves than 
a strong one and takes longer to travel to the periphery ; at 
the heart the beats occur at equal intervals - of time. In 
animal experiments an alternating action of the heart has 
been shown to be due to loss of the contractile power of the 
muscle, -and Hofmann and "Wenckebach give the follow¬ 
ing explanation of its occurrence:—“Each beat of 
the heart destroys the contractility of the muscle and 
after the beat this contractility is gradually re¬ 
stored, but reaches its full extent before the arrival 
of the next beat. Slight variations in the length of the 
diastole make no difference in the size of the subsequent beat. 
"Where contractility is depressed it takes longer to recover 
and has not fully recovered before the commencement of the 


next systole. Under these circumstances any increase in 
length of the diastole will be followed by a larger beat 
owing to the better recovery of the contractility; any de¬ 
crease of diastole will be followed by a smaller beat. A 
large beat encroaches on the subsequent period of -rest since 
it is not only larger in size but lasts longer- Hence after_a 
largo beat there is a shorter period of rest which, with de¬ 
pressed contractility, will cause the next beat to be small: 
the period of rest after this would be longer and so the next 
beat larger and the next pause shorter. Thus there would 
be alternately large and small beats occurring at regular 
intervals once this abnormal rhythm is started.” 

It is not surprising that an alternating action is specially 
prone to start with the large beat that occurs after the long 
compensatory pause after an extra-systole, as is the case iu 
Fig. 1. An alternating action of the heart is thus a valuable 
sign of depressed contractility in human beings and its 
presence in this case confirms the view that the contractile 
power of the cardiac muscle is deficient. 

In other tracings from the patient, as in Fig. 2, a small 
e ^yod beat js found after every second normal beat instead 

ffifficiffif to T “ f^ternating action. Theoretically, it is 
difficrrlt to account for this small beat as being due to 




depressed contractility unless there were some outside 
influence—e.g., nervous—which - rhythmically lessened the 
contractility. Vagus influences are known to depress con¬ 
tractility, and Mackenzie^ has recorded cases where small 
beats from depressed contractility occur quite irregularly, 
Tliere is, however, another difficulty with regard to this 
interpretation of Fig. 2 ; the delay before the small beat is 
exceptionally long, longer than would be expected from the 
comparative slowness of its transmission to the wrist. In 
Fig. 2 are also shown some pauses, double the length of the 
normal pulse period, which might possibly be due to the 
small beat being too small to reach the wrist or to the small 
heat being entirely left out. In other tracings (see Tig. 3) 
there is a halved rhythm which one might explain as an 
alternating action v/here the small beat was either left out 
or too small to reach the wrist. Such a halved rhythm can 
he obtained with depressed contractility in animal experi¬ 
ments, being preceded by an alternating action in which 
the small beat gradually gets less and less. In human beings 
cases have been recorded of isolated intermissions of the 
pulse apparently due to loss of contractile power in 
the cardiac mnscle, but so far no case of a halved 
rhythm due to this cause has been described, although 
its possibility has been acknowledged. Against this 
interpretation it might he urged that to produce a halved 
rhythm the contractility would have to be very gravely 
depressed, and yet my patient was capable of walking about. 
In two places marked x in the tracing Fig. 3 it will be 
noticed that a delayed small beat occurs and that in the first 
I of these there appears to be another small beat before the 
delayed one. This is, however, not certain. The numbers 
below the tracing indicate the pulse periods in fifths of a 
second. 

Fig. .4, in which a tracing from the apex was at last 
obtained, clears up all obscurities. Here several examples 
of delayed small beats appear and in each case the cardio¬ 
gram shows that the small beat is preceded by another 
smaller beat, which is not large enough to produce a wave at 
the wrist. These beats, marked a: in the apical tracing, are 
evidently interpolated extra-systoles. Interpolated extra¬ 
systoles are rare, but Mackenzie has shown that they do 
occur, particularly in senile hearts. The reason for the delay 
in the beat after these interpolated extra-systoles is that the 
conductivity has not fully recovered in the aurionto- 
ventricular bundle, so that the stimulus takes longer to 
pass across it, while the small size of this next beat is due to 
the contractility not having-fully recovered. In the early 
part of Fig. 4 are two apparent intermissions. The apex 
tracing shows that here also an extra-systole is present, 
but this is later in its occurrence than the inter¬ 
polated extra-systoles. Still the extra-systole is too 
small to give a wave at the wrist. Owing to the com¬ 
parative lateness of this extra-systole the next stimulus from 
the great veins and auricles finds the properties of the 
ventricular mnscle insufficiently recovered for a response to 
take place and a beat is left out, there teing a full com¬ 
pensatory pause as usually occurs in ■ ventricular extra¬ 
systoles. These points cau he perhaps better appreciated 
from the diagrammatic representation of Fig. 4 given in 
Fig. 4a, where As represents the auricular systole. A- V the 
auriculo-ventricnlar interval, and Tis the ventricular systole. 
Here the marked lengthening of auriculo-ventricnlar interval 
after the interpolated extra-sy.stoles is well shown. This 
tracing favours ^ Mackenzie’s view that extra-systoles start 
from the -primitive cardiac tissue (i.e., the - auricnlo- 
ventricnlar bundle and its continuations) and that the cause 
of the compensatory pause after a ventricular extra-systole 
lu man is that in these cases the conductivity of the bundle is 
depressed and has not sufficiently recovered to let the next 
stimulus through. It is just possible, however, in this case 
that the compensatory pause may he due to the contractility 
of the ventricles not having sufficiently recovered after the 
extra-systole. The explanation "of the halved rhythm in this 
j^tienl is evidently that it is in rOality a bigeminal action of 
the heart, the second of the coupled beats not being large 
enough to reach the wrist. This is shown in the diagram- 
miAtc representation of Fig. 3 given in Fig. 3a. 

This patient was evidently suffering from fibrosis of the 
heart, probably associated with atheroma of the coronaries 
In consequence of this the contractile force of the muscle 

r JTackenzie: Diseases of the Heart, p. 210 t 
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", One cubic cantimetre of fresh hydatid fluid from Case 6 interacting 
of scrum from the same patient before operation Rave a 


hydatid fluid from Case 6 passed through 
tinh ■wVtli 16 drops of serum from the same 
ielded a very large precipitate of four 


r hydatid fluid from Case 7 interacting 
with 12 drops of serum from tuo same case collected before operation 
gave an indetorminate reaction. ‘ 

Tt. One cable centimetre of fresh hydatid fluid from Case 7 inter- 
acting with 12 drops of scrum taken before operation from Case 8 gave a 
well-marKed reaction. 

C. One cubic centimetre of hydatid fluid from Case 18, collected 
etei do and kept on ice, interacting with 11 drops of serum, taken from 
the same case fivo days after operation, gave a large precipitate 
eveoeding two millimetres in depth. 

^7, One cubic oontimetro of hydatid fluid from Case 18 kept sterile on 
ice tor five days intoraoted with 11 drops of serum from Case 19 before 
operation and gave a slight positive reaction. 

Qroxvp IL —^The tests in this group were conducted •with 
the fluid obtained from a large hydatid cyst of the liver in 
Oase 1. The clear fluid was pass^ through a Chamberland 
filter, became accidentally infected, and was filtered again, 
thereafter remaining sterile. After the second filtration, and 
sis days after removal from the patient, quantities of the 
fluid amounting to three cubic centimetres and four cubic 
centimetres were put info sterile tubes without further 
addiment, the tubes were plugged and allowed to stand at 
room temperature. It was then noticed that a deposit began 
slowly to separate out from the hydatid fluid. For a few 
days no deposit was seen at the foot of the tubes; by the 
end of a week a alight trace of deposit was visible; by the 
end of a month well-marked deposits were present, the 
fluid remaining quite sterile. With this fluid we tested the ■ 
serum from each of two hydatid patients (other than the 
patients from whom the fluid had been obtained), but in each 
case the result was indeterminate, since the deposit was too 
scanty to warrant a positive diagnosis being made. Owing 
to its failure to elicit definite precipitates from the sera of 
two hydatid patients thLs fluid was discarded, 

1. One cubic centimetre of liyciatid fluid from Case 1 as above, aiv 
dare after remov.al, interacted with "12 drops of sorma from Case 2, 
collected one month after cperatlcn while small cysts continued to 
dram an ay from the wound. A large quantity of serum was obtained 
and four similar reactions were investigated, tlio tubes being allowed to 
etiind at room temperature for 24 hours, at 37° 0. tor one hour, at 45° C. 
for one hour, and at 60° 0. for one hour, but In every case the result was 
indeterminate. 

3. Two oubfe centimetres of hydatid fluid from Case 1 as above 
interacted with eight drops of serum from Case 3 before operation, but 
again the result was indeterminate 

Group Ill.—k. saline extract of hydatid membrane was 
used in the third group of tests. The membrane was dried 
in a desiccator over calcium chloride and at a temperature of 
37° 0. Six grammes of dried membrane were ground, up in 
a mortar and extracted for 48 hours with 300 cnbic centi¬ 
metres of a 0-75 per cent, sodium chloride solution. The 
extract was then passed through a Chamberland filter. With 
the filtered extract was tested the serum from each of four 
hydatid patients, but in each case with negative results. It 
must be added, however, that in one instance. Case 5, the 
eerum was not tested until three weeks after operation and 
only four drops were obtained; in another instance, Case 6, 
the serum before operation gave only a slight reaction with 
the fresh hydatid fluid from the same patient; in a third. 
Case 7, the reaction of the seram with the fresh fluid from 
the same patient was indeterminate; and in a fourth, 
■Case 13, the serum was not otherwise tested. 


I, One cubic centimetre of C' 

V ith four drops of ‘jenim from C 
■tion cysts were stUl bciofr 
U, One cubic centimetre of • ■ 
cerum from Case 6 before operation to gSvo a negative reaction. 

r>. One cubic centimetre of extract interacted -with 12 drops of sorui 
talicn before operation from Case 7 with a. negative result. 

A. One cuWc centimetre of extract interacting with nfno drops t 
eerum from Case 13 gave a negative reaction. 

Group XT .-—The tests in this group were carried out wit 
the hydatid fluid obtained from a liver cyst in Case 6. Tt 
clear fluid was^ passed through a Chamberland filter an 
•thereauer remained sterile. It was stored in small flasks, ant 
^fter the lapse of a month, it was noticed that an .abundai 
fiooculent deposit had separated out in all the flasks, tt 
superfluid remaining cleat and sterile. This fluid had bee 
tested With serum from, the same patient one week aft< 
^eration and gave a very large precipitate (cf. Group 1 
tb» t}' i purposes of diagnosis to tes 

before operatiem from seven different hydati 
patients, and gave distinct positive reactions with four < 


these and indeterminate reactions with the remaining three, 
in one of which the only cyst found was shrunken and 
degenerated. In two of the positive cases the circumstances 
were of more than usual interest. In Oase S two sepaate 
precipitin tests were made in each instance with definiteij 
positive results. Nevertheless, operation was delayed because 
the clinical signs pointed so strongly to cirrhosis of the 
liver. Later, liowever, an operation was performed and a 
hydatid cyst was found on the under surface of the liver 
compressing the portal vein. Again, in Case 11 a positire 
reaction was obtained, bub at the first operation no IcSlra 
was found and the wound was closed up. A second pre¬ 
cipitin test gave again a positive reaction, and a secoad 
operation was performed when a hydatid cyst behind thelirer 
was found. 


L One cubic centimetre of fluid from Cn5o6, one vcek old, interacite; 
with 12 drops ot serum from Case 7 before operation gave a slight 
positive reaction. Tlio sernm from this case G> cave n negative rcachcn 
nlthoxtrootof liydatid inerabraito(cf. Gi-ouplll., No. 3).andpnindeter¬ 
minate reaction with the hydatid fluid from the same patient (cl. 
Group I., No. 4). „ „ 

3. One cubic cciitimetie of bydntid fluid from Case 6, one month o'fl. 
intcraeling w itb 10 drops of serum taken before operatlmi fromC»s"9 
gave a decided positive reaetton. Operation was delayed (tideenpn) 
and the test was repeated wjtli slmllarrcsults. 

S. One cubic centimetre of liydatld fluid from Case 6, two inonto oH, 
interacted witli 13 lirops of senim takou Irefoic opomtfon from Casaf!', 
but only a very slight precipitate was obtained and the result vn 
• , ,- 1. a tm, ,invs inter the test w as repeated, bat tbe tcwl. 


■ , hydatid fluid from Case 6, tn o montlis oH 

* IS of seunn from Case 11 Ircforc opetauoa 

. ■ ■ Ion. At tire firat operation no lesion 

louud, and the test was repeated w ith again a hilglit positive toannon 
A sec ■ ’•'"•ealcd the presence of a liydatld cyst (ridefiiprot 

5. 1 hydatid fluid from Case 6, two months oM. 

iutcracteu n ,i.. If . serum taken before operation from CMCb 
to give a slight positive reaction. 

6 . One cubic centimetre of liydatid fluid from Case 6, fourmonUu 61A 
interacted with 11 drops of seriim taken licforo operation from Csviiclk 
but the precipitate was too slight to justify a posiliio diagnosis, Attn* 

found. 

■ ■ ■ from Case 6, four months oM, 

. Oaso 15 before operation gatt 

an indeterminate result. 


Group T’’.—Our fifth group of precipitin tests inclnfles 
those conducted with clear hydatid fluid obtained from, tte 
liver cyst in Case 15 passed tlirough a Chamberland filkf 
and treated with sodium arsenite, 50 cubic centimetres of tbs 
filtrate receiving 0 -5 gramme of sodium arsenite. 'Il'itli tMs 
fluid three tests were made on hydatid patients before opera¬ 
tion, in two instances with positive results and in one 
instance with a negative result. 

• • . ’—’-‘•■I O..IJ p-om Case 15-f sodto 

taken before operaiira 

from Case 15 -}- sodium 
Case 17 before opcralisn 

... tyuu ...... , from Case 15 -f-sodium 

arsenite interacted with 14 drops of serum fiom Case 20 before open 
tlon, but no pvceipltato was seen. 


Diseuasion of results .—While we have obtained further 
evidence of recognisable and specific interactions between 
fluids from hydatid cysts and sera from hydatid patients, wt 
have not been able to find a method of applying this reaction 
so that it will bold good in all cases in conditions d 
diagnosis. This failure appears to be due to difficrilli® 
relating to the serum of hydatid patients and to difficnlb^s 
relating to the hydatid fluids. 

In regard to the sernm (antiserum) we must emphasise th® 
great differences that exist between the hydatid antiseram 
Rising in the human subject in conditions of accide®^ 
infection and precipitin antisera prepared by artifid" 
injection of animals. In preparing a rabbit, in order k 
obtain a precipitin antiserum that will interact with 
serum or with egg-white to yield a good precipitate, modeia'| 
doses^ of the ^ protein (from 0-5 to 1*0 gramme of dn® 
protein) are introduced at intervals of two or three dsp 
until from 6 to 10 of such doses have been given, and ths 
antiserurn is withdrawn 10 or 14 days after the last injeotioOj 
The preci pi table content of such an artificial antiscram "'i 
be diminished, or may even disappear, if the injections 
inadequate, excessive, irregular, or prolonged, or if ^ , 
interval between the last injection and the withdrawal 
the antiserum is too short or too long. With these so^ 
what ri^d conditions essential to the preparation o£ n 6*^ 
precipitin antiserum we must contrast the conditions of P , 
tein interchange when the human subject becomes inw 
by hydatid cysts. In the first place absorption of 
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clear mentally', ttongli mncli prostrated. Recovery' was 
rapid, but the urine continued to be brown,' though 
not so dark in- colour, and it still showed well- 
marked bands of hrematoporphyrin. Constipation was the 
chief trouble and enemata had to be resorted to frequently. 
The patient left the hospital apparently quite well on 
March 26th. She continued to take a mild laxative and 
periodically presented herself for examination. Week by 
week the urine became lighter in colour, though the bands 
could still be detected until the beginning of June, when 
they entirely disappeared after the administration of a 
drachm of magnesium sulphate three times a day for one 
week. ' ' 

It will bo noticed that the symptoms here described closely 
accord with those seen in the hrematoporghyrinnria of 
Bulphonal poisoning in which, Garrod and Hopkins ^ state, 
“vomiting, constipation (sometimes following an initial 
diarrhoea), and abdominal pain are the most constant 
symptoms. In a few cases febrile disturbance has been 
observed, hut as a rule there is no rise of temperature.” 
The patient denied, however, that she ever took any drugs 
except those given her by her medical attendant, who kindly 
informed us that he had never ordered her any sulphonal or 
trional. That these drugs were not responsible for her 
symptoms is further supported by the fact that she remained 
iu hospital for a month, during which time no such drugs 
were given, and yet the hcematoporphyrinuria persisted. It 
should be added that while in the surgical ward she was 
given a drachm of paraldehyde and'eight grains of veronal, 
but the dark colour of the urine w'as noted before this, and 
we are not'aware that these drugs have ever been found to 
produce hiematoporphyrmaria. 

Garrod has reviewed those cases of hmmatoporphyrinuria ! 
not due to sulphonal which had been recorded up to 1904. 
In that series there are only tvfO which presented toxic 
"symptoms similar to those here'described. Ranking and 
Pardington ^ described this symptom in two women, aged 41 
and 47 years respectively. The patients were both highly 
nenrotio and subject to ohronio gastric catarrh and menstrnal 
disturbances. They were seized with vomiting, thirst, 
suprapubic pain, and profound prostration, but th^ere were 
no signs of organic disease. They were in bed in different 
rooms of the same house, hut were not related. One 
recovered, the other died. No sulphonal was given, and 
Ranking was convinced that in the fatal case, at any 
rate, none had been taken. A dose of acetanilide had 
been followed by some unpleasant symptoms which passed 
off, and in the second case acetanilide had not been given. 
■We have found two other instances recorded since the 
publication of Garrod’s paper. 

Lestock Thornton ® records the case of a man, aged 45 
years, who was seized with griping pains in the ab&men, 
nausea, and slight diarrheea. Then he passed some blood¬ 
stained mucus and some bright blood per rectum. There 
was tenderness over the ascending and transverse colon, but 
nothing could be felt on rectal examination. The urine was 
port-wine coloured but showed no blood to the guaiacum 
test. No grave symptoms were present at any time and the 
patient made a good recovery. Thornton considered that 
the symptoms could be most easily explained by a hajmor- 
rhago high up in the colon. The difficulties in the way of 
this view will be discussed presently. 

T. K. Munro' has reported three cases of hiemato- 
porphyrinuria not due to sulphonal, one of which appears to 
belong to the category now under consideration. A boy, 
aged seven years, had been subject to cyclical vomiting vrith 
aoetonuria for two years. In the attack described be was 
very ill and could retain nothing. The vomit was coloured 
like coffee and he passed blood by the bowel. This attack 
lasted much longer than the former ones, though there were 
periods of several days in which vomiting did not ocour. 
After it had lasted for about six weeks the urine for the first 
time WM red in colour and was found to contain hesmato- 
porphyrin.^ This abnormal pigmentation of the urine con¬ 
tinued until the boy died about a week later. By this time 
he was greatly emaciated. He had been free from vemiting 
for about sLx days before tbe end, but towards the close he 
throw up some blood on one or two occasions. At no 
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time were drugs of the nature of sulphonal or trional 
administered. ' • * . 

The bleeding per rectum which occurred in Thornton’s 
case,-'in Munro’s case, and in onr case, is of interest in 
view of Stock vis’s suggestion that hmmatoporphyrinariadne 
to sulphonal is the result of hremorrhage into the intestinal 
canal or its walls. Calvert" has recorded a case of hsemato-' 
porphyrinuria in a woman, aged 32 years, after copioas 
bajmatemesis from gastric ulcer, in which the patient made 
a good recovery. This might be held to support Stookris’s 
contention, though-the patient stated that she had passed 
similar urine about a year previously when suffering &oa 
dyspepsia, but had no limmatemcsis or molama. Patient! 
often fail to notice the occurrence of melama, however, and 
a stronger argument against Stockvis's view-is provided bj 
the fact that such hemorrhages have usually been absentia 
sulphonal cases examined post mortem, while in other cases 
of hmmatemesis Garrod failed to find any noteworthy increase 
of urinary hematoporphyrin. The frequent association oi 
hremorrhage into some internal organ with hajmatopocpbjriE- 
uria, not due to sulphonal, is a noteworthy fact, whaterei 
the explanation may be. 

Recent additions to onr knowledge of toxic alterations it 
the hrcraoglobin molecule would suggest - that the type « 
case here described is due to some intestinal intoxication 
■We advance this hypothesis with the more diffidence, since 
there is to-day a tendency to explain diseases, of which fe 
pathology is unknown, in this way on inadequate ground*. 
The existence of intestinal intoxication is easy to assert, fei 
difficult to prove.'* The facts which seem to us to point to 
an intestinal intoxication arc these : 1. The leading sympto® 
were those of an intense gastro-intestinal irritation, ahdo- 
j minal pain, vomiting, with the passage of blood pe 
rectum, followed by much prostration, restlessness, a® 
delirium. Similar symptoms were present in Ranking aal 
Pardington’s cases, in -Munro’s first case, and to a milfe 
degree in Thornton’s case also. The similarity of & 
symptoms with those of snlphonal poisoning suggest a to'U! 
agent. 2. Hrematoporphyrinuria has occurred in enteric fere 
(Soherheim a), and McCall Anderson has met with it ia 
recurrent hydroa tesUvalis in two brothers. 3. The pronounced 
urobilin band shows that one body of putrefactive origin, t' 
any rate, was being absorbed in excessive amount by lb* 
intestinal walls. 4. Bulphtemoglobinremia occurs under con¬ 
ditions of constipation and is much relieved by systecnatio 
treatment with aperients. Van der Beigh, West and TiW 
Clarke,** Hurtley and Wood Clarke,*- have shown that in 
the formation of sulphromoglobin the blood pigment is firel 
reduced and then combines with the sulphur. Now Laidlaw” 
found that hremoglobin would break down into hEemato- 
porphyrin much more readily in the reduced state than whea 
containing oxygen. This suggests that in both cases soine 
reducing agent is at work, and the intestinal symptoms point 
to the alimentary canal as its source. Magnesium sulphak 
relieved West’s case of sulphsemoglobinajmia and our c&seoi 
hrematoporphyrinuria. On this view we have in mcthaimi!- 
globinremia an interesting analogy with hrematoporphyrinnris 
The former has been proved to result either from drugs c' 
the aniline class or from intestinal intoxication; tholatt® 
can be produced by sulphur-containing derivatives of k* 
aldehydes and apparently by intestinal intoxication also. , 

In conclusion, it must he admitted that hrematoporpi?*'® 
alone does not account altogether for the altered colom 
tbe urine, as was pointed out by Hammersten. 
found that be could remove the hremhtoporphyrin so o®®' 
pletely from the urine in one of his cases that its spectra® 
was no longer seen, without appreciably affecting the cok® 
of tbe urine, vdiile if he added this pigment to normal uc®* 
until its absorption bauds were visible with as great intcns-J 
as in the darkest specimens, only a comparatively insigo'-*' 
cant change of tint was produced. In the present 
excess of alcohol precipitated a considerable quantity 
abnormal pigment. Alcohol acidified with acetic acid 
up the hromotoporphyrin from this, but left a brown pig®® 

P ol the Clinical Society oE London, 1901. vol. 

* 00 "^**^*^^** h^o^yn, iledical Press and Citcuiar, July 22nd» 1- 

p. OC. 

^ Mvinro 5n Quarterly Journal of Medicine, vol. 

JoviTTi’al ol 'DoTTniilolosy.l.^QS, 

The Lats'Cf.t, Feb. 2na, 1907, p. 21Z. 

** Journal of Physiology, vol. xxxvi., p. 62. 
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a weak Bishop records a case where he first did a 

colostomy, bnt the advantage of sach a preliminary step in 
preference to treating the whole chndition through a 
coeliotomy woUnd is not very apparbht.^ Oderfeld’s opera¬ 
tion,= with immediate resection, is the best yet suggested 
when the conditions of the patient and of the Bowel ate 
satisfacloiy, but as in simple resection any paralysis of the 
bowels would tend to a rupture at the sattire line, the 
intutsusceptum should always be'removed per anum at the 
time of the operation, and the lowet bowel irrigated with 
warm sterile salt solution. 

The usual method of closing a colostomy wound hy 
excision is not very satisfactory, inasmuch as the surrounding 
skin cannot be rendered sterile and a general peritonitis 
cannot with certainty be avoided. With thin and lax 
abdominal walls the method here adopted' is not difficult, 
and the colostomy wound could be excised after the pieces 
of bowel have been evagidated if pretdrrcd. This ivotild open 
up the peritoneal cavity, but there would be no manipulation 
of its contents through the opening. The ekthrnal ligature 
round the bowel approximates sefous to serouS coats, and 
could he done with more safety if the jidritoneum Were 'fixed 
to the skin at the first ojperation; A second closing might be 
necessary to preVent hernia, but the whole aim of the 
surgeon should ho the safety of^ the patient’ and not the 
fatillianoy of the operation. 

Dtinffee. ___ 


A CASE OF DISEASE OF THE BOIP-JOINT 
DUE TO STKEPTbCOOCAL IfTVASIOH, 
WITH SECONDARY MANIFESTA¬ 
TIONS IN OtHER parts. 

Br W. OEiEER BEDDABD, L/B.C.P. Bond., 
M.R.C.B.Eng. 


The following notes on a case of disease of the hip-joint, 
l^roved to be due to streptococcal invasion, may seem worth 
recording as showing the resemblance which it bore in early 
stages to tuberculous disease and' the rapidity with which 
destruction of bone took place, practically without' pain or 
more than slight disturbance of temperature, and also 
adduce some evidence as to the value of treatment by a 
vaccine prepared from the patient’s bacteria, 
fChe patient, aged 12 years, a healthy-looking, well- 
nourished boy^ was first seen on Bept. I4th, 1907. He then 
complained of pain on the outer side of the.right thigh. He 
could move about the room with the aid of a stick, holding 
the right leg flexed at the hip and knee so that the toes only 
touched the ground. Pain was felt in the thigh only ; none in 
the hip or knee. On examination there Was found to be no 
tenderness of muscle in the area of pain and no tender-' 
ness of the femur. The hip-joint was held fixed and any 
attempt to move the joint or to extend the knee caused the 
occurrence of pain in the thighno fulness or fluctuation in 
connexion with the hip could be detected ; there was lordosis 
of the spine. Eight days previously the patient had com-i 
plained of pain in the thigh which had caused him to be 
somewhat lame for three days, when it disappeared entirely, 
so that he could run about and play lawn-tennis. On 
Sept. 13th he had again become a little lame and was kept 
awake that night by pain in his thigh. There was no history 
of illness; ho was in particularly good iiealth, having 
recently returned from a'holiday at the seaside. There Was 
no definite history of injury beyond that ten days previously 
iie had been on a water-shute. On the first trip he sat in 
front and when he got off he ,said his back hurt him; how¬ 
ever, he made other trips, taking a hack seat so as not to 
feel the bump so much; lie also made some-trips on a switch- 
back railway. He seemed quite well on arrival home and 
made no fartbor reference to pain. 

As a result of extension the limb became quite straight 
subsided in a few days. Deep pressure over 
the hip-joint elicited some signs of pain. On Oct. 5th 
a skiagraph was taken by Dr. A. H. Greg. This revealed 
notUing abnormal in the hip-joint, From Sept. 14th tc 
JNov. doth (the ninth to eighty-second days of illness) the 
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patient, treated with rest and extension, was praotloH^ 
free ftorn symptoms' except for occasiofaal attacks of skskneai 
lasting one or two days. Thfere was at the latter date ni 
real or appatfcnt diffioTeface in the length df the.legs, Th 
temperatute was only slightly above normal. On Nov. 26A 
(tho eighty-second day of illness) a soft semi-flactMtnig 
swelling appeared in the light groin ; there was great tendtp 
ness over ahd around the* swelling and over the great 
trochanter. The temperature at night was 103° F. Thi! 
swelling rather quickly subsided and had disappeared bj 
Dec. 3rd, On the 11th (the ninety-seventh day of illnea^ 
thfe patient complained of pain in the left side, partibelarij 
after coughing, and that he had been kept awake 1 ^ 
throbbing pain. E.xamination revealed a tender swelling 
which gave a doughy sensation to the touch, its centre mi 
a little tb tile inner side of the 'middle'Of Poupart’s liga¬ 
ment, it encroached two or three ihches over the abdomen, 
obliterating resonance, also-over the upper,part of Scarpi'i 
triangle. There was no lObderfaeSs on the posterior aspect 
of the hip. The swelling appeared to be confined to the 
tissues over the joint, the jbint itself not. being involve! 
The boy looked ill and flushed,' The morning tomperato 
was 99°, that, of the cvehing being 102°. ‘ This-swelliag 
gradually subsided, leaving the inguinal glands hard ani 
tender. On the 16thJ (the one hundred and second 69 
of illness) there was ”a similar tender swelling at the 
upper part of tho inner' side of the thigh - on Ike 
■Same side, which gradually extended downwards t along the 
itincr side of the thigh from the apex of Scarpa’S triangle 1# 
the popliteal space ahd eventually as far as the middle d 
the back of the calf. As the swelling passed down the leg 
it cleared up above. After all swelling had disappea^ 
hard tender glands could be felt in the popliteal,space am 
in'the back Of the calf. Whilst this train ofsymptoiMvw 
,in. progress the temperature was fairly consistently in 
morhing 100 °'and in the'evening 101 °; at its conolosihe 
it fell practically to normal. On Jan. 4th, 1908 (the 0 * 
hundred and twenty-first day of illness), aj blood examin^m 
was made by Dr. E, E. Klein with cultures on surface ag* 
plate, Surface agar tube, and broth tube. The result show 
•the blood'to be quite sterile, no microbe of any sorfc.haviig 
■developed in these cultures after 48 hours at 37°0. Inti* 
■meanwhile the right hip treated with' rest and extension 
given rise to little trouble. There was some enlargement oi 
the great tbochanter, which was a little tender on pressare; 
there was also some tenderness over tho posterior aspect ot 
the joint. Oh Feb. 6 th (the One' hundred' and fifty-fovrtb 
day of illness) the patient complained of painful'twitebiags 
in the right thigh, the pain being chiefly folt on the outer 
side of the thigh (the original site of pain); -there wm 
also some pain in the knee. On examination there wm 
found to be h more general' enlargement of the trochanter, 
Vhich was also more tender; pressure upon it elicited 
Spasms in the muscles of the' thigh. These starting 
pains wete hilt severe; they occurred only during tho daytime 
at intervals of two or three hours and ceased entirely after s 
few dajrs. On the 16th (the one hundred'and sixty-fourth dtj 
of illness) there wore obvious differences in the bony relations 
of the two hips and the right leg showed nearly one inch of 
shortening. Dr. Greg took another skiagraph, concerning 
which he made the following report:— 

• ’0 dlsplttced upwards, tho upper lip of the noetabalao J 

absciw.. The^^holD suifaco of the acetUbulam Is rough. Thefeia^* 
latact but vory inuch larcliod* not, hoivovor^ wifch fchff 
typical of canes. ^ Tho thfelocation is accompanicfl by oxtremo 
rotation.. Tho points unlike ordinary tuberculous disease are the «** 
location Avithout any destruction of head Of femur (this I have not se^ 
in tubercle) and tho rarefoctfon not being typicaU Tho dostracbkm® 
tho adetabnlum has been very rapid. The x ray oxaminatlon fitroagv 
Supports the view that the disease is not tuberculous. 

On Feb. 23rd (the one hundred and seventieth day of iUa^) 
an operation for excision of the hip was performed by Hr. E. 
Corner, the amesfchetio being administered hy Dr. Z. Menn^ 
An^ anterior incision was made over the joint, upon openicg 
which a little clear fluid escaped. The head of the fenn“ 
having been cleared with an 'elevator and the neck 
through the head of the bone was extracted. The bo 
removed was exceedingly light and friable; portions o£« 
were immediately placed in a sterilised bottle forexaminaho 
by Dr, Klein. E.xploration of the acetabulum showed it 
he extensively destroyed. A false acetabulum had o 
: formed above the real one. The old acotabulum was lemov^ 
entire—it consisted merely of a shell of friable bone. 
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On March 6th 0 °^ hundred and -eighty-thira day OT 
illness) the pa'tient’s right hnee was 'fonnfl 'to be awolicn. 
Exarainjition showed the hnee to be'tcn’dcr to touch ; Qown- 
' ward pressure upon the patella so as to bring its posterior 
suriace In contact with tlie condyle of the 'femur 'Caused 
much .pain; there "was no pain except when the knee’was 
touched. There was a considerable amount of fluid in the 
joint. The'synovial membrane appeared distinctly thickened 


hut rather tended to increase. The' knee gave a dooghy 
sensation to the touch. Dr. Klein reported as'follows:— 



the .mlcroscopfi exhibited distinct streptococci 5 some uf 
-were thdrt, composed ef fear cocci j loUiera’ were 'lonper. 



hrom tho Lonis Jenner Clinical Laboratory, to which Mr. 
•Oorncr sent portions of bone, the reply, ns tho result of an-eza- 
‘minatlon of the microscopic sections, was tlmt IIict presented 

»*^no *-_» mi . » . • i* • - . . ■’* J0gg 

Ihoughi* . • ■ • ........ ■ ■ ‘ . dily 

I ‘losing .. ; in a 

’ very wa •:.;•••■ ....... ; - , tho 

appetite was very poor, and ‘any attempt to ‘increase the 
^ amount of footlTesnlted in troublesome’Bickness. A curious 
symptom which persisted throngh the illness’was desquama- 
tion'of‘the skin; this oconrrcfl constantly all over the body 
but wasJmost marked on ..i- 

•case that tho shcCt’upo ..‘ ; . ■ ' 

with epithelial scales. C '' 

such an extent as to leave raw tend*er places on'tho toes. 
Associated with this desquamative process was a marked 
tendency to the formation 'Of ^ores. 'These sores would 
•Tcsulffrom the pressure of tpe softlypadded ‘leather Used in 
•connexion with tho extension rupparatus. The sores were 
shallow‘with-shelvlng aides, healing i^lowly under thick scab J 
they proved ‘a dlflicnlty .In carrying out treatment by 
extension. The 'first injection of vaccine was given on 
Jlfarch 1st; thoy were contlnned for ^ight injections at 
intervals .of four days. The progress of tho case from this 
t time onward was entirely satisfactory. The boy's condition 
wonderfOlly Improved, he rapidly regained the loes of flesh, 
I ,tho sickness ceased, tho sores healed, and '(he dosquama- 
I ition disappeared. 

At the present time (one year after operation) the patient 
ds able to walk with the aid of n walking stick; there is 
shortening of the right leg to the extent of about one inch; 
thej Tight 'knee is somewhat enlarged, Its range of 'move* 
-meat has >steadi]y increased so that it can now be almost 
completely flexed. 

'On reviewing the'cnsc one cannot'but feel n regret’that the 
nature of the 'micro>organism 'was not discovered earlier and 
n vaccine prepared therefrom‘used, but Hhere were obvious 
difflculties in'the absence of signs df Ilnid or pus in'the hip- 
joint and tho negative evidemeo off ho early-x rays and blood 
oxamination. Bearing in mind the threatening aspect of tho 
knee-joint and its almost certain'identity with the'discase in 
the hip, it seems‘reasonablo to believe that tho course of this 
destructive disease might have been out short 'by the 'early 
use of a vaccine. The difficulty which presents itself is, how 
could a portion of 'th** bacterial tissue have been obtained in 
tbc early stage of 'the disease without exposing ‘the patient 
to grave 'risk, when there 'appeared to bo no symptom 
which indicated tjie unlikelihoodof recovery under expectant 
treatment? 

ItwoUld seem possible, had the blood examination been 
nidde during the lime of the acute manifestations in the left 
leg, pointing to eystemio Invasion, or a culture have been 
made from lymph, withdrawn by a Syringe, from swelling, 
that the microbe might have been then found. 

It 39 instructive to notice that the x rays proved of no 
practical value in the early stages, os was also the case in 
another patient, shown at the Hospital for Sick Children, 
Great Ormond-street,* who presented an almost precisely 
similar clinical picture, but later they demonstrated the con¬ 
dition very clearly and accurately. '1110 resemblance which 
such a case 1368X6 to tuberculous disease makes tho diagnosis 
a lantter of great importance and of considerable difficulty. 
As'to tho mode of infection in this particular case there b- no 
©VldencOj there were no symptoms of even trivial illness 
• • prcceditfgits onset. 

Tbeso I Twlclrenhani. __ 

1 1 Jlcmcal PrcM aiul Circular, April lat, 1003, pp 2C3-37G 
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AN INTERBStlNG CASE OF APPENDICITIS : 
PERFORATION; OPERATION; 
RECOVERY. 

B-r T. WILSOK PARRY, M.A., M.D., B.O. Oantab. 


This case of appendicitis is interesting because the patient 
was only 16 months old, while the condition was otherwise 
unusual. Moreover, the patient when an infant five months 
old suffered from fistula in ano, and it is not often that a 
medical man is called upon to attend a patient for two rare 
surgical affections in the first sis months of life. 

The patient was a boy, who was born on June 10th, 1907. 
He was a posthumous child, his father dying at the age of 
33 years, after a short three days’ illness, three weeks before 
the child was born, of what was called an acute asthmatical 
attack. I did not attend him, bat am informed that he had 
had a bad attack of influenza in the preceding December, from 
which he never properly picked up, losing flesh steadily, 
till this acute attack intervened, from which he did not 
recover. There appears to have been a history of tuber¬ 
culosis. When the child was a month old the mother noticed 
when bathing him a thickening of about the size of a small 
pea situated deeply in the right isohio-rectal fossa. The child 
had no pain and I left instructions that it should be carefully 
watched by the mother and if it grew larger or altered in any 
way I was to be immediately informed. When the child was 
four months old the little place had slowly become larger, 
so that I was able to detect fluctuation. On Oct. 7th I 
cut down under an anajsthetio, evacuated a few drops of 
pus, thoroughly scraped the part, and expected it to heal up 
forthwith. It did not heal and a second “pointing” occurred, 
not far from the original one, but not comSmnioating with 
it, which I also opened. There were now two separate 
sinuses for a few days till the last one that was opened 
suddenly closed up. Although I could not discover any 
opening into the rectum I naturally began to consider it to 
be a case of fistula in ano. Mr. Q-. B. Mower White, who 
kindly met me in consultation, confirmed my diagnosis and 
told me that it was the first case of fistula in ano he had seen 
-in an infant. I passed a probe in the usual manner through 
'the wound into the rectum, Jcut down upon it, scraped 
thoroughly and dressed in the accustomed way for fistula, 
.and the case healed soundly in one month’s time. 

That fistula in ano is an exceedingly rare affection in 
children under two years of age there can be no question. 
I have been unable to find a case recorded. I have been 
unable to discover whether the fistula in this instance was, 
or was not, of tuberculous origin. 

I was called again to attend the ^ame little patient on 
Oct. 9th, 1908. The mother told me he had had a restless 
night, whimpering and tossing incessantly. His fingers had 
been constantly in his mouth and he^ appeared to be 
cutting one of his four remaining still uncut molars. Two 
months previously to this he had fhad a teething attack 
accompanied by an obstinate paresis of the bowel which 
had lasted five weeks, and which aperients and enemata 
had the greatest difficulty in overcoming. Since that 
time, however, the child had been in excellent health. 
His mother toldj me that his bowels had been properly 
opened on the preceding day, but she had given him 
a dose of castor toil that morning before I came. On 
examination the temperature was slightly subnormal, there 
was no sickness, and the abdomen (usually large) was 
neither distended nor at all rigid. In the evening the 
temperature rose to 102° F., but there was still no sickness or 
abdominal rigidity. As the bowels had not been opened I 
gave an enema of plain warm water and the result was good. 
On the next morning (Oct. 10th) the temperature was again 
subnormal and I (may here say, as it became a point of 
Special interest in the case, that with one exception, and 
that when it rose only four points, the temperature remained 
subnormal during the 'whole of the rest of the attack 
both before and after operation. In the evening, 
as the bowels had not acted, I gave another enema, 
but this time only with slight success, what was 
passed being extremely offensive. There was stiU no 
sickness, but a slight abdominal rigidity had appeared which 
was more marked over the right abdomen. During the next 
two days (Oct. 11th and]12th) sickness intervened and there 


was undoubted pain in the abdomen, which) however, wi> 
much relieved by frequently applied hot fomentations, Ths 
pulse was good. In the evening of Oct. 12th when I called 
I found the child asleep and I was enabled to patflj 
examine the right iliac fossa without waking the child np, 
only eliciting a single cry when my finger touched the 
bottom of the fossa. I could feel no lump and the abdominal 
rigidity appeared to bo less, though there _ still existed a 
noticeable difference between that on the right and that on 
the left sides. I was now able to eliminate intussusception, 
no elongated tumour being discoverable, no tenesmus having 
occurred, and no blood or muons having been passed per 
rectum. It was clearly also not a case of primary intestinal 
obstruction. Summing up the situation my feeling was that 
the trouble was appendical and this was partly confirmed oa 
the next day (Oct. 13th), when very definite abdominal dis¬ 
tension first made its appearance, which by the evening oi 
that day became much increased, and I asked Dr. G. F. Still 
to kindly meet me in consultation. 

Under chloroform we were both able to feel, on bimanual 
examination, abdominally and rectally, a thickening betwees 
the examining fingers a little to the right of the middle line, 
which we both decided was more than probably an inftaroed 
and swollen appendix. Surgical aid became imperative and 
Mr. H. Stansfield Collier who had been summoned cat 
down a little to the right of the middle line, over tie 
spot where the thickness had been felt, and found a fscca! 
concretion, rather larger than a cherry-stone, lying lo<!<e 
in the abdominal cavity. He then carefully separated the 
appendix from the bladder, to which visens it had become 
adherent, and removed it. It measured two inches in 
length, was large and club-shaped at the distal end, Md 
was perforated about half an inch from the extremity 
Further, an incision was made in each • flank for the 
purpose of drainage and a lubber drainage-tube WH 
inseited also into the operation wound anteriorly. The 
operation was performed at 9.30 p.m., after which an 
enema of one drachm of brandy in two ounces of water 
was given. At midnight an enema of one drachm ci 
turpentine in six ounces of soapy water was given without 
any result and the child was fed entirely on panopepton 
(one drachm to an ounce of water) given in teaspoonfnls and 
half-spoonfuls at carefully appointed intervals. The child 
was continuously restless all night, but kept down what 
food was taken till 12.40 p.m. on the next day (Oct. 14tb), 
when vomiting again returned. This occurred at three other 
times during the day. At 2 p.^i. the tube in the operation 
wound was removed and a six-ounce enema of turpentine and 
soapy water was given per rectum when some flatus was 
p^sed. At 4 P.M. a quarter of a grain of calomel was given 
and at 9.30 p.m. another injection of turpentine and soapy 
water was administered, but with no result. On Oct. 15th 
the child vomited eight times. At 9 a.m. I gave three enemata 
consecutively, each consisting of a drachm of turpentine, a 
drachm of ether-soap, and six ounces of water, but there was 
still no action of the bowels. In spite of this last-mentioned 
fact abdominal distension was markedly less, so much so 
indeed that a drainage-tube in the right flank became bent 
at an angle, the skin moving downwards fully three-quarters 
of an inch. As the tube was now rendered useless by virtne 
of the kink produced I removed it. I now put the child on 
one-eighth of a grain of calomel every two hours to 
endeavour to create a peristalsis, and these powders were 
continued until a full grain of the salt was given. The 
result was excellent. After the second powder had been 
given the vomiting ceased, and when at 6 p.m. I again 
repeated my three consecutive enemata of the morning a 
fairly good motion with much flatus was passed. At 1.30 A._N. 
on the 16th the child was very restless and in much paim 
but the passing of a rectal tube liberated a large quantity of 
flatus and gave immediate relief. An enema was again 
given at 4.30 a.m., but without success; but at 6 A.M. a 
small motion was passed naturally. At 4.30 P.M. another 
enema was given and this time a good result was obtained. 

I now took the child off panopepton and put him entirely on 
two drachms^ of Theinhardt’s food with one and a bait 
ounces of milk in six ounces of water. Flatus was now 
passed frequently. On the 17th the milk was increased W 
half an ounce in each feed of six ounces. The bowels 
t^oe slightly and once well. On the 18th I removed tne 
third tube. The discharge from the wounds was now n® 
nearly so offensive. The wounds were dressed twice a day 
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and tho diacliargc, when thick, scanty, and ofFensire, was 
thinned and increased by lightJy packing- the wonnds with 
ribbon gauze soaked in a 2 per cent, solntion of both cltrato 
of soda and sodium chloride. From this time forward the 
child made an nninterruptod recovery. By the end of the 
third week the wound in the leH flank was entirely healed, 
while those in the middle and in the right flank were reduced 
to email healthily healing sinuses. At tho end of the month 
all the wounds were sealed. 

True appendicitis is a rare disease in children under 
two years of age. Before the year 1897 no cases were 
recorded in the epitome of diseases to be found in 
the annual reports of tho Hospital for Sick Children, 
Great Ormond'Street. In that year there was a case in a 
child, aged 22 months, which passed off successfully without 
an operation. In 1902 there was a child, aged four months, 
with appendicitis in a hernial sac; an operation was per* 
formed and the child recovered,* In .1903 a child, aged 
21 months, suilcring from some other disease, had a passing 
mild attack of appendicitis whilo in Iho wards of the hos¬ 
pital and got well without an operation. In 1905 there was 
a child, aged eight months, who had a ruptured appendix 
with general peritonitis; an operation took place, but the 
child died. In 1907 there were three cases of appendicitis, 
but all of them in hernial sacs, and these were all operated 
upon successfully. Summing op, then, since 1907 there were 
seven cases in all of appendicUia occurring in children under 
tho ago of two years. Of tins number four of tho cases were 
ones of appendicitis in hernial sacs. Of the remaining three 
cases, two of them appear to have been under physicians and 
did not pass into tho hands of the surgeon, while the last 
one—the only one of this kind operated upon—died. This 
case of mine, therefore, in, relationship to these statistics, 
stands alone, as it ts the only case of a child under two 
years of age who, sufferiog with acute appendicitis not in a 
hernial eao, has been operated upon successfully and has 
lived. I happen to have heard privately of, one other case 
similar to this one now published. Tho child was 14 months 
old and made an excellent recovery. Hr. Ck>lUcr was the 
surgeon in this case also. 

Crouch Knd UllI, N. _^_ 


Clinical links; 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. ' 


A Case of eobampsia. 

By \ y . Boxeh Mayne, M.R.O.S. Ekg., L.K.O.P. Lond., 
Assryrxax aiedioai. oFncER, great wEsmur-nAiLWir uorks, aitp 

8UBQEOS TO TKC VICTOIUA H03P1TAX., BWITCDON. 


A FEW months ago I reported in these ‘ columns a case of 
eclampsia in which the convulsions at ouco ceased on the 
production and completion of labour, the morphia treatment 
having apparently failed. The following case, an example 
of tho fact that sotne source of irritation to the system— 
viz., tho pregnant uterus—is not by any means a necessary 
element in the causation of this terrible complication of 
labour, would, however, point to the great cfllcacy, In certain 
cases at least, of hypodermic injections of morphia in the 
control of tho fits, even though the kidneys may be 
markedly deranged. 

Tho patient, a young primipara, aged 21 years, had noticed 
that for about a month prior to her confinement her face 
in the morning bad been somewhat pulled and she bad 
been troubled with almost intolerable irritation of the skin, 

I was called to her confinement at about 9.30 o’clock 
one evening finding full dilatation and the pains weak. 
Progress being consequently slow I delivered with forcep'^ ' 
All went well till the placenta, tc., were passing the vulva 
when (at 10.15 P.W.) there came on a severe eclamptic fit 
and in tho course of tho next ten minutes two more occurred, j 


From this time to 7 a.m. on the next day tho patient had no 
recarrenco of the fits, and though at times she was restless 
and very sick she continued in a very heavy, dazed state. At 


7 A.M. a sixth fit occurred, whereupon I gave tho patient a 
bypodermio injectfon of a quarter of a grain of morphia and 
one-slxticth of -a grain of strychnine. At 9.30 and at 
10.16 A.M. the seventh and eighth fits respectively occurred. 
I now, in addition to the hot packs that had been kept up 
throughout, gave the patient a saline injection of four pints 
(together with two drachms of bromide of potassium, 

20 grains o^ ...- 

one ounce c 

bowel. Uc • 1 . . 

absolutely motionless; at 1 o’clock, houever, she had"her 
ninth fit, half an hour later a tenth, followed shortly by 
the eleventh, each being as severe as the first. I then 
gave another hypodermic injection of half n grain of 
morphia. By 9.30 r.M. the patient had much improved 
and had becomo suiflciently sensible to be induced do drink 
two glasses of milk and some diaphoretio and bromide 
mixture. A very good night followed, tho patient taking 
milk at intervals, and by the next morning she was 
able to recognise those tending her. During the day 
urine was passed freely, which on examination was found to 
Contain much albumin. Whether on the second day of her 
illness the patient passed any urine it is hard to say since 
she was constantly in the hot wqt pack, AJl albumin had 
disappeared by the fourth day. 

Whilst taking precautions to produce abundant perspira¬ 
tion and free action of the bowels my cxpetienco in five at 
least out of six cases has been that hypodermic administra¬ 
tion of morphia is a most valuable method of treatment In 
eclampsia whether occurring beforo or after labour. I only 
regret that in the case just described I did not push the 
morphia more. ’ 

Swindon. _ _ 


A CASE OF VENTBIOULAJ? HflSHOKRHAGE 
SIMULATING ECLAMPSIA. 

By Alan Handle, U.D., B.S. Lond., M.R.O.S. Ekg., 
L.R.O.P. Lond., 

LXTS AsswrAAT uzpicAi OTTiczst TO TOE uamETH rvTSnitA^r, 


I WAS called oiit early on Nov. 16th, 1908, to attend a 
muUipara, aged 43 years, for a ‘‘fit.’* The friends gave a 
history of headache and lassitude for 10 days, culminating in 
I a general convulsion lasting a few minutes. The patient 
was found to be six months pregnant but the fcetal heart 
w-as not audible. SJie was semi-conscious; the conjunctiva 
reflex was present and the pupils were equal and small j 
there was intermittent clonic tnltching of the left shoulder 
muscles and purposive movements were retained; both 
knee-jerks were absent but no paralysis was discoverable. 
With the fit there had been no cry, no biting of tho 
tongue, and no Incontinence. Tho tonguo was fairly clean 
and the pulse was weak and rapid. After staying with tho 
patient for some time she recovered full consciousnesa and 
understood what was said to her, but could not speak. 
Sho was moved into tho infirmary, w-hcro she recovered 
speech. The urine was found to be half solid with albumin, 
which only very gradually decreased under treatment. On 
the day after admission the patient got out of bed as she saw 
imaginary people in the ward; on tho whole she was 
I lethargic, but would speak when roused. She suffered Inter- 
I mittently from paralysis of the bladder and the bowel, 
necessitating catheter and enema; occasionally these func¬ 
tions were normal. Sensation was of tho disordered type 
seen in hysteria, with no true anajsthesia. The patient was 
Bometiinos able to talk to her husband, though not to me. 
Five days after admission she gave birth to a six months 
partly macerated male foetus, the skin peeling off it in 
places. The general condition slightly improved after 
labour, which was absolutely painless, and a confident 
diagnosU was made of eclampsia, with a large super- 
added functional element, accounting for her retention, 
disordered sensation, and intermittent aphasia. Tbe patient 
continued in much the s.amo state for three more days, 
when the pulse-rate went up to 130. On tho next even¬ 
ing she had a fit after an enema. There was a general tonic 
spasm, followed by restless movements; the left pupil was 
dilated and fixed, oval in shape, with tho long axis vertical. 
The right pupil was normal and the conjunctival reflex was 
preserved on that side. She soon became fully conscious 
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asain and spoke to her husband. On the next morning she 
had two fits'of the same nature and during the second she ! 
stopped breathing, although the heart coiitinued.regular and 
strong. Artificial respiration was carried out, but the heart 
gradually weakened and stopped. 

At the post-mortem examination it 'Was found that the 
kidneys were of the red granular type and that the 
liver was deeply congested, but there were no hemorrhages 
into it or under the capsule. The heart was hypertrophied, 
but there was no atheroma of the vessels. There werea few 
minute hremorrhages on the surface of the brain and a right 
ventricular hmmorrhage apparently starting from an anterior 
perforating artery and later bursting into the ventricle. 
Some of the hEcmorthage was old and the brain was softened 
and pigmented (even some of that apparently in the 
ventricle); jthe rest of the hmmorrhage was recent and it 
nearly filled both ventricles, oxtending down the iter to'the 
fourth ventricle, pressure on the respiratory and vaso-motor 
centres obviously being the cause of death,'the respiratory 
succmnbing'fjrst. 

Although cerebral hremorrhage often complicates eclampsia 
this does not seem to me to ’be a case of the diseases co¬ 
existing. The liver and'the kidneys were not typical of the 
condition, nor were the convulsions epileptiform in character. 
The pregnancy would undoubtedly much aggravate the 
existing renal disease and lead to a great rise in blood 
pressure, this in its turn leading to the hcemorrhage. The 
intermittent nature of the signs would seem to be due to the 
free absorption of lymph under pressure by 'the choroid 
plexus. I have reported the case owing to the great initial 
difficulty in diagnosis leading to serious error in prognosis. 

I am much indebted to Dr. M. H. Quarry, the medical 
superintendent of the Lambeth Infirmary, for permission to 
publish this case. 

fiambeth Infirmary, S.E. 



ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Bir John’ W. Mooke said that people with bad teeth who coold 
not masticate their food swallowed with it very considerable 
quantities of air. They werefamiliar also with the connexi^a 
between cardiac and vascular lesions and gas in the stomach. 
It was exceedingly hard to disinfect either the stomach or 
intestines, but symptoms could often be relieved by attentioa 
to the toilet of the mouth.—Mr. Cahiue, in reply, said that 
the distinction drawn between “ fermentation " and “putre¬ 
faction ” was only for clinical use, seeing that the processes 
exhibited no absolute line of dcmai cation. The stress laid on 
air swallowing by Sir John Moore was in agreement with the 
observations of himself. An illnstralive case of inflam- 
inablc gas (OH^) was quoted, a parallel to that noted by the 
President from the work of Sir Henry Marsh. 

Dr. A. R. Paksoks read notes on a fatal case of Port-wine 
Coloured Urine (Hsematoporphyrinurin). The patient came 
under his cate early in June suffering from diffuse abdomiail 
pain, vomiting, and constipation. The urine, on standing, 
become of a deep port-nine colour (specimen exhibited). It 
contained neither albumin nor blood. Neither trional net 
sulphonal ‘had been administered at this time. After ten 
days the patientiimproved and went away for a change. Tim 
symptoms, however, recurred and slie was admitted to hos¬ 
pital towards the end of June. Abdominal pain was present 
Sleeplessness was pronounced, and she was given on four 
consecutive nights 15 grains of 'trional. The urine was 
of a similar colour to that passed early in her illness 
Towards'the end of -the first week after admittance she 
complained of severe pain in her feet, and on July 7th 
her arms were almost powerless and she was so ill and 
iecblc that she could barely move in bed. On July lOlh the 
rectal sphincter was relaxed and she commenced to passfieces 
under her. A few days later swallowing became difficult and 
death took place in a'little over two weeks after her admission 
to hospital and in less than seven weeks from the onset of 
her symptoros. Specimens of the urine passed shortly afte 
her admission to hospital and a day or two before her death 
were exhibited. They were of a rich port-wine oolourand, 
though nearly three years old, were acid in reaction and 
showed no evidence of decomposition. Though hsemato- 
porphyrin was probab^jiresent, the red colour was not due 
! to this substance, and it was considered that the tenn 
i hsematoporphyrinuria applied to urine of this class was mis- 
! leading.—The paper was > discussed ,by the President and 
Dr. Eustace. 


Section of Medicine. 

6as in the ■Stomaeh, — Port-nine Coloured Urine. 

A MEETING of this section was held on March 26tb, Dr. 
lY. G. SiUTB, the President,/being in thei chair. 

Mr. E. iK., Oahiel read -a paper on'Gas in the Stomach, 
He defined the terms “fermentation ” and “ putrefaction”.— 
the former being mainly applicable to the decomposition of 
“ carbohydrates,” the latter to the decomposition of 
“proteids ” and “fats.” The end-products of each process 
were discussed. The causal factors in the 'production of 
gastric gas were considered under the following heads;—(1) 
Air swallowing ; (2) chemical gastric respiration ; ^) 
mechanical gaStoic respiration ; (4) inorganic production of 
COj; ( 6 ) organic production of COj and associated gases; 
and ( 6 ) spasm of cardia or pressure from w-ithout. The 
treatment of the various causes—including “lavage,” 
diet, rectal feeding, and drugs—was referred to, and a 
plea was made 'for the more careful investigation 'of 
the causes of “flatulency."—The .President took exception 
to the distinction drawn between fermentation and putre¬ 
faction. Ho looked on putrefaction as a mere accident of 
d,ecompQsitiQn; it was‘simply fermentation j>lm smell. He 
was not hopeful of the possibilities of intestinal antiseptic 
treatment, as none of the things used had come up to 
expectation.—Dr. M. F. Cox said that it was a rare thing for 
an amount of air capable of causing trouble to get into the 
stomach by swallowing. He thought the troubles must be 
looked for within. They bad such cases nherc mental 
trouble or sudden shock had led to gas being formed by.a 
process wbmb was probably neither^fennentation nor pntre- 
faction, and in which a great amount of misery and depres- 
expulsion of gas. In such cases 
“°“Sht the subjective sensations uere as much to be 
depression associated with mental 

Sio“n by-products of 

thgestion, or the uueliminated products of lii er digestion.— 


Leeds and AVest Riding Medico-Chieergicai 
Society. —A meeting of this society was held on April find, 
Dr. "W. H. Oheetham being in the chair.—Dr. T. Churton 
read a paper on Some Recent Compensation for Accident 
Oases. He said that in the examination of such cases six 
questions occur : (1) Does any-lesion really exist, and, if so, 
where 7 (2) YYhat is its nature 7 (3) Was it caused, either 
wholly or partly, bv the alleged injury 7 (4) Was the injury 
accidental 7 (5) Will recovery take place 7 ( 6 ) and, if so, in 
how long 7 Upon (1) some suggestions‘were made coiicerhing 
the investigation of symptoms. ‘Upon (2) -it was -held that 
in a disputed case each of the medical witnesses should be 
required to state in writing the reasons for his opinion unto 
(a) the .exact sife-of the 'lesion which is causing the sym¬ 
ptoms; (i) its «a:<w?-r,‘considered-as a distinct and separate 
problem ; (o) its complete cansaiion, with an estimate of the 
share taken^ therein by the injury, either directly or by its 
effects, acting in their turn as causes. If, for exampki 
one man asserts that in some defined part of the nervous 
system there is^ a chronic inflammation—a pericellular or 
perineuronic lesion—of traumatic origin, and another main¬ 
tains that there is no inflammation, hut only (so-oall^) 
functional disorder, intracellular, and a metabolic hurryh'S 
or slowing, or a biochemical change—or, it may be, that 
there 'is^ no lesion of any kind, they should give Ihcir 
reasons in such a form that they could be subnlitted to a 
selected neurologist of judicial position and'rank. Andth® 
^me with respect to any other-lesion, medical or surgic^- 
upon (3) a^ distinction was drawn between causes which 
were essential, 'determining,-and contributory. 'And it 11 *® 
argued that if in a mass of inteidependent orgaus’hke the 
body, a lesion produced by meohanical or other fotcegave 
nse to a nncoossioE ‘‘ ~ ■ id causes, d'*? 

: injury must be held ■ , It appeared 

to haw been-maintained by at least one insurance office that 
the effects of an "accident’’-must bo immediate, duecti 
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wnaldccl, aimo'^t instarvtanoous, r*''’ ....f ue. 

instantly rocoguisablo, must b . . ' ■ ■ f ■ .. ‘ ‘I • 

occurred at the time of tbo ; ■ i : 
ancl.Tveronob introdacod after it, . mo insnrer'a Tiow is tuas 
a trae accident, however small, is the link in the chain of 
causatioTi against which he wishes to insure. Other causes 
he raay ayedd or remove or"o;: ■ . 

by definition unavoidable. 4' . 

bo used sometimes to mean the ju/vt iJi liiv 

of death from pneumonia ocourring six days after a fall 
upon wet'groimd, in which tho question before the Court of' 
Appeal was whether death was due to the accident, meaning 
the shock produced by the (admittedly accidental) fall-^and’ 
sometimes to mean the modoor the circamstaoccs in which 
the force Nvas applied, as in the cases of- anthrax in a wool* 
sorter, hcat-stroko in a fireman on a liner, and lead poisoning 
in a plumber, in which tho question was whether tho 
bacillus, tho chemical, and the thermal force, acknowledgedi 
to bo the cause of death in the respective cases, was an 
accident in the sense of having been acquired* or'applied 
aooldentallij. Dr. Churtou doubted' whether any condi¬ 
tion or event which 'might bo e.-rpected to occur 
in, amli'aa a^part of. the ordinary- day’s work, any¬ 
thing foreseen and certain to happen often or; • even 
oocasionally> could properly be 'called an acoident. 
Special terms and agreements, should be made for 
hatardoufl* employments.—Dr, Alexander D.i Sharp read a 
paper on Modem Methods of [Examining the Larynx, Trachea, 

I,.,—-- ... 


of the larynx, traohea, and bronchi. It was pointed out that 
unnoocssarily .strong' solutions of *^0000106 were generally 
tcoorntnend^ and that ai perfect' antcstlicsia could* be 
obtained by using a 5.per. cent, spray‘ior the pharynx, 
10 per cent, application for tbo posterior.surface of the 
epiglottis, andifrom 10 to 15 pct"ccnt. foe the trachea and 
bronchi. Cases of temporary aphoniS-iolIowing bronchoscopy 
'were attributed to faulty anmsthcsia and indiffereofi manlpu- 
Intion. la order to get an extensive view within the 
trachea, the distal end of the bronchoscope most be oontroUcrl 
'so as to keep it in tho centre of, and'parallel with, the 
I trachea, as there Tvas a tendency, for the end of tho tub© to 
•Vi* ' ’f* 1 '.*■* •” C."'.’*'' ** be exercised 

i..- /■<• .m. ■ ;• 'ntroduced'to 

• . . ■ I !•••.'.• against, tho 

.1 ■ .■ • ■ ■ • - • Dr. E. F. 

Trevelyan showed a woman, aged 25‘years, with Double 
Arm Paralysis of Plexus Type after Influenza. Recovery had 
already>laq* ••• *’ ' r.*- .v '1r*’’' *■ 

was-lmpro^.'' ^ . 

Fractured ■■ . . . • 

down of tl : 1 

rapid‘consolidation occurred under anUayphilitlo treatment. 
—Cases and specimens-were also’showniby Mr. J. Stewart, 
Sir. A. B- Aj Pearson, Mr. B. G. A. Moynihan, Dr, A. Bronner, 
Jlr.' J. F. Dobson, Mr. W, 0. Morton, Dr* Ai Gj Barrs, and 
Jlr. B. Solly, ' t 

United Services Medical SociETVi —A meet¬ 
ing of .tbi^'society was held on Mhrch^'lOth, Colonel D. 
',V.' V ■. r • E .1 il Army Medical College, 

■ ' . . ‘ ■ 'iV. W. O, Beveridge, 

• A " C . ■ ■■■ .Some Recent Methods of 

*: * ■ the process of Letts and 

‘ . ■ ■ ■ ■ ' olyed’oxygen in sewage 

. ‘ ■ f apparatus for observing 

.■ ..-."n by polluted waters, 

. .. ■ ! ! ■ ■ >elf for extracting the 

total 'ga-ses in sewage. Major Beveridgp prefaced his 
demonstration by a few remarks on the Importance of 
the faett that as ^an'immediate and essential. result of 
tho- tnixing of a s-ew'ago effluent with a. tidal water th® 
more or less complete absorption of the oxygen dissolved in 
tho latter takes place. It was, therefore, necessary in the 
case of any souTugo to know-its purity or the degree of 
pntreeciblo m.attor present by ascertaining^ on the one band,* 
the amount of dissolved oxygen present in tho sewage, and, 
on tbo other, hy estimating the amount of oxygen it was able 
to take up, which might be.termed its “oxygen appetite,” 
Taking a tidal, water composed of equal -parts of salt and 
fresh water, the lecturer pointed out that whereas saturation 


mighttbc represented by a volume of 6 *20 cubic centimetres 
of oxygon per litre, the lowest lim^t to which it was safe to 
do-oxygenate such a water was about 3 *4 cubic centimetres 
per, litre. Below this point there would be danger of 
destruction to fish. Proceeding Major Beveridge demon¬ 
strated the process of Letts and Blake for estimating the 
amoant of oxygen dissolved in an effluent. This process 
depended on the fact that oxygen di-^solved in water was 
absorbed by a. ferrous salt plus an .alkali (i.e., ferrous 
hydrate). Tiic amount of oxygon dissolved in an effluent 
,, *■''* f •• 5 ■ adding a deftuUe quantity of 

. _ ■ ■ excess of ammonia. Tho 

» . • ■■■..■. • . he ferrous hydrate, and the 

amounttof hydrate so attacked was calculated by the amount 
left unaffected. The latter was estimated by titration against 
a standard solution of an oxidising agent—e.g., bichroroato 
of potassium. It was advised that the suspended matters 
should bo removed and estimated separately, as small 
yariations in these might affect the result. Major Beverldgo 
then demonstrated Adeney’s process for tho estimation of 
the amount of o:^gen absorbed by a sewage, and the jate 
of its absorption, in which the partial vacuum caused by 
thq.absorption of o.tygen in ono flask was measured by tho 
rise of fluid produced in another flask connected by a gl^s 
tube. Finally a method was shown devised by Major 
Beveridge for the extraction pf all the gases in a sewage by a 
process of boiling under reduced pressure, the gases so 
extracted being collected and afterwards analysed in a 
specially modified Orsat gas apparatus.—Mr. Bishop 

'Jlarman dempnatiated ft piece of apparatus, giving a 
diaphragm test for binocular vision, Jfounded‘on tho faofc that 
when a man.with normal vision in both eyes looks through a 
hole in. a diaphragm held at some little distance from him 
tha«yes look crosswiso through the opening, the left half of 
the field being viewed by the right eye, and the right half by 
the loft eye. The instrument consists of a flat ruler 44 
ccnlimeties long with a tack at oue end to hold 
the test-object cards and a screen at 11 centimetres 
from the rack in which an aperture, cither round 
pr square, of an area of 1*7 square centimetres is 
cut. Tlic test objects are of different natures, WTltten 
• patterns for children and'uu- 

, . es of the test are to determine 

‘ she vision in the.twooyos, to 
• * *1 • . . ■ ce, or any defect of blnocnlar 

visioo, to exercise tbo vision in squinting eyes, to detect 
malingerers'fdlgning monocular blindness, and to demon¬ 
strate certain physiological phenomena.connected with>the 
perception nnd suppression of' images. The method of work¬ 
ing was then demonstrated by Mrv Bishop Harman, and the 
meeting closed with a vote of thanks t6 him for his demon- 
etratiou. 

Society of Medical Officers of Health.—-A 
meeting of this society was held on April 2nd, Mr. Edward 
Sergeant, the President, being in the chair.—A dlsc^sion 
was opened by Dr. John Robertson upon the Prevention of 
Tuberculosis among Cattle. He pointed out in the first 
instance that stook-owners sustained a very considerable loss 
owing to tho general wasting which occurred in cattle 
from the disease, from the inability to guarantee to 
the buloher freedom from tuberculous disease, and from 
the shortening of the milking period of good milkers 
by probably 50'per cent. The principal raethoos which 
bad been proposed for Clearing herds of tubcrcmosis 
were those of Professor Bang, Professor Ostertag, and 
of von Behring. Tho essentials of Bang’s method were: 
(11 tbo testing of all animals with tuberculin; (2) the com¬ 
plete and continuous separation of the rcactora 
Reactors, with the necessary d ^ 
allcalvcson tuberole-frce mil. . •. 

all non-ceacting animals j (5) ■ . ,, , * , 

the roost profitable time; and ^6) the of all animus 

■with udder tul ' ■' ■ 

placed on conj ^ ' ; * . . 

investigation, ‘ ' .! ... ■ ■ 

to tho'tab”So"'baoilln5‘'by the injection'of nttemmtcil 
cnllarcs Dr. liobertson considcrctt that Bangs metliocl 
was the only rea-sonahle one for general sfloption. 
r.ery opportunity inn.t be given fbr tlie eslnhli^hincnt 
of an emolcnt public health vetennary stall fortlie cxamina- 

«on l.rd«irr«tO<=. “ 
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reasonable standard, for to attempt to reduce tuberculosis in 
insanitary cowsheds would be a mischievous waste of money. 
It had been ascertained in Birmingham as the result of the 
operation of the model milk clauses that 14 per cent, of the 
churns of milk coming into the town contained tuberculous 
milk so that some protective measures were necessary. A 
scheme on the lines of that suggested by Bang 'had been 
adopted and was being carried out in cowsheds situated within 
a radius of ten miles from Birmingham. A certificate was 
issued quarterly to those farmers who kept their herds free 
from tuberculosis and a list of such farmers was printed and 
supplied to any inhabitant of Birmingham who desired to 
have one.—Sir Shirley Murphy said that it was clearly to 
the interest of the dairyman to eliminate from his herd 
tuberculous cattle. He asked whether cowsheds were really 
necessary and thought that if cows were left to live in the 
open as nature intended they might predict that tuberculosis 
would be very much lessened. He insisted upon the 
necessity for branding every cow found to be tuber¬ 
culous ; otherwise an animal which had been tested 
and found to react could be disposed of and traced 
only with the greatest difficulty.—Dr. J. Niven regarded 
as an essential part of the programme the alteration 
of_ existing cowsheds, but it was not easy to see how that 
could be brought about, for the sanitary authorities were so 
largely composed of those interested. All milk dealers he 
thought should be required to provide themselves with a 
certificate stating that their cowsheds were good. He doubted 
if farmers could be prevailed upon to keep their cattle in the 
open, for more food would be required.—Dr. Chalmers urged 
that farmers should protect themselves against loss by 
insurance.—Dr. F. B. Fremantle, speaking from the 
point of view of the producer, feared that the interests 
of the town and country were divergent, and pointed 
out that if the cost of production were increased and 
the price of milk raised the result would probably 
be an increased consumption of condensed milk among 
the poorer classes. He was not sanguine of poor 
people demanding a pure milk-supply at an enhanced cost.— 
The President deplored the fact that in many country districts 
there was practically no inspection of cowsheds at all. He 
cited one district in which modified regulations were adopted, 
but the chairman of the sanitary authority frankly asserted 
that they were of such a character that they need not be 
carried out. 

Brighton and Sussex Medico-Chiburgical 

SooiEXY.—A meeting of this society was held on April Ist, 
Mr. R. F. Jowers, the President, being in the chair.—Sir 
Malcolm Morris gave an address upon Eczema, its Nature 
and Treatment. He said that he would consider first 
the eczema of the young child, then that of puberty, 
then that of adult life, and if time allowed that of old ,age. 
The following is an abstract of his remarks : If a child 
sis months old is brought with weeping eczema of the face 
and scalp rise hot boric fomentations to get off the crusts; 
do not allow soap and water. Then powder with emol 
keleet, which is genuine fuller's earth, adding perhaps 
zinc oleate and boric acid, or calamine lotion. In 
acute eczema at all ages do not use ointments until 
the discharge stage is over. When the discharge has 
stopped use a zinc or zinc and ichthyol cream. Internally 
small doses of mercury are beneficial. A’'acoination rarely 
“takes" during an acute eczema, and should be poslponed 
until the eczema is entirely cured, or it may cause a fresh 
attack. Powdered oleate of zinc rubbed in is the best pre¬ 
ventive of a relapse. If the child is seen early with only 
a little scurfiness of the face or a crust on the scalp, boric 
acid ointment or oil should be ordered, and very little 
washing allowed. If a child aged 14 years be brought with 
eczema {a) inquire if there have been attacks in infancy, 
if so, similar treatment is applicable ; (&) examine the palms 
of the hands and soles of the feet for xeroderma, dry 
smooth palms, and keratosis pilaris of the extensor surfaces. 
In this case prolonged baths, the use of soap and glycerine, 
arc indicated; the sweat glands do not act properly, (o) If 
there are patches on the arms or legs alternating with asthma 
or other nervous phenomena the eczema is of the neurotic 
type which goes on all through life. It is very pruriginons 
very excitable. Tar should be used to allay irritation’ 
arsenic internally, or a visit to the arsenical springs of Ba 
Bourboulo orLevicomay do great good. In adults if there 
are symmetrical scaly patches, examine the head for scurf 


eczema seborrhoeicum, but this must he distinguished from 
pityriasis rosea, which begins with a circular patch 
on the trunk or limbs, looking like ringworm; this is 
followed by a general eruption which does not spread 
below the knees or elbows. For seborrhoeic eczema use soap 
and water followed by mild sulphur ointment, and for 
the scurfy scalp resorcin in vaselin. Weak red oxide of 
mercury ointment or one of carbolic and menthol or lotions 
of tar may also be useful. Sea-bathing and wotting the head 
every day make eczema worse. At the change of life the 
most prevalent trouble is acne rosacea, eczema of the face, 
arms, and vulva. For this aperients and tonics judioionslj 
combined, as in the mist, ferri snlph. c. quin., are mosfcvala- 
able; ichthyol intenially. Externally soothing remedies, 
such as calamine lotion, tinted ointments of horacic, ichthjol, 
or weak sulphur or resorcin.—The paper was discussed by the 
President, Dr. Walter Broadbent, and Dr. 0. F. Bailey, and 
a hearty vote of thanks was passed to Sir Malcolm Morris. 

IManchester jMedical Society. — A meeting of 
this society was held on April 7th, Mr. W. Coates, the 
President, being in the chair.—Mr. J. E. Platt related a case 
in which he had excised a considerable portion of the Radial 
Artery in a case of Suppurative Arteritis leading to Secondarj 
Hiemorrhage. The patient, a boy, aged four years, was 
admitted to the Royal Infirmary with a very extensive deep 
cellulitis of the forearm. Incisions were made on the day of 
admission, but two days later hmmorrhage occurred and the 
brachial artery was tied. Eight days afterwards hajmonhage 
again occurred and it was therefore decided to open up the 
wounds and to search for the bleeding vessel. The upper p^ 
of the radial artery was found to be in a sloughy conditioi 
and two inches of the vessel were removed, the dirided ends 
being ligatured with catgnt. The patient, although greatly 
exhausted at the time of operation, afterwards recovered well 
and the functional use of the arm was perfect, Mr. Platt also 
referred to a similar case which he brought before the society 
15 years previously in which he had removed four inches 
[ of a sloughing brachial artery with complete success, 
the patient making a perfect recovery. He pointed out 
that this method of treatment was merely an extension of 
the ordinary rule for the treatment of secondary hasmorrhage 
—viz., dealing with the vessel at the site of the bleeding—and 
that in the cases mentioned it was the only alternative to 
amputation of the limb. The method was more likely to be 
of use in the case of the arm than of the leg, owing to the 
freer collateral circulation.—Dr. lY. J. S. Bythell read a 
paper, illustrated by lantern slides, upon the Radiography of 
Renal and Ureteral Calculi. The paper dealt chiefly with 
the differential diagnosis between shadows due to calculi and 
those caused by other objects, such as calcareous glands. 
Examples were also given to show the advances made in 
X ray work, whereby it is possible to distinguish the size and 
structure of the kidney itself, and thus to a large extent make 
out the pathological condition of that organ. Such cases 
included several of pyonephrosis and tuberculous kidaey.— 
Dr. George Ashton made a short communication on the 
Hypodermic Injection of Atropine and Strychnine in Chronic 
Alcoholism. He had tried this treatment in three cases, al! 
confirmed alcoholics. The solution used was a mixtaroof 
liquor atropinas sulphatis and liquor stryohninm hydroohloridi 
in the proportions of 1-4. Five minims -of this solution were 
injected twice daily into the outer surface of the calf of thele?’ 
The first patient had 70 injections, the second had 34 injec¬ 
tions, and the third 30 injections. The general health was con¬ 
siderably improved, but the uuderlying disease—^the 
for alcohol—was unaTected. His patients strongly objecteo 
to the repeated pain of the injections and to the drynes 
of the mouth caused by the atropine. Dr. Ashton bed 
reluctantly come to the conclnsion that the treatment wa* 
absolutely useless. 

Nottingham Medico-Chiruegicai. Societv-"".^ 

meeting of tliis society was held on April 7th, Rn- 
Boohbyer, the President, being in the chair.—Mr. A. "' 
“Webber^ read a paper on Ante-partum Hmmorrhage. In 1 ® 
he classified the causes under injuries of the genital tTSCi 
disease of the cervix or vagina, and separation of 
placenta. The last cause of hmmorrhage was again sp 
divided into accidental or unavoidable according to tho ' 
plantation of the placenta. All these causes were 
by cases, Mr. Webber carefully reviewing the 
of placenta pnevia and urging the value of antisep 
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douching in addition to tUo usdnl prccaations z^insl 
maternal scpsle. The paper was discussed by the President, 
Dr. J. H. Thompson, Mr. T. Geraly, Dr.'W. Tibbies, Dr. A. J. 
Sharp, and Mr. W. B. Blandy, and Mr, Webber replied.—Dr. 
0. H. Cdttlo showed a woman, aged 29 years, the subject of 
DifEuso Scleroderma, a sequoia of influenza four years 
previously. The whole of the upper half of the trunk, with 
tho exception of the hands and backs of the elbows, was 
affected, as well os the head and neck.—Dr, F. H. Jacob 
showed the Characteristic Spectrum of Methromoglobinrctnia 
occurring in an elderly patient as tho result of taking 
phenacetin to excess; and also a skiagram of tho Pelvis and 
Hip-joints in an obscure case of Doable Abnormality of 
the Cervix Pemoris.—Mr. Webber showed a Heart with 
Patent Boptnm Ventriculornm fatal at the ago of eight years 
in a boy. The kidneys from this case were also shown and 
were in a state of advanced pyelonephritis as the result of 
congenital stenosis of the meatus urinatius. 


ItWebs null Itolicts of 


Ox/otH Medical Pubheationi: Lneatee of ihe Sjphml Cord. By 
R.T. Williamson, M.D, Lond., P.R.C.P. Lond., Assistant 
Physician, Royal Infirmary, and Lecturer in Medicine, 
Victoria University, Manchester. With 183 illustrations 
and 7 plates. London; Henry Frowdo and Hodder and 
Stoughton. 1908. Pp. 432. Price 15r. net. 

In a subject so complex as neurology, to which additions 
are almost constantly being made from the results of phy¬ 
siological, pathological, and clinical research, there Is ain*ays 
room for a book of reference In which the subject, or some 
branch of it, is considered in a manner more catholic and 
exhaustive than is necessary for a student’s text-book and in 
which the results of recent work can bo set forth and dis¬ 
cussed. Dr. Williamson has devoted special attention to 
diseases of the spinal cord, and in the book before us. 
although he modestly disclaims any intention of farnishiog 
an exhaustive account of spinal diseases, ho has supplied in 
a manner wholly admirable a very thorough and suggestive 
consideration of them. Ho devotes special attention to the 
physiology and pathology of these conditions and these 
aspects of bis subject are very well and liberally illustrated. 

The structure of the spinal cord is described in some 
detail, and an interesting account is given of the blood- 
supply oi tho cord and of the lelation of spinal diseases to 
the distribution of the blood-vessels. Some useful diagrams 
are given showing tho parts of tho cord supplied by the 
various arteries. The general pathological histology of the 
spinal diseases is next dealt with, and tho various forms of 
degeneration, chromatolysis, and other changes occurring in 
tho nerve elements are described clearly and fully, while the 
conditions under which they occur are enumerated. Tho 
tracts of ascending and descending degeneration are care¬ 
fully described and figured, and their origin, course, and 
functions are discussed so far as these arc known. Under this 
heading some of the tracts which are less generally known 
are included, such as v. Monakow’s, Helweg’g, and Hoebe's 
bundles, Flechsig’s oval field, aud the triangle of Gombaulb 
and Phillippe. Tho functions of tho spinal cord are con¬ 
sidered at some length, and a careful and critical summary | 
is given of the various views at present put forward In 
regard to tho vexed questions of tho paths of conduction of 
the dlffcient forms of afferent impressions and of the crossing 
of sensory fibres. The views of Edinger, Gowers, Sherring¬ 
ton, and Head and Thompson are given. The reflex, trophic, 
vaso-motor, and visceral functions of the cord arc similarly 
dealt with. ^ 

A usefnl section is devoted to a general consideration of | 
the symptoms of diseases of the spinal cord. These ore I 
classified Into motor, reflex, sensory, and trophic symptoms, 


[April 17,1909. IH 5 

j paralysis of bladder and rectum, and ocular symptoms. 
Each is described in detail, the methods of eliciting it are 
set forth, its indications and the conditions in which it 
occurs are then enumerated. Tho author incorporates not a 
few original observations in this section. The account given 
of the reflexes may be mentioned as of special interest. The 
tendo Achillis jerk is stated to disappear sometimes before 
tho knee-jerk in conditions in which the latter is usually 
lost—c.g., in tabes, general paralysis of tho insane, peri¬ 
pheral neuritis, diabetes mellitos, and in alcoholfo heart 
failure. The vibrating sensation as tested by a tuning- 
fork, of which the foot is placed over subcutaneous 
bony prominences, is also described at some length, 
and is regarded as a delicate test for detecting slight 
impairment of sensation. Electrical examination and the 
j uses of lumbar puncture are considered in a separate 
I section. In relation to the reaction of degeneration, 
Dr. Williamson lays stress upon the sluggish and pro¬ 
longed contraction of degeneratecl muscle as contrasted 
with the sharp and short contraction In the normal state'. 
The diagnosis and localisation of diseases of the spinal 
cord are carefully and clearly discussed. Useful tables 
of motor localisation, and sensory distribution arc given for 
purposes of anatomical or topographical diagnosis. General 
rules aro also given to assist in forming tho pathological 
diagnosis. The effects of unilateral and complete transverse 
lesions arc described, and the characters of Brown-Sfiquard’s 
paralysis aro set forth. The question of the state of the 
reflexes In complete transverse Jesions is critically con¬ 
sidered, and the general conclusion arrived at is that while 
the condition of absent reflexes and flaccid paralysis de* 
senbed by Bastian is tho rule there aro exceptions. 

The general classification adopted by Dr. Williamson is 
into four clinical groups—viz,, diseases in which tho pro¬ 
minent symptoms are tboso of a transverse lesion of tho cord, 
of atrophic paralysis, of spastic paralysis and of ataxia, find 
a section is devoted to each of these. The classification is a 
convenient one and saves a considerable amount 0 ^ repetition. 
In the first of these groups the various conditions to which 
the term myelitis is applied are considered and differentiated 
from one another. Compression myelitis is described in a 
most thorough and carcfol manner, and great stress is laid 
upon the necessity for careful examination of the spine in aR 
cases of lateral sclerosis of obscure nature. In this same 
section the subjects of spinal tumours and spinal cysts aro 
discussed in a most thorough manner, and the account is ono 
of the best with which we are acquainted. The description 
of the symptoms of lesions of the cauda equina and conus 
tcrminalis is also worthy of special mention, and the 
diagnosis of these conditions is carefully discussed. 

The next section deals with diseases causing atrophic 
paralysis and includes the various forms of acute, subacute, 
and chronic poliomyelitis, progressive muscular atrophy, 
amyotrophic lateral sclerosis, and syringomyelia. In connexion 
with the pathology of progressive muscular atrophy, Dr. 
Williamson records a case in which the sympfoms were 
typical of the Aran-Dochenne type, and in which death 
occurred 22 years after the onset of the disease. Neither 
on clinical examination nor after careful microscopical 
examination after death was there any evidence of amyo- 
Irophio lateral sclerosis, and therefore^ he regards the two 
conditions as separate diseases or distinct forms of ono 
affection, in opposition to the contenUon of some authorities 
that there is no distinction between these conditions and 
that they own a common pathological basis. At the eamo 
Umo he admits that the clinical diagnosis of progressive 
muscular atrophy cannot be an abaolnte one since features of 
amyotrophic lateral sclerosis may supervene at a later date, 
and further, that cases apparently typical of progressive 
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the employment of massage and of electricity. Hydro¬ 
therapy is also most eflicaoions while drugs he holds should 
be used only as a last resource. 

There is, as we have said, a good deal of repetition in this 
work, and it is unduly bulky, but Dr. Bandler has succeeded 
in carrying out his intention and the student will find in the 
book a very fair representation of the most approved and 
modern methods of the medical treatment of gyntecological 
cases. The illustrations are not of any particular'value. 
There is a fair index. 


FrieU de StomatologU. By J. Bedier Vol. I. Paris : F. R. 
de Rudeval. 1909. Pp. 642. Illustrated. Price 6 francs. 

The ground covered in this volume includes the develop¬ 
ment and anatomy of the teeth, abnormalities of the teeth, 
the complications of dentition, and caries of the teeth. On 
reading the book we cannot help feeling that if an inter¬ 
national nomenclature of dental diseases existed a large 
amount of misunderstanding would be avoided. Take, for 
example, the use of the term erosion ; in this country and in 
America the term is limited to a progressive destruction of 
the tooth tissue due in many cases to abrasive agents; in 
France the term is used to describe defects of-the teeth 
arising from constitutional causes and usually known in this | 
country as hypoplasia of the teeth—in other words, two 
totally dissimilar lesions are described by a similar 
term. Throughout the book the author has adopted 
with success plain line diagrams instead of more 
elaborate illustrations in describing models of the teeth 
and appliances; he has only had recourse to more 
detailed drawings in describing histological sections, and 
the technique of these is excellent. The author dis¬ 
cusses very fully the etiology of caries under the 
headings of extrinsic and intrinsic causes, but he adds little 
to what is already known. He places considerable im¬ 
portance on the influence of the race in relation to the 
incidence of caries and strives to show that in France 
it bears a relationship to the distribution of the early races. 
He seems, however, to lose sight of the fact that races differ 
considerably in their food and habits, and in that difference 
may possibly be found an explanation of the figures which he 
quotes. The book is, we consider, well worthy of perusal and 
does credit to its author. 


LIBRARY TABLE. 

An Atlas of Skiagrams Illustrating the Development of the 
Teeth, rvith Explanatory Text. By Johkson Symingtos and 
J. 0. Rankin. London : Longmans, Green, and Co. 1908. 
Price 10s. 6d. net.—This series of skiagrams is a systematic 
attempt to examine by means of the .x rays tlie position and 
relation of the teeth at different stages of development. The 
skiagrams have been taken from 18 children, whose ages 
at death ranged from nothing (i.e., who died at birth) 
to 16 years, and from one adult, and the series 
forms a fairly complete history of the calcification of 
each tooth. The method adopted in investigating the 
spooimens was to divide the head on the median plane 
and, as a rule, remove all the soft tissues, except 
the muco-periostonm of the jaws; the specimen was then 
placed on a photographic plate with the posterior part of the 
head raised about 30 degrees above the horizontal plane. By 
these means the shadows of the teeth at the front part of the 
dental arch were to a great extent avoided. The authors 
have by these means produced a really excellent series of 
skiagrams, 23 in number; each specimen is accompanied 
by ati explanation, and in addition five drawings are added 

^ owing the maxillary sinus at different ages. An examina¬ 
tion of ^ tile plates brings to light one or two i>oints of 

interest in conn^on with the calcification of the teeth. In 

e rs p ace, it appears quite clear that the first permanent 


mandibular molar commenced to calcify at an earlier 
period than the corresponding upper teeth and that 
the only portion of these teeth calcified at birth is 
the anterior lateral cusp of the lower tooth. Development 
of the permanent incisors and canines would seem to com¬ 
mence at an earlier period than usually stated, for the 
authors could detect them in skiagrams from infants four and 
a half months old. Another point worthy of notice is that 
calcification of the third permanent molar does not com¬ 
mence until after the ninth year and that the growth 
of the upper tooth is in advance of the lower one. 
In considering how far the results shown in these 
skiagrams should be taken as authoritative it must he 
remembered that the dental arch in all the speeimens was 
not normal; no history as to the cause of death is given; 
still further the' amount of material investigated is far too 
small. By these remarks we do not wish in any way to 
disparage the excellent work the authors have done, and we 
only hope that they will carry their investigations further 
and place us in possession of absolutely trustworthy data on 
the development and calcification of the teech. 

JIandhook for Attendants on the Insane. Published by the 
authority of the Medico-Psychological Association. London: 
Baillibre, Tindall, and Cox. 1908. Fifth edition. Pp. 390. 
Price Zs. 6d. net.—This is a new and revised edition of a 
widely known handbook. It has been found, according to 
the preface, that in certain places the training already given 
has developed a strong demand for some advanced teaching. 
The scope of the book has therefore been enlarged and we 
cannot but feel that it has been over enlarged. It appears to 
ns that ranch that is now included in the Imndbobk tends to 
make it mncli more than a handbook for attendants, and 
indeed has caused it to become a somewhat inadequate text¬ 
book. If there is, in fact, a demand for advanced teaching 
we think it should bo met by recommending the perusal of 
some of the excellent manuals of morbid psychology with 
which the libraries of asylums are supplied, rather than by 
attempting to pad out a book for be^inneis with matter 
which, for its proper explanation, requires considerably more 
space than can, in the circumstances, be devoted to it. 
Many of the descriptions of symptoms given are good and 
the advice as to the general care and nursing of the insane 
is excellent, but the book, as a whole, requires more careful 
editing than it has received. ( 


The Church Missionary Society.— One of the 

special features of the great missionary exhibition, entitled 
“Africa and the East,” which will be held at the Royal 
Agricultural Hall, from June 8th to July 3rd, under the 
auspices of the Church Missionary Society, will be a special 
exhibit of outfit suitable for missionaries and travellers 
which will be shown in a special outfit section. This section 
is being arranged under the auspices of Livingstone College, 
which is specially devoted to the study of all questions 
affecting the health of missionaries, and in the years 
1900 and 1901 organised an Important outfit exhibition 
at the St. Martin’s Town Hall and Westminster Town 
Hall respectively. It is hoped on the present occasion to 
demonstrate the most up-to-date methods of modern out¬ 
fitting for travellers in the tropics, and the leading firms 
who provide articles for missionary equipment are being 
invited to take part in this section. One of the special 
features of this section will be an exhibition of the various 
methods^ of protection from mosquitoes and other insects, 
which, it is well known, play an important part in the 
spread of many tropical diseases. It is often difficult to 
impress upon people’s minds the great importance of the 
problem in its relation to health, and this section 
will, it is believed, prove of interest to many who would not 
ordinarily be attracted by a missionary exhibition. d)be 
organiser of this section, Dr. 0. F. Harford, Principal.o* 
Livingstone College, will be pleased to commnnicate witn 
any who desire particulars concerning it if they will write to 
him at Livingstone College, Leyton, E. 
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The Children Act. 

A LITTLE more tlian a year ago we commented briefly in a 
leading article* on tbe general scope and aims of the 
Children Bill, and we then expressed the hope that so 
important a measure might be raised above the storms of 
party strife and secure speedy enactment. The instinct of 
parental care is so fundamental in almost all the higher 
forms of animal life that it might have been expected that 
in man, owing to the development of the altruistic sentiment, 

, the general care of infant jife and the adequate nurture and 
• education of children would have been among the earliest 
matters to receive attention in a progressive civilisation. It 
' is hardly to the credit of our sociological evolution that the 
collective study of child life is of such recent development, 

’ while the widespread disregard which has been shown to 
exist in regard to the most elementary principles of hygiene 
as applied to infants and children, and the wholesale loss of 
, infant life which the mortality tables show as a result, 
1 are among the greatest stains upon our boasted progress. 

( It is, however, gratifying to find that the general awakening 
i to the importance of these questions in relation to the 
' national weal has resulted in ^Ihe welcome accorded by all 
sections of Parliament to the Bill which has now taken its 
place upon the Statute Book. Its provisions came into 
operation on April 1st, and the present is therefore an 
opportune moment to consider, especially in regard to 
their medical and hygienic aspects, some of the more im¬ 
portant of the sections of this Act, which has not inaptly 
been called the Children’s Charter, inasmuch as it gives 
greatly enlarged powers to certain authorities with 
mechanisms for enforcing, them, and is designed with a 
view to ameliorate in every way possible the conditions of 
life in infancy and childhood. 

Of the six parts into which the Act is divided the first 
two, those dealing with Infant Life Protection and with the 
Prevention of Cruelty to Children and Young Persons, are 
those, with which we are more especially concerned. In 
regard to the important subject of Infant Life Protection 
the Act marks an advance upon the Act of that name passed 
in 1897, in that it renders eubject to inspection every infant 
who is placed out to nurse for more than 48 hours for fee or 
reward, whereas the Act of 1897 only dealt with foster 
parents who received more than one infant under the age of 
five years, tbe age limit being also raised in the present Act 
to seven years. An important provision of this section is that 
every infant under that age who is put out to nurse for more 
than 48 hours must bo notified by those in charge to the 
local authority, which is defined f of the county of London as 
* The Laxclt, Tcb. 15lh, 1906, p..607. 


the County Council, for the City’ of London as the 
Common Council, and elsewhere as tbe guardians of the 
Poor-law Union. The foster parents must farther notify 
these local anthoritiea within 48 hours of any change of 
residence, and also of death or removal of the infant, 
and in the latter case must also state the name 
and address of the person to whom the infant has been 
transferred. They must also inform the coroner within 
24 hours in the case of death of an infant under their care. 
They aro not permitted to insure the life of any such child, 
and insurance companies are forbidden to accept any pro¬ 
posal for such insurance. The local authorities have the 
power to fix the number of infants which may be kept to 
nurse in any one building, and they are required to appoint 
ono or more persons of either sox to act as ' ‘ infant protection 
visitors," whose duties include the visiting of infants regis¬ 
tered with the local anthorltics, in order to satisfy them¬ 
selves as to the proper nursing and maintenance of tbe 
infants or to give advice or directions in regard to these 
matters. They may obtain search warrants from a justice if 
refnsed admission to any premises and can order the removal 
of an infant if they find the premises are overcrowded, 
dangerous, or insanitary, or if they find evidence of negli¬ 
gence, ignorance, inebriety, immorality, criminal conduct, 
or other similar cause. 

Tbe second part of the Act, that dealing with the pre¬ 
vention* of cruelty to children and young persons, contains 
some provisions important to medical men. Among the 
most important is that which provides penalties for any 
person over the age of 16 years who has the custody, charge, 
or care of any child, and who either directly or indirectly 
assaults, illtreats, neglects, or exposes such a child in a manner 
to produce unnecessary suffering or injury to his health. The 
penalties on conviction on indictment may be a fine not > 
exceeding £100 or imprisonment with or without hard 
I labour for a period not exceeding two years, unless it can 
i be shown that the person convicted was financially 
: interested in the death of the child, when the fine may 
be increased np to £200 and the term of imprisonment 
extended to five years' penal servitude. It is specifically stated 
I that failure to provide adequate food, clothing, medical aid, 

I or lodging is to be deemed neglect in a manner liable to cause 
injury to health if the person having care of the child, being 
unable to provide these necessaries, fails to take steps to 
obtain appropriate relief from the proper authorities. A 
conviction under this section of the Act may bo made even 
though actual suffering or injury to health was obviated by- 
the action of another person. Dr. J, Niven, the medical officer 
of health of Manchester, in a report upon the Act prepared 
for the Infant Life Protection Committee of that city, points 
out the importance of the section which requires the persons, 
who are legally liable to maintain any child, to provide 
adequate medical aid, and has submitted fox legal opinion 
the question as to whether this includes an obligation to carry 
out the instructions given by a medical practitioner. The 
r^ly received was that the carrying out of reasonable 
instructions (within the ability of tho parent or guardian) 
would, be included, in other words, a guardian of a child 
cannot avoid hia responsibility by consulting a medical 
man and then omitting to do as he Is advised. Dr. Niven » 
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points out fnrtlier that. this section shonld afford great 
assistance to the' education authorities since it -will enable 
them to secure that parents shall provide medibal' aid in 
those cases in which the medicallinspcotors or school nurses 
have advised that it is necessary. But' it is obvious that 
the effects o£ this section, if' effectively carried out, will 
be very widespread, focdt must include not only every, case 
of neglect, whether through ignorance or as a result of 
wilful and deliberate' cruelty Oc callousi indifference,' but 
also those in which failurai to’ secure’ medicali aid' is tho 
result of religions belief' or sectarian tenets. 

This section off the Act; will also prove to bo'of value in 
regard to the spread, of infectious diseases. Among the poor 
it is said to be not uncommon where one ohild,is affected by 
a disease such as measles or whooping-cough to'allow other 
childien to sleep withi the^ infected child, and to negleotaU 
precautions to prevent spread, on tho misguided idea that to 
suffer-from the disease is inevitable, and that it is as well ‘ ‘ to 
get it over.” Among the very poor segregation; of the 
sufferer must be almost, impossible in tho home, but 
deliberate exposure of a child tu the risk of infection 
might well be regarded as' am offence' under this 
section. It is also perhaps nat- too much toj hope that 
eventually the Act may assist im lessening the terrible- 
incidence of rickets upon the children of our large towns, 
since the health visitors, if such be appointed, may give 
instruction in regard ter proper feeding or compel medical 
treatment where the disease is established. Other matters 
receiving special mentiom in thisl part 6f the Act are those 
of “ overlay ing ” and burning or scalding. In the case of an 
infant itnder three years of age being suffocated while in bed 
with a person over the age of 16 years, who was at the time 
of going to bed under the influence of drink, this shall be 
deemed ‘ ‘ neglect in a manner likely to cause injury ” and bo 
punishable accordingly. If a child under the age of 
seven years he left in a room containing an open fire¬ 
grate not sufficiently protected, and as a consequence 
is burned or scalded^ the person responsible is liable 
to a fine of £10. In this connexion, although no mention 
is made of the danger of inflammable flannelette, it is to be 
hoped that in cises of burning from this cause a similar 
punishment Will be enforced. A special part of the Act Is 
devoted to the question of juvenile smoking and iti prevention. 
This durmg the discussion of the Bill was the cause of no 
little amusement. It is of subsidiary importance but is one i 
with which we cannot but agree. In iffie concluding part of 
the Act under the heading “^Oeneral and Miscellaneous ” it 
becomes .an offence, punishable with a fine not exceeding £3, 
togne to a child under five years of age any Intoxicating 
liquor, except upon the order^of a duly qualified medical 
practitioner, or iii Casfe of sickness, or apprehended 
siokne^t,, or for other urgent cause. A further provision 
is that a local education authority may enforce the 
cleansing of verminous children. The remaining aeotions 
of the Act deal with reformatory and industrial schools 
and 3u\enile offenders, and are outside the scope of our 
present comments. 

Me cordially Welcome the measures-for the enforced care 
of children and infants as regards their physical and moral 
health and well-being, for no one sees more clearly the 


results upon the young of our population of ignorance 
and neglect than the medical practitioner, who too often 
finds his best efforts stultified by wanton disregard or 
careless performance of his instructions. In the operati(m 
of some of its measutes the Act must of aeoeasity be 
experimental, and it is not easy to foresee in ■wbat 
Imanner and with what results some of its provisiew 
'will be administered,^ though it is to be hoped that 
the powers conferred upon the various authorities will be 
exercised with tact and discretion, but without laxity, and 
that where experience proves that modifications are necassaiy 
these may be ifiade as speedily and" effectively as posable. 
The Act marks an advance in the history of our civilisation 
and’ one that future generations may regard as one of the 
greatest advances, since its aims are purely humanitarian 
and its objects the betterment of the conditions of life of 0® 
population at the most vulnerable periods. 


Aril Ambulance Service fox the 
Metropolis. 

We regret to see that the Home Secretary, whilfe acknow¬ 
ledging the ability and value of the recent report of tho 
Committee appointed by his department ‘' to inquire as to 
the provision made for dealing with cases of accident and 
sudden illness occurring withifa the streets and public places 
of the metropolis,” holds out no hope of any immedibte 
action on the lines recommended. The Committee was 
asked to report whether any, and if so what, improvemenis 
in ambulance provision are necessary or desiiable in the 
metropolis, and was invited to say how reforms could be 
best effected with due regard to efficiency and economy. Its 
reply was the document, a very full abstract of which appeared 
in The Lancet of April 3rd, which, while it showed over and 
over again that a properly organised ambulance service is 
required in the metropolis, left the Home Office choice of two 
directions in which to look for a proper authorily over snob 
a service. The majority—viz., two out of three of the Com¬ 
missioners, the Earl of Stamford and Sir Kenelm Digbv— 
wished to constitute the Metropolitan Asylums Board, in 
cooperation with the Metropolitan Police, the authority 
over the new ambulance service; the Minority Report slgflod 
by Sir Wileiam Coelins upholds the claims of the Loudn® 
County Council. A choice of procedure is thus laid hetom 
those who' make themselves responsible for future legis¬ 
lation, and this further is a little complicated by tho 
undoubted fact that the report has gone outside the terms of 
reference and has taken into consideration the care not only 
of “ cases occurring within streets and public places,” but 
also of cases occurring on private premises. By includinS 
these last cases in the purview n sound argument results for 
making the Metropolitan Asylums Board the autbonfy> 
for undoubtedly that Board might well take charge of 
such cases, receiving proper payment for services rendered. 
On this last point there ought to be no doubt, forit-wottl^ 
be distinctly unfair to the public that firms, tor exampi*' 
where the business carried on makes a certain noiriber of 
accidents an Absolute certainty, should be able to obtain 
t gratuitously the ministrations of a rate-supported organise 
1 tion. In our view, however, these cases upon private premise* 
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did not como ivithin tlie scijpp of^rqfcrcnqc of llio Com- 
mis^iqncrs. ^Whcn U»cy occur thoj^.can'^bc dealt with bj 
medical ia private practice |a tUc ordinary 

manper, and .if thougl;^ jiccpssary by auch mcdjcal men the 
ambulances,of tUo Metropolitan ^sylums Board can be 
obtained-.on payfaept and tb® patients taVop homo or 
to ihpspitalfi as the Case ,raay he. "VVlth, the pvclnsion 
of ti\eso tpajjes (the particular ol the KetTopoUtan 

'Jisjlnms Board to .act, as aa -^aathnrity for a new 
ambnlanqc service,for thQ,tnctr<^polis seems jbo us largely 
to disappear and the question resolves itself into .one 
betweemthe police and the iondon County Conpcjl, ^ 

•■ Sir AY^LWAif CObLU'?, in argmuenjs which .wc have .pet 
out in oar abstract of fhis memorandum added to fbe yeport, 

, mahen opt a good case for the BondQn,Connty CguncU, and 
.woftteSPtfaritO^ocQcd with his viow^thatwe consider that 
'the rcHewng of tbCjpohCQ of duties go remote .from their 
usual fgnotions os ,tbe transportation of invalid and sick 
persQnS’mnsfc commend itself to the framers of anylegl^la- 
I tionfarjmany praclloal purposes. Moreover,-we presomo that 
the diondon County Council ambulance service would ho 
-worked by cfSciept and exs^ctly trained attendants whose 
assistance in many ^cases ,misht be more valuable than Uiat 
^ usuaU7nffetdcduadccl.hehcadvngQt “.(ir^^t-aicL'* OntheptUcr 
' hand, we cftpnqtfMI-toeeo that thorp is much to be said for the 
' police nudertakius the duty becanse.it is, in tbp words pf the 
^ •report’.i'Vtbo police who rhAve the first responsibllU/ 

' 'tbe safety lOf .the ^patient on; the .happening of the 
* .casualty,”,80ithat if ffio police do not have the responsibility 
^ thronghout it must bo divided somewhere with risks of 

® fiiction or incificlcncy. pmittlng the MetropoUbin Asylums 

^ Board from out consideration, we wonder whether it will be 

I possible for the police"'and the Iondon County Council to | 

^ cooperate in some satisfactory manner, and it is in this 

^ direction that we should almost anticipate a working plan 

^ weto it not a direction which the able Commissioners 

‘ have not taken. To medical men, however, the great thing 

' is actiqn in PA.me direction. Brohably under any of the 

'' ' three authorities suggeste^, pr.under. any of th e four possible 

' oomblnations of them, a sound scheme could be devised 
' which'WQ’^ldypmove from the iqetropolis a jcproaqh under 
? wbicJi ifrnowilics. hope i^hat temporary pressorp in Mr. 
i GnADSlONE’B department wUlmel result in nny long shelving 
J of a matter ol vital interest to the public. 

I ' ^ ^ t-- - 

. "The Pathology of Epilepsy. 

' Vac i^qical phenomena il'n assoei?ition with epilepsy ^iro 
t muYorsally jecogoised, but,the pathology of tl)e disease has 
i' not .yet boon satisfactorily'ezplainpd. Iberp nrp no,gross 

> lesions to be found in the brain after death item epilepsy 

f and the microscopical changes cannot be said to be character- 
5 istic. It has been assumed by some observers that inJuTy to 

/ .the lucnrous occqrs or that there is some alteration in 

the chemical .eonstUutiou of the .grey mattfii» as a resul^ 
i sudden ilibexation of nerve-enorgy in the grey matter ^pf the 
cerebral cortex fakes place without being excited-by the 
^ normal stimulus. ‘ Sir WinUASt Gowers has suggested tha^ 
f the liberation pf nervous energy involves the escape of aome 
atoms vOf the jicave ^ tissue which ^ Are at once replaced 


from Iho plasma adjacent to them under the myslerioui. 
natritional influence of life. “The rearrangement ia 
tUo same and*^ct not ^quito ^tbo same.” It differs 
in just tho degree and character to make the same 
release of nerve energy more easy ; it is this reciir- 
rifig tendency ho maintalnfl that constitutes the disease. 
Regarded ftorn this point of -view epilepsy must practically 
bp ect down as a functional affection. Inthe Goulstonian 
lectures delivered before the Royal College of Physicians o£ 
liondon, which have been fully reported in our columns,^ Dr. 
A. E. Rubseli^ brings forward some able arguments in 
attempting to show that the pathological condition which 
gives rise to epilepsy is anremia of the brain. Others have 
so^ested cerpbral antemia as the pathological factor in 
epilepsy^ but jn tbc?e lectures tho fnll^ facts supporting this 
theory are fully and clearly set yorth. Dr. Bussell's 
remarks nre characterised by lucidity and thoughtfulness 
and are wo^hy pf close attention and stgdy. 

.-The t?t 2 o .selected .for vthe lectures was “Some Bis- 
ordpra ofythc Cerebral Oirculatiop and their Clinical Mam- 
festatfons ” Dr. IlugSEi.T* first drew attention to syncopal 
r^ttacks which may ensue when tlicre ia a diminution 
in tho volume of blood passing through the biain. 
dKc pointed out that a .sudden depresriqn of the normAl 
I vaso-motor tone ?n tho splanchnic area leads to a rapid 
aconmnlation iOf blood m the capapjous vessels of that 
,region; if only momentary in dumtioa tbe^ result H .merely 
jtbe sudden sinking sensation experienced at the pit of the 
stomach, sp common after any unospected noiso or fright. 
Jf ,pf longer deration this preliminary sensation or aura Is 
succeeded by a faint. Ho nest proccedca to describe n typo 
of attAok in which vagal and vaso-motor symptoms ato 
prominent and in >vhich oonsciouanes 3 ,.thQagh modified) Is 
not of necessity lost. Theso cases exhibit obvious changes 
both in the cardiac and ayatemio systems, and vaso-dilata- 
tion iu.lbo aplanohnic.arca is almpsb beyond dispute in many 
of these Instances. Occasionally a fainting' lit is preceded 
.by dofioite enbjeclivc sensations or aurfO, and the lecturer 
quoted fiir WlhUAM -GowEUS, 'wlio has recorded cases in 
which repeated sjpcopal attacks passed into cpilep= 5 y. In 
.some attaokfi of syncope there js piarked cardiac and vu'-cuiai 
instability with the .development of a setioa of ^-^ymptoma 
depending PU the^e cardiac and yaso-motC'C changes v and many 
pf these pyinptoms arc identical with epileptic aurPJ, though 
more prolonged. The degteef pf coppeiousness preserved by 
tbe patients also varies ; in some it is only mollified, in 
others .it may almost vanish, and in others complete uncon- 
acioBsnesg may develop. The next ptep ^n Dr. BcsSELti 9 
arguments was the production of evidence to show the 
occurrence of cardiac arrest 4 n ^diopathio epilepsy. Ho 
ocferifid to a case which he him.oU had pbseivcd in which at 
the commencement of an epileptic attack there was n 
temporary arrest of the heart’s action, and other similar 
instances have been Tccorded. , Tjie.capliao arrest may, he 
3ttbmiUcd,bc,auo to vagus infilbition of tho heart and may 
be brought Rbont by a ?videspread vaso-constricUon. There 
is no doubt, Jie .holds, that in epilepsy fbe va-jo-motor 
system i3 unatohlo md hn irregular p nlso is ircguently 

1 THE I^KOET. April 3ra imd 10th. find p.\o91 f>t the ptwnt 
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met witli in epileptic patients. Having shown that 
there is evidence in favour of a derangement of the 
cerebral circulation at the time of an epileptic fit, 
Dr. Rcssell maintained that this circulatory failure 
oilers a more reasonable explanation of the phenomena of 
the disease than any hypothesis yet brought forward. H e 
reminded his hearers that a partial cerebral anremia has 
been demonstrated by Dr. Leonard Hill to be capable 
of giving rise to the symptoms of an epileptic aura ; 
also that in the condition of heart block, in propor¬ 
tion as the period of cardiac asystole increases, vary¬ 
ing degrees of cardiac failure manifest themselves, pro. 
ducing transient- unconsciousness indistinguishable from 
that of ^etit mal, or attacks with very temporary spasm, 
or finally definite epileptic fits. Dr. Rcssell also sup¬ 
ported his contentions by a brief consideration of nncmia. 
In this condition the blood pressure is considerably raised 
and the intracranial pressure is necessarily high. Working 
against this strain the heart may fail rapidly in chronic 
nephritis. Should this occur, or should the vaso-motor 
centre fail rapidly, it is clear that the cerebral circula¬ 
tion must also be affected and a state of anaemia 
be produced. Hence there is much force in Dr. 
Russell’s contention that the pathology of the cerebral 
manifestations of uriemia is to be sought in disturbances 
of the circulation through the brain. Finally, the lecturer 
quoted Dr. F. W. Mott, who has shown that the essential 
changes in the brain in cases of status epilepticus are 
(1) great venous congestion and stasis; and (2) oedema of 
the brain and marked distension of the perivascular 
lymphatics with flattening of the convolutions and increased 
vascularity visible to the naked eye. Inasmuch, however, as 
the brain is contained in a closed cavity, venous stasis and 
oedema must be associated with a corresponding arterio- 
capillary anremia. 

It will be seen that in his lectures Dr. Russell maintained 
that the fundamental factor underlying both the ordinary 
faint and the epileptic fit is cerebral anaemia. He also 
stated that the difference between the two is one of degree 
rather than of kind. Dr. Leonard Hill, however, has 
pointed out that no evidence has been forthcoming of any 
independent change pointing to the existence of any vaso¬ 
motor nerves supplying the brain. Dr. Hill states “ that 
no positive proof of vaso-motor changes in the brain 
has appeared on stimulation of the vaso-motor centre, 
the central end of the spinal cord after division 
of the cord in the upper dorsal region, or on stimu¬ 
lation of the stellate ganglion. Further, he holds that no 
conclusive evidence has been produced of the existence of 
any local vaso-motor mechanism such as might be called 
nto play by the injection of drugs into the cerebral circu¬ 
lation. Upon the knowledge hitherto accepted of the 
physiology of the cerebral circulation it would seem to 
follow from these considerations that the cause of fainting 
as well as of the epileptic fit Res outside the brain. With 
the fainting fit there is no difficulty in admitting the 
Supposition, but with the epileptic fit there is naturally some 
hesitation in at once accepting circulatory disturbances com- 
mencing outside the br ain as the true pathology of epilepsy, 

- Sir T. OUflord Allbutfs System of Medicine, vol. idii.. p 246. j 


As an answer to this objection it is worthy of note 
that Dr. Russell mentions the fact that a copionj 
network of nerve fibres to the cerebral blood-veswls 
has recently been demonstrated. From a histological point 
of view this is valuable testimony in favour of hb 
suggestions, and if physiological proof is also forthcoming 
the objection we have raised is weakened. There is anotte 
point, however, which he did not refer to—namely, the 
effect of drugs on the course of epilepsy. One of the most 
useful remedies in preventing the onset of the attacks b 
bromide of potassium. The main action of this drug is to 
allay excitability and irritability, but in persons under the 
influence of the drug venous stasis is liable to occur, probably 
due to the weakened condition of the heart, and perhaja 
also to an impaired tone of the vaso-constrictor nerves. 
Relaxation of the arterioles would allow more than the normal 
quantity of the blood to remain in the mesenteric and 
cutaneous vessels and would thus aid in the production of 
ancemia of the brain—the very condition it is desired to 
combat, according to the circulatory theory of the pro¬ 
duction of epilepsy. We shall look forward with interest 
to the further developments of the views so admirably 
laid down by Dr. RussuLL. We congratulate him on havuig 
given to the profession a most useful course of lectures, k 
so doing he has upheld the wisdom of Dr. GouLSTOS in 
founding the lectureship which he directed should be allotted 
annually to one of the " four youngest doctors in physic"<d 
the College. The original work accomplished by those 
nominated to give the lectures each year has proved 
valuable to the progress of medicine, and the leoturet 
delivered this year are worthy successors of those that hare 
preceded them. _ 



"He quid nlmls." 


THE RISKS OF THE LOCAL INOCULATION OF 
TUBERCULOSIS. 

The importance of the danger of the dissemination of 
tubercle bacilli by means of the sputum is known not only k 
the medical profession but also to the public, but it is not 
sufficiently appreciated that the saliva is also a possiU® 
medium of contamination. It is not only possible, but cer¬ 
tain, that the saliva of patients affected with pulmonary 
tuberculosis is capable of conveying the disease, and ot 
another page of this week’s issue of The Lancet is published 
an important paper on this point by Dr. Newman Neild and 
Dr. E. V. Dunkley. They show, in the first place, thatinaiaiS® 
proportion of casfes of phthisis tubercle bacilli can be found 
in the saliva, especially shortly after expectoration. In the 
second place, they were able to demonstrate by examinin? 
baoteriologically the flaps of envelopes which had bn®® 
fastened by consumptives that in one case out of two test^ 
tubercle bacilli could be found. Saliva plays an important 
part in the practical life of many people. It is looked npo® 
as a providential arrangement for the provision of s®all 
quantities of liquid whenever required, and its ready 
availability has no doubt much to do with the extant 
of its employment. With saliva most people afiix stamps ^ 
to letters, even if from doubt of the cleanliness of the 
gum^ of the stamp, or from dislike of its taste, the Jet^fr 
is licked and not the stamp. Envelopes with emboss® 
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stamps on them save this necessity, bat the envelope flap 
has still to be moistened and the tongue is tho appliance 
usually employed. Moisture certainly favours the marking 
powers of a lead pencil, and here again the saliva is called 
into use. To turn over the leaves of a book moist fingers 
are found to be effeeUve by not few tmelcanly and bar¬ 
barous persons, and the mouth is usually the readiest 
source of moisture. Should someone else use that pencil or 
that book the risk of the conveyance of micro-organisms 
from the first user to tho second is by no means small. It 
will be remembered that in the “Arabian Nights” tlie con¬ 
tamination of tho moistened fingers employed to turn over 
the leaves of a book is employed to poison an unjnat king, 
and perhaps the episode was set down for our instruction— 
to warn us against a nasty trick. A school slate is happily 
becouilng a thing of the past for several reasons, bnt the 
facility with which the tongue of, the child served to 
erase the writing on the slate was very liable to lead 
to infection. Ijastly, saliva is frequently employed for 
^vbat may be euphemistically termed ablution, and though 
the practice is i^nly prevalent amongst the lower classes, 
yet it is not unknown elsewhere, and as the victims 
are generally children there is little doubt that such 
ablution is widely used by nursemaids on the children 
they have to tend. Several other equally ob5ectionab1e 
methods of employment are mentioned in the paper do 
wWch we have referred, and the conclusion at which we 
mnst arrive is that the use of saliva for anything else than 
for its digestive functions is very likely to disseminate 
'disease. Ihisa^hri opinion is folly supported by a large 
amount of evidence of actual inoculation of tubercle by the 
saliva of phthisical persons. In some cases the patient 
inoculates himself, as when a woman with consumption 
applied her saliva to an irritating eruption on the arm, and 
at the site arose some lupus nodoles. In such a case as this 
inoonlaiion is especially likely, for the soil is suitable for the 
growth of the tubercle bacUlus. In most of the cases, how¬ 
ever, the patient is inoculated by means of the saliva of 
someone else. In piercing the lobule of the ear so as to 
permit tho wearing of earrings the saliva of the operator is 
often employed to lubricate the needle, and from this source 
or from the use of the saliva as a styptic tho appearance of 
a tuberculous nodule at the opening made is not very tare. In 
the performance of ritual circumcision it was the custom not 
long ago for the operator to stay the bleeding by sucking 
the wound, and though the practice is given up by tho 
more educated moUelim, yet the primitive method is: 
highly appreciated by a section of the Polish Jews. This : 
practice has in many cases given rise to a local inoculation 
of tuberculosis. In some cases a tuberculous ulcer has 
appeared on the prepuce and in others the inguinal 
lymphatic glands have broken down. The objectionable 
procedure giving rise to these unfortunate cases is certainly 
less prevalent than formerly and it is to be hoped that it will 
die out entirely as the general level of education rises. 
Another mode of infection through the saliva of a tuber¬ 
culous person is to be found in tattooing. Apart from mere 
sepsis, syphilis is the most frequent form of specific infection 
resulting from tattooing, but tuberculosis also occurs, Jadas¬ 
sohn's case is typical. A healthy woman, aged 30 years, was 
tattooed on the forearm by a consumptive man who after¬ 
wards died from phthisis. The Indian ink used for the 
tattooing was moistened with the man's saliva and typical 
lupus nodules developed on the tattooed patches. In 
tattooing tho needles are often also moistened with saliva. 

It Is clear that however convenient it may be to employ 
saliva for these manifold ztsca it is eminently desirable 
that such practices should cease, for they have been 
^ proved to be the means of conveying infectious disease 
In many instances, and we arc fully justified In thinking 


1 that infection occurs by this channel in many cases 
in which no suspicion of it arises. The practice of lI<ficiDg 
stamps and envelopes should bo done away with. When 
scaling a letter with wax was considered to be the correct 
method it was looked upon by many as an insult to have a 
letter fastened by a wafer sent to them, for as it was on one 
occasion somewhat crudely expressed, “Why should this 
man send me his spittle 1 *’ To say the very least of it, the 
promiscuous use of saliva is wanting in refinement, and, as 
the paper by Dr. Nelld and Dr. Dunkley has shown, it is 
wanting in sense, for it introduces a quite unnecessary risk 
of miorobic infection into our daily intercourse. 


! SPRING CLEANING. 

Bpuikg-oleaxing, especially when certain simple pre¬ 
cautions in carrying it out are not observed, is not without 
Us obvious possibilities for evil. The cardinal fact con¬ 
nected with this procedure is that there must always be 
potentialities for evil lurking in dust and dirt, and a general 
house cleaning means the removal of these deposits which 
usually represent the sum of a year’s acoumulation. It 
would be strange indeed if this accumulation was free 
from disease-producing organisms, and it never is. 
Bacteriological examination would be bound to reveal 
a rich garden of pathogenic entities in the household 
dost and dirt annually removed in tho spring cleaning 
process. It follows that only that method of spring 
cleaning can be approved which secures the removal of the 
dust and dirt as against one which merely scatters them. 
Spring cleaning, after all, amounts to the application of 
aseptic principles to the dwelling-house, and modern refine¬ 
ments teaoh that imless the process is well done it might as 
well be left nndone. The accumulation of dirt in a house is 
repugnsntto sanitary ideas, but the process of cleaning ahoold 
not be an annual ceremony but one carried out at more fre¬ 
quent intervals. Few householders, however, would find it con¬ 
venient, we imagine, to submit the house to a kind of aseptic 
process more than once a year, and yet the fact that it is 
commonly done only once means that an accumulation of 
some depth and intensity has to be dealt with. Theoretically, 
no materials that may probably contain dormant disease- 
producing entities should be allowed to accumulate 
their forces, and therefore spring cleaning as an annual 
aseptic process applied to the house is wroug in prin¬ 
ciple. According to this view spring cleaning should bo 
abolished in favour of a regularly conducted cleaning process 
kept up all the year round at comparatively short intervals. 
This is the course pursued by many careful citizens nowa¬ 
days and the pubho would do well to follow their example. 


ECLAMPSIA OR CEREBRAL H/EMORRHAQE. 

The occurrence of convulsions in pregnancy duo to 
eclampsia is bo much more common than any other 
I variety of convulsive seizure that tho practitioner is tempted 
j to diagnose eclampsia at once In any caao in wbicb a 
I pregnant woman has a fit. When we recall tho fact that 
cerebral hiemorrhage occasionally complicates cases of 
eclampsia it is not surprising to find that the diagnosis 
between these two conditions may present great difficulties. 
Small meningeal haemorrhages are, of course, not uncommon 
in cases of eclampsia and are usually attributed to the 
rise of blood pressure produced by the fits, and in accord¬ 
ance with this view they are most frequent in cases 
where a large number of convulsions have occurred. 
Cases of the apoplectiform eclampsia of the older writers 
characterised by large hemorrhages into the brain sobstance 
arc by no means so common, but do occur from time to time, 
and, by masking to a large extent the symptoms and physical 
Bigns due to the eclamptic condition may rend*er a certain 
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iagnosis impossible. Dr. Alan Eandle records a case in 
le jpresent issue of The Lancet, p. 1111, which is a good 
lustration of this difficulty. The patient, 43-years of age, 
mnltipai-a sis months pregnant, was thought to he suffer- 
ig from eclampsia, but at the post-mortem examination was 
3 und to have a large cerebral hfomorrhage filling both 
entricles and extending to the medulla,'the patient dying 
'om respiratory failure. The urine contained a considerable 
nantity of albumin, but there was no paralysis or true 
nmsthesia. The kidneys were of the red granular type, 
re liver was congested, and the heart was hypertrophied, 
he patient had suffered from lassitude and headache 
rr ten days, but there was no history pointing to 
ny previous renal 'trouble and there was no oedema, 
he was confined of a six months’ partly macerated 
ntus, and as the condition improved after her delivery 
he diagnosis of eclampsia was thought to be confirmed, 
t is very probable that not a few of the oases of so-called 
olampsia without fits may in reality be instances of cerebral 
remorrbage simulating eclampsia. Among the more striking 
eatures, as N. 0. Carver and J. S. Dairbum have pointed 
ut,^ in cases where eclampsia is complicated by severe 
erebral hemorrhage, especially when it involves the pons, 
a the youth of the patients, the absence of any fit, or the 
recurrence of only one or two followed by the onset of deep 
:oma with respiratory stertor and in many .cases Cheyne- 
itokes breathing. A correct diagnosis is of the utmost 
mportance if an accurate prognosis is to be made, but only 
joo often the cerebral hmmorrhage is only discovered at a 
lost-mortem examination, and in such cases the question as 
to whether the case is one of pure cerebral,haemorrhage or 
cerebral htemorrhage complicating eclampsia will depend on 
the discovery of the characteristic lesions of eclampsia in the 
kidneys and the liver. Luckily, oases of extensive cerebral 
hsamorrhages, contrary to the general opinion, are in reality 
rare in eclampsia; thus in 216 , oases collected by various 
writers in only seven did there appear to have been any large 
cerebral hremorrhage. In an attempt to arrive at a correct 
diagnosis of eclampsia, in a comatose patient stress must be 
laid on the, previous history, the age of the patient, usually a 
youthful primipara, the discovery of a large quantity of 
albumin in the urine, the presence of oedema, the absence of 
hemiplegia or rigidity in the limbs of one side, and the 
occurrence of repeated convulsions. It is obvious that where 
a large .area of the brain substance is destroyed by the 
htemorrhage the diagnosis, as in Dr. Handle’s case, may 
present almost insuperable difficulties, and it must be borne 
in mind that in some cases of htemorrhages into the pons 
convulsions are not uncommon. 


OVERCROWDING ON THE DISTRICT RAILWAY. 

It is a commonly .expressed opinion that what are called 
■facilities'for locomotion lessen overcrowding both in the 
conveyances themselves and in the streets. As a matter of 
fact, the 'exact opposite seems to be the case ,as regards 
Xondon. The discomfort and inisome oases the dangers~of 
overcrowding trains and the like have of recent years' 
become notorious, and it cannot be wondered that numerous 
questions are asked in Parliament on the matter. On* 
;April 6th various juembers of the .Labour Party attacked 
the Metropolitan District Railway Company on .account of 
•overcrowding. fMr. O. lY. Bowerman, pointed' out that the 
overcrowding'took place at jnoming and,night, which is an 
undoubted fact. Mr. W. Thorne, on the other hand, argued 
'that a great deal of the overcrowding happened in the 
•middle of-the day, because fewer carriages were run. Mr. 
.H. J, Tennant, on behalf of the,Board of Trade, promised 
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to make representations. That overcrowding does 
is indubitable, but it is just os obvious and joat » 
annoying upon the municipally owned trampar as oa 
the capitalist railway carriage. As the “ thoujands of 
working men and women,” to whom Mr. W. Hudson, 
tho Labour Member for Newcastle, referred upon the 
same occasion, to say nothing of a few thousand 
more persons to whom he would not .grant the title 
of working man, all have to get to their work between 
the hours of 5 A.M. and 10 A.Mi, and all strive to 
get home between 5 i*.M. and 8 P.M,, we do not tee 
how overcrowding is to be averted. The modem bo^ 
politic is just as complicated as tho natural body, and 
all these difficulties are part and parcel of modeni 
industrialism. lYhen the worker lived over bis shoo oi 
the rich tradesman had a few apprentices who lived 
in the house, while the journeyman lived only a few loot* 
away, the need for travel did not exist. But under modem 
conditions no one in a great city lives pear his or her work 
Moreover, a great part of the overcrowding is due to 
pleasure-seekers and the hordes of surburban dwellers who 
come up for “ sales ” and theatres. It is evident from » 
remark of Mr. Thorne, “Are railways run for shareholders 
only,” that the outcry against overcrowding on railways is 
not solely due to anxiety in the interests of passengers, 
but is partly inspired by the wjsli for the nationalisation of 
railways. But 'the state in London of the mnnicipal^ 
owned tramcar forms a poor argument in this direction. At 
present there would appear to be-no remedy, although such 
a state of matters is both dangerous to life and injurious to 
health. 


RUPTURE OF THE OESOPHAGUS. 

Wounds and ruptures of the oesophagus are by no means 
common. Phthisical patients occasionally rupture th« 
oesophagus and in inveterate alcoholics constant vomiting 
sometimes results in the walls ^ving way. Of course, also, 
injuries to the neck may, though they very rarely do, involve 
the oesophagus. What is probably an unique case of 
rupture by violent distension has recently occurred to 
Sweden, which is reported by Or. G. Pctrdn,. assistant 
in the clinic of Professor J. Borelius in the University of 
Lund. The patient was a vigorous, healthy man, 27_years of 
'age, who was employed as a cleaner and working by means 
of compressed air conveyed through an indiarnbber .tube. 4s 
he wished to move he doubled up the tube "with his hands and 
seized the end between his teeth. While doing so he slipped 
and lost his hold on the tube which doliveied its contento 
•at a 'pressure of seven atmospheres diicctly into hh 
mouth. He fell down complaining of a severe pain 
in the chest and vomited a small quantitv of muons 
tinged with blood. Three hours afterwards when ad¬ 
mitted to hospital the neck, the integuments of the thorar. 
and the chin were emphysematous, > the pulse was smalk 
rapid, and iiTegular, respiration painfid, and the general 
aspect very bad. The pain was referred to,tlie epigastrium. 
Theman could not stand or lie down but had to keep a sitting 
•posture. A few hours later sthe emphysema had encroached 
on the face, the eyelids, and _ the .arms. The dyspn®* 
became more and more pronounced and the heart's aefipn 
grew weaker and weaker, death occurring the next morning- 
At the necropsy a vertical clean rent in the oesophagus vius 
‘found 6 centimetres in length, the upper extremity being 
*1-5 centimetres from the bifnrcation of the tiaohea; th® 
surronnding'connective tissue was iofiltrated with pus... Thu* 

theTupture in this very special case occupied the samepesh 

tion as ruptures due to vomiting, generally do—that fSi 
lower end of the oesophagus, sometimes even involving 
cardia. They are generally longitudinal and present cle^ 
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edges aa if cut with a knife^ and thdjrare generally aitnated 
on tho posterior or lateral aspect of the cosophagus. ff ju 
diagnods could be made fiUfiiclenUy'early) U is quite con* 
coivablo that operative interference might prove succossfal. 


PERIARTERmS NODOSA. 

The obscure and rare condition known as pcriArteritis 
nodosa forms the subject of an interesting communication by 
Dr. TVarfield T. Longcope to the Pcbruaiy number or tbo 
Prooeedingi of the Pat'hohgical Soolety of PlnladcJpliia, 
The patient whose case was investigated by Dr. Longcc^e 
was a coloured man, aged 35 years, admitted to the 
Pennsylvania Hospital under the care of Dr. James Tyson 
complaining of prmcordlal pain, dysphcca, and cedema of the 
abdomen and lower estrcmities. His illness commenced 
about three weeks before admission with 'pains in the joints 
and calves of the legal slight malaise, and weakness. The 
legs began to swell four days before admission and his 
dyspnoea increased. His temperature “was 96° F., respirations 
28, and pulse 68, tho radial pulse being of small volume 
and tension, thready, and at times irregular. There was 
tenderness over the liver, which extended 3*5 centimetres 
below the costal margin. The leucocytes were found to* 
number 13,200 per cubic millimetre. Tho urine contained a 
trace of albumin and numerous hyaline and finely and coarsely 
granular casts. About a fortnight later, after a temporary 
improvement, the nrino suddenly became blood-stained and 
contained many gtonular and bynllno casta Later the leuco- 
count rose to 32,000, while the hairaoglobin was found 
to be 58 per cent. The patient became more dyspnoeic and 
died about a month after admission. At the necropsy tho 
hcati was found to be enlarged and there was a marked white 
thickening over Us vessels. Near the apex there were 
greyish and yellowish streaks in tho muscle Tho liver was 
enlaiged and on section presented* a curious coarse mottled 
appearance. Some of the small arteries were found to be 
plugged with firm red thrombi. Eoth kidneys showed on 
section a mottled appearance and It was often difficult to 
distinguish medulla from cortex. There were numerous 
small infarctions scattered through the cortex. On following 
up the renal blood-vessels, thrombi, red or white in 
character, were found in the arcuate arteries and ex¬ 
tended as far as theso could be followed. There was 
extensive softening of the left occipital lobe of the 
brain, and tho left posterior cerebral artery was plugged 
throughout the greater part of its length* by a firm red and 
g^ey thrombus. On microscopical examination changes 
typical of pcriarteriUs nodosa were found* in the smaller 
mrteries of the heart, hver, kidneys, pancreas, testicles, brain, 
perineural connective tissues, and voluntary muscles. There ; 
were anramic infarctions of tho kidneys, foci of necrosis in 
the myocardium and liver, typical glomerular nephritis, and 
degeneration of voluntary' muscles.' In' the larger vessels 
longitudinal section showed the presence of the nodules, and 
on approaching a nodule from a healthy portion of vessel, 
the first change'noticed was in the’adventitias where there' 
was infiltration with (small round cells, a few polymorpho- 
nuclearleucocytes'and eosmophilcs. Aehfart distance from | 
this changes were found in tho intlma which presented slight j 
fibrous thickeningcoverod with cells of various types. Some- | 
what nearer the nodule'the media showed swelling'of the ' 
muBCle colls with loss of nuclei. Cross*sections>showed 
at the' pcripUety of the nodule involvements first’ of 
the adventitia, then-the * Intima, and, finally, more.' or 
less complete bht often irregular destruction'ioC tlie in¬ 
ternal elastic layer and of the mediaJ..'Some vessels showed 
general irregular ‘dilatatibn of the -vessel, others showed 
bulgiogion one-sidor bccasionally tho'lumemfwas found lo 
be^partially oocludcd bypxoUferatiomafid infiltration. o£ the 


Cells of theintima, but in other sections it was found to be 
plugged by a thrombus consisting of red blood corpuscles, 
polymorphonuclear leucocytes, fibrin, and platelets. The 
thrombi, like thb changes in tho walls of tho vessels, were 
localised and were often confined to a very limited area. In 
older lesions tho inflammatory* changes were Itss prominent' 
^and tho vessel wall was* converted into a wide cmoolar ring' 
W cellular connective tissue, in tho centre of which was an* 
‘organising! thrombus. In soracisnch nodules no trace was 
‘to beJonnd o£ the original smooth muscle of the media} of 
lot tho clastic tissue of the internal oc external elastic' 
laminre; In the smaller vessels tbo lesions presented 
certain < differences : they were usually clustered in definite 
legions corresponding* to tho bifurcation of the artbrios. 
Tho perivascular lymphatics at* ai distance from the nodules 
were distended with polymorphonuclear' leucocytes and largo- 
phagocytes. The adventitia of the vessels asiWcU as thc» 
perivascular oonnectivo tissue showed cedema and infiltra¬ 
tion with various cells. This oxudatc was found-to increase 
and some infiltration with fibrin also appeared until it 
formed a wide xono aroundi the muscular ring of - the media. 
The iatim^ also showed Infiltrationrwtthjpolymarphonuclear 
Icuoooytes/ fibrin, and large pale cells. The fibrlnous- 
fry nda to* in the Intima sometimes Increased to form a 
granular nng intomal to the media which eventually became 
involved in the inflammatory process, and iir the central 
part of all nodules it was entirely destroyed: Dk Longcope, 
at the end of his valuable paper, discusses' briefly the’ 
histogenesis and etiology of tbo disease. Ho points* out 
that owing to its tendency to involve all tho coats* it'.is' 
difficult to bo certain of the primary lesion. In'* his own 
case ho was able to find two instances in which tbo 
adventitia about minute arteries showed a localised Infill 
tration with small round cells without' changes in’ tho 
media or the intima< and ho is* inclined tOTegardltbese as' 
the beginnings of nodnlest He concludes that in bis 
own case the adventitlawras the primary seat of'attack;.but 
he is nob prepared to suggest that this is the rulfe in; alL 
cases. In regard to tbo etiology, no evidence was forth¬ 
coming* to connect it with‘syphilis'and'no spirocli.'Gtas wero 
demonstrated in sections prepared by tho Levaditi method; 
Bysomc mischance the cultures'prepared from tho llvefand* 
spleen were destroyed, so tliatmo bacteriological studies'couldi 
be earned out. Bombard in a recent cascobtained staphylo¬ 
coccus nlbns in cultures from the) liver and splefin;; but'with’ 
this exception the bacteriological investigation of these 
cases has given negative results. In spite of these failures, 
however, Dr. Longcope* thinks that manyiof the features aro 
in favour of the view that the disease is‘due to aa'acatn 
infection, notably the fever, the leucocytosis, and the type 
of the inflammatory eindate/ iloieovfer, the glomerular 
nephritis present in the cases of Hart and Bombard, as well 
as in bis own case, is consistent with this view of causation' 
by some intoxication or imkhown infective agent. 

EPSOM COLLEGE AND A BEQUESTv , 

The will of the late Surgeon-General Bichard Oliapman 
Lottbouse, A.it.S., whioli consisted of a formal Bill'and" 
five decacaeats esplainieg the testator's tvishes, was con- 
Bidered in the High Ooort of Jastice, Ohanoery Blvision, 
on March 17ih and 18th. Althoagh tho testator dcclArod 
thht.his'trustees should, if possible, nvold-'takiug any law 
ntoceedings im regard to tho constraction of and tho carry, 
ins oat-of the,trusts of his will, and that.theyshould-be 
saidod in tho appUcation of tlfo rosiduo os mnch.by, thc- 
tcrms tothowill set forth as by written instructions which ho 
intended to'dcposit therewith, it was, found to bo necessary 
for the court to decide various'points, and to discrimlnale ’ 
between conditions which! were essential and those which. 
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were directory only and not of the essence of the gifti 
that is to say, to determine which conditions were 
not precedent to the gift taking effect. Judgment 
was reserved on the conclusion of the hearing of the 
summons, and Mr. Justice Swinfen Eady delivered a written 
judgment on April 7th. The testator estimated the amount 
of the residue at £15,000, but the actual amount proved to 
be about £40,000. The will provides that an annuity of £100 
is to be paid to the testator’s sister, Mrs. Maty Ann Stirk; 
that during her lifetime the residue of the income of the 
trust is to accumulate and be invested; and that after her 
death the whole estate is to be realised and devoted to 
charitable purposes. Various carefully thought out projects 
and alternative schemes were provided for, but it is unneces¬ 
sary to refer to these in detail since the court has decided 
that the first object mentioned in the will is the proper one 
to be carried out. Therefore the vicar and churchwardens of 
St. Mary’s, Low Harrogate, are to receive the gift, the details 
of which are as follows: That the trustees are “to pay 
and apply such sum or sums of money after the death of the 
said Mary Ann Stirk in the erection of a church with entirely 
free seats, monument-chapel, and if means permit of a 
school house, in connexion with the Established Ohuroh of 
England, and also a sum of £1000 towards the endowment 
of such church (according to the written instructions given), 
provided the remainder required by the Bishop of the diocese 
for the endowment of the said church be found or con¬ 
tributed by the Ecclesiastical Commissioners or other Church 
association within a reasonable time.” Any surplus up 
to £3000 that remains after carrying out the scheme men¬ 
tioned above is to be equally divided between four charities 
in Harrogate—namely, the Bath Hospital, the Convalescent 
Hospital, the Home for Incurables, and the Cottage Hos¬ 
pital ; and if a further sum of £1000 remains it is to be 
paid to the pension fund of Epsom College. The important 
question was raised whether the accumulations of income 
might now be stopped, notwithstanding that the testator’s 
sister, Mrs. Mary A nn Stirk, is still living. As this lady 
objects to such a course being followed, on the ground that 
if she lives beyond 21 years from the testator’s death, she, as 
sole heiress-at-law and next of kin, may become entitled 
thenceforward during the residue of her life to the income of 
the estate, no immediate application and division of the 
residuary estate can be made. Moreover, the amount which 
the Epsom College Pension Fund may receive is dependent 
upon the amount of the ultimate surplus, which in turn may 
depend upon the length of time during which the income of 
the trust fund is allowed to accumulate. The accumulation 
is, therefore, to be continued during the life of Mrs. Maiy 
Ann Stirk, or imtil further order, not to exceed a period of 
21 years from the testator’s death. 


THE LATE SIR DONALD CURRIE AND MEDICAL 
EDUCATION. 

It is with great regret that we have learned the death of 
Sir Donald Currie which took place at Sidmonth on 
April 13th. Sir Donald Currie was a man well known in 
the shipping world as the head of the Union Castle Line 
while be for many years represented IVest Perthshire in the 
House of Commons. With his career as merchant and 
politician the world has been made very familiar by many 
excellent obituary notices in the press, but we wish 
here to lay stress on the fact that he was one 
of those philanthropists who, working unostentatiously, 
furthered many schemes for the welfare of his fellow 
creatures. Of late years he had interested himself 
in the needs of the Universities of Edinburgh and Belfast, 
and a litUe more than five years ago lent bis support to the 
movement which has resulted in the incorporation of 


University College, London, in the reorganised University ti 
Loifeon, To carry out this scheme it was necessary to find 
funds for the erection of a school of final medical studies in 
connexion with University College Hospital, and for thii 
purpose Sir Donald Currie gave a sum of £80,000. As if thii 
act of generosity was not sufficient, ho further added a sum of 
£20,000 for the erection of a nurses' home and a maternity 
students’ house in connexion with the same institution, and 
gracefully added a further sum of £2500 as a gift from his 
daughters to furnish th^ latter buildings. When we consider 
the straitened circumstances into which medical education 
in London has fallen, such generosity deserves from out 
profession the warmest thanks and approval. Sir Donald 
Currie, though well aware of the necessity for rich men to 
give of their wealth towards the maintenance of the hospitals 
of London and elsewhere, a duty to which he again and again 
responded, was none the less keenly alive to the necessity 
for providing support for the medical schools of the metro¬ 
polis—institutions the maintenance of which is so important 
to the public at large. Though, as ho stated in public, 
there was some reason to hesitate to provide funds 
for hospitals, because in his opinion these should receive 
support from the rates, there could be none when the 
needs of the medical schools were considered. He looked 
upon these as technical institutes of the greatest importance 
to the capital of the Empire, and in the absence of Govern¬ 
ment subventions he felt it was the duty of those who could 
give help to do so. As- might be expected, holding 
these views, he was keenly alive to the necessity for 
supporting movements which had as their object the 
advancement of medical knowledge; the problems of 
disease, no less than high finance and politics, were readily 
grasped by his acute intellect and at once secured his 
sympathy and practical support. To him the present state 
of medical education in this country was a matter of serious 
import, and he hoped that the time would soon come when 
the medical teachers, like those of any other department 
of learning, would receive adequate endowment. Mis 
munificent gift for the purpose of the advancement of the 
interests of the University of London was a practical 
expression of his cherished vdews. To him it seemed a 
remarkable state of affairs that whilst on the continent 
medical studies receive the support of the various Govern¬ 
ments, whether monarchical or democratic, and in America 
almost fabulous endowment at the hands of its enlightened 
rich, in London, with its unequalled opportunities for the 
investigation of disease, medical studies were cramped, and 
the hospital and medical school teachers were exploited 
in the interests of the public at large by a system which 
left the support of teachers and schools to the chance 
patronage of a comparatively few medical students. 


CONGENITAL MALARIA. 

The possibility of the transmission of malaria to the 
foetus in utero is a subject of discussion. The parasite has 
been found in the blood of the new-born on several 
occasions, but sufficient time had elapsed for post-natal 
infection. Hitte has described malarial parasites in the 
blood of the umbilical cord in two cases, but in the article 
on Malaria in Allbutt and Rolleston’s ‘ ‘ System of Medi¬ 
cine” Professor W. S. Thayer pronounces the evidence 
unconvincing. At a meeting of the Socifite Mfidicale 
des H6pitaux of Paris on Feb. 5th M. Dumolard and 
M. Viallet reported the following case, which seems to 
put beyond doubt the possibility of congenital infection. A 
married woman, aged 31 years, was admitted into the civil 
hospital of Mustapha, Algiers, on August 12th, 1908. Sb® 
bad three healthy children and was in the seventh month of 
pregnancy. She lived in a malarious region but had always 
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enjoj^d good health until four days before admission, when 
she became feverish. After four hours the attack ended 
with abundant perspiration. On each of the following days 
a similar attack occurred. ' On examination on the 13th she 
was free from fever but was very anmraic and showed a 
slight subicteric tint which was due to hromolysis, for the 
urine did not contain any bile. The spleen was markedly 
enlarged. The red blood corpuscles contained numerous non- 
pigmented hiematozoa. On the morning of the 14th another 
attack occurred. 20 centigrammes of hydroohlorato of 
quinine were given hypodermically every two liours. On the 
15th labour came on and a well-formed living male child 
weighing five pounds was bom. ft lived only an hour. 
Blood from the umbilical cord, the heart of the foetus, and 
the placenta showed haamatozoa like those found in the 
mother's blood. Quinine was not given on this day, and on 
the morning of the 16th a very grave attack of fever accom¬ 
panied by stupor occurred. Three injections of 60 centi¬ 
grammes of quinine were given on this day. On the 17th 
there was slight improvement and 20 centigrammes of 
quinine were given every two hours. On the 18th there was 
manifest improvement and 160 centigrammes of quinine 
were given and on the IQfch the dose was reduced to 100 
centigrammes. On the 20fch there were no parasites in the 
blood and no quinine was given. An abscess formed on the 
abdomen at the site of the hypodermic punctures and was 
opened on the 30th. On Sept. 3rd there was phlebitis of the 
left leg with fever, pain, and oedema, but the utenis showed 
nothing abnormal and the general condition remained good. 
Recovery followed, il. Dumolard and M. Viallet con¬ 
sidered that this COSO proves tho possibility of the trans-, 
mission of the malarial parasite across the placenta I 
to the foetus, for there was no uterine hsemorzhago by ; 
which.tho infection could have been conveyed. The! 
question of the Iroquency of such transmission remains to 
be determined. As in other infections, the health of the ; 
mother, the vimlencc of the infection, the age of the foetus, 
and alterations in the placenta, no doubt are factors. Many 
cases have been published to show that even in severe 
malaria the feetus is not> infected, but its health is often 
impaired. Probably when it escapes the hiematozoon itself | 
the toxins filter across the placenta. Another question is 
the relation of malaria to abortion. Malaria must be re¬ 
garded as a powerful cause of abortion, which is more likely 
to occur when, as in the present case, tlie foetas is infected. 
But apart from fcetal infection the destruction of the ted 
corpuscles and the fever in the mother may produce abor¬ 
tion. It follows that a pregnant woman suffering from 
malaria should be given quinine in sufficient doses, Ko 
doubt in exceptional cases quinine excites uterine contrac¬ 
tions and produces abortion, but It is the only means of 
saving the mother and the foetus frOin an infection likely to 
produce abortion and then kill the mother. In the case 
reported above the infection of the foetus showed that quinine 
was doubly indicated. _ 


THE SYSTEMATIC DISINFECTION OF SCHOOL 
FLOORS, 

An interesting .scries of experiments indicating the 
value and importance of disinfecting school floors appears in 
a report made at the instance of the Buckinghamshiro Educa¬ 
tion Committee by its staff science master, Mr. "W. E. Marsh, 
B.8c. During the six months from Jan. 1st to June 30th, 
1907, the official returns showed that 43 soliools were closed 
owing to epidemics in the county for on aggregate of 137^ 
weeks, involving a loss of 197,700 attendances. Although 
these results do not affect the Board of Education grant, as 
provision is made to allow for such cases, they mean a serious 
educational loss to the scholars and a waste of time to 


tlio teachers. In addition, of course, there is often some 
loss of life. Thus in a recent epidemic of diphtheria six 
deaths occurred amongst children in one village, four 
of whom were attending one school, and in another ca^e 
no less than 16 children died from the same disease. 
As Mr. Marsh points out, it is difficult to trace accurately the 
effect of an epidemic in those cases where it is not severe 
enough to cause tlje closure of the school, but there is gener¬ 
ally a very considerable drop in the attendances before it is 
I decided to close the school for an epidemic, and in this case 
there ia actual loss of grant to the school. In an instance 
quoted the grant lost has been estimated to be £80 
over a period of six weeks before closing and six 
weeks following the reopening. In the same way the 
attendances take some time to regain their normal condition. 
In Mr. Marsh’s preliminary experiments two rooms of similar 
size, shape, and having about the same number of scholars 
in each were selected. In one case the floor was sprioUed 
with plain water (1 gallon to each 400 square feet) and in 
the other v^ith cyllin solution (1 in 350) in the same pro¬ 
portion. The rooms were left for half an hour and were then 
swept. Samples of the dust were collected and bacterio-' 
logically examined, with the result that an average reduction 
of from 76 to 85 per cent, of organisms'* was shown in the 
dost treated with disinfectant. It was also proved that 
the organisms in the air wero considerably reduced by the 
disinfection of the floor. Later the Buckinghamshire Educa¬ 
tion Committee authorised the extension of the experiments, 
the results of which have been presented by Mr. Marsh in two 
reports. They show that the spraying was commenced in 
tho first week of Eebruaiy, I90B, and was continued for 12 
months. The Doors of 24 schools were thoroughly sprinkled 
each day immediately after dismissal of tho children in the 
afternoon. Each of these schools was paired with a school of the 
same type in the same district (sometimes in tho same town 
or village) and, as far as could be arranged, with about the 
aamc number of children in attendance, so as to be reason¬ 
ably certain that any abnormal cause of variation in attend¬ 
ance, such as inclement weather, should as far as possible 
affect both disinfected and non-disinfccted schools equally. 
Tho result showed for the whole year an increased attendance 
of 0 ’76 per cent, at the disinfected schools. This may 
seem small, but, as Mr. Marsh observes, the difficulty of 
raising the attendance of course increases rapidly as tho 
percentage approaches the maximum. The foregoing result, 
he adds, is equivalent to an increase of grant in the county 
of Bucks of about £500 per annum. The experiments in 
conclusion appear to Mr. Marsh to teach that the following 
advantages may be gained by the aseptic treatment of the 
school floor: (1) the better health of the scholars and 
teachers; (2) the probability that attacks of infectious 
diseases would be reduced in number and virulence; (3) tho 
educational gain due to the greater continuity of the instruc- 
tion following the more regular attendance of the scholars; 
and (4) the reduction in the cost of elementary cduwtiou to 
the ratepayers owing to the Increased grant being m cxcc'-s 
of the cost of the process of disinfection. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The series of museum demonstrations at the Royal College 
of Surgeons of England will be brought to a close for the 
present session by the senes which commences on April 23rd. 
when Professor A. Keith will show and explain the collection 
of specimens which illustrate malformations of the face, nose, 
mouth, pharynx, and neck. The demonstraU'ons are given 
in tho theatre of the College, Lincoln’s Inn-fields, at 
5 o’clock the first on April 23rd, the second on April 30th, 
and the lost on May 7th. Mr. R. J. Godlee has added to the 
Oollege collection bis serios of specimens illnstratlng the 
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peculiar formation on the palate described as the torus 
palatinus. _____ 

The annual discussion of the Hunterian Society will be on 
Diseases of the Thyroid Gland' with special reference to 
Exophthalmic Goitre. It wilt be opened on TVednesday, 
April 21st;, at 8.30 P.M., by Professor G. H. Murray of 
Manchester. The discussion will be resumed on Wednesday, 
April 28th, when Sir Victor Horsley and Mr. James Berry 
will deal with the surgical aspects of the question. All 
members of the medical profession are invited to attend. 


We regret to announce the death, at 10, Stratford-place, 
after a longillness, of Bouisa, wife of Sir T. Lauder Brunton. 
Sir T. Lander Brunton’s many friends will sjunpathise with 
him deeply upon his loss. A memorial service will be held 
at St. Peter’s, Vere-street, W., on Saturday at 10.30 A.M., 
conducted by the Very Eev. the Dean of,Salisbury. 


A TELEGRAM from the Governor of Hong-Kong- to the 
Secretary of State for the Colonies states that 6 cases of 
plague were repotted during the week ending April 3rd, the 
number of deaths being Jive. 


THE ROYAL COMMISSION ON THE POOR- 
LAW-S AND RELIEF OF DISTRESS. 


VII. 1 


In CONOEUSIONl 

If the reports issued by the Majority and the Minontj^ of 
the members'of the Boyal Commission on the Poor-laws lead 
to no immediate legislative results) upon a-large scale they 
have^ beyond doubt achieved a- great work by rousing 
public feeling. The evils are mostly of very old standing 
and have been greatly produced or aggravated by popular 
ignorance or neglect of everything oonneotW with the 
physiology of education, with thepresetvatiomofhealth, and 
with the prevention of disease; There is now some'prospect) 
that these matters will receive attention and that the 
extent to which certain strata of our fellow countrymen 
hav e become demoralised by dirt and disease will before 
long be regarded as a national eviCfor which effective 
remedies must_ be sought. Such remedies will be found, we 
think, mainly in two directions: in a public health’ service of 
constantly increasing efficiency, appealing to all sections of 
the public by precepts, by examples, and by results; and. 
in a^ gradual tightening up of the law as rapidly as 
growing public opinion will permit, so as to enable the 
cases of'all grbss offenders against sanitary requirements'^ 
to be dealt) with effectively. Parents who leave their 
children without proper food or clothing areuowpnnishable ib 
our comts, and those who neglect to keep them in a proper 
state of cleanliness should be punished in a similar manner.. 
Ehe law cannot profitably outstrip public knowledge and 
public opinion but' it may profitably keep just a step in' 
hothtand thus lead to their gradual improvement, 
Nofchmg usefnliwas ever bom full-grown, and no attempt at 
revolutionising the operations of. thei Poor-law byia strokeiof 
the pen, or by,a single Act of Parliament, is likely to be 
successful. The reports have, however, served the good 
purpose of directing attention to many evils for whicli 
undS wtaVn® probably lead to legislation 

mitP ultimately be carried to its legiti- 

rcuorta m unable to accept either of these 

reports in its entirety, but we' welcome the' h'o-ht which 

IbfcWnT ^heactual state and conditions of problems 
thTcllf fh-^ itan.imperative duty to solve 

Sf-idvtco of “I “ lest the coil- 

_ 0 carry one of the reports into effect or to frame legisla 
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tiou based upon selected portions of them, ■which walj 
cover the whole ground with which they are coBcemei^ 
would, indeed, form a task befdre which the most courageoia 
Cabinet, occupied' with otbbi questions of foreign aaf 
domestic policy, might pause and 3 ionder. 8om iuj 
perhaps a<set of statutes, in themselves a volume ol nomeu 
dimensions, together with their supplementary rules fnmei 
by departments and having the force of law, may fonn i 
monument to the industry'of the Commissioners and ptesew 
as the law of the land selected and approved'exter^ ftw 
their recommendations. A single Act will, almost'obviasd} 
not suffice to contain the abolition of the boards of guardiaiii 
condemned by both rejiorts, and the appointment of theirMt 
stitutes together with, for examples, whatever courses inayb 
prescribed for the diminution of casual labour, and tb 
relief of temporary distress in the cycles of bnemploymeB{,'fl 
which the reports take cognisance. 

The reports of the two sets of' Commissioners, as wahai 
shown in these articles, have common features, as yeH f 
points of 'difference; each has been framed in the pubho servu 
and‘with a view to that service by honourable and able hm 
and'women, and'it is probable that'shcK legislation as mi 
take place will, as we have suggested, be of) a sekott 
character. One poinrtratiwliich the two reports are at.aaria 
variance is the- question oLwhat controlling authority is 
direct in the future “ Public Assistance,” the relieLmd, ai 
guidance of the poor, whom we shall have with us alwaj 
however they may bo classified, and’ in spite of s» 
success as'we may meet in our efforts to check the a'ugffleiii 
tion of their ranks. It) may be possible to estabUsli 4 
Public Assistance authority upon lines suggested by t 
majority and yet not to adopt the Majority’s recommew 
tions as to the manner in which under that authority medi 
assistance, for'example, is to be supplied to the pbor. 0i 
may) bo thought advisable to give weight to > the “ But 
Assistance ” proposals, of theiMajority and yet to aim at) 
abolition of casual labour and unemployment upon lines s 
gested by the Minority in an extremely convincing mani 
The question how the task is to be performed of sift 
out the more desirable elements in the two reports, anc 
combining them in a homogeneous whole, or in a series 
homogeneous)wholes,.is one-as-towhichiit is difficult too 
suggestions. No one can forecast the reply which limei 
bring and which must to some extent depend upon pohti 
dfevelopments wholly disconnected from the Poor-law i 
those who administer it.' 'The Minister who at some futi 
date grapples with the task set him 'by the Commission s 
have to bei one of exceptional attainments, and iLhe carf 
it oat with any degree oL success will enhance hisreputab 
thereby. 

Whatever delay may occur, however, and. whoever i 
statesman or statesmen may be who will take the fi 
steps towards' initiating a new order of things, i 
direction in which the first movement will be made'see 
fairly clear. Due weight'will Ho. doubt j be given to t 
memorandum in which Dr. Downes expresses) his doc 
as to tbo e.xpedienoy of disturbing existing, conditio) 
and- care will be exercised lest the change shoe 
produce an interval of confusion and disorganisation, i 
it seems' inevitable that the area of the administration 
Poor-law relief (to be administered- under. some newnam 
will bo greatly increased and that the elective councU onit 
ing the local affairs of the area, whatever it may he, ^ 
supply in some shape or form the governing authority. I' 
Majority recommend that this should tfike the term of a ne 
body, chosen upon lines of a novel character, not oonsisfo) 
with modern tendencies towaids representation and pnW 
electron, but having advantages'which can'readilyrbe apf* 
ciated, of independence, continuity, and expert knowledg 
The Minority would utilise existing committees of conncii 
dividing among them the tasks to be performed; Of 8® 
two courses, which are not incapable of being combinsd 
some extent, that recommended by the Minority has ^ 
fa'vour of its chances of ultimate adoption the natural )3a^ 
not to increase the number of'local’bodies, and the faetth: 
the distribution of the duties of Public Assistance'among “ 
various committees named by the Minority may spreadt*® 
'Tider surface. The truth of the matterrisithatt* 
^ective carrying out o£ the-suggestions) of either report) 
far as they affect the local and voluntary administration J 
the law contemplated'wiir impose"'veiy considerable^ 
upon those who may be willmgto undditake them. Thep®^ 
spirited men and"women'who'are'willing to busy thBuH*) 
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without remuneration/ and at some expense to themselves, in 
the varioiJs ■branches of-local government already have tlieir 
energies pretty severely taxed. li is an 'open question how 
much ‘more we chu, to use a sporling phrase, ’’get out of* 
them,*'and Uio essential aim of bot' J- ** 

to be Sone'which will require an. 

of trouble,'intelligence, and expe: • ■ ■ j ■■■■. *1 .■ 

is now'brought into play by the whole -combined'body of 
guardians and ohaKtable workers. It isUrue'that we fin'd 
recommendations wlUch promise paid assistance of a*ariOns 
kinds, including increased supervision and direction to be 
exercised ’ by 'Government departments, but‘iho fact re¬ 
mains -the same, that’ the 'men anil women will have 
to ^be 'found who will voluntarily carry out i arduous 
duties and will Work intelligently 'and lovingly for 
results the attainment of -rthich will depend not’tipon-the 
law'under'Which tbey'aro.'appointed but upon their own 
goodwill, wisdom,'and industry. In'a great cause all tuny 
wish to be industrious,‘and if voluntary workers are to be so, 
surely paid ones may justly bo expected not to bc-laggards. 
At tho same time ’ the Cornmissioners assume 'that there is at 
thc'command of counties and boroughs an amount of labour 
i »; ■ of time is of no light 

{■ w * ■ . . • ■ fifthartiole* astothe 

I ■ i'"' < ■ ■ ■ • ' ‘wn the patients who 

: 'I : • ■. ' ' rules propounded to 

them 'by 'medical ofticers. These-are to impart advice 
' upon't'such 'topics as well ns, cr in ‘preference‘to, 'the 
prescription of modloine and medical "extras, which, regret¬ 
tably “no ' doubt, are now < as a rule the'limit of the 
Poor-*law'jnedicai'ofiiccr’a assistance to his ipatieht. With 
the question of the exercise of compulsion the medical 
profession will not be dlrefctly concerned. ‘If.it is to be 
applicable in lany form.it will be preceded in all cascsdiy 
instruction'and'persuasion, having for’their object preven¬ 
tion' rather than care. If, however, tho medical officer is to 

pers • 1 . ‘ .. J- • . « ^ I t ,1 . j.t .. 

and V ■ I 

I thei <•; !■'!,.'.'s. • f- • s • : 

j the . .. r Ti ■ • 5 ' 1 • ; .• ; 

l be e:s, . I .. ;•»:!* i 

I results in-a statistical'form. 

i litis not tho desirable character of .the objects aimed at'by 

i the Commissioners in their Tccommcudatlonsiwhlch has been 
questioned and which ’Will i have .to bo closely considered by 
the legislator .’in'future sessions of Jparliamcnt,'but .the 
praotic^ possibility of realising ■ some of their ideals‘in the 
ordinarylcircamstanocs .of .life among the working or tin- 
employ«d)le poor. 'The question ‘of'Compulsion has to be 
borno'inimlnd continually in’perusing-both reports,‘and is 
•nob peculiar to either. It arises, for exatnple, when we 
•study the’Minority’s opinion as to the causes of, ’and remedy 


the Sxfnet^ lias asked, “ Is it politically possible to takeaway 
a man's freedom, or to allow him to fetarve^ not because he will 
network at all,'but because'he prefers not'to work continu- 
■ouslyt*’ 'Of course,’*whcDwe contemplate the carrying out of 
thciadvico of such abodyasthe^Royal Commissioners, whose 


■ ’ ' ■ ' ” has Uo’be’considered. 

'tnay'be'tbe 'first-great 
. ■ Poor-law is-Tcfonncd, 

4md may* be tho one with which the general public will most 
concemitself, .'Upon tho enlargcment>of area and upon the 
institution of a new authority or authorities 'there will, how¬ 
ever, follow necessarily other changes of detail in a large 
proportion-of-Which thexnedical prdfession is concerned, for 
.tho greater ipart .of .the questions .to be eottl^ •v^ be 
-foundVto .involve the physical care ofi tbo-aubject-of poor 
relief with .’a wiew ,to fhis jbenefit jin :the jpeesent 
.and'«to .the. safeguanding of the public-in. itho .future. 
•It iwill{theu,nno doubt, "be jfound necessary to leam-lhe 
deliberately'formed opinions of .persons .outaide'the Ooia- 
mission, .applying their personal experienoe and knowledge 


**Se«"rnc*LAirtrBT. ll»rch’27th. 1909,-p. 936." 
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not'ioabstract propositions- bnfc to the criticism of formulated 
rcgfulations affectingitheir own profession.. Dr.'Downes 
uttered a’Warning npon this (subject in his memotandnm, 
to which reference has been made.-^ • lAs .aa/instanco of 
-“III'! j already evoked by the report may be cited 
1 * resolutions in which the Poor-law Medical 

•' •• elation has condemned.some oft the proposals 

outlined ;by ■tbO imajority!of > the-Commissioners as to.the 
medical servico to be rendered under’the. contemplated 
system of public assistance. These resolutions 'rexpressed In 
uncompromising terms the. disapproval of the-association 
with .-regard to points upon<wlucli thoyimay be afc'variance 
with the opinion of many-lay'administrators of thO}Poor-law 
and of members of the medical profession who have given 
evidcnco before the Commission, but they indicate very 
plainly that the questions raised are not s'eftled by the Com¬ 
mission's report and that much remains to be said by persons 
who ate clearly entitled to'be'listehed toV'It is •’interesting 
to note the 'follcuing pass?^ in (the resOlutiouB referred 
to as supporting tho suggestion made above with reference 
to the magnitude of the scheme of medical work 
devised by the Commissioners: 'Resolution (4) “That the 
Council strongly condemns the proposal to make every 
medical practitioner a Poor-law medical officer, and it ,does 
so for the following reasons." We quote the Second reason 
ont of four: ‘*(b)‘’rhat the value of the work done could 
never bo properly tested, as no system of Local Government' 
Board inspection could deal with so ‘widely extended an 
arrangementi for Poor-law medical relief." ‘Anotliei of the 
five resolutions passed expresses the Association's’disapproval 
of aqy change which would allow a poor person'to claim 
State medical relief without the intervention of a relieving 
officer or asristance officer, a matter concerning the practical 
organisation of medical'assistance npon whfcli'the expert 
opinion of those engaged in such medical work most 
command attention when any scheme is in a'form to which 
dcfinlto criticism can he applied. 

As to the matter of possible volnntary assistance, outride 
that rendere'd by members of local governing bodies to which 
reference has been made, more expert evidence will no doubt 
also be forthcoming, when sections and riiles are formulated 
which' for their efficient carrying out require a Btaff of 
volurltary workers to perform duties not before "cxlstlngi 
T * ; - • . ; 1 .— 1 Y ibfeBishop 

». . ■, • . • . Corned the 

<. • •. ‘ • . • ' . g'wifh the 

. • • • .*••.' •If,how- 

, • ; ' . ■ detail may 

• g ’ . . ■ ‘ /to observe 

in conclusion that tho reports of 'the Commissioners, bolb 
that of the Majority and that of ihe Minority, have aroused 
iatcrci>t to a very striking degree, and it may be added 
that the problems of -unemployment arc so continually 
before us that this interest is not likely 'to be 
permitted to die out. The reports, howcv’cr, of the Com¬ 
missioners and tliat of Dr. McVail* draw attention to the 
uigency of other great questions, and point to possible im¬ 
provements in existing conditions among the poor which arc 
not 60 difficult of attainment as the abolition of unemploy¬ 
ment. In Dr. MoYail’s report there is very interesting 
information with regard to the inadequacy of py CffecHvc 
treatment of phthisis, either curative or prcventive,*in-exist¬ 
ing conditions. This is one of many aspects -of Poor-law 
medical relief, the Contemplation of which has brought the 
Commissioners to unanimity in concluding that the c^tmg 
Poor-law areas and the existing Poor-law autliorities arc 
inadequate for the purpose of cfficiencyuind must be changed. 
The de^bility of treating phthisis suitably, of .bringing 


•out parents, is another subject -as to -wbich the pressure of 
.public feeling may notallow the postponementof,reforra. 
The -evidence given .before the Oommifsion will kcep.thcsc 
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matters alive, although it ia not likely that our fellow 
citizens generally will assimilate the ^Yhole mass o£ it. The 
two volumes which have been summarised briefly in these 
articles, the reports of the Commission and of the Minority, 
the memorandum of Dr. Downes, and the report of Pr. 
McVail will be sufiicient to content the great majority, and 
we commend the earnest study of them both to those who 
desire to appreciate the merits of future legislative proposals 
and to those who, until.the Poor-law is altered, are charged 
with the administration of it. The latter may efiect many 
improvements in the lot of those intrusted to their care with¬ 
out waiting for the law to compel reform and without exceed¬ 
ing powers which allow considerable scope to their discre¬ 
tion, energy, and intelligence. 


THE ANNUAL REPORT OP THE SANI¬ 
TARY COMMISSIONER WITH THE 
GOVERNMENT OP INDIA 
FOR 1907. 


The publication of the annual report of the Sanitary 
Commissioner with the Government of India is always 
awaited with interest, for the information which it contains 
respecting the health of the population of our great Indian 
Empire, but it is unfortunate that the collection and prepara¬ 
tion of statistics relating to this great public health depart¬ 
ment cannot be issued within a closer period to the year to 
which it relates. Much of the valuable medical material 
which the report supplies respecting the health of our troops, 
British and native, has, moreover, already been published 
in the searching and thorough report of the Director-General^ 
almost a year ago, and we are at a loss to understand the 
need for the duplication of effort and information. 

For some years past the Sanitary Commissioner has 
compiled an interesting summary of current literature 
regarding enteric fever, gathered from papers and periodicals 
published on the Continent of Europe and in America. Much 
of this literature is written in foreign languages, a good deal 
of it being in German, which to many practitioners is un¬ 
fortunately a sealed book. So that this summary with the 
comments of the Sanitary Commissioner may be said to 
place at the disposal of its readers the experiments and 
observations of scientific workers on this subject throughout 
the civilised world, material which otherwise would not be 
accessible to a considerable number. These summaries, it 
may be added, have been admittedly much appreciated, not 
only by officers of the Indian Medical Service, but by those 
engaged in public health work at home. Owing to the absence 
on leave in Europe of Lieutenant-Colonel J. T. W. Leslie, 
I.M.S., the Sanitary Commissioner, the preparation of the 
annualreport for 1907 was intrusted to the officiating Commis¬ 
sioner, Lieutenant-Colonel C. J. Bamber, I.M.S. The plan of 
the report is the same as that of previous years and comprises 
nine sections which deal with different subjects, including 
the meteorology of the year, the health of the British and 
native troops, jails, vital statistics of the general population, 
the history of the chief diseases, vaccination, sanitary works, 
and general remarks. We are at the present moment 
dealing in a detailed manner with many of these reports 
separately. Seven sections of statistical matter are appended 
in the form of tables which are exceedingly useful for 
reference purposes. 

The Health of the Miropean Army. 

Excluding officers, the average daily strength of the 
European army in India daring 1907 was 69,332. Among 
the body of troops the general health was good, the rates of 
admission to hospital, of constantly sick, of mortality, and 
of invaliding being all lower than in the previous year and 
lower than the rates in the antecedent quinquennium. The 
first three of the rates above mentioned were the lowest as 
yet recorded among the European army in India. The 
deorKiso of sickness was due chiefly to there being fewer 
admissions on account of venereal diseases, ague, and simple 
contmuM fevM^^the chief causes of sickness daring the 

To carry one of the reports into'effeS or to fkin'e iegiria^ 


The main causes of invaliding were ague, debility, tnbety 
of the lungs, valvular disease of the heart, enteric {mb, 
disordered action of tlie heart, and syphilis, these accoact 
ing together for one-half of the total number of invalidi^. 
The number of men sent home on account of ague was 266, 
compared with 135 in 1906; tubercle of the lungs, 107, s. 
against 92 in the previous year; 76 men were invaliil 
for syphilis and 86 for enteric fever, compared with 120 ad 
115 respectively in 1906. There were 30 cases of smail-jc: 
and one death; 16 of the patients, it appears, bad never 
sneoessfnlly revaccinated. The period which had elap-d 
between revacoination, if any, and the occurrence of tb> 
small-pox attack in the 14 other cases is not, howe^E, 
stated. The patient who died had been vaccinated in iafantj 
but had not been revacoinated. For intermittent feT.r 
10,538 cases were admitted lo hospital and nine died. Ai 
the divisional laboratories 6633 films of blood were esamkei 
for malarial parasites with a positive result in 2415 instaete, 
or 36-4 per cent. Among European troops in India tk 
benign tertian parasite, it seems, is by far the coir- 
monest. Only five patients came under ohsemtis 
with Malta lever, compared with seven in 1966. 
With regard to enteric fever, 910 cases were tepoiUi 
daring the year, 192 of them proving fatal, as against 1® 
attacks and 224 deaths in 1906 ; the amount of this discs.-’ 
has shown a marked decline during the last five years. lb 
admission rate for enteric fever, 13 ■! per 1000 of the avcajs 
strength, was the lowest recorded since 1388, and similailj 
the death-rate from it was the lowest since 1885. Eaferic 
fever was more prevalent among the troops in the sooto 
than in the northern army, the divisions showing 
greatest incidence being Mhow, Secunderabad, Meerut, st- 
Rawalpindi. Burma showed the smallest incidence, b 
only one outbreak was the infection traced to contaminaW 
-water. Milk was probably the cause of certain CLtf' 
Uncooked vegetables and salads purchased from natiu 
hawkers were regarded as responsible for some oocutrence.', 
and in one instance mineral waters. Flies were regarded^, 
one of the chief agents in spreading the disease at sereis- 
stations .and in some others infected dust was blamed. T*'' 
nursing orderlies were found to bo bacillus carriers, as also a 
cook. In the valuable summary of the year's literatuM 
enteric fever, which is given by the officiating Sanitary CoBj 
missioner, special attention is directed to the characters 
the bacilli of paratyphoid and enteric fevers, the baotede- 
logical methods of diagnosis, the ophthalmic reaction test 
the Widal test, the isolation of the bacillus typhosus frrs 
the blood, the fmces, and the urine, as also from the totei 
and pharynx. The epidemiology of the disease is also dis¬ 
cussed ; and the subject of "chronic bacillus carriers,"tt- 
methods of infection by contact, by water, and by milk s-'® 
also considered, as also arc preventive measures. Reference to 
recent papers dealing with antityphoid inoculation and rift 
serum-therapy are given, along with a list of books and p3p«* 
referred to in this section. As regards venereal diseases the P 
in the rates relating to these is one of the most rematkaf- 
features of the statistics of the European army in India, ari 
is attributed in part to the efforts made by the officers 
others to occupy the spare time of the men iu bealftj 
pastimes, and to make the,regimental institutes comforfcit’' 
and attractive, and by this means influencing the men b 
avoid contracting venereal infection. There are, too, bell® 
education and a higher moral tone among the soldiers, ari 
iiicreased knowledge of the dangers arising from 
diseases, causing greater care in personal ^opbylaxis, s® 
there is also undoubtedly less indulgence in alcohol. 
were 17 suicides, of which eight were by gunshot, two w 
cut throat, two by hanging, one by drowning, one by fract®* 
of the skull, and one each by poisonirrg with oxalic 
opium, and sulphuric acid. 
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The Health of the Native Army of India. 

strength of the native army in 1907 
126,392, and their health was generally good, the rat? 1 
constantly sick, the invaliding rate, and the death-rate 
all causes being the lowest on reco'"'’ , '“j;^“fleciease0^ i 
of admission to hospital lya® J-bc " --lence?’ 
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^•.fever and ag:n6. The chief causes of sickness were inter- 
Giinittent fever, dysentery, simple continued fever, *‘other 
respiratory diseases,” \cncreal diseases, and anicmia and 
:}, debility. 12 cases -were diagnosed as kala nzar during 1907, 
j.] compared with ten in 1906; the diagnosis was confirmed in 
V, every Instance by finding the Lcishman-Donovan parasites in 
y, the blood obtained by splenic or hepatic puncture, and in one 
case in smears from the spleen made after death. The 
jTt infection, it is bcHevedJ was contracted in most, if not in 
. * all, c.ascs when the men were on furlough at their homes. 
Jleiapsing fever caused 31 admissions and five deaths. There 
were 182 attacks from enteric fever, 62 from Ifalta fever, 85 
J from plague, A8 from sraall-po-^, 34 from cholera, and 24 
^ from typhus fever. 'The ndmis‘5ions for intermittent fever 
numbered 27,865, those from remittent fever 567, and from 
simple continued fever 2094. Tubercle of the lungs caused 
5 324 admissions, and of these 42 died. There were only 1864 
admissions for venereal diseases and two deaths. The 
admission rate for syphilis was 4*9 per 1000, for soft chancre 
4*0, and for gonorrhcca 5*8 Guinea-worm caused 472 
admissions and beri-beri onlyse\en. Nine cases of^suicide 
^ among native soldiers were reported in 1907, seven of them 
* by gunshot, one by opium, and one by drowning. 

V The death-rale from all causes among the native troops 
:J was only 6 *27, as compared with 8*18 among the European 
r r army in India. 

I T/te Jails c>f India. 

5 There Is a distinct improvement observed in the health of 
I- prisoners detained in the jails of India, the conditions under 
:2 which they live being more favourable to them than if they 
t lived outside. The scourges of the general population, like 

II cholera' and plague, now scarcely affect the prison statistics, 
and the medical officers of the jails have attained a high 

fitf degreo of success in preventing tiie spread of other com- 
municable diseases in these institutions. On the other hand, 
tl the prison population contains a large number of famino- 
sJ stricken, weakly, and unhealthy persons, but notwithstand- 
li ing this the health of the prisoners during 1907 was good 
fti and the death-rate, calculated on an average daily poputa- 
tioa of 107,675 (including the Andaman Islands), was only 
^1 18’51 per 1000, the lowest rate as yet ^recorded in Indian 
/ jails. The diseases which caused the most admissions to 
rj hospital were intermittent fever, dysentery, abscesses, 
^ ulcers, boils, and diarrhoea. The most common causes of 
k death were dysentery, tubercle of the lungs, and pneumonia, 
is 66 cases of epidomio drop^ with fire deaths, as also 107 
8S cases of beri-beri, were reported during the year, and special 
investigations into these two diseases were made respectively 
i by Captain D. Munro, I.M.S., Deputy Sanitary Commissioner 
y of Bengal, and by Captain E. D iV. Greig, I.M.S,, officiating 
( director of the Central Eesearch Institute, Kasauli. 

^ Mtal Statistufs of the General Population. 

} The total population now under registration -in India is 
^ 225,921,260, but there are still areas which have not yet 

j been brought Under registration, including some in tho 
I Madras Presidency, the Laccadive and Amindivi Islands, 
j Eastern Bengal and Assam, the North-West Frontier Prorince, 
j Lower Burma, and also considerable area? in Upper Burma. 

, Tlie population figures on which the rates are calculated arc 
those of the 1901 census; but these obviously become less 
accurate for purposes of calculation ns the date of the census 
recedes. Tho total birtl r ■ o —. 

a birth-rate of 37*65 per ; ■ • 

with 37*80 and 39*13 i ! • ' ' ' * ' ■ 

Central Provinces again showed the highest birth-rate— 
namely, 62*46, the lowest, 30*8, being yielded by the 
Madras Presidency. The moan number of males bom to 
every 100 females was 106*8. The total deaths registered 
amounted to 8,399,623, a death-rate of 37 *18, against 34 *74 
and 35*98 in 1906 and 1905 respectively. The highest death- 
rate occurred in the Punjab, 62*10, nearly half of which 
was duo to plague. The Presidency of Madras had the 
lowest death-rate, namely, 24*3. The infantile mortality 
rate per 1000 children born was 215. 

History of ihc Chief Diseases ta India. 

More than three-fourths of the total mortality was due to 
the following causes; “Fevers,” plague, cholera, diarrhoea 
and dysentery, and small-pov, these diseases accounting for 
no fewer than 6,425,385 deaths ont'of the total 8,399,623 
registered during 1907. * , < j 


Under this heading, which is a somewhat 
indefinite one, 4,464,881 deaths u'erc certified, giving a 
death-rate of 19 *76 per 1000 of the population, and account¬ 
ing for rather more than half of the total deaths from all 
causes. Many deaths arc returned as from “fever ” which 
arc due to other causes; it is estimated that rather more 
than a million of them were duo to malaria, and as plague 
was widely prevalent probably a number of deaths from it 
were returned as “fever.” The provinces which yielded the 
largest number of deaths from “fevers’’were the United 
Provinces and Bengal, which had respectively 1,350,405 and 
1,171,540 such deaths reported. 

Pl^uc, —^The deaths from plague in 1907 numbered 
1,316,707 the highest total as yet recorded in any year since 
the beginning of the present epidemic in India. In the 
previous year only 300,355 plague deaths had been registered. 
The province which suffered most from plague in 1907 was 
the Punjab, where 608,685 fatal cases occurred, nearly a half 
of the total plague deaths In India daring the year. In the 
United Provinces there were 328,862 fatal plague cases, in 
Bombay Presidency 93,609, and in Bengal 83,602. 

Cholera.— N ‘ -.*•«. I''''? 

The total ■ . ' ' ' ! 

(including t * . . ■ : ■ ■ ' .* ■ 

in 1906. Ine provinces iu wuicii liie gieai-esi, uuinuei 
cholera deaths occurred were Bengal, where 205,702 were 
certified; the Madras Presidency, 81,565; Eastern Bengal 
and Assam, 77,181; and the United Provinces, 22,438, 

Diarrhcea and dysentery. —Under this heading 298,117 
deaths were reported during the year, of wliich the Madras 
Presidency had 60,326; Bombay Presidency, 63,708 j and 
Bengal, 51,670. 

Smallpox. —From this cause 103,988 deaths were certified 
in 1907, as against 109,683 in 1906, and 70,912 in 1905 Of 
the deaths in 1907 Bengal was responsible for 29,066, the 
United Provinces for 22,645, and the Madras Presidency for 
22.455. 

Vaccination, 

The total vaccinations amounted In the year to 9,169,873, 
which is a slight increase over the nnmber performed in 1906. 
The percentage of success attained in primary cases was 97 *65 
and in revaccinations 75*45. All tho provinces, except the 
Central Provinces and the North-West Frontier Province, as 
well as the two small provinces of Ajmor-Merwara and Ooorg, 
maintain their own vaccinb institutes for the production of 
lymph. 

General Renxarlit. 


At the Central Besearch Institute, Kasauli, ns regards 
iriginal research, the staff was engaged mainly in carrying 
m the inquiry regarding the etiology and mode of spread of 
mteric fever in India, which was begun in 1906. ^ Other 
nvestigations connected with tho problems of immunity and 
mccine therapy were in progress at tho end of the year, 
[nvestigation of the etiology and mode of spread of 
lysentery, on the same lines as tliat of enteric fever, has 
jecn begun. This institute also was engaged in the prepara- 
ion of antivenene and curative sera, and also in routine 
)acteriological examination of specimens sent for diagnostic 
lurposcs. The Bombay Bacteriological ^boratory is used 
1) for the preparation and issue of antiplague v-accine for 
he whole of India; (2) as the chief laboratory for plague 
research work ; and (3) as tho provincial laboratory for the 
Bombay Presidency. At the lUng Institute of Preventive 
Sledicine, Sladras, the bacteriological examination of speci* 
nens from medical officers, sanitary authorities, plague 
ifficlals, and others, is carried out; also the chemical and 
lacterioscopic examination of water; and other scientific 
vork is nndertaken At tho Pasteur Institute, Kasauli, 
1349 persons, of whom 433 were Europeans, under- 
vent the antirabic treatment in 1907 for bites of 
inimals, mostly dogs; but in addition to 123 cases bitten 
>y jackals there wore others bitten by wolves and cals, 
rhere were only six failures to secure immunisation. This 
nstitute also serves as the provinci.al labomtory for the 
[*aDjab. The Pa.stcar Institute of Southern India, Ooonoor, 
vaa opened in April, 1907; in it 186 patients have been 
reated, of whom four did not complete the full course. 
3ne patient died on the seventh day and eight remained 
inder treatment at tho end of tho year. There w*as no 
Wlnre, since the fatal case had been bitten by a jackal 29 
lays btjfore he came under treatment. 
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Ifc is satisfactory to learn’that the Secretary of State 
towards the end of 1907 sanctioned proposals for placing the 
Tarious existing appointments connected with the bacterio¬ 
logical laboratories on a definite footing and for the creation 
of additional appointments. A list of scientific pnblications 
issued dnring the year by members of the Indian ilcdical 
Service is appended. 


%ookinQ Bach. 


■ rsoji 

THE LAHGET, 8ATTJEBAY-, april 16th, 1831. 


INVEKTIOX or THE STOMACH-Pb’JtP. 


the Mitor of The Laaxet. 

SXR,—MTijie turning over, the other day|, the lectures of 
Sir A. Cooper, published by you in THE Ltxcirr, I was 
surprised to find Sir Astley attribute the inicntion of the 
stomach-pump, as applicable to the removal of poisons from 
the stomach, to Mr. Jukes of PimlicO, in the following 
words:—"IVith respect to the medical application of the 
syringe, however, idr the purpose of removing poisons from 
the stomach, we are indebted for it to 5Ir. Jukes.” Without 
wishing to detract from the merit of Mr. Jukes, in having 
introduced to public notice so valuable an instrument, I 
must remark that a precisely similar instrument was invented, 
many years since, by M. Renault, a French surgeon and thati 
a description of' it by Alibert exists as far back as the yean 
1804. An extract may not be uninteresting to those 'who 
dip a little into medical literature. 

‘‘If great difficulty be experienced in compelling the 
■stomach of a person who has taken poison, to reject its 
contents, if the jaws be affected by tetanus to such a degree 
that nothing can be introduced into the stomach, M. Benaulti 
proposes tiiat we have recourse toja-tube of gum-elastic, of' 
sufficient length to reach by one extremity into the stomach, 
and of sufficient calibre to give free pajssage to any matter 
■we may wish to introduce'into this visous. The external 
■extremity of the tube'is mounted with a metal ring, to which 
a syringe may be adapted. M. Renault r is of opinion, that, 
■with the assistance of this tube, we may inject a sufficient 
quantity of liquid into the stomach and afterwards withdraw 
it by the action of the piston.” 

'I remain, Mr. Editor, 

^ Tour obedient servant, 

P. H. GowEn. 


VITAL STATISTICS. 


HEAI/TH OP ENGLISH TOWNS, 

In 76 of the largest English towns 8802 births and 5651 
deaths were registered during the week ending April 3rd 
The annual rate of mortality in these tovras, which hai 
been 22 ■ 1 and 19 ‘ 8 per 1000 in the two preceding weeks 
further declined to 17’9 in the week under notice 
Dnring the 13 weeks of the past quarter the death-rab 
in these towns averaged 18-8 per 1000, and in Londoi 
the mean rate during the same period was equal to 19*( 
per 1000. The lowest annual death-rates recorded ii 
these towns in the week under notice were 6 • 0 in Homsoy 
8 '0 in Walthamstow, 8 • 3 in Barrow-in-Furness, and 8 - 9 ii 
Smethwick; the rates in the other towns ranged upwards ti 
24'4 in Oldham, 27*0 in Wigan, 27*3 in Great Yarmontb 
28*1 in Warrington, and 30*7 in St. Helens. In Londoi 
the recorded death-rate during the week was equal to 18*1 
per lOQO. The 5653 deaths from all causes in the 76 town; 
during the week showed a further decline of 598 from thi 
ni^ber in the preceding week, and included 573 which wen 
rmerred to the principal epidemic diseases, against 725 am 
683 in the two preceding weeks; of these 578 deaths 
0-9 resnlted from measles, 103 from whooping-cough, 4S 
from ffiphtheria, 46 from diarrhma, 41 from scarlet fcTcr 
nmc from ‘‘fever” (principally enteric), and one fron 
small-pox. bo death from any of these epidemic disease 
was registered during the week in Gateshead, Leyton 


Birkenhead, Halifax, or in nine other smaller towns; lie 
annual death-rate therefrom, however, ranged upwards is 
the other towns to 4*0 in Preston, 8*6 in Wigan, 9 4 
in Warrington, and 15*9 in St. Helens. The fatal cases 
measles, which had boon 438 and 410 in the two preoeii^ 
weeks, farther declined to 329 in the week under notice; 
the highest death-rates from this disease were 3*1 is 
Reading and in Sheffield, 3*8 in Bootle, 3*9 in IVest 
Hartlepool, 4*6 in Wigan, 8*7. in'Warrington, and 14*8 
in St. Helens. The 103 j deaths from whOopiug-cougi 
showed a further decline from the numbers in recent WMie, 
but caused death-rates equal to 1*1 in St, Helens andta 
Swansea, 1*7 in Nonvich, and 3*1 in Preston. The 49 
deaths from diphtheria wore ten fewer than the numbHit 
the preceding week, the highest death-rate from this disease 
being L • 1 in Huddersfield: The 46 fatal cases of diatthaa 
exceeded the number rcooidcd in any of the ptevions sk 
weeks ; in Wigan the mortality from this cause was eqiia! fo 
2 • 9. The 41 deaths from scarlet fever showed no 
tion from the number in the preceding- week, and 
included 12 in London and its suburban districts, let 
in Jfanchester, and four in- LiverpooL The nine deatis 
referred to fever" showed a farther considerable 
decline from the numbers in recent weeks. The fatal caseif 
sraaU-po.x was recorded in Bristol. The nnmberjof ecar'et 
fever patients under treatment in the MetropoUtan Asjlam 
Hospitals and the London Fever Hospitals, which had b«a 
2596 and 2571 at the end of the two preceding weeks, had 
further decreased to 2462 on April 3rd; the new cases 0' 
this disease admitted to these hospitals during the 
numbered 273, against 279 and 327 in the two pteccfing 
.weeks. The registered deaths in London referred to piies 
monia and other diseases of the respiratory organs, which hai 
been 6SL and 687 in the two preceding weeks* forthe 
.declined to 399, but were 55 in, excess of the cm; 
j-eoted, average number in the corresponding, week ot 
the five years 1904-08. The deaths in London referrei 
directly to influenza during the week declined to lOT, iff 
exceeded-the corrected average by 76. The causes of 51 
or 0*9 per cent., of the deaths registered in theTStowD* 
dnring the week were not certified either by'a. registewS 
medical praotitiotSer or by a coroner. All the causes 0' 
death were duly certified in Leeds* West Ham, Bradfoii, 
Newoastle-on-Tyne, Nottingham, Leicester, and in 46 othu 
smaller towns 5 of the 51 uncertified causes of death, how¬ 
ever, mine were registered in Liverpool, eight in Birminghm 
four in Sheffield, and three in London and in Manchestes. 

During the week ending April lOtU 8230 births aaiJ 
5364 deaths w-ere registered in 76iof the largest English 
towns. The annual rate of mortality in these towns, .which 
had declined from 22*1 to 17-9 per 1000 in the four pS* 
ceding weeks, further fell to 17*0 last week. For the 13 
weeks of the past quarter the death-rate in these towrs 
averaged 16*8 per 1000, and in London the meantratefo: 
the same period was 19'6 per 1000. The lowest recorflel 
death-rates in these towns la=t week were 4 • 4 in Homsej, 
7*8 in Stockton-on-Tees, 8*2 in Hands worth (Staffs), anl 
8 *4 in. Walthamstow and in Ipswich ; while the rates ui tbs 
other towms ranged upwards to 24-5 in Birkenhead, 23^2 
in Middlesbrough, 29*0 in Tynemouth, and 31*8 in St 
Helens. In London the recorded death-rate 'during the 
week was equal to 15*9 per 1000. The 5364 deathe 
from all causes in the 76 towns last week showed a 
decline of 284 from the number in the - previous week, and 
included 593 which were referred to the principal cpidefflio 
diseases, against 725, 683, and 573 in the tbieo preceding 
weeks; of these 593 deaths, 327 resulted from measles*I3i 
from whooping-cough, 63 from diphtheria, 47 from scark* 
fever, 37 from diarrhoea, and 22 from.“fever.” (principW 
enteric), but not any from small-pox. The 593 deaths 

from these epidemic diseases in the week-under notice were 
equal to an annual rate of 1*9 pet 1000, against rates 
declining from, 2*3 to 1*8 in the three preceding 
No death from any of these epidemic 'diseases was registw^ 
last v*eek in Leyton, Halifax, Hornsey, Newport. (Mon). 
Ipswich, or in six other smaller towns ; the death-rak‘ 
therefrom ranged upwards, however, to 4*£ n Booth- 
^^''fsmouth, 6i5 in Sunderland, uud 10-4 

fatal cases of measles in the 76 ' 

which had declined from 438 to 329 in the three preceding 
weeks farther fell to 327 last week; the highest dfrin- 
rates from this disease in the weehi under notice were 3 
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3n Bootle, 3*1 .in 'Keadicg, 3*2 in Portsmouth, 3*3 in 
5*2 ia Sunderland, and 6'2,in ,St. Helens. 'Xhc 
107 deatlis from whooping-cough sho>ved a slight ^increase 
over the number iir the preceding weclv, and caused dcnlh- 
rates equal to 1*0 in Walsall .'and > in Stockport, 1*1 in 
St. Helens, 1*2 in York, 1*3 in Coventry, and 1*6 in 
Rhondda. The 63 fatal cases of diphtheria were four in excess 
of the number,in' the previous week, the 'highest death- 
rates from this cause being 1*0 in Portsmouth and in 
Wolverhampton and 1*2 in Rhondda. Tlie 47'deaths from 
scarlet'fever exceeded the number recorded in any of tbfc 
preceding 11 weeks, and" caused rates ’ranging upwards 
to 1*3 in King’s Norton and 2*2 in Wallasey. The 
37 fatal cases of diarrhcea phowed a decline from the 
numbers in recent weeks; the highest death-rates from 
this disease were ’I'l in'Swansea, 1*2 in Aston Manor, 
and 1'6'in Smethwick. The deaths referred to “fever,” 
which bad been 22, 15, and nine in the ihrec preceding 
weeks, rose again 'to i22 last week, and included two 
each in London, Manchester, Huddersfield, and Middles¬ 
brough. The number of scarlet fever patients under 
treatment In the'Metropolitan Asylums Hospitals and the 
London ■'Pever Hospital, which had declined from 2873'to 
2462 nt^theend of the five preceding''wecks, had further 
■fallen to 2418 on Saturday, April 10th ; 256 now cases were 
admitted during .the-week, against 279, 327, and 273 in the 
three preceding week?. The registered deaths in London 
referred, to pneumonia and other diseases of the respiratory 
organs, which had decreased from 758, to 399‘in the four 
. V* * ’ f *’ ^ T I ck to 310, and were 

' * . ■ : ;* the corresponding 

• . . , :■ ! . deaths in’London 

referred directly to influenza fell last “week to 62, having 
been 125,138, and ‘107 in the three preceding weeks. The 
causes of 44,,or 0*8 per cent, n£ the deaths registered in 
tbo-'76 'towns last week were not certified either by a 
registered ^ncdical practitioner or bj.a coroner. All the 
causes of death were duly certified in'London, Leeds, 
BrUtoIi West Ham, Newcastlc-on-Tyne,.Nottingham, Salford, 
and in 48 other so^Uer towns; the 44 nneertified deaths 
included seven .in Blrmicgbam', five jn Gateshead, four fn- 
Liverpool and in Sbcfficldi and'three .in .Manchester and in 
St.'Helens. , 


' aEAlTB OF.8COXCU IO^v^•a. 

The annual rate of mortality in (eight lof .the,principal 
Scotch towns, which had been 21*6, 21*1, and 20*6 per^ 
1000 in -the th-*'*' itreai.* declined to 

1.9 • 9 in ithc'wee i the ,13 .weeks 

nf :the'past ■qu, • ese -eight towns' 

aveniged ,19 \ '0*7 mean' 

rate .during )the jsame ipetiod in the 76 largo {English 
towns.. vAmong, the tcight {Scotch towns the .death-rates 
during i.the--^vcck ,nnder notice ranged from ,13*8 -in 
Aberdceuifind 16*3 in .Leith, to 23-3 in Paisley and.^-S 
in Greenock. The 712 deaths from all causes registered in 
the .eight towns showed a further idecline of 20 from 
the ,numbers in {recent .weeks, .and .included f?8 which 
were referred to the principal epidemic diseases, against 98, 
87,-and 80 in the three preceding weeks; of these 78 deaths, 
47 resulted -from whooping-cough, 14 from diarrhosa, aix 
f..:. x*’:'." \ C- • •■■';let fever^ five from “fever,” 

} ’ ■• • • ■ : ■ ■ any from small-pox. These 

■*• 'i ' ■ ■ .ses were-cqual to an annual 

rate of 2 •'g .per 1000, or 0 *4 per 1000 above the mean rate 
during the week .from the same diseases in the 76 .^glish 
towns. The fatal cases of whoopiug-cough.wln'ch had been 
51 and ,62 in the two preceding weeks, declined again to 47 
in the week under notice, and included 32 in Glasgow, nine 
m-Aberdeen,*fhree'in-*Edinburgh, and'two in Dundee The 


towns, which had'been 187 and‘180 in-the two preceding 
‘weel^i further declined to ‘163 in the week under notice, but 
exocedod by 49-the number registered in‘the’corresponding 
week'Of lak. year. The causes of 26, or3*8 per cent., eff 
tho’deaths registered in the eight towns * during the weel: 
nvere not certified; in the 76 ^English towns the'propor¬ 
tion of uncertified causes of death did not exceed O'B 
jier cent. , 

Thcaniftial rate of mortality in eight of the principal Scotch 
towns, which 'had declined from 21 • 6 to 19 • 9 per 1000 in the 
•four preceding weeks, further fell to 17 • 7 per 1000 in the week 
ending April lOtb, During tJie 13 weeks of the past 
quarter the mnnual death-rate in these eight towns aver¬ 
aged 19f5’per 1000, and exceeded by 0*7 per 1000 the 
rate during the same period in the 76 large English 
towns. Among'the eight Scotch towns the death-Tatcii 
in tho week under notice ranged from 11*9 in Paisley 
and 13*4 in Leith, to 19*6 in Glasgow and 20'8 
in Dundee. The 634 deaths from all -causes iregistered 
in the eight towns last week showed a. further decline 
of 78 from the number in the preceding week, and 
included GO which were referred to the principal epidemic 
diseases, against 87, 80, and 78 in the Uhrec pre¬ 

ceding-weeks ; of ‘these 90 deaths, 55 resulted ifrom 
whooping-cough, 13 from diarrhaa, nine from diph¬ 
theria, seven from “fever," three from measlo-*, and 
three from scJirlefc fever, but not any from <srmnll-pox. 
These 99 deaths were equal to on annual rate of 2^5 
per TOGO, being 0*6 per 1000 abo\e the mean -rate last 
week from the principal epidemic diseases in the 76 largo 
■English to>vnB. The fatal oases of whooping-cough in the 
Scotch towns, which had been 52 and 47 in'tbe‘two pre- 
a>edlng•weeks, rose again last-week to 65, of w’bich42occurred 
in Glasgow, four in Dnadee, three in Edinbmgli, and two in 
Aberdeen. Tho 13 deaths from diarrhcea were slightly below 
the number in the previous week, and included i eight in 
'Glasgow and throe in Dundee. The fatal cases of diphtheria, 
which had been 12, eight, and six in the "three ^preceding 
•weeks,-rose again last week to nine, of which four .ivere 
registered in Glasgow and two in Dundee. lOf 'the 
seven deaths referred to “fever',*’ 'four of enteric and 
two of cerebro-spinal jneniugitis occurred in Glasgow, 
and one of cerebro-spinal meningitis in Paisley. All 
the three fatal cases of -scarlet fever were registered 
Li Glasgow; jond two of the three -deaths from 
measles occurred in Aberdeen. The deaths referred to 
diseases .of the .respiratory organs in the eight towns, 
which had been 187, 180. and 163 in the tlurce preceding 
.weeks, further fell to 108 in the week under notice, add 
were <20 fewer.than the number in the .corresponding weCk 
of last year. The causes of 25, or 3’9 per,cent., of the 
Heaths registered in the eight towns last week were not 
certified; in the 76 English tosyns the proportion of uu- 
jeertified causes of death did not exceed 0 ’ 8 per cent. 


HBALTH or DUBLIN. 

The annual rate of mortality in Dublin, which “had been 
29 -3 and 27 *2 per 1000 in the two preceding weeks, furUicr 
declined to 25’9 perlOOO in the week ending April 3rd. .During 
the 13 weeks of the past quarter the death-rate averaged 
25‘7 per 1000, the mean rate during the same period being 
19-6'in Itondon'andIB •! in Edinburgh. XTbe 198 deaths of 
Dubhn residents Tiom nil causes during >the weak and^ 
notice showed a^furthcr Cedine of ten from tho (numbers in 
the tfio preceding weeks, and included 20 which were 
referred to the principal epidemic diseases, .against 1.7, 
13, and -ten in the three preceding weeks. These ,20 
drntfas 'Wero equal to an mmual rate .of 2*6 per 
1000 :,the-rate from those epidemic diseases in the same 
week was equal'to 1'8 in London, and did not cxceed-O-G 



from Scarlet‘feVer also occurred in Gla£gow’,,as did three df 
the five deaths referred‘to'“fever,”-of whlcli two were 
certified as enteric ■'fever and one as ,cerebro-spinal menin¬ 
gitis ; one fatal case pf enteric fever occurred in Perth and 
one of cerebro-spinal mcniugilis in Edinburgh. 'The deatlis 
referred to diseases of the respiratory organs'in the eight 


' that recorded in'recent'WMta. Ko death from tmall-jur, 
I from scarlet torer, or from “fover” a-aa resLstcred dnrinff 
the■wcek.nnder notice. The 188 dcatlw In Duhliu dnnnp the 
■week Included 36 of infants nnder one year of age and fiB 
' of BcrsolM aged npn-ard3;o£ eOotcats, the latter,being 15 below 
the ’ -”'•' "■'■•els. 
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of the deaths oocnrred in public institutions. The causes 
of five, or 2-6 per cent, of the deaths in Dublin last 
•week were not certified either by a registered medical prac¬ 
titioner or by a coroner; in London the causes of all but 
three of the 1701 registered deaths were duly certified; while 
in Edinburgh 5-6 per cent, of the causes of death were 
uncertified. 

The annual rate of mortality in Dublin, which had 
declined from 29-3 to 25-9 per 1000 in the three pre¬ 
ceding weeks, farther decreased to 25 -5 in the week ending 
April 10th. Daring the 13 weeks of last quarter the death- 
rate averaged 25 •? per 1000, whereas the mean rate during 
the same period did not exceed 19" 6 in London and 18 •! 
in Edinburgh. The 195 deaths of Dublin residents from 
all causes during the week under notice showed a further 
slight decline from the numbers in recent weeks, 
and included 17 which were referred to the principal 
epidemic diseases, against 10 and 20 in the two preceding 
weeks. These 17 deatlis were equal to an annual rate 
of 2*2 per 1000; the rate from these epidemic diseases in 
the same week was equal to 1-8 in London and 0-6 in 
Edinburgh. Of the 17 deaths from these epidemic diseases 
in Dublin last week, seven resulted from whooping-cough, 
six from measles, two from diarrhosa, one from diph¬ 
theria, and one from “ fever," but not one either from scarlet 
fever or from small-pox; the deaths from whooping-cough 
just exceeded the number in the preceding week, while those 
from measles showed a small decrease. The 195 deaths 
registered during the week included 39 of infants under one 
year of ago and 52 of persons aged upwards of 60 years; 
these numbers being respectively three above and six below 
the corresponding numbers in the previous week. Seven 
inquest cases and four deaths from violence were registered; 
and 89, or 45 • 6 per cent., of the deaths occurred in public 
institutions. The causes of six, or 3-1 per cent., of the 
deaths in Dublin last week were nob certified either by a 
registered medical practitioner or by a coroner ; in London 
all of the 1470 deaths were duly certified, while in 
Edinburgh 3 per cent, of the causes of death were un¬ 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Inspector-General of Hospitals and Fleets James Porter, 
C.B., Director-General of the Medical Department of the 
Navy, has been appointed Honorary Physician to His 
Majesty, in place of Inspector-General of Hospitals and 
Fleets Sir John Watt Reid, K.O.B., LL.D., K.H.P., de¬ 
ceased (dated Feb. 25th, 1909), 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s fleet: Alfred James 
Hewitt (dated Feb, 26th, 1908), John Verdon (dated 
August 2nd, 1908), and John Thornhill (dated Feb. llth, 
1909). 

The following appointments are notified :—Fleet- 
Surgeons : H. W. G. Doyne, H. W. Finlayson, H. W. 
Gordon-Green, and A. S. G. Bell to the President, additional, 
for three months’ course at West London Hospital; and J. 
Chambers to the President, additional, for three months’ 
conrse at West London Hospital. Staff-Surgeons: E. H. 
Mornement, W. G. Westcott, J. O’Hea, H. V. WeEs, D. V. 
Lowndes, P. F. Alderson, and G. 0. M, Dickenson to 
the President, additional, for three months’ course at 
West London Hospital; J. Verdon to the Kinsha; M. P, 
Jones and A. W. B. Livesay to the President, addi¬ 
tional, for three months’ course at West London Hospital; 
J. Whelan to the Adventure; Jj Mowat to the Crcssij; A. J. 
Wernet to the IpTiigcnia; M. Cameron to the Attentive 
(appointment to the Cressy cancelled); W. B. Macleod to 
the Bonaventure; and H. Huskinson to the Afrioa. _Sur¬ 

geons : M. T. Male to the Royal Marine Artillery, Eastney; 
P. T. Nioholls to the i^tory, additional, for disposal; B.' 
Cameron to the lerrihie; S. F. Dudley to the Ccmmonrsealth; 
and G. L. Buckeridge to the Astrma. Civil Practitioner': 
H. D. Johns, to he Surgeon and agent at Hornsea and 
Aldborough. 


Royal army Medical Corps, 
Lieutenant-Colonel Francis A. B. Daly 0 B 
retired pay (dated April 14th, 1909). 


retires on 


Royal Malta Artillery, 

Surgeon-Captain Alfred E. Slifsnd to be Satgeoa-lla'ir 
(dated April 1st, 1909). ' 

Special Reserve. 

Royal Army Medical Corps. 

The rank of Captain James C. McCarroll is as Mr 
described, and not as stated in the Oazette of Nov. 17th, l&M 

Captain Herbert E. Dalby, having assented to be transEeticd, 
is appointed an officer of the Special Reserve of OScer*, 
retaining the rank and seniority which he held in fe 
Militia (dated Sept. 20th, 1908). 

Militia. 


Royal Army Medical Corps. 

Lieutenant James C. McCarroll to be Captain (datd 
August 18th, 1908). 

Territorial Force, 


Royal P’ield Artillery. 

3rd East Anglian (Howitzer) Brigade : Surgeon-Lieuteiat! 
Richard W, Mullock to bo Surgeon-Captain (dated April Ir, 
1908). 1st Northumbrian Brigade: Surgeon-Major Jcb 
V. W. Rutherford is granted the honorary rank of SorgEcr- 
Lieutenant-Colonel (datcd-March 31st, 1908). • 

Royal Army Mcdieal Corps. 

1st London (City of London) General Hospital: fisy 
Howard H. Tooth, O.M.G., is seconded for service with h 
London University Contingent, Senior Division, Officer' 
Training Corps (dated March 13th, 1909). 

1st North Midland Field Ambulance: Charles DatBic 
Lochrane to be Lieutenant (to be Supernumerary) (data 
Feb. 4th, 1909). 

2nd Northern General Hospital: Surgeon-Captain 
nald George Hann, from the 7th Battalion, TbePrincec! 
Wales’s Own (West Yorkshire Regiment), to be Major (daW 
Feb. 22nd, 1909). 

P'or attaolment to Units other than Mcdieal CTiffi.—Supc 
numerary Surgeon-Lieutenant William Dyson from, the 4‘i 
Battalion, The King’s (Shropshire Light Infantry), to h 
Lieutenant (dated March 10th, 1909). Thomas Heylige 
Richmond to be Lieutenant (dated August 2nd, 1903)- 
Captain Edmond V. F. MacW. Bonrke to bo Major (datd 
March 1st, 1909). Cyril Howard Welch to bo Lieutenant 
(dated March 9th, 1909), 


The Close oe the Session at Haslae. 


The course of instruction of the newly entered surgeons at 
Haslar was brought to a close on March 30th by the distribs- 
tion of prizes by the Commander in Chief at Portsmontt, 
Admiral Sir A. D. Fanshawe, K.O.B. The gold medal wn 
gained by Surgeon W. A. H. MoKerrow of the Universit/et 
Aberdeen ; the microscope was awarded to Surgeon P. 0 
Hitch of the London Hospital; and the silver medal and 
books were awarded to Surgeon J. Glaister of the UniveratJ 
of Glasgow. The following list shows the places gained b; 
the combined marks of the London and Haslar esanuM- 
tions :— 


No. 

1. Surgeon W. A, 

licKerrow . ... 

2. Surgeon P. G. Hitch 

•, J, GlaSster 

4. T. H. Lloyd. 

Jones . 

5. Surgeon P. (j. H. 

Blaolc . 

6. Smgeon 0. P. Bainbridgo 


Marks. 

H. 

... 5479 
6446 
4763 


K. 


4586 

4575 

4457 


No. Mart*. 

7. Surgeon A. V.J. Richard- , 

8. Surgeon P. iv. Qnirk ... ^ 

9. „ S. L. MoBean... S 

10 . 

11 . 


12 . 

13. 

14. 


a. L. aicuean ... 

G. K. McGowan S 
E. 3. n. GarsUn S 
3V. Meams ... & 
Bradbury ... 4.W 
A. 0. Wilson .4^' 


Eight of the comiretitors hold University degrees, “ 


ill. 


West London Hospital, Hammersmith.-'^*' 

annual meeting of the supporters of this hospital 
c the president of the hospital and chairo^ 

of the meeting, appealed for annual subscriptions and 
that there had been a large falling off in legacies and dona- 
t Bishop of London expressed his regret that t 

should be so, adding that this hospital was a kind of h 
boat for that part of London and that the amount 
by the King’s Hospital Fund was a vote of confidence to' 
hospital. It is particularly desired to improve the attoo 
modation provided for the nurses. 
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C0rr£spnkntt. 


*'Audi alteram partem." 

TIN IN CANNED FOODS. 

' Ub the 'Editor of The Lanoet. 

Sin,—HTy attention bas been drawn to a letter in 
The LA^’CET of April 3rd,’ in which Dr. H. W. Wiley 
'expresses bis opinion that the resnlls of certain experiment 
made by Dr. Schryver on this sabject (taking known doses 
of non-irritant salts of tin with a view to determining the 
degree to which tin was absorbed from the alimentary tract) 
had better not have been stated becanso the statement may 
give encouragement to canners to continue Improper 
practices. 

Criticisms from Dr. Wiley on a matter of this sort deserve 
very careful consideration. He is chief of the Bureau of 
Chemical Industry in the United States, his efforts to secure 
the greater purity of foods are well known and appreciated 
in this country, while in the case of canned foods he has been 
endeavouring to secure the use of better grades of tin plate 
by American canners. Dr. Schryver and I have recently 
made reports to the Local Government Board—“On the 
Presence of Tin in Certain Canned Foods”—which include au 
account of the experiments referred to. The statement to 
n’bich Dr. TAh'Iey takes exception was— 

Tliey (those exiierlmenta) ilo not Indicate ranch probability of serious 
risk 01 chronic poisoning by tho absorption of non-lrrltant compounds 

of tin ns a result of a diet which conslsio largely of canned foods and Is 

continued over considerable periods of time. 

* If this is objected to, I can only say that it is not the 
practice in this country to vrithhold the results of experi¬ 
ments which have been carefully carried out even for such 
laudable objects as those indicated in Dr. Wiley’s letter. I 
should not, however, have troubled you with any comment 
on this matter were It not for the consideration that, coupled 
with yonr own note on our reports in The Lanoet of 
Feb. 6lh, Dr. Wiley's letter may convey the impression that 
tho general effect of these reports is to suggest that no 
attention is required (n the interests of public health to con¬ 
tamination of foods by tin. 

'lo avoid any such misconception by your readers who have 
not seen the reports themselves, I would point out that they 
cover a considerably wider field than the individual experi¬ 
ments which Dr. Wiley discusses. The latter are contained 
^ in a section of Dr. Schryver's report which deals with the 
evidence available as to the accumulation of tin in the body ; 
as a. result of continued ingestion of small quantities of tin I 
such as are frequently present in properly canned foods of 
ordinary age. But Dr. Schryver’s report also includes a. 
collection of cases in which canned foods containing unusually j 
large amounts of tin have been associated with definite I 
irritant poisoning, and has further indicated the extent to | 
which the degree of contamination of canned foods by tin is 
governed by character of the food canned and the time 
which has elapsed since canning. 

Tho need for discouraging the use by canners of unsatis¬ 
factory tin plate, together with the importance of avoiding 
contamination by tin through improper methods of soldering, 
is given prominence in my report, which also contains 
suggestions as tojhe control which sanitary authorities in 
this country may be able to exercise in the matter. It 
appears to be established that practically all canned foods 
contain some tin, and that at present no positive evidence 
can be ascertained of harm resulting from the small 
quantities of tin which may frequently be taken in this way. 
Ko suggestion has been made, however, that precantioos 
should not be taken to prevent the introduction of exceptional 
or excessive amounts of tin into these foods. The basis 
of such precautions is tho employment of satisfactory tin 
plate and methods of soldering, and also recognition of the 
fact that contamination by tin increases with the age of the 
can—a matter of practical importance where acid foods such 
as conned fruits and meat extractives are concerned. I 
cannot, however, admit that becanso this is the end to be 
attained we should be justified in suppressing the results 
of experiments because these results may possibly he misused 
by unscrupulous people.—I am, Sir, yoursfalthfidly, 

Lendon. April 14tb, 190^ G. S. BUCHANAK. 


SPONTANEOUS CURE OF THORACIC 
ANEURYSM. 

lo the Editor of THE Lanoet. 

Sir,—I n The Lancet of April 3rd and 10th.accounts Imve 
appeared of the spontaneous cure of thoracic aneurysm. The 
following case bears upon these, not so much as a case of 
complete spontaneous cure, but one of nature’s attempts at 
the same, where visible changes could bo watched with 
the naked eye. About Michaelmas, 1906, a man, about 46 
years of age, complained of pain in the chest and lower ribs. 
The pain in the ,chest extended through to tho shoulder 
blades and the muscles of the back of the neck. This latter 
symptom had, he told mo, led to a diagnosis of muscular 
rheumatism. When I saw him about 12 months later, he 
then told me that he had left off work just previously and was 
suffering from rheumatism in his neck. On placing tho liand 
over the front of the chest a distinct heaving impulse was 
felt, and upon auscultation a double murmur. In due couisq 
a very troublesome cough set in with dyspneea. There was 
no mdema or loss of voice, nor any hicmoptysis. About six 
weeks after I first saw him the heaving impulse distinctly 
pointed at the side of tho sternum about the level of the 
third rib cartilage, and a pulsating swelling of about tbe size 
of a hen's egg made its appearance, occupying quite baU of 
the breadth of tho sternum. Tho man was now bad, and it 
seemed a question whether the aneurysm would burst through 
the skin or into the bronchus, and as the skin remained 
intact I fully expected the latter at any moment. I had 
him watched night and day and kept him absolutely 
quiet in bed and administered morphia regularly. After 
some weeks of expectation the man began to improve; 
the pulsating swelling which probably perforated the 
sternum without any spontaneous fracture lessened and 
finally disappeared, and at the present time, with the excep¬ 
tion of a little tenderness in the third interspace to the left 
of the eternum, nothing remains to tell tho tale. In the 
absence of any definite pressure symptoms or any alteration 
in cither pidscs or carotids or subclavians I considered tho 
case to be one of aneurysm of tbe first part of tho arch with 
a considerable saccolus giving the outward and visible signs. 
Tho man felt so much better that he wished to resume his 
ordinary occupation, but to this 1 would not consent. 

In his present condition the patient presents a chest dis¬ 
tinctly generally bulged and heaving on tho left side, dull on 
percussion from tbe left claviole to the right edge of tho 
sternum. There is a soft systolic murmur all over both sides 
of the obest. There is a thrill over tho left subeJavian 
artery and a systolic murmur over the right subclavian and 
right carotid arteries. A systolic murmur is heard over the 
back. Tbo right chest also heaves, but there is no tumour 
or thrill, and over the left side the breath-sounds are almost 
inaudible.—I am, Sir, yours faithfully, 

John J. WADHEtow, F.R.C.S.Eng. 

Wblttlosoy, April 12tb, 1909. 

lo the Edit(tr of The Lancet. 


—About 30 years ago a chaplain to the forces who had 
been under treatment by tho late Mr. Tufncll for aortic 
aneurysm was waiting for his train at the King's Bridge 
elation, Dublin, on his way to the Ourragh to resume duty. 
He suddenly leaped over tho wall of tho platform on to the 
foreshore of tho Liffey, falling perhaps 20 feet. Although he 
fractured no bones be died from shock. He bad been brought 
to Dr. Steevens’ Hospital, and at the post-mortem examina¬ 
tion it was seen that the solid clot which filled the aneurysm 
wa-s in no way disturbed by the fall, and I veiy disUnctly 
remember its smooth surface where it filled the entrance 
from the lumen of tbo artery. 

I am, Sir, yours faithfully, 




April 12tb, 1909. 


THE CLINICAL VALUE OP HiEMOMANO- 
METEB OBSERVATIONS. 

lo the Eddor of The Lanoet. 


Bin —I regret to find that I have drarrn an inaccnralo 
crence from Professor Starlings oiperlmcnt referred lo in 
r letter in The Lancet of April Srd—tho resnlt of a 
Fried glance through his Mercers’ Company lectnrcs which 
1 just come into my hands, and of not allowing enough for 
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THE PROXIMATE 'FACTOR OF DELIRIUM TREMENS. 
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tie difference between mercury and sulphate of magnesia' 
solution. The-relations between.the arterial and Tenons' 
pressures were: At the beginning, 11 arterial (Hg) to 14 
venous (MgSO^ solution); during experiment, 5 arterial 
(Hg) to 17-6 venous (llgSO^ solution). , The experiment 
did not show >tbe 'height to which venous engoigement 
pressure can be raised, as the venous outflow was not arrested, 
it was only impeded. 

The controversy initiated by Dr. Leonard Hill seems to 
me to have narrowed itself down to the question of the 
height to which venous engorgement pressure can rise. 1 
have quite “grasped the fact” that Dr. Hill believes “that 
the venous blood pressure cannot exceed the arterial.” I 
have, however, also grasped the fact that Dr. Hill’s observa¬ 
tions do not prove what they were thought to prove, but 
seem to prove, if ‘they prove anything, the nnsoundness ot 
the proposition that venous engorgement pressure cannot 
cxceediarterial. I entirely a^ee with him, however, that it 
is useless to continue the discussion further, but I would 
venture to suggest that a point has been defined where 
experimental physiology might be of assistance in settling 
the question, which is of somewhat wide interest from its 
relations to various phenomena which 1 have avoided 
referring to in this correspondence. 

In closing the correspondence as far as I am concerned, I 
desire to express my appreciation of Dr. Oliver Williamson’s 
generous recognition of the accuracy of my clinical observa¬ 
tions. Dam, Sir, yours faithfully, 

loth, 1909. WlIAjIA-ai RCSSELT,. 


THE PEOXIMATE FACTOR OF DELIRIUM 
TREMENS. 

lo the Editor vf The Lakcet. 

Sir,—! cannot altogether concur with the views expressed 
.by Dr. 'F. 'Hare in his letter to The Lahcet of April lObh. 

I am not in agreement with him in his statement -that 
“delirium tremens is a complication which mainly, if not 
solely, affects the chronic alcoholic as distinguished from-the 
dipsomaniac and the nnmerous varieties of impulsive 
druiikards,” &c. 

In my experience, and I have referred to the records of 
several hundreds of cases, there are many more regdlar or 
continuous drunkards than periodic drunkards, bnt -the ‘latter 
are jnst-aS‘liable to suffer from delirium tremens'as are the 
former. And while the cutting off of liquor without the sub¬ 
stitution of suitable treatment may precipitare an attack of 
the malady,-the disorder may and does occur among those who 
are at the time drinking heavily, and who are not troubled 
wdtb -vomiting or other symptoms which denote that tbe 
digestive tract refuses to retain or to absorb alcohol. 
Referring to the Norwood Sanatorium report of which notice 
has been taken in your issue of March 27th, that insti¬ 
tution is described as being under the supervision of an 
influential advisory medical committee, and it is advertised 
that the object of the institution is to “ place the therapeutics 
of inebriety upon a definite scientific basis,” an advertise¬ 
ment, by the -way, which seems to reflect on the labours of 
such men as -Sir B. W. Richardson, Dr. Norman Kerr, and 
many others. The admission, therefore, that in such an 
institution there occurred during two years some 6 per cent, 
to 7 per cent, of such grave complications as delirium 
tremens and alcoholic epilepsy is a somewhat startling one. 

Dr. Hare appears to desire further clinical evidence as to 
the advisability of a sudden discontinuance of alcoholic 
liquors in tbe treatment of inebriates. I will give him 
clinical evidence. At tbe Dalrymple Home retreat during 
tbe past 25 years there have been admitted some 900 
inebnates. Daring the first 15 years of this period Dr. E. 
Welsh Br^thwaite held tbe post of medical superintendent, 
and in this period there occurred three cases of after admis¬ 
sion delirium tremens. One occurred a few weeks after Dr. 
Branthwaito commenced his duties, and this case he con¬ 
sidered with the light of further experience was a preventable 
one- The second case was found on the morning after 
admission to be suffering from double pneumonia and 
delirium. The third oocurred during his absence on a 
holiday. 

During the past ten years I have been superintendent here 
and not a_ single case of delirium tremens has dei cloned 
among patients after admission. I have experienced three 


“ scares ” in cases where the patient passed a restless 
night and when, in the morning after admission, the condhia 
appeared to be threatening, but in each case I have ben 
fortunate enough to get the patient to sleep in the eailj 
afternoon and have had no further trouble. 

I have had to treat only one case of alcoholic epilepsy, fiiii 
occurred some four montlis after admission of the pafleEt, 
He had indulged in beer when‘on parole, and in his case 
quite a small quantity of liquor produced this conditjon. 
For this absence of complications I am largely indebted 
to Dr. Branthwaite, for I profited by his experience. 
All of Dr. Braiithwaite’s cases and all of mine dniing 
my first eight years were treated by absolute -Kithdrainu 
of liquor. During the past two years I have -veij 
occasionally given to patients some brandy or whisky during 
the first day or two if they particularly desired it. Thul 
have done not with any idea of preventing complicationsbid 
merely as a placebo. A certain amount of spirit has bea 
given in the form of pharmaceutical,preparations, in spirit* 
ammonia! aromatiens, for instance, but to tbe person'wboji 
accustomed to take alcohol by the pint or more da% a 
few drachms of spirit during the 24 hours is a negligMc 
quantity. 

Judging by the experience gained at the Dalrymple Some 
Retreat I am of opinion that delirium tremens, in tbe 
absence of surgical in]Uries or a disease such as pneumonia, 
is an avoidable complication when the patient can he kejt 
under observation, and that under the same conditions those 
patients recover more rapidly whose liquor is stopped at 
once. I have admitted a few cases where delirium tremew 
had already just commenced, hnt with 'the exhibition ef 
bromides in large doses and of hypnotics, among which 
chloral and paraldehyde arc the most useful, sleep has be« 
induced within 12 bonrs of .admission. So that I cannoi 
agree with the view vyhich Dr. Hare is inclined,tofaroi^ 
that tbe best treatment of this condition is to wiiibd» 
praoticaRy aU drugs. The condition, in my opiDico, 
requires energetic drug treatment. 

I am, Sir, vonrs faithfnlly, 

F. S. D. Hogo. 

Dalrymple Homo Eetieat, Bickmanswortli, April 13tli, 1909. 


HILLYER V. THE GOVERNORS OF 
ST. BARTHOLOMEW’S HOSPITAL. 

To theJUditor of The Lancet. 

^Sm,—In reference to your report and comments on the 
above case >may I crave the hospitality of your coluninsto 
tell all -who may be interested that my solicitors have entered 
an appeal against'Sir William Grantham’s decision J Byti* 
help of friends I hope to make this a test case and obtain » 
legal ruling as to the liability of hospitals in such situations, 
for it must be admitted that'this question is of grave import¬ 
ance not only to the authorities of hospitals but also to the 
generabpublic who support these charities. May I addtlat 
I went into court under the impression that a jury would be^ 
aU the evidence and would be permitted to express thdr 
opinion 1 I am. Sir, yours faithfully, 

Ixmdon, .April I2fh. 1909. WiLEIAM II. HlLEtEB 


A 'CASE OP EXCISION OF THE SCAPULA. 

lo the Editor o/The Lancet. 

SiBi—I was very pleased to read ithe letter of Mr. E- 
Rowlands in The LAncbt of Jan. 16th, calling my attenfi"® 
to a few discrepancies in my article on the above subject 
which -was published in your journal of Jan. 9th. 

_ In reply, I might state that my patient was able to ubd^ 
his arm voluntarily to an angle of 45 degrees, butonforcep 
abduction to any degree beyond this limit he evincedTOUM 
pain-; but Mr. Rowlands’s case was able to abduct hisannto 
^ nngle only, it was originally the typist's error, when 
“90 degrees ” were substituted -for 45 degrees. 
the difference in the range of abduction in these ^ 
cases is only 45 degrees, yet I admit that every 
range of movement must certainly he of material advantug 
to ^y person. But the two cases under discussion are q'® 
nnlike each other: one was an enohondroma and the 
rapidly growing sarcoma. My subject was also able a 
flex, extend, and adduct his shoulder 7 joint, but internal 
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external rotatiourwero only possible to a j* 

must bo remembered that notive and passim 
not commenced till the twenty-ninth day i; : 

owing to an attack of dysentery. Had these . ' 

commenced earlier he would have had a--- 
abduction and internal and external rotation '■■■ ! • 

that the utility of the joint had not been impaired I meant 
tl^t the patient had a joint fairly strong and mobile to enable 
him to carry on his work as a coolie. But It was never 
meant that his joint was as good as the normal one. 

With reference to my objections, to leaving the glenoid 
socket and the coracoid process in one' mass in innocent' 
growtlis of the scapula, while admitting that the radiograms 
-and the photographs support Mr. Ilowlands's contention, I 
think it is not wise to draw any definite conclusions from the 
results of a single, ca.so. We must collect more malcriala 
and compare their results before we make any definite state- 
men^ While I hold the above view for the present, I must 
candidly admit that Mr. Uowlands’s case Is very instructive, 
1 * a suitable ease should 

1. . • the reasons mentioned 

"■ ■■ * ■■■. ■ ■ tide published in tho 

■ ‘i; 1908. 

lam, Sir, yours faithfully, 

' ‘ , . H. B. MyLVAGA-VAM. 

r Clnpiloro»’South India, March 13th, 1909. 

NEWCASTLE-UPON-WKE. 

(EROM our pWN OORRESPONDEKT.) 

——. . ; I 

Annml Jit^iort of,t7Ce Royal ^’lc^oria. Infirmary. 

TiiE Royal Victoria infirmary was established in the year 
1761 and thciprcscnt report,'dealing with the work of the 
infirmary iorithe year 1903, ts the 158th since the foundation 
'of the instltutioQ. Tlie house committee point out that 
during the year tho hospital was opened to its fullest extent. 
It will bo romembered that tho new buildings were of^ned 
by the King in July, 1906, ahd the work of'the institution 
has gradually been transferred from its original borne on the 
Eorth banks. The occupation of the whole of thoacoom- 
modation aiforded* by tho buildings on the Moor Edge 
has, of course,, led to a latgc'increase in the number 
of patients treated and also to an increase iu tbe 
'ordinary expenditure.' It Is satisfactory to note that 
coincidently with an increase in the ordinary expenditure 
there has been an increase in the ordinary in<»me, but the 
latter has not been safllcicnt to keep pace with tho increased 
cost, so that the excess of expenditnre over income is greater 
than,it was in previous years. The house committee note 
that the Cost per in-patient is less than in 1907 or 1906. “ In 
order to meet the criticism that many patients are admitted 
into the hospital without sufficient care being taken to 
ascertain whether they are such persons as arc entitled to 
receive the benefit of the cliarity, the house committee have 
appointed a subcommittee to consider the admission of 
patients. During the present; year they hope to collect 
figures and information to enable them to recommend some 
workable fichcmo> which will solve to some extent this 
•extremely difficult question." During the year several 
important changes have taken place on the staff. In 
, August the resignation of Professor George Redmayne 
Murray was accepted with much regret and the house com¬ 
mittee say that “ during his tenure of office he has 
been distinguished for his courteous demeanour, profundity 
of knowledge, and devotion to the interests of the institu¬ 
tion, and as a consequence has enjoyed tho confidence and 
approbation, of the committee and his colleagues and the 
gratitude of his patients.” As I liave already stated. Dr, 
Murray was appointed an honorary consulting physician 
to the infirmary on • his accepting tho invitation of the 
University of Manchester, to become its professor of medi¬ 
cine. In March it was decided to appoint, four assistant 
pbysioiana •instead of two as heretofore, and in November 
an honorary assistant was appointed, to the ophthalmic 
department. As regard.^ tho finances of the Infirmary, 
the total ordinary income in 1908 was £25,552 17#. This 
sum is larger tlian the figure for. 1907 by £2683 0#. 10<f, 
The subacnbed income amounted to ^1,588 2#. !«?., w'blch 
exceeded the income of 1907 by £3868 11#. 8rf. The most 


j. 1 ir. . probably, "with regard to income is the 
tho workmen’s subscriptions. In 1904 the 
contributions totalled £4762 13#. 2(1 In 1903 
’ ■ was trebled and amounted to £14,213* 12#. Sd. The 
■ _ ■ .linary expenditure amounted to £30,892 17#. 6d., 
. ■ xceeds the income for the same period by £5340, 
and is greater than the ordinary expenditure in 1907 by 
£3525 13#. The deficit at the end of the year 1908 is 
greater than tho deficit at the end of 1907 by ^942 12#. Zd. 
The cost per occupied bed, calculated on the total ordinary 
^expenditure, was in 1908 £78 11#. 5<f., which is noticeably 
less than In 1907 and in 1906, when, on the same 
basis, the figures were £81 5#. 10|(f. and £81 5s. lid. 
respectively. When calculated upon the total ordinary 
expenditnre, less the cost of out-patients and casuals, 
tho cost per occupied bed' Was, in 1908, £74 14#. 6rf.; 
in 1907, £77 5#. ; aud in' 1906, £75 17#. W. 

The number of patients admitted tO the wardfe during the 
year was 7584, being 1103 more than in 1907, and the 
average daily number in the wards was 393*2, whereas iu 
1907 the average was 335*4, and in 1906,, 251*8. The 
*. * ■ ' •on any one clay was 425, whicli 

• * ..* * ■ • er which can be accommodated. 

I* •• • -^ * ; * “ *ommittee state-that it Is their 

endeavour, so far as possible, to limit tho number of 
occupied beds to 400 “in. order that a margin of 25 may be 
kept available for any emergency that may arise." The 
avarogo length of stay of each in-patient is greater than iu 
1907 or in 1906J the figures being 19*16 days in 1908,18*9 
days in 1907, and 18 *7 days in 1906. The number of out¬ 
patients and casuals was also increased. In tho year under 
review 37,324 out-patients were attended to- and 23,468 
casuals, the total attendances in the out-patient dopatc- 
ment (indoor and outdoor) being 104,725. . - 

April 13tb. . 


WAXES. ' 

(From our owk Correspondent.) 

Rolsomny hy line. 

Poiso.Niso by zino is sufficiently rare to merit lecoid when 
instances do . . . - , , 

bn the body 
short period 

chipped potatoes-purchased' at a shop in tho towm, Tho 
county analyst found traces of sine in the contents of tho 
girl’s stomach, and tbe same metal was also found in samples 
of' oil used for cooking the potatoes and in tho.potatocs them- 
solves. Tho cooking-pans were coated, with an alloy con¬ 
taining zinc, so that it is probable the action of tho oil 
together with tbe process of cleansing the pans had enabled 
the zme to become incorporated with tho potatoes. 

TAc Question of a Puhlio Slavyhter'house for Merthyr. 

A suggestion to provide a public slanghter-honsc in 
Merthyr appears to have caused some alarm among the 
batchers of the town. At a meeting of tho local Master 
Butchers’ Association recently held the secretary of tho 
National Federation of Meat Traders’ Associations declared 
that the inconvenience, the increased expenditure, and the 
risks involved in, the use of a* public abattoir had resulted 
in the firm determination of master butchers to go 
to the dead meat market rather than use a public 
slaughter-house. He also slated that wherever these 
existed they were* whito elophtonts and involved the 
ratepa^rs in a considerable financial, outlay for w’hich 
there was no adequate rotum. This assertion is not 
quite in accordance with statements which havo been made 
in recent literature on the subject. In Mr. Christopher Cashs 
work * a list is given of public slaughter-houses wlucli, iu 
reply to his inquiries, were stated to be a financial success. 
At Belfast the profit is said to be £800 per annum, and at 
Edinburgh over £900, while in sctcral places tho absence of 
any profit on the undertaklog is attributed to the existence of 
private slaughter-houses which cannot be got nd of. 

Olamoryan ira^tr Hoard. 

Tho Bill which is being promoted in tlio present session of 
Parliament by the Glamorgan county counc il, having for Us 

1 OarSUushtvr-JIou'o System. 1J.A. (aeoti'o IkU aa.1 

Sons. 1907)- 
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main object the formation of a water board for the county, 
contains provisions empowering the board to purchase existing 
water undertakings. The largest of these in the conntyi.s that 
owned by the Pontypridd Waterworks Company which supplies 
the town of Pontypridd and about two-thirds of the Rhondda 
valleys. The principal gathering grounds of the company are 
at the head of the little Rhondda valley where there are 
storage reservoirs with a total capacity of 220,000,000 
gallons. The supply has for some years been unsatisfactory, 
and one result of an action in the High Court brought by the 
Rhondda urban district council against the company in 1907 
was an undertaking on the part of the latter to obtain 
Parliamentary powers for the construction of reservoirs in 
Breconshire. These powers were secured last year, and it is 
stated that terms have already been arranged for the transfer 
of the existing works and of the powers to construct others 
from the company to the water board in the event of the 
Bill of the county council becoming law. 

Cardiff Mtdiml SoJiool, 

Although it is not at present possible to take the complete 
medical curriculum at the Cardiff College, the number of 
students from the Medical School who have already become 
qualified is 123. A great stimulus to the establishment of a 
Faculty of Medicine will no doubt be given by the recently 
issued report to the Treasury of the committee appointed to 
inquire into certain matters connected with the University 
of Wales and the Welsh University Colleges. Sir Donald 
SlacAlister, President of the General Medical Council, who 
was a member of the committee, has appended a note to 
the report which has special reference to ’the Cardiff 
Medical School. He points out that the large international 
shipping trade of Cardiff makes it a natural centre for the 
study of tropical diseases, and he suggests that if a special 
school were organised in connexion with a completed medical 
department of the Cardiff College students and practitioners 
from other parts of the country would be attraeted to it. 
He also expresses the opinion that Cardiff possesses all the 
requisites for a complete school of medicine, though he is 
careful to say that new buildings are a essential requi¬ 
site, an assertion which no one will controvert. 

ImanUary Structural DcfecU on Neiv Vessels. 

For several years past Dr. J. Howard-Jones, the medical 
ofSoer of health for the borough, in his annual reports to 
the Newport port sanitary authority, has dravra attention 
to the hygienic defects which are to be found in quite 
new vessels, and the inspections which he made during 
last year disclose little, if any, improvement notwithstanding 
the fact that the vessels reported upon had been passed by 
the Board of Trade. In one instance the crew’s quarters 
are described as little better tban a hovel, so dark and so 
cut up into angular spaces that cleanliness was almost 
impossible. Such a dwelling, says Dr. Howard-Jones, would 
never be permitted by any sanitary authority to be occupied 
as a human habitation ashore. He further expresses the 
opinion that it is not at all surprising to find the type of man 
in our merchant service degenerating when sailors are com- 
peUed to live under such unsatisfactory conditions. From 
the record of nuisances and sanitary defects found during 
1908 it appears that they were discovered in 13 per cent, of 
the 2593 British ships inspected and in 20 per cent, of the 
994 foreign vessels. This proportion of defective conditions 
is higher than has been found in previous years both as 
regards British and foreign ships. 

April IStli, 

SCOTLAND. 

(From oxjr own Oorrespondents.) 


Olasgers Maternity JBbspital. 

At the annual meeting of the subscribers to the Glasgow 
Maternity Hospital the secretary of the institution showed 
that during the year in the various departments of the 
hospital the cases treated reached the large number of 
4384. This is an increase of 210 cases in the indoor, 336 in 
Me outdoor, and 98 in connexion with the Western Branch. 
Since the last annual meeting the new hospital bpq been 
opened and there is no doubt that it has the appreciation of 
the public and the confidence of the medical profession. It 
IS satisfactory to note that the number of students enrolled 


has increased from 86 to 154 and that the pupil nursis havt 
increa.sed from 113 to 140. The financial statement sWs 
that the expenditure for the year has exceeded the ansKal 
ordinary income by £1750. 

OlasgoK and West of Scotland Cooperation of Trained 
Nurses. 

The sixteenth annual report of this association has josl 
been issued and presents many points of interest, A 
cooperation such as this when well managed has proved a 
great boon to medical men and the general public of tbe 
West of Scotland, and has at the same time sccored to 
nurses on tbe staff regular employment, adequate ramunera- 
tion, and the advantages of a central home. The number ci 
the nurses on the roll is 178. The number of cases 
attended daring the past year was 1899, and the amount 
earned by the nurses £11,538. Since the establishment oi 
the association in 1894 18,139 cases have been nursed and 
£108,039 have been earned. The system on which the 
scheme is worked is that at the termination of a 
case the nurse collects the fee and pays to the lady 
superintendent a percentage thereof, whkh is placed 
to the credit of a common fund out of which the yearly 
working expenses of the cooperation are defrayed, la 
the early years of the association 10 per cent, was coc- 
tributed and this was afterwards reduced to 7i per cent. 
During the year now completed the percentage has beet 
raised. Nurses joining the coSperation pay 10 per cent, for 
the first two years, and after, the first two years 7i per ceat. 
Nurses who have been seven years in the cooperation ha^ 
the percentage reduced to 5 per cent. Nurses residing ia 
the home when off duty make a quarterly payment of £1. 
which entitles them to sleeping-accommodation, board bciig 
charged at the rate of 12s. Qd. per week or 2s, 6d. per day. 
A sick fund has just been inaugurated in connexion with the 
association and to this all the nurses contribute £1 
annum, with the exception of four who are already members 
of the Royal National Fund. A bazaar was held last year to 
help this sick fund and by means of it the sum of £3523 was 
raised. 

Pathological Laboratory for Asylums in the West of Soothni 

A movement has been initiated for the establishment of 
a pathological laboratory in the West of Scotland on the 
same lines as the one at present in Edinburgh for carry¬ 
ing out pathological work in connexion with tlie as/JaffiS 
in the district. It is evident that the establishment of such 
an institution will undoubtedly be in the interests of medical 
science, but also in the interests of the patients in ftes® 
asylums. The cost of carrying it on is estimated at £45!* 
per annum, of which £300 would go in salary to the patho¬ 
logist, the other £150 being applied to the various reqaire- 
meats of the institution. The committees of Woodilce and 
Gartloch Asylums under the Glasgow Lunacy Board have 
agreed to give an annual contribution of £50 each, and the 
directors of the Royal Gartnavel Asylum have promised to 
contribute handsomely to the scheme. It is expected that 
the remainder will be made up by the various other 
authorities interested. 

Ihe Muniotpalisation effhe Sidlams Sanatorium. 

There is every prospect that the munioipalisation of the 
Sidlaw Sanatorium will not be agreed to without a seiere 
struggle. The matter was up for discussion at a meeting o' 
the Harbur Trust on April 6th, when it was moved that 
the board resolve to oppose the town council acquiring the 
sanatorium. The Lord Provost, in reply, denied that the 
matter had been rushed. The ratepayers had not only been 
consulted but they had voluntarily sent representatives to 
urge upon the town council the advisability of acquiring ffc 
sanatorium. It was not proposed to treat more than Itn 
cases at any time. They were advised by their expert that 
in a year or two the city would be compelled to provide h^' 
pilal accommodation for consumptives. They bad an oner 
from the directors of -a building that cost £25,000 ari 
the offer of additional ground on very favourable tertW- 
He thought that it would have been a mistake on tus 
part of the council not to have jumped at the bargar® 
The motion was carried by 18 votes to 3. The Chamber or 
Commerce at its monthly meeting on April 6th 
to oppose by counsel and agents the acquisition of 
sanatorium by the town council on the following 
viz., that due consideration had not been given to r 
financial burdens which would thereby devolve upon 
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<;ommunity; that no reasonable opportunity had been afforded 
to the ratepayers to determine as to the advisability of 
such a step; and that sufficient information had 'not been 
furnished of the intentions of the town council in regard to 
the development of a scheme of such immense possibilities 
The secretary WAS instructed to intimate this resolution to the 
Harbur Trust and other‘public bodies'with a view' to jouit 
action. Resolutions protesting against the’seheme have been 
pas«!8d by several of the ward committees. It is beliovcd 
that the Caledonian and Norlli British Railway Companies 
will also take action. The Trades Oouncil has unanimously 
decided to support the action Of the town council. 

University of Aberdeen: Grath(atian. 

The spring graduation ceremony at the University of 
'Aberdeen took place on April 6th in the Jlitchetl Uall, 
Marischal College. Principal Lang has beefa laid aside with 
illness for some weeks and Lord Btrathoona came specially 
from London to preside in his place. This is the first 
occasion for a long period of years that a chancellor has 
fulfilled a like duty. Six gentlemen received the degree of 
M.D.i one that of Oh.M., seven that of D.P.H., and 37 those 
ofM.R., Ch.B. ' At the close of the graduation ceremony 
Xiord'StTathcona delivered a short address on. patriotism. 

April 33tZi. 

IRELAND. 

(Frou oua ow Correspondents.) 

I Tuberoulcsis Ux\ihUion at the Itotunda. Jlosjiital, JDitblin. 

A]TuBEacuLOSi8 Exhibition will be held in the Rotunda 
bttildiogs on April 20tb to 22nd under tho presidency of Her , 
ExceUenoy the Countess of Aberdeen. Preliminary meetings ! 
for tho purpose of making arrangements were held in the 
Rotunda on the 5th and 7th of this month. At tho former 
it was proposed by Mr, Pletcher and seconded by Mr. E. H. 
Tweedy 

T , ■ . if tUecxhllittion 

■1 NftttoHvI ilcaUh 

\. • ■ I ■ ' * ' ' power to iid'l to 

Dr. M. F. Cox and Mr. John Sloonev were appointed honorary 
treasurers, Dr. T. Donnelly/ Dr. E. M. Fannin, and Mr. 
T. 0. Harrington, M.P., honorary secretaries, and at tho 
following meeting of tho executive committee (on April 7th) 
the various sections of the exhibition were allocated to 
follows: Pathological Sec- 
' /Veterinary Section: Mr. 

; ■ ' J. IVilkinson, Statistical 

Section: Sir R. E. Matheson. Literature Section: Dr. A. G. 

- Boyd. Appliances Section ; Sir W. J. Thompson. Hygiene 
Section : Mr. George Fletcher, Dr, R. J. Rowlette, and Pro¬ 
fessor F, ..T. Houston. Food Section: Professor W. H. 
Thompson. Domestic Science Section: Mrs. Rushton, Miss j 
Fletcher, and Miss McHeill. Her Excellency then announced 
that Dr. E. “W. Hope, superinteudent medical officer of 
health of Liverpool, would deliver-a lecture on Tuesday, 
April 20th, and that Dr. Philips would lecture on tho'follow- 
ing evening. It was also decided that popular lectures 
should be delivered every evening, and that demonstrations I 
of exhibits should be given frequently daring the day. I 

, Menn Ulster Uye, Ear, and Throat Ilosintal. 

From the annual report presented at the meeting of the 
supporters of this institution on April 8th it appears that 
3539 new patients were treated during 1908, while 340 w'ere 
taken into the wards. Over 60 operations for cataract were 
done during the year. The debt on the hospital has been , 
incrcaied to £244 5s. 5d. Special reference was made to tbe 
much regretted death of Dr. R. Allen, one of the assistant 
surgeons, in whose place Dr. Henry Hanna has been 
appointed ; while Dr. Isaac A. Davidson and Dr. J, McCredy 
have been appointed clinical assistants and Dr. F. 0. Smyth 
anctisthetist. .* 

The Eelfast JTcaUh CommUsion. ‘ 

The Local Government Board (advised by the Law Ofiioera 
of-' the Crown) has demanded from'^ the city corporation 
of Belfast the sum of £1431 lOr. lOd. for the cost of the 
late Health Commission. Two counsel advise-the corpora¬ 
tion that it is not liable for tho'snm of'£6D8, being the 
umount paid respecUvcly to the chairman and two other 
members of the Commission who were not officials of the 


Irish Local Government Board. The matter is under con¬ 
sideration; thetwo counsol representing the corporation, in 
the meantime, are to look into the advice of tho Crown law 
oflicem, as given to the Local Government Board. r 

OvLrcrorcding of Ulster Asylums. 

From the tenth annual report of the Monaghan and Cavan 
Lunatic Asylum it appears that there wore 858 inmates (460 
men and 398 women). 179 wore admitted during the year, 
and (he total number under treatment during the year was 
1030. The numbers remaining at tho close of the year were 
33 more than those in the house at the close of the previous 
year. The new detachable block to' accommodate 120 
patients has been occupied since April last*, and even with 
this accommodation utilised there are still 89 patients in 
excess of the legitimate space. At the monthly meeting of 

“ ■ .» . ' • ,’Iam, held on April 8th, the 

* ‘ ‘ . .* ' ■ ' accommodation to relievo 

* . • :. ■ ' .IS again under consideration 

but w'as adjourned. 

April iSlli. ' 


PARIS.' 

(FROSX OITR OWN CORltESrONDENT.) 

Evreign Bodies Iteinoved from the CCsojjhagus. 

At a meeting of the Society of Medicine held on 
March 27th M. Quisez showed 18 foreign bodies which 
had been removed from tbe ccsophagus by cesophagoscopy, 
such as pieces of bone, fish bones, coins, buttons, and at 
least five artificial tooth plates. Thanks to instrumental 
perfection and the employment of dilating tubes, tho ex¬ 
tremity of which can open and protect tho walls of tho 
oesophagus at tbe moment of extraction, operation during 
the last two years has been invariably successful. 

Poisoning by Subnitrate of Bismuth. 

M. L^on, at a meeting of the Hospitals ^ledical Society 
held on March 27th, drew attention to certain risks which 
might occur from the nse of bismuth subnitrate as laid down 
by the now Codex. Tbe subnitrate of the Codex of 1684 
contained 17 per cent, of nitric acid, while that of the now 
Oodex contains 24 per cent. If these two different pre¬ 
parations of bismuth are acted upon by a hyperacid gastric 
juice, the bismuth salt from the new Codex forms a eolation 
of nitric acid twice as strong as that from the old Oodex. 
M. Lion suggested tbe employment of a neutral subnitrate 
prepared by washing tbe acid subnitrate in boiling,water 
containing some carbonate of sodium. Tho salt thus 
obtained only contained some 4 per cent, of nitric acid. 

XniecUons of Stroplianthin. . ' 

At the same meeting of the same society M. Vaquez and 
M. Lccomte communicated a paper iu which they said that 
they Imd obtained excellent results in cardiac insufficiency 
by injecting one milligramme of strophanthin into tho veins 
every two or three days. The naystoly lessened, the 
oedema disappeared, copious diuresis was- set up, and the 
dilated heart returned to its normal dimensions. While 
recognising the dangers which might occur by this method 
of medication, the two ob’^ervers said that it should not bo 
n^lcctcd altogether, but that it should be employed only in 
cases where other drags have been without results. Only 
very small doses should be used and in case of renal 
insuflioienoy the condition must not be due to a definite 
affection of the kidneys. 

The Ute of Cerebral Extract in Kcriovs Maladies. 

At a meeting of the Academy of Medicine held on 
March 30th M Page said that he had been using extract of 
cerebral substance in cases of nervous disea.se. Constantin 
Paul had already employed this method butwith very variable 
results. He used an extract of the whole brain of the sheep. 
M. Page uses an oily extract (ertraV gras) which according 
to hini contains an antitoxin. Tho effect of injecting this 
substance is to Infiuence the arterial pressure end to 
diminish the amount of phosphates excreted in the urine. 
At the same time the appetite of the p<alicnt improves, ho 
puts on flesh, and his strength is increased. In 20 cases In 
which this method cf treatment was used, mostly those of 
i ucttcasthenia, tlio length of treatment occupied only half the 
I time of tho usual methods. 
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The Treatment of Ooitt hj PvnctxiTc of the Articulations. 

At a meeting of the Therapeutical Society held on 
March 24th M. Lnmiere and M. Gelibert communicated a 
paper in which they said that for the last five years they had 
systematically used puncture in the case of all large gouty 
joints which were the seat of an effusion, more especially in 
the knee. They had obtained the following results. On the 
one hand the pain rapidly disappeared, the temperature fell 
to normal, and the attack was notably shortened; on the 
other band, the fluid dravra off contained no appreciable 
guantity of uric acid or of urates. It was, however, 
extremely poisonous and brought about a marked rise in the 
temperature. These observations pub into the hands of the 
physician a new curative method at once simple, rapid, and 
efficacious, and they introduced quite new ideas into the 
pathogeny of gout, especially as concerns ideas held up to 
the present as to the r&le played by uric acid in the gouty 
diathesis. 

A Parasite of the Vine and Cancer. 

At a meeting of the Academy of Sciences held on 
March 29th M. d'Arsonral related some interesting experi¬ 
ments originally begun by Charrin and carried on hj 
M. le Play. By injecting a certain parasite from the vine 
into the peritoneal cavity of animals SI. le Play found that 
he brought about the growth of tumours the aspect of which 
closely resembled that of a cancerous growth. The parasite 
localised itself in the liver. If it were injected into the 
blood-stream its vitality was diminished, bnt sooner or later 
it always infected the liver, which appears to be its chosen 
laabitat. 

Opium in Madagascar. 

At the instigation of the Governor-General of Madagascar 
the Colonial Minister has jnst issued a decree for strictly 
relating the importation, sale, or storage of opium in that 
colony. A decree of August 31st, 1908, had already for¬ 
bidden the existence of opium-smoking dens, bnt it was 
found to be useless unless the authorities could exercise 
some control over the importation of the drug. 

Shahespearian Toxicology. 

For the most part the heroes and heroines of Shakespeare, 
when they do die, perish by a riolent death, and Dr. A. 
Oartaz has been studying the methods of these deaths. The 
ghost of Hamlet’s father revealed to his son that he, the 
father, had died from gns do jinqniame (juice of cursed 
hebenon). Dr. Cartaz argues that henbane juice, unless 
some other and corrosive substance is added to it, 
could not have such a fatal effect. Moreover, whatever 
hebenon may mean, whether it be henbane or yew or 
broom, poisoning by way of the ear is hardly possible, 
and so Dr. Cartaz says that (to produce the effect described) 
the poison must have been given either at the same time or 
before by the mouth. Possibly the word hebenon is used in 
the generic sense of any poison bringing about confusion and 
dulness of the senses. This explanation, however, does not 
help us to understand how the poisoning can be produced by 
dropping it into the ear. As regards the slumber of Juliet 
Dr. Cartaz thinks that Friar Lawrence used mandragora to 
put that heroine to sleep, bnt he is astonished that the 
slumber lasted so long, and he thinks that some hypnotic 
influence must be invoked in addition to the poison. 

April 12th. _ 


BERLIN. 

(From oub own CoBRESPONCENtr.) 


The Infective Agent of Tradhoma, 

Professor Greef of Berlin, writing to the Pemtsche 
Medizinische Wochensohnft, reports that he has detected the 
infective agent of trachoma. These bodies are small and 
round, much smaller than the smallest micrococci hitherto 
known. They may be stained very strongly after Giemsa’s 
method bnt not after Gram’s method, and appear sometimes 
more violet, sometimes more reddish. They ate surrounded 
by a distinctly light circle; and under the highest powers 
it is seen that they are not circular but more oval 
hke bacteria with rounded edges and they tend to 
congregate like diploeocci. In the later stages of the 
tuseasc they are present in crowds within the cells. 


They were fonnd in the follicle, both uitfain and without 
the cells, in the epithelinm, and in the discharged fluid. Ej 
using other diseases of the eyes and normal eyes as controls 
it was ascertained that the above bodies were not preW. 
except only in trachoma. The demonstration of these 
bodies is diiilcnlt and the procedure described by Profeeset 
Greef is rather complicated. Fresh cases without previos 
treatment must bo taken, the bodies in question being u 
longer visible after some days’ treatment by caustics., fhejr 
have by that time disappeared from the superficial lajcrsot 
the tissues bnt continue to be present within the deeper 
layer whore they increase and produce relapses. 

JHahrtes in Infants. 

At a recent meeting of the Veroin fiir Innero Medioin Dr. 
Langstein read a paper on Diabetes in Infants. He showed 
a baby eight months old without any apparent nwibid 
condition. The child w.ns qnite well till the age ol sir 
months when the Icmperatnre rose and slight digeslite 
troubles developed. The mother afterwards remarked 
the napkins moistened by the baby's urine became £*15, 
and that the child bad an enormous thirst. On examinatte 
the urine showed 3'5 per cent, of sugar which was not 
galactose bnt glucose, so that the case proved to bo ttallj 
diabetes. The daily quantity of urine was on an .aversgs 
880 grammes, containing 66 grammes of sugar. 
patient was accordingly fed by a milk specially P'C; 
pared as follows. The casein and fat of one and a luk 
litres of ordinary milk were precipitated by _ rente; 
essence, the sugar was then removed by washing the 
coagulated mass, and the latter wa-s then pressed through a 
fine sieve into a mixture of 200 grammes of whey and Ion 
grammes of water. The mixture obtained in this v/ay ceS’ 
tained only eight grammes of sugar, but much fat and 
albumin, and saccharin was added to make it palatable. Bj 
the administration of the above mixture the daily quanhtj 
of sugar in the urine decreased to eight grammes, (ksnccts- 
ing the etiology, it is remarkable that the mother had gir® 
to the baby since the sixth month daily 200 grammes rf 
sugar. Cases of diabetes in infants are very rare; a® 
many of the instances described in the medical literature as 
probably not to be trusted. 

The Relation betneen the Hypophysis Cerebri and Ovaries. 

Dr. Tlmmim recently reported the case of a woman ia 
whom after irregularities and eventually complete cessation 
of menstruation the first symptoms of acromegaly Acsehped. 
The patient, a singer, had lost her voice, but on laiysg^ 
scopical examination only an increase of the thyroid carti¬ 
lages was observed. An acromegalic condition developed, 
; ilteration of the sella turcica was 

. ■ ■ ■ cerebri was administered in tabirt 

t the disease has not of late pro¬ 
gressed. The ovaries were found to be atrophic, and fir. 
Thumim suggested that this atrophy had produced a hyper¬ 
trophy of the hypophysis cerebri leading to acromegaly. 
llie Medical VTomen of Berlin, 

The medical women of Berlin have recently formed an 
association of their own. They intend to establish a 
hospital of which the staff will consist exclusively of wofflca 
and include wards for the indigent classes, together mw 
paying wards for well-to-do patients. The number of medico 
women has increased in Berlin since women were admitted 
the State examination and so obtained an opportunity 
become duly qualified. Nearly every one of the numeroa* 
medical societies of Berlin now includes medical worn® 
although their active part in the proceedings is not markco. 
In the recent medical directory 26 medical women 
registered in Berlin apart from those ladies^who previoa^u 
to the admittance of women to the German examination ha*'® 
taken their degree in Switzerland and practise under that 
diploma. 

April 12th. 


Donations and Bequests.—M r. Conwa)' Bo-e 
of Chard, Somerset, has forwarded £1000 to the 
of the Royal Alexandra Hospital, Rhyl, towards the 
fund for a new wing.—The trustees of the late Hon. 
^derson have intimated to the board of the Hawick 
Hospital that they will give a donation of £600 for t . 
bnilding and famishing of another private ward to be 
the Anderson Ward. 
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'ARTHUR GAMGEE, M.D.Edik., F^R.G.P. Los'D., F,R.S., 
fMEniTus rnornssoR or rm'atoLoov, ncronix imirEitfrcv, 
jiiAxcnnsrEn. 

Many friends of Dr. Arthur Gamgcc, both in this country 
4ind abroad, where he was widoly known, will hear with the 
-deepest regret of his unexpected death in Paris on 
March 29th. This was due to congestion of the lungs fol¬ 
lowing an attack of influenza. His journey to Paris, 
■destined to end so sadly, was undertaken in oWer to racot 
his life-long friend Professor Hugo Eronecker of Bemc, who, 
on finding him so ill, arranged for his removal into the 
nursing home where he died, though fortunately not before 
his wife and daughters had reached Paris. He was in his 
€irty-cighth year. 

Dr. Arthur Gamgee was. bom in 1841 In Edinburgh, and 
was the younger son of Joseph Gatngco, a distinguished 
veterinary surgeon and patliologist, whoso researches, par¬ 
ticularly those with regard to rinderpest, attracted a largo 
amount of notice both in England aud on the Continent. 
Ilis elder brother, Joseph Sampson Gamgee, whose life-work : 
came to be so closely associated with the Birmingham j 
General Hospital, was an exceptionally brilliant man, a i 
facile linguist, a fluent speaker, a lucid writer on medical j 
43ubject3, who acquired a great surgical reputation, especially ^ 
by the introduction of improved methods for the treatment, 
of wounds in the days when even tlie word bacteriology was 
■unknown. ■ This brother died in bis fifty-ninth year in 1886. 

’ Educated at University College Scliool, Arthur Gamgee 
was entered as a'medical student at Edinburgh University. 
Here at the outset of his life he showed a special interest in 
physiological work, particularly in physiological chemistry, 
as is evidenced by his inaugural thesis on “Contributions to ' 

the Chemistry ' ‘ .. ’ i 

the medical 
a gold medal 

work, may 'be found in the Briiisl. <tnd Foreign Medico^ 
■ChirurgiGal Fevlerc.' From 1863 to 1869 he held an appoint¬ 
ment nnder Dr, Maciagan, who was professor of medical 
jnrispmdence in the University, but his natural leanings 
were towards scientific research, and numerous papers, of 
which the most interesting arc those on the Action of 
Kitrites on Blood (1868), and with J, Dewar on the Con¬ 
stitution and Physiological Relations of Oystine (1871X gave 
evidence of his marked ability to investigate abstruse 
problems in physiological chemistry. In the first of these 
papers he described elaborately every important point in the 
history of methmmoglobin, its crystalline shape, its power 
of absorbing and retaining oxygen—facts rediscovered 
years later by Hiifner. Gamgee was only mistaken in 
not recognising that other agents besides nitrites exerted 
the same action on h»moglobin. The research on cystine 
was no less important, though the actual constitution deter¬ 
mined for tliis amino-acid has undcigone some modifica¬ 
tion by the subsequent researches of Friedmann. In 1872 
Dr. Gamgee was elected to the Royal Society, His age 
at that time was 31, and a year later he became the first 
Brackenbury Professor of Physiology in the Owens College, 
Manchester. His connexion with Manchester, daring which 
time he shared the work of those who were actively striving 
for a charter which should convert the College into the 
Victoria University, lasted for 12 years, and it is daring this 
period that Gamgee, by his enthusiasm, his tireless energy, 
and sound judgment of the real relations which should 
subsist between those who teach and those who learn, accom¬ 
plished what will prove to be the best remembered work of 
his life. As dean It fell to him to found the school in bis 
own subject, and bis output of original work in physiology 
and pharmacology ■ during that time has never since been 
approached. His own attitnfle as a teacher may be 
gathered from his introductory address in 1883, 22 years 
after the foundation and ten years after the removal 
of the College from' Kay-street to the present site, where ho 
says that “popular courses of lectures cannot in any sense 

constitute academic teaching.But the governors and 

professors were imbued with the spirit that the College wMdi 
they were fostering'innst above all and before all bo a place 

London, 1364, \ oU sxxilL 


where learning is studied and taught for its own sake ; aud 
i that in order to exert that influence, which great academic 
institutions have exercised in the past, it must be not merely 
; a place where routine teaching is carried out, but a centre in 
I wUch learning Is added to by the labours of those who teach 
—a'place of research, a centre of light. No university 
ought to be imbued with a purely utilitarian view of 
; cdocation.” ' • 

Looking back on that period it can be clearly seen that 
' Owens College numbered among its professors men who 
made the College famous all over England—Roscoe, Balfour 
Stewart, Stanley Jevons exerted an immense influence 
Ihroughont the country. In our own quieter times it 
is difficult to realise that those men were, together with 
Huxley and [Tyndall, the real pioneers who unceasingly 
laboured, and successfully laboured, to place the study 
of science on a level 'with the teaching of the 
older universities. In this connexion it is worth re¬ 
membering that not only by the publication of primers 
and elementary text-books, but by the courses of evening 
“Science Lectures for the People,” which were almost entirely 
due to Sir Henry Roscoe, those who had the best Interests of 
science at heart were actually engaged in slowly convincing 
a hostile majority that the knowledge obtained by experi¬ 
mental work was of vital importance to the country. These 
lectures, initiated in 1866, continued until 1880 and were 
given by Huxley, Tyndall, W. K. Clifford, Vi. Pengclly, 
SpottUwood, Sir Norman Lockyer, and others, as well as 
by those more closely connected • witli the Owens College. 
The real valnc of this work, in which science instrnction was 
given in a plain but scientific form, can scarcely 'be over¬ 
estimated, for the object of these popular lectures was to 
arouse an interest in the study and pursuits of science, rather 
than to convoy a large amount of information. Indeed, at 
that time science had to fight both for existence and 


recognition. 

This short tribute to those to whom the early success of the 
Owens College was due enables us to see clearly the environ- 
roont of Dr. Gamgcc while at Manohcstcr. The .work by 
whic^ he will be chiefly remembered was done during those 
years and with the rest ho loyally worked for the success 
of his College. The science of physiology in this country 
was practically non-existent until 1873. It is quite trno 
that there were physiologists, and some of these of European 
reputation, but the subject was neither taught nor studied In 
the only way that is. possible, by experimental methods. 
Prior to this date tbere’was a single professor of physiology 
in England. A history of the rapid growth of this science, 
the British school of which now takes rank with that 
of any on the Continent or in America, cannot be 
given here, but two publications—the " Handbook of the 
Physiological Laboratory,” by Brnnton, Klein, Burdon 
Sanderson, and Michael Foster, which appeared in 1873, and 
inparticnlar the “Text-book of Physiology,” by Foster m 
1877—completely revolutionised the existing conceptions as 
to the scope and value of this science. The teachers of 
physiology at Cambridge, University College, London, and 
the Owens College were really the three men who by their 
influence primarily attracted students to their laboratories 
in whicb tho real study of physiology was _ earned 
out. Instead of vague unmeaning speculations which hUcd 
page after page of older books, the subject, in the hxmos of 
Burdon Sanderson, Foster, and Gamgee, under the influence 
of Carl Ludwig, Kiihne, and Hoppe-Seyler, became a labora¬ 
tory study, and one which it was clear could only oa 
adranced by the application of accurate ohemi«u and 
physical methods to physiological problems, in tn 
development Dr. Gamgee took his part, and rapidly 8^°^^ 
that he possessed a richly endowed mind, a schol^ly 
Interest in his subject, and an exceptional ^owlcdg 
of physical and chemical methods. As Brackenbury pro¬ 
fessor. as Fullerian professor of physiology m the Roy^ 
InsUtution from 1882 to 1885, as a frequent lecturer m 
Manchester and in London to popular audiences, his energy 
and enthusiasm found full play- 1882,year in ” 
science bad to suffer the loss of Charles Darwm. and, from 
fn aeffident in the Alps, of F. U. Balfour. Dr. Gamgcc w-as 
president o£ the Biological feotioa of 

which mot at Southampton, where Dr. C. u. bieinens 

nocceeded Lord Avebury as PK^^ent. “ ^ 

the late rrotessor Moseley lectured on •• “ 

llSd Kelria on “Tides and Tide Calculating Machines. 
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Dr, Gamgee cbose for his address the Growth of our Know¬ 
ledge of Secretion, and it is certainly one of the most erudite 
and masterly expositions of this part of physiolo^ which 
have ever been written. It fell to his lot to speak of the loss 
of Darwin and also of Balfour, who, like Mayow, Bichat, 
Gerhardt, and W. K. Clifford, died before he was 40. In this 
address we also learn of the influence which John Goodsir 
exercised upon his early work, a teacher for whom ho had the 
warmest affection. It has long ceased to be possible to judge 
of the religious belief of any man by his manner of life or 
even his attitude towards orthodox religion, and it is 
therefore of interest to quote from this address where 
Dr. Gamgee refers to Darwin: “It is impossible to study 
the writings of Darwin, and especially that one in 
which he treats of the ‘ Descent of Man,’ without recognising 
an undercurrent of reverent sentiment which in one or two 
places finds expression in words telling us that man differs 
from the animal creation if not in physical characteristics 
which cannot be bridged over, at least in moral attributes 
and in ‘the ennobling belief in God’ by his power of forming 
that conception of the Deity which to nse Darwin’s own 
words is ‘ the grand idea of God hating sin and loving 
righteousness.’ ” “ To quote further from this address, which 
contains so much that enables us to understand Dr. Gamgee’s 
views, after pointing out that Goodsir was mistaken in some I 
of his ideas as to the function of cells in the process of ; 
secretion, he pays a tribute to his teacher whose mind he 
regarded as resembling that of Johannes Midler. He says: 

“ Goodsir was a master who, if judged by tbe low standard 
of fitness to instruct the great majority of his pupils in such a 
manner as to enable them to successfully pass examinations, 
would occupy no exalted position. He possessed, however, 
the far rarer power of instilling into the minds of the best of 
his pupils that love of original inquiry and that deep regard 
for truth which are the chief incentives to all scientific 
lesearoh of any value.” 

It was during his years at Manchester that Dr. Gamgee 
translated Hermann’s “Lehrbnch der Physiologic.” This 
translation from the fifth German edition came out in 1875. 
A second edition with additions and illustrations appeared in 
1877. His greatest work, however, beyond doubt, and one 
which was destined to make Dr. Gamgee’s name widely 
known, was the “Text-book of the Physiological Chemistry 
of the Animal Body, including an Account of the Chemical 
Changes occurring in Disease." The book, published in 1880, 
was dedicated to Sir Robert Christison, the author, iu offering 
his tribute of admiration and regard, stating that “This 
intention has always been present with me, and this thought 
has added pleasure to what has truly been a congenial task.” 
This volume involved an immense amount of original research 
and patient work, and though nearly 30 years have elapsed 
it still remains a solid monument to Dr. Gamgee and a 
lasting credit to British physiology. In its treatment 
of the subject it stands quite alone, unassailable as 
one of the most painstaking and originally conceived 
works in scientific literature. It is true enough that 
no one could have foreseen the immense development 
vrhich organic chemistry has undergone. It is doubtful 
whether the advances made in organic and physical 
chemistry during the last two decades will be paralleled in 
another quarter of a century. Then physical chemistry 
was almost non-existent, organic chemistry was in its 
infancy, and synthetic chemistry was being founded by 
Berthelot. But the value of this work is in no way 
impaired by subsequent researches. It was, and will con¬ 
tinue to he, the best exposition of the subject as this 
appeared to the author, a book strictly concerned with 
physiological chemistry as contrasted with organic chemistry 
that has a physiological bearing. The subject is treated 
from the point of view of the biologist and physician rather 
than the chemist, the arrangement of the subject is physio-' 
logical rather than chemical, and for tbe first time a book 
was produced in the English language available both for the 
study and the laboratory. Marked literary excellence 
characterises the book; it is able to be easily read by students 
or by teachers. Above all, the value of accurate experi¬ 
mental work comes out on almost every page; as one of 
those who reviewed the book has said, the author has kept 
before him the saying, “ Chymia egreyia ancilla mediemee, non 
alia piyor doniina," la 1880 the importance of chemical 
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research in the direction of an aid to pathology na 
almost nnknown, and this book was at once an Mis- 
pensable and exhanstivo contribution to English scieace 
and medicine. A second volume which constituted an 
independent and complete treatise on the “ Physiological 
Chemistry of Digestion ” appeared 13 years later. This, lie 
its predecessor, was written not so much from the standpobt 
of a pure chemist as from that of a physiologist; all parts 
of the subject which are of interest to the pathologist, 
pharmacologist, and the scientific physician are treated vith 
especial care. That part of the volume which deals with tbe 
bile, jaundice, and the formation of gall-stones stands oat 
with particular clearness on account of its excellence. 
While engaged on this volume the author continued to 
collect papers and re-wrote the first volume which was out oi 
print. The whole work, though incomplete, remains as 
evidence of the thoroughness which almost amounted to 
pedantry with w'hich Dr. Gamgee carried out his work; his 
industry, his single-heartedness purpose, and his absorh- 
ing love of scientific research can be appreciated from thise 
two books. By these be will be remembered, for his 
numerous original papers are naturally only known to 
comparatively few students. 

In 1885 Dr. Gamgee left Manchester, was appointed 
assistant phy.sician at St. George’s Hospital in 1889, Md 
lectured on pharmacology and materia mcdica in the roedical 
school. He resigned from ill-health, resumed his scientific 
work in Cambridge, finishing later in Berne the second 
volume of the “ Text-book of Physiological Chemistry.” 
determined to work and live abroad, practising as a consult¬ 
ing physician first at Lausanne and subsequently for severd 
years at Montrenx. In his spare time he worked actively on 
those absorption bands of hmmoglobin and its derivatites 
which arc to be found in the ultra-violet portions of the spec¬ 
trum (Soret’s bands). While at Montrenx, where he fitted up 
a laboratory in the basement of his house, he continued those 
researches which were to form tho substance of his OrooDi® 
lecture before the Royal Society in 1902, on Certain Chomical 
and Physical Properties of Hmmoglohin. This subject, 
treated so admirably, had been the design of his investiga¬ 
tions for years, and we must still look to bis contribution to 
Schafer’s ‘ ‘ Text-book of Physiology ” for the most exact and 
painstaking account of “Hmmoglobin: its Compounds and 
the Principal Products of its Decomposition,” which exists in 
English or, indeed, in any other language. In his researches 
on the blood pigment he demonstrated that this, like silicic 
acid, could exist in a colloidal state, hmmoglobin falling as a 
red clond through a colourless liquid in the anodic compart¬ 
ment of an electrolytic cell. It is in this colloidal state that 
hmmoglobin probably exists within the red corpuscles. Other 
facts first discovered by Dr. Gamgee are tbe paramagnetic 
behaviour of hremin and the dextro-rotatory properties oi 
hmmoglobin. 

In the autumn of 1902 Dr. Gamgee was invited to 
America, visiting the laboratories of New York, Baltimore, 
Philadelphia, and Harvard. The purpose of this visit was 
to enable him to take a complete survey of our present 
knowledge of nutrition. The difficulties in the way of com¬ 
pleting this work were far beyond what he had anticipated, 
and his medical work at Montrenx had grown so as to leave 
him but little time for a work, which could only be done 
with assistance and in proximity to a thoroughly equipped 
library. In the spring of 1903 he revisited America, previous 
to which he had just received the Hon. LL.D. of Edinburgli, 
a city which he loved more than any in the world and one 
which gave him a warm welcome on this occasion. Prom 
the time of bis return to Switzerland his scientific work 
begun there, and subsequently carried out at Cambridge and 
in the Physiological Laboratory of the University of London, 
was concerned with the lealisation of an idea conceived mnea 
earlier—the continuous registration of the variations in tem¬ 
perature of the animal body. By means of a photograpk'*- 
recorder a continuous registration, and by the thread-recorder 

devised by Mr. Horace Darwin a quasi-conlinnous record, can 

be obtained by tho nse of thermo-electric couples and tlienne- 
stats which are capable of being maintained at an absolutely 
constant temperature. Dr. Gamgee’s last published papcf 
in the Philosophical Transactions of the Royal Society in 19" 
contains a full account of the methods which he had devise 
for studying the fluctuations of the body 
in health and disease, together with a full account of t 
history of medical thermometry from the time of Sancton 
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diploma of M.R.C.S. Eng. in May, 1849. In the antnmn of 
that year be lett England in the professional charge of a 
party of noblemen, and in the coarse of a long and interest¬ 
in'^ ionrney visited Greece, Turkey, Egypt, Syria, and Pales- 
timi, taking with him one of the first photographic cameras 
that ever left England, which he used with considerable 
'success, the resulting pictures being in the possession of his 

family. . „ 

In 1851 Mr. Wheelhouse became the partner in the 
well-established practice in Leeds of Mr. Joseph Garliclc, 
and in the same year he was appointed demonstrator 
of anatomy in the Leeds Medical School and surgeon 
to the Leeds Public Dispensary. • lie now became an 
exceedingly busy man, being engaged at the same time 
in all the cares of general practice while pursuing with 
ardour the purely scientific side of his profession as a 
highly successful teacher. In 1864 he became a Eellow of 
-the Royal College of iSurgeons of England, and about this 
time ho severed his connexion with the Public Dispensary, 
being elected surgeon to the Leeds Infirmary. To his 
educational work Mr. Wheelhouse showed the greatest 
devotion. He lectured in turn upon anatomy and surgery 
and took large classes of piivate pupils, with whom ho was 
extraordinarily successful. As the well-informed writer of the 
obituary notice in the YorWdre Post says; "For many years 
few of the pupils of the Leeds School of Medicine presented 
themselves for examination at the Royal College of iSurgeons 
until they had his assurance that they were fit to do so, and 
even to this day many of his old pupils will remember with 
gratitude the care he took in their preparation. Tlie high 
position to which the Leeds School of Medicine attained was 
to a very large extent due to the unremitting zeal which Mr. 
Wheelhouse took in nursing the institution through its eaily 
difficulties, and he is pronounced by the students of that day 
to have been one of the best teachers of anatomy, iibysio 
logy, and surgery that the school ever possessed.” 

We can trace in Mr. Wheelhouso’s extremely successful 
career during the next 20 -years of his life why ho was 
universally regarded in the professioir'as'Vt.t-=.«f typic.'’! 
representative of general professional interests in the country. ! 
And we' can see also why he himself was so ardent a 
champion of the rights of the general practitioner and so 
earnest in his declarations that the general practitioner must 
always he the backbone of our calling. He was himself in 
general practice while making his influence felt in a con¬ 
tinually increasing manner both as surgeon and teacher, and 
he always attributed his success to the thorough manner in 
which he had been grounded in the elements of his calling 
by his apprenticeship as a youth. He carried into the 
practice of surgery the thoroughness aUd accuracy which 
he owed to his long anatomical studies, together with 
an attention to detail that was the outcome of much 
bedside experience. These qualities are well shown in' 
the operation, which bears his name. External urethro¬ 
tomy appears to have beeu first performed by Marianns 
Sanctus in 1554, though many have ascribed it to J6rome 
Cardanus and Durante Saccachi, but it was almost 
forgotten till 1844 when Syme introduced his operation 
for permeable strictures. For stiictures through which 
it was not possible to pass any instrument Cock’s puncture 
remained the sole resource until Wheelhouse in 1876 
published his method of external urethrotomy. Until this 
•operation was known, any attempt to reach the stricture by 
dissection was very likely to fail, for the surgeon was 
entirely without a guide and he was much more 
likely to miss the urethra than to find it. Wheel- 
house claimed that his method rendered an opera¬ 
tion, confessedly one of the most difficult in surgery, 
a comparatively easy one, giving .results both im¬ 
mediately and ultimately more favourable than ever 
seen before. The operation remains to the present day 
the best method of dealing with most cases of impermeable 
■strictures of the urethra; several modifications have been 
made in the details of the operation but no important altera¬ 
tion has been effected. The advance of -surgery in the 
direction of asepsis renders it nowadays a much simpler 
operation to cut down directly on to the stricture, to dissect 
it oirt, and to suture the two ends of the urethra, for the 
septic risks have been much reduced, hut this method of 
excision of the strictures ill probablv for long be reserved 
for the exceptional case, while Wheelhouse’” ,ition, 
perhaps modified somewhat, will continue lol Hon 


[k 

of choice for impermeable strictures. To 
results it i.s necessary' to pay attention i 
instructions to open the urethra not at the 
hut at least a quarter of an inch in front of i1 
Turning now from the scientific to the : 
Wheclhouso’s busy career we find him as an ii 
at the board of the General Medical Ooiinc 
supporter of the British Medical Assooiatic 
held at difTcient times the chief offices. In 
Address in Surgery at the meeting at Bath, c 
1884 he was President of the Council of the 
in 1889 he was President of the Association ' 
meeting was hold at Leeds. In referring 
address on that occasion, which dealt wit 
medical education and examinations, vo 
columns that his opinions were “ those of o 
long and large experience combining in a ra 
a general and consulting practitioner and 
surgery,” and it is worthy of note how oft 
pr.actical knowledge of all sides of his profi 
words .an extraordinary impressiveness, 
was this so hccarisc he was no praisei 
by, tiiongh he was ever ready to up 
been good in them. In this Presiden 
admitted that the new race of students wet 
tlran their predecessors and in the long 
practitioners, but for the first few years of 
life they were, he thought, unfamiliar with : 
of practice and the common types of disease, 
oveiburdened u ith tlidr responsibilities. A 
ship at the beginning of irrofessionhl stud; 
which he put forward, but, as has been c 
view never commends itself to recent 
medical men. In .speakingof examinations 
with the experience of long years of 
him, holies ed that the best students w( 
rejected, whUe their inferiors passed with 
the inflnonce of accident or successful c 
ndy,■seated the elimination of subjects fror 
where „.„«ssionai auv-antago wa 


luu— jt'»>-»cssionai 

whole address proved him to'be' nn oririi 
practical man. In 1897 ho received the S 
British Medical Association, and in tlio sail 
annual meeting of the Association was boh 
with* Lord Lister, vras among tbc rccinient' 
degree of LL D. from the McGill UnivorsK 

In 1886, when the principle of direct re 
the General Medical Council W'as first conce 
with his firm friend the late Dr. Gloier and 
were the selected representatives of the : 
for England. "Wheelhouse was again cho 
two colleagues for a second term of offi. 
uninterruptedly for ten years upon the Cou 
time he served with the best of his great a 
the general practitioner. Tliore wasiiothinc 
about him, so tliat all his words and action: 
to a certain type of Teformer, hut in the ' 
was always listened to with respect. I„ 
profession was sharplv divided by the vex 
registration of iiiidwivos and 'Whcelhous 
offer himself for re-election ; nor could hi 
reconsider this decision when in the fe 
unexpected vacancy in the direct repre 
profession occurred. On the inauguration 
1904 Mr. Wheelhouse recei' 
the Maiquis of Ripon, Chancellor of t. 
aegree of D.Sc. as a recognition of hS 
cause of medical education in Leeds, au' 
have been a singularly gratifying one t- 
the successful outcome of labours to wl 
but distinguished group of colleagues had 
for many years. 

One other side of Mr. Wheelhouse’s va 

of rhri.--“a in ins J 

to his 1. 

in W Charitable Society. 

CW,'h "i'O was secretary h 

£m^ ■! foundation in 

mrWr in its work, and after 

,1 continued to assist the new se 
y succeed^. Xfae v;orlc was cong 
imself into it with extraordina 
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• .erviccs to it as secretary and treasarer for 25 years 300 of bis 

* ** * ^ the anneal diuner 

and chain, a tea service, 
le subscribers in an album. 

0 peace for the East Hiding 
^Mvision of Yorkshire, and as magistrate,' school manager, 
'^‘huTchwarden, and the holder of other public ofliccs con* 
’^Tibntcd in no small.measure to the welfare of the county 
which ho was associated. , ; 

' “ In this brief notice of the career of Mr. ’iVheelhouso wc 
^^avc endeavoured to show the consistent honesty and 
^-Implicily of the man. Ho had fine ideals of what the 
Medical life should be and what was the right training for 
I'n., and be steadily lived up to those ideals. ‘ ‘ 

'jr. . _ * 

TJ. JAMES HARDIE, M.D.Edim., F.R.O.S. Eno., 
.,V.<J<^5auLTisa suBacew to xim MANOucsTumoviLn tyrinMAnv, fto. 
-:r James Hardie, who died on March 27th, was born in 1841 

.■ ‘'gg from North 
\fter attending 
he went to tho 
ic entered the 
Hero’he came 

'j^^idcr the inflncnce of both Syme and Lister, the latter 
whom had jn-st begun his remarkable work at Edinbnrgh- 
.^■^.jUder such surroundings Hardie early became imbued 
an enthusiasm for surgery and possessed with a 
_ isirc to become a surgeon, but after graduating os M.D. 
1862 several years passed before there appeared any 
’ ^ "ospect of his aspirations bein^ realised. The late 
-“^'sixties” found Dr, Hardie immersed in the exacting work 
a busy general practice at Harpurhey.in the outskirts 
Manchester but still bent upon being a surgeon. Anew* 
^ ■‘'jiner in a largo town, without influence, wanting even the 
i.T.^'^oglish surgical qualifications so helpful, If not actnally 
j'l'^lsential,' for Iho gaining of a hospital appointment, the 
of his ever becoming a surgeon seemed very remote. 

. i ‘’at James Hardie'a nature was one not easily depressed. . In 
of the trjing demands of a large general practice he 
,* • ’ * ' annged to gain enbagh repatatlon 

to the,^ at that time, small clinical 
. 1 chlldten, now the Manchester 

^ ortbern Hospital. This success was followed by bis election 
^^1 visiting surgeon, to the large MancbcsterPoor-lawToym* 

. ('• '•' . 

v:: 

*if74-ispital appointments Hr. Hardie declcteci to give up general 
ilL'-Jractico and embark upon a^career as a pure sui^eon. Still, 
tK^or a long time patients were few and success seemed so 
tj^emote that even ho became dhpirited and the public health 
It^ervice seemed to offer superior attractions. ' By virtue of 
t^his connexion with the Manchester and Salford Sanitary 
e^Association he was selected on the short list for one of the 
ff/newly created .sanitary districts of the county of Cheshire 
and only narrowly escaped becoming a rpedical officer of 
health. Tbo successful candidate on this occasion was his 
old fellow-student, Dr. (now Sir) Thomas B. Eraser of Edin¬ 
burgh. who did him an ever gratefully remembered Service by 
defeating him. After this excursion into public health 
><f surgery once more claimed him. By active participation in 
'oc the medical life of the town, aided by communications to the 
/ various medical societies, notably by a paper on the Patbo- 
, logy of Club-foot, Mr. Hardie (as he now began to be 

- c 

; aff of the 

i V , yCon. Not- 

} withstanding tiie fact that he had no previous official con¬ 
nexion with either the institution or the medical school, Mr 

- Hardie succeeded in gaining tl • s 1 

fight. To this was soon added f ' " 

^ district surgeon to the London . . ?• '-n 

and in 1882, by tlie retirement o •' •*’■ i'".*.;** 
Mr. Hardie from assistant surgeon became full surgeon. 
In this same year he became by examination a Fellow 
of the Royal College of Surgeons of England. From 
this time, or rather from the date of his first 
appointment to the infirmary, bis success waa assured, but 
tbo bare narration of these successive steps in his career 


affords no idea of the amount of energy and persistent effort 
required to accomplish it. _ For a stranger in a general prac¬ 
tice in a largo town in a few years to gain a footing on the 
staff of a leading teaching hospital is in itself no small 
aohiovement, and argues much ability backed by great force 
of cbaractcT. Mr. Hardle’s active connexion with the 
infirmary lasted, until 1901, when on reaching the ago limit 
he became consulting surgeon. In 1894 he was elected on 
the Council of the Royal College of Surgeons of England, 
and throughout his term of oflico took an active and pro¬ 
minent part in the affairs of the College. 

.As a surgeon Mr- Hardie almost from the first became 
an enthusiastic adherent of Lister, and while remaining 
a *‘good all-round man” he early devoted himself espe- 
evaUy to the domain of plaatvo surgery. In thw department 
ho became distinguished for the originality, boldness, and 
ingenuity of hia operations and the dexterity and success 
with which ho carried them out. Chief amongst many modi- 
j ficatlons of existing operations he conceived tbo idea of 
I tran.«5pl.inting the terminal phalanx of the little finger to 
form the bridge of the nose in the Tagliacotian operation 
for the restoration of that organ, a 'pirocednre which ho 
carried out with success in many cases.. Confident in the 
safety of strict antiseptic methods, he was tbo first in 
I this country to perform and to advocate the open method 
of operating upon DiipuytTen’is contraction fay which the 
contraQtetl hypertrophied palmar fascia is freely exposed 
and completely removed. This he did at a time when 
any interference with the palmar fascia other than 
i by timid tenotomies was dreaded by most surgeons. In the 
I operative treatment of bare-lip and cleft palate he earned a 
deservedly high reputation; in his hands these operations 
appeared most simple procedures. Those who watched 
him operating in many of these cases were always im¬ 
pressed by the simplicity of the methods which he 
I employed. lu the most severe cases, rarely, if over, had 
he recourse to any of those out of the way plans set 
forth in surgical literature. Under Hardie’s deft hands 
the most severe deformities were rectified by ordinary 
simple straightforward methods. Unfortunately, qualities of 
this nature and cunmog of band cannot be described on 
paper, and, moreover, Mr. Hardie had a disinclination for 
writing. He did not often publish lua cases or explain his 
methods, and so scarcely gained that credit to which-ho 
was justly entitled, 

The various institutions with which ho was connected had 
ill him an active officer, one interc>,tbtl in all tho details of 
their management and politics. Coming from Edinburgh, 
which owe*? so much of its repute as a medical teaching 
centre to its extra-mural schools, he was a moving spirit in 
an attempt to provide Manchester with similar advantages 
for its students Fortunately or‘unfortunately, tho effort 
I was abortive and ended in failure through tho defection 
of some of Us supporters just when success seemed 
I assured, to the lasting regret of at least one of its 
I projectors. Tho long debated question of tho situation 
of the new infirmary found Mr. Hardie a strong advocate 
for the rebuilding of a larger ho‘»pital on tho original 
^ central site. In fnrtheranco of this, and to illnstrato 
his views upon double wards and tho plenum system of 
ventilation, he bad drawn up by his friend the arebilect of 
Marisciial College, Aiierdeen, the plan of a beautiful Gothic 
building. This, whatever might have been its merits or 
demerits as a hospital, by Its originality of design, beauty, 
and artistic proportions would have adorned a magnificent 
I site and conferred distinction on the town. 

His active, restless temperament made him take a share 
io nil medical affairs ; he was for long a leading member 
of the Edinburgh University Clnb, the Manchester and 
Salford Sanitary Association, and other public bodies more 
or less allied to medicine. As a coUcngoo he was always 
conspicuous for loyalty to his fellow workers, particolarly 
in referenco to any public question. While he might on 
occasion be tenacious of his individual rights, ho was 
invariably just and reasonable In his altitudo towards tho 
' claims of others. Giffed with a capacity for expressing 
his views clearly and distinctly, and always having definito 
opinions, he Was a valuable member of any committee. 
He conld make up Ids niind quickly and definitely 
noon any matter, fearlessly take a side, and loyally 
.stick to it. There was no suspicion of tcni{^rising or' 
wavering in his character, which led fo his gaining 
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a_ well-deserved reputation for honesty of purpose and 
•direct dealing. Unhappily ill-health, which attacked him 
comparatively early in life, militated against the full 
development and exercise of his undoubted abilities 
-and impaired his usefulness. However, in spite of 
all he accomplished something, and his older friends 
who knew him in early days will cherish the memory 
of what he used to be and of what he did accomplish, 
while regretting what he might have done with better 
health. He married early in his career Miss Young, 
daughter of the well-known Edinburgh surgical instrument 
maker, who survives him. Their one child, a son, died some 
years ago. . _ 

Deaths op Eshnent FoRErcN Medicai. Men.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. Theodor von Danin, physician to the 
Hospital of the Child Jesns in Warsaw.—Dr. Hermann 
Julius Thomas, medical councillor, of Badenweiler and Nervi, 
where he practised during the winter months. 


[Apih£ 17,1801.- 


Mai 

Royal Colleges op Physicians op London and 

Surgeons of England. —At the Second Professional E.va- 
mination of the Conjoint Board in Anatomy and Physiology 
held on April 1st, 2nd, 5th, and 6th, 98 candidates pre¬ 
sented themselves, of whom 66 were approved and 32 were 
rejected. The following are the names of the snccessful 
Kjandidates:— 

George Aldridge, St. Bartholomew’s Hospital; Thomas Stevens 
Allen, Guy’s Hospital; Charles 'Yemon Anderson, St. Thomas's 
Hospital; Charles Nelson Atlee, St. Maiy's Hospital; Herbert 
Ferris Barge, Guy’s Hospital; William Rawson Barlow, Middlesex 
Hospital; Tromlett Brower Batchelor, B.A. Oxon., Oxford Unl- 
■versity and London Hospital; Ellis Campbell Bowden, London 
Hospital; Ronald Edgar Russell Bum, St. Bartholomew’s Hos- 
■pital: Terence Campbell Butler, Westminster and King's College 
Hospitals; Albert James Clarke, St. Bartholomew’s HospltaD 
‘Thomas Clarke, Leeds University; Charles Frederick Constant’ 
Guy's Hospital; Hugh Grcgan Crawford, Guy’s Hospital- 
Joseph Henry Creasy Davis, Middlesex Hospital; Alfred Evan 
Lewis Devonald, King’s College Hospital; AVllliam Evorard 
Sherard Diaby, Guy’s Hospital; John Chute Ellis, New 
Zealand University and London Hospital; Alfred George 
Timbrell Fisher, University College, Bristol, and St. Bar¬ 
tholomew’s Hospital; Charles Michael Forster, B.A. Cantab.. Cam¬ 
bridge University and C ■ ... _ 

Green, St. Marj’ s Hospi •• ; 

Caracas University and 

Hadfield, St. Bartholom ' . • . 

B.A. Cantab., Cambridge' 

Barensworth Hart, Guy’ 

University; John Rollo " 

Howard Heaton, London . 

Oollpce Hospital; Bernal^ 

■ ■ ' •'JrossUospital; William 

_ ' . , ' ^ Jefferson, Manchester 


■» 
' lU 

1 ■ * 


Cambr’'— “ 
Noel '■ 

St. M 
mew's 
versity 
St. Mi j 


.. -r ^aiiiioiumow a iioapiuu , xmimia 

ollege; John Forbes O’Connell. 

. Orchard, St. Bartholo- 
, Bhaibabhal Patel, Bombay Uni- 

■ i Oresswell lico Pattison. 

tf T. Herbert Pearson, London Hos- 

PHal; George Harold Pearson, London Hospital; John Plndpr 
University; Courtenay Heniy Gerard Focliin Guv’s TTps’ 
pltal; Thomas William Watkin Powell St 
biohard Cruikshank Poyser, Gu^rHosnital - RiebsS ^ 
•Quintw, London Hospital; Edward Gordon Heovc' Guy’s Hosnital • 
Cecil GoMnin ReinhardC Leeds University; Edmund uSaelln 

as ss; fe* &pS- is 

Af Surgeons of England_ 

Cental Science Examination for the Licence in 

the 29th and 30th and kpr “lit 


FiedericHopkinson’ Royal Technical Institute, Salford, i 
Fred Hopson, Guy’s Hospital; Charles Henry H^S’b, 
Polyfechnio: Hubert Huniphn’, BIrkbeck College- BeSnt 
Jones, Middlesex Hospital; Michael Wllllara ^ri? SSl 
Univereltjy Reginald Charles Kershaw, Uvernool MnnKi 

GeorgSartheu i Gii^s HoT 

ham University: Herbert ' ‘ 

Cardiff; William Davies Mo < , ‘ 

Bertram Neely, Guy’s Ilospll . ' ’■■■ 

pital; Harold Robert Parkes ' “ 

Pasmore, Royal Albert Men- 
Rliodes, Cambridge Universi 
tuto; Gilbert John Stuart 

• -- r ,.j 

Hodgson Pywcll, MiddS 
Ward, Harris Institute, Preston; andliS 
William Wilson, Charing Cross Hospital. • 

Liverpool University-; John Goite 
Salford; Herbert James 

Guy s Hospital; and Felix Lambert Pradler, Polytechnic Insffi 

Society of Apothecaries of LoNDO.v.-il 

examinations hold recently the following candidates paand 
m the subjects indicated 

, PniJUJlT ExAJtlKATIOX, Paht I. 

Glasgow; P. R. Cross, Blrkbook Colle«;I.» 

Rofo, Cambridgm 

Chenustry.—S. F Rourko, Glasgow; P. R. Cross, Birkbeok CoU^H 

TT o Cf i St Wbnehoster; W. A. OatCn, Royal Free HosplW:■* 
H. G. Steel, St. Mary’s Hospital. v , 

L’harbwcy.—P. R. Cross. Birkbeok CoH^K 
Lkureft, Si!nburgh.°^'“ Hospltid and Liverpool; and B I 

PanatAnY Examination, Part II. 

^naioiny^H. Cox, Btrinlngham; H. N. Ecolos, Guy’s Reifltih. 
'TTosnU^’ 7?”®'°?’ Manchester; P J. Montgomery, MiddiiW 
Glasgow; H. Riraln^n, St.Bartli*- 
Hospital: and R. A. Robinson, Liverpool,*^ 

S- Haly, Manchester; I.J. 
Montgomery, Middlesex Hospital; F. G, Korburv Glasgow; t 

LteerplS!” EiospltM, audTj^Tbli* 

IJni'yersity op Liverpool.—T he following o 
a list of the successful candidates in the recent examiiaii* 
tor the Diploma in Tropical Medicine 

P- W. Barrow, P. Cair-Wt 
w. Se OJftrJf, JJ. Copd, yy, D. Hayirnrd, IV. P. J^ToWruai J & 
Murphy, M. Q-. Samuel, M. H. Thomely, and W. S. AVehb. ’ 

Ddbhaji. — ^At the Convocation 
on April 3rd the following degrees were conferred 

^Mowi3^‘VVIlhlm"'w7t^^'*ct^^ Cumborleggo, Robert Alexandw 

DmrS of Dor ^’brcy Edwanl Turner. 

—Graham f^.^rjictmoncrs of 15 I'eare’ SlaadiW 

J^hn'‘^r^''(Bh^r^“‘®a®|™]i"’ J‘’'’'’brt'^Jame3''FieotCTod Moo". 

MeSetoe-^N^weasHe Kenneth Bnioo Aiian, Ool!«t »' 

LondX SchoM^F^xr"i!°f'®'y,"®' Harriett Amelia Rachael -W 
wMte Leonard FLw'’n‘"“ Ourwen Drsitt- 

Cellege^rModioteo?'’'®™"^"®.’ S 

Henry prei ■ ■ Dun^ 

K^CoIlenenfML,?^- Bartholomew’s Hospital; Annie Viccw* 
Srav Londrm Nowcastl6-upon,Tyne; Jessie Marga"^^ 

Rahtlf^Ao^ School of Medicine for Women; and FririenH 
Rollin Robert Medicine, Newcastle-upon-Tyne; IVij^ 

f”‘.V.”.’J;‘°®®f^.Gen'‘y,Smallwood (Rev.), and Theodore B'llH** 

.Mrfi 

f .. ■ ■ ■ 

1 ■ ’ 

J ■ ■■ Evans, u“'* 

1 • ■ ■ .Ilego, 

■ ' ■' ■ tic-upon-Tyn*. 

loforWo®^ 

■ ' , ■ nry Smalljow 

■ Stallybrass, College of Medicine, Be"* 

at® 

Eushton O’Ct ' 

Aberdeen.— The £ 01101011 ? | 

degrees m Medicine have been conferred 

2)or'"“ ir , 

r 

J , • aainea 

Sorter o/suracnj (C/,.ilf.).-Ja^e?Bo"be‘rtaon-. 


’ -'William Angus, Bobert 

Coiran, J'ames Alexander Pavia 

e»t-i_ 


i 
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Sachdor of Medicine and Jiaehelor of Surgery (CA.®.).— 

■ ^exjinder Greig An^rson, ^YUUam Anders^. David Main SaDlio, 


^ London School op Tropical Medicine. — 
tCbo examination in Tropical Medicine held at the end of 
'he tTventy*ninth session» January to April, was successfully 
•lassed by the following candidates;— 

3 *1. A. Bcamisb, *1. Daven^tt Jones. CanW-tn. M. Gray 

X (Colonial Serrteo), "L. Gamin, J. II ilcDooald, Major, 
i o. A. "Wlnsor, J. >V. ArahlUald (Colonial Bet^ce), Miss Dora 
Watney, L*. M. Franklin (Colonial Service), D. C. Master, 

^ R. Mortimer Johnson, T- Hood llankin (Colonial Service), O. W. 
V* O'Keeffe (Colonial Service}, J, C. Spllfano, T. P. Lutnb (Colonial 
Service), A, W. Grant (Colonial Bernice), G. B. Mason (Colonial 
Service), A. II. Fyteo, and R. 0. Tliomas. 

* Passed with dlallncUon. 

is proposed to hold advanced ( *•■*' — 

“'e., in Protozoology, Arthropod 
commencing on or about Jan. 1 ■ " ^ ’ . 

l^ach yeaTj for medical men and vetcriDary surgeons, 
itndents who have attended the ordinary course are eligible, 
^nd also others who satisfy the teachers in these subjects 
hat they possess suflicient rudimentary Itnowledge to benefit 
>y these courses. The advanced course in each subject will 
;rt>cgin at the expiration of the ordinary coarse in that sub* 
-itect at 10 A.ii., : General medical zoology, first week of 
• ’• ■* '• -**• week of the session; arthro. 

• icssion; and helminthology, 

'' angements are so made that 
advanced coarse in all three subjects can be taken 
.nring the three months or the whole time may be spent on 
.i’.'dc subject. Special arrangement may be made with the 
.j^socbcTS where it is desired to spend more time on one branch 
0 the exclusion of the others or to undertake research 
(yrork In that subject. The subjects in each are as follows: 
i-s’he advanced course upon general medical zoology (Colonel 
" 1. Alcoct, I.M.S.) will consist of eight meetings, at which 
T'Will be considered the more important morphological and 
I .biological characters of the groups which are not treated in 
the courses of protozoology and helminthology, such as the 
',’rata and mice, the blood-sucking bats, the venomous reptiles 
,nnd fishes, and certain forms of minor importance, particular 
t-attention being directed to the venomous snakes. The 
’’’^lectures will be based upon demonstrations of actual speci¬ 
mens. The advanced course in protozoology (Dr. 0. M. 
tWenyon) will consist of demonstrations and ' practical 
iVork, No formal lectures will be ^ven, but each 
^■^udent will receive individual instruction in the laboratory. 
^fThe course will be almost entirely a practical one in order 
i'jtbat the students may become acquainted with some of 
^the juoro dilBcnlt methods of preparation and culture of 
^ttho protozoa. The advanced course upon arthropodology 
lIYColonel Alcock) will consist of 12 meetings, at which will 
^Jbo considered: (1) The general morphology of 'the several 
** constituent classes of the phylum and of the orders diptera, 
•^siphonaptera, hemiptern, siphunculata, and acarina; and 
^'(2) the generic and specific characters and life-history 
^of those forma which are concerned in parasitism 
ifaud the dissemination of disease in man. The lectures 
,'ViU be based upon demonstrations of actual specimens. 
^Tha advanced course in helminthology (j)r. H. T. Leiper) 
.iwill consist almost exclusively of practical work in the 
1''’research laboratory under the supervision of the helmintho- 
j legist. The structure and development of the more im- 
li portant human helminthes, already considered in the ordinary 
-course, will be restudied in detail. Many of the rarer para- 
^ sites will also bo examined. Considerable attention will be 
given to methods of collecting-and preserving the various 
kinds of worms, and for this purpose occasional visits will bo 
made to abattoirs. Xbo last two days of the course will be 
devoted to the study of leeches. Past students of the school 
(^who have taken a course of more than one‘month will be 
> admitted at the rate of £l Is. per week; others at the rate 


of £1 llx. 6a?. per week. iStudeuts who have attended these 
courses arc eligible for the Gragg's prize and for the appoint¬ 
ments as Gragg’s Investigators. Further particulars as to 
the course of study may be had on application to Dr. 0. W. 
Daniels, the Director at the school, Connaught-road, Albert 
Dock, B., or to the Secretary at tho head office. Seamen’s 
Greenwich, S.E> 

Dr. Franz Ritter von Haberlcr of Innsbruck 
has been appointed Ministerial Councillor and Medical 
Refcrco to the Austrian Ministry of the Interior in succession 
to the late Dr. Daimer. 

Medical Magistrate.—-A mong a number of 

new magistrates whom the Lord Chancellor has just appointed 
* ^' • -.r .TN • J MatthewsBrowne^ 

Browne has been n 

We are requested to state that forms of 

application for the admission of children into the Lord 
Mayor Treloar Cripples’ Homo and College, Alton, can bo 
obtained from Sir William Treloar, 122, Mansion Houso- 
Oharobers, London, E.O. Special consideration will be given 
to applications for the admission of children suffering from 
tuberculous disease of the bones and joints, 

Literary Intelligence.— Messrs. Hammond, 

Hammond, and Co., of 12, Patemoster-row, have just issueda 
new work by Dr. A. D. Edwards, medical officer of schools 
for Bournemouth, entitled “Children of tho Poor." The 
book deals with such subjects as child-lffo in the slums, 
underfed xmd overworked children, pain and suffering in 
childhood, childhood in the workhouse, open-air schools, and 
the Children Act of 1908. 

The Midland Medical Union and the 

MiDwrvES Act.—T he following resolution was passed at a 
meeting of the Midland Medical Union held at Chesterfield 
on April 8th, after a discussion of the position held by the 
medical practitioner under the Midwives Act, 1902 :~ 


. Aiiwui. U.JUI9UUIVU iiuuiuui'y tv^uuBLtiu.jSikUu ftu omer 


Wo are informed J by the secretary to the union that tho 
resolution has been forworded to the Departmental Com¬ 
mittee of the Privy Council which is now Bitting on tho 
matter. 

Central Midwives Board.— special meeting 
of the Central Midwives Board was held on March 23rd at 
Oaxtoa Bouse, Westminster, with Dr. F. H. Cbampneys in 
the chair, "rhe Board considered tho following charges 
amongst others against certain midwives and ordered them 
to be elruck off the roll 

_J-.— B- 1 that being ^In attendance a mldwlfo at ac^- 
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ivot eeud for R. doctor. E-K—*. S-^^ » ' 

that they -n-ere uncleanly and did not take with them to conflnemcnta 
thoappliances and antiseptics requiredhyEuIoB,2. E—M——B——, j 

for habitual drunkenness. A - G - , that on March 9th, 1895, sho I 

•was contdoted of having nnlawfnlly and feloniously used an instrument ' 
■wit.hint ' ‘ - •-’ ■ ' - - ' '' oreupon sentoncett to 60 ! 

kept in • ■ that 01 Oot- 27tl>. 1904, i 

Bhoproc ■ , by the Central Midwivca ] 

Board by causing to bo made and by producing a false and fraiidulent 

certificate of good moral character. S -A-■ that ahe had j 

been convicted for being drunk and disorderly during the years 1W2 to 
1904, and that on April 27th, 1905. she procured the grant of a certificato I 
to her bv the Central Midwives Board by making a false and fraudulent 
representation that she was trustworthy, sober, and of good moral 
character, and by causing to be made and by producing a false and 
fraudulent certificate to tliis efiect. 

The documents relating to the last two cases were ordered to 
Le sent to the Public Prosecutor. The following midwives 
■were cautioned after charges against them had been con¬ 
sidered : M. A-, A. M. B-, and E. 0-. E. M:- 

and M. E, S—were censured after charges alleged against 
them had been considered. 


The Children’s Presh Air Mission.—^T he 

annual meeting of this charity ■will be held, under the 
presidency of the Lord Mayor, at the Mansion'House, on 
April 27th, at 3 p.m. It exists to provide change of air for 
the children of the poorer classes, especially the sickly 
ones, in the congested districts of Holborn, Olerkenwell, and 
St. Luke’s, and by arrangement from other parts of London. 
The objects of the mission should appeal to all who look 
forward with eagerness to the rest and recuperation which 
they derive from their own annual holiday, and the com¬ 
mittee states that a subscription of 10s. will give a child a 
fortnight in the country. The mission was founded in 1882, 
when 269 children were sent out of London, and the numbers 
steadily progressed until last year 3224 received the benefits 
of the society, making a grand total of 70,763 since its 
foundation. It may be fairly claimed that this work has 
had a beneficial effect upon the health of a helpless section 
of the community in which the recent report of the Educa¬ 
tion Committee of the London County Council has proved a 
sadly great amount of disease to e-vist. We commend the 
mission to out readers. 


NOTES ON CURRENT TOPICS. 

The taster Mcccss. 

Both Houses of Parliament adjourned on April 7th for the Easter 
Recess, The House of Commons will reassemble on Monday, April 19th, 
and the House of Lords on Tuesday", the 20th. Since Parliament 
mot in February a large yiortion of the time of the Commons has 
been occupied with financial business, and accordingly the Government 
programme of legislation is not far advanced for the season of the year. 
A second reading, however, has been obtained for the Housing and 
Town Planning Bill. It is not gomg to ho sent to a Standing Oom- 
mittce this year, and it is highly probable that the Government wll 
take steps to accelerate its rate of progress after the Easter holidays. 

The Progress of Private Jlemhers’ Bills. 

Private Members' Bills under the stiess of modem legislative 
conditions have little chance of reaching the Statute Book. Few of 
them do reach it, but that fact In no way seems to doter Members from 
introducing measures on their oun account to further causes In which 
they have an interest. Frequently the object is merely to embody 
definite proposals in a public document in order that a measure of 
attention should bo given to them both in and out of Parliament. 
About 150 Bills have already been brought in during the present 
session in the House of Commons. The Tast majority of them 
bavo not yet received a second reading. Amongst those which 
have been fortunate to make progress Is Mr. Biuiisnos’fi Oaths 
Bill which is designed to substitute the taking of an oath by 
uplifted hand for the prevalent practice of “kissing the book." 
This measure has passed through its committee stage. Sir 
WnxiAM CoLLiKs's Bill dealing with the superannuation of 
asylum officers has been seat to a Select Committee. Amongst 
the Bills which are aw'aiting a second reading are the 
Asylum Officers* Superannuation (Scotland) Bill, the Coronera* 
Inquests BUI, the Deaths Registration and Burials Bill, the Infant Life 
Protection Bill, the Local Education Authorities (Medical Treatment) 
Bill, the Medical Acts Amendment Bill, the Necessitous Mothers 
(Assistance) BUI, the Nurses Registration Bill (introduced by Mr- 
Mujoio rERQUsoN). the Nurses Registration (No. 2) BtU (introduced bv 
Mr. FiNBLAy), the Prohibition of Vivisection Bill, the Public Health 
Officers BUI, the Registration of Nurses (Scotland) Bill (introduced bv 
Mr. and the Vivisection (Abolition) Bill. 


BcH'Bcri on Merchant Ships. 

Several questions have recently been addressed In the 
Commons to the representatives of the Board of Trade In 
the deaths of Asiatic firemen and seamen on board British 
ships from bGrbbori. The roplloa have dealt with the * 
each case brought forward, but Mr. TE^^TA^T, the PariiM 
Secretary to the Board, has several times embodied in hi* 
statement t-o tho effect that the cause of beri-bori has not 
ascertained, but it Is probable that bad or insufiiciont food m 
dispose to the disease. _ 


HOUSE OF COMMONS. 

"Wednesday, April 7Tn. 
tseapes of Lunatics, 

Mr. OniozzA Mo>‘ey asked tho Secretary of State for the 
Department- how many imbeciles and lunatics had escaped Iron 
asylums in tho United Kingdom during tho last fivoycftra,a 
many of the csc.apcd lunatics nero iccapturod.—Mr, Ou 
replied: I hare not the figures for the United Kingdom,! 
following arc tho number of escapes and recaptures reapi 
In the last five years in England and Wales;— 


year. 

Escapes. 

Recaptures 

1904 . 

. 367 ... 

.. 327 

1905 . 

. 363 ... 

. 328 

1903 . 

. 396 ... 

. 349 

1907 . 

. 356 ... 

. 317 

■1903 . 

. 354 ... 

. 303 

Total ... 

. 1846 ... 

. 163 


A Brant io Ifr. If. TP. Cox. 


Mr. Bowermak asked the Prime Minister nhat was the resn' 
consideration given to the caso of Mr. II. W. Cox,nIio recenllj 
serious and permanent injuries in connexion uith x rays 
work.—Ml. lIonnoDSE (Secretary to the Treasury, who itp 
behalf of Mr. Asquith) saidi Agraut^ios been, made to Mr.*' 
the Royal Bounty Fund. 

Escapes from Asylums. ^ 

Mr. Chiozza Monty asked the Secretary of State for th« 
Department, with reference to the 67 imbeciles and hinati 
escaped from public asylums in England and Wales between ^ 
and March 3l5t, 1909, how tho 67 lunatics in question were 
with regard to tho degree of their lunacy or Imbecility by the 
ties; how many of tho 6? hod been recaptured; and what 
was taking with asylum authorities to protect the public I 
average of five e'»capes from public asylums per week.—Mr. G’ 
replied: Tlio Commissioners in Lunacy cannot yet furnish mo 
iulormation referred to in the first part of tho question, 57 
67 who escaped wore recaptured. Tho Commissioners conside 
agree, that asylum authorities generally in the country take i 
caution to prevent escapes. As they state in the report Vl 
presented to Farllamenb last week, public opinion would not 
the retrograde step of making asylums once more in the w 
prisons. 

Mr. Arnold IlFRnnRT asked tho Secretary of State for th 
Department whether, having regard to tho number of oscap 
convict prisons and lunatic asylums, and the difficultyand 
’ ' ocrsons who had ao escaped, ho t 

• ith bloodhounds in cases ot future 

•• • .AU r.. . . .ply.I^ 

objections to ad e case of 

I am, however, the subjw 

Ilcdical Inspection in Irish Schools, 

Mr. ViNOENT Ktnnedy asked tho Chief Secretary to th 
Lieutenant of Ireland W’hothcr ho was aware that in Ireland thi 
no medical inspection in the schools, although most countries,' 
England, enjoyed it; that in Hungary the schools were 
Inspected three times annually; and that without medical ' 
the Prevention of Tuberculosis Act would largely lose Its 
portions of tho Children Act (Clauso 122) would bo inopeni' 
Ireland; and further, whether ho would eoc that Ireland wouW 
as much benefit from this legislation as England would.—Hr. 
replied by written answer: lam unable to add anything to th 
friven on my behalf by “my light honourable friend the 
General for Ireland to a question asked by tho honourable Meni 
South Down on Feb, 26th, 1903. 

The Erainagc of the Village and District of S^kelty. 

Sir David Brynmor Jones asked the President of tho Locate 
ment Board whether the Sw’ansca rural district council 
Board on or about June Ist, 1908, for its sanction to borrow* *1*4 
sewerage works for tho village and district of Sketty withlDl^ 
of the council, and that an inquiry was held by one of tt® 
Inspectors Into the question of the expediency of the prop'' . 
and expenditure in August last; and whether, seeing that th®, 
of that village and district was in an unsatlsfactoiy 
dangerous to the liealth of the inhabitants, lie could see ti’ 
giving the icquircd sanction at an early date.—Mr. Du ' 
Hie following written answ’cr: Tho facts nro as stated 
The scheme invoh es the laying of a sew er on tho foreshore 
water mark, and to this the consent of the Board of Trade h 
Tiiat department lias the matter before it, and as soon as 1^.., 
has been given I shall be prepared to detd with tho appk^ 
sanction to the loan. 


The PecUc-minded in V^'orhhoitses, 

Mr. A. H. Scott asked tho President of tho Local tK 
Board W'hether ho could issue an order to all Pou ^ ' 
romovo or Isolate when possible all feeble-minded cpilepti®'*, 
Jniljeciles, and lunatics from other inmates of the 
recommended in the recent reports of the Royal Uommfsdo 
the reporU of the lloral Commission 
1895 pMr. Burns (by written answer) replied: To tho extea 
oxistiog accommodation or additions to accommodation 
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stltutioiis m«v'6Uill(*8 for tlio moillfic'ition of \irMcnt nrrangemeMts 
foctli)" tJio ewvoi to wliJch tho question refers the jKJn-era of the 
ica\ Ooreniment D-ianA ant\ oi the Poor\air nutborliii’B couVl. no 


i/ccM«/(Uflpptfcants for Vacancies, Secretaries of Public In'Htutitynt, 
aiifi others poseesainn i^ormation suitable for {Afs coJumn, arc 
<nv<i€{4 to /or<5<5T^ lo TRf, Lircerr Offcce, dircci^'i to the Sub' 
Pdttor, 710* later than 9 o’clock on the uliursday morning of each 
SHCk, such informaHon for gratuitous pubtieaUw, 

icATTiK, A. J.. IiI.lJ, haB been ajipolntril OeriyyinR 


>AVins, J. L, has been RppnlntCf^ C'ertil,\lnp Surgeon under tno 
Pactory Act for the fUstHct of thccounty 

of ilonmouth. • , 

'ici.nv.v, W. 1?., it.D.Lond.. I'vi t»ccu ap\»Qiutcd CertlMiiR Surgeon 
mulortlio Fftctorvand Workshop Act lor the Btaplelmi'^t DKttfct 
of the counlyof jvcnt. 

|osori.vKp, A. F.. M.ll.tJ 9 , LllC.PLond., has been appointed 
CertifyinK Surgeon tmdor tho PAi-toryant Workshop Act for tlio 
Taunton District of the county of Soniei-set. 

Krnn, C. LiU 'Ov, MB. Ch B Qf«''g, has been apjiolnfed Asslstrnt 
Medical Olheer to the Argj’U aud Bute District Asylum, Loch- 
‘ pllpbcod. 

McKaii,, David." M.D. Qlasg , D.P II. Camb , has Iteen appointed 
Locturer on Forensic Modlclna and Hygiene and on PnUlc Health 
at St.Mungo’s Oollcge, Glasgow. 


fwancies, 

Por further information regarding each vacancy reference shotiM be 
, made to (fte (seelndez}. 

A.'iirro'«-Dja)Tm-lA»r DiitaWT ItnuMAiA.—Junior House Surgeon. 
•Salary at rate of ^75 per annum, uitU board, residence, washing, 
ha. 

I)lR>ll^OTTAM sfftqt-tnnt ^foatcal Olhccr Salary 

£104 per ai 


DiaanTojtWos 
rate of £ 




' ‘ Olhcet, Salary at 
ratlona, aud other 

Medical Oftfeer fferaato). 
idcnce. and laundry, 
r^snit Iloipn-At—IIouso 
* annum, pith board and 

no«»'i»v<b FaHrratmteef 


and washing. , 

Hospital ron BtOK CniLDnrtt, Great Ormond street, London, W.C.- 
House Surgeon} aUo Assistant Casualty Medical Officer; both tin- 
married, for six months. Salary In each case £30, with board and 
residence.^ ,, 


&C. 

Lkeds OrttFRiL l>TlRMAB'y.—Oplithalovlo Houeo Surgeon for aevcn 
months. Salary at rato of £50 jier annum, with board, residence. 
^ and washing. rr-p ct 


New Mo«!rnAL ron WoMrv, Fiuton-road. London, N.W.—Two House 
Supgeon* and Clinical Assistant (females). 

I»opruiMrro>' Gf\eral HosTTrAL.—House Surgfon, unmarried. 
Salary £y0 per nPnura, trlth apartments, bonid, washing, and 
nltcndance. ’ - . 

^*OR^^lr>^!^BLA^^^ Housr. rinshiiia' Park, N.—Assistant Medical 
OOiccr, nnmnrrled.. Salary £135 per annum. 

NoRwiCtt, Norfolk avd Nonwicn Hospital.—A ssistant House Sur¬ 
geon for 6lx months Salary £20, nUh boanl, lodging, and 
washing. 

POPTAR AND STFp>fi?T Sick Arylum DisTRier.-wThlrcl Assistant 
Medical Officer, Salao £120 per annum, with rations, apartments, 
and washing. 

Pmacr of^Halis’s aiLvrnAL ITospital. Tottenham, N.—House Snr- 


Qoi 

Roi 


Fellowship 

Botal jAADOy Opbthalmio Hospital, City road, 3:.C.—Assistant 

Surgeon. 

ItOTAi. Katioval Ho^PiiAi roR Covsomptiok, Ventnor.—Locum 
Tfuonr Tlireogcilneiis ueokly and tRarclIing espencos. 

Koval Natal JFedical bEsrfCC-—^ramlnatlon for 35 Com¬ 
missions 

KoVal IVattrloo Hospital rop. CiiiibnrH and Womiv, IVaterloo 
‘ ' • ’ f ^ ■’unfor Jtesidcnt ^fedlcNl Officer. 

with l)oard and washing 
lIospiTAi., IDog H'iiilam street, 
Surgeon {or ti\ months. S.afary 


wiiu uuuiii. 
SiAsirN'p r *—•- 

Salary £ • 
Eooiitv of . 

SOOniAMPTf » 

Huu«o P . 
washing 


'•yslclans. 


»• ■ ■ riTAL.— 

• • ‘ atxj. And 

-*•*- House and Visiting Burgeon, 
rate of £70 per annum, with 

IVTiRNURv AM) Err. Hos- 

eon. Salary £50 per annum. 

try £100 per annum, 

* ' ‘ Ilcsidcnt Medical 

* I board, spartincnts, 


Assistant Physician. 


•’helsca, S.IF.—Pliy* 

hirgeon, unuunrled. 
Washing. 

‘ •*.—Phyilclsn. Alw 


, -'t-i notlee of 
. ■ 'Wotkahop 
the County 
' Castletown 
■ 1 county ot 


'gh'tjis, parringts, anV§eat||s. 


BIRTHS. 


^ lV,,thowlfeorGeorga 

O., KorfolW, tho wife ot 
1 son. 

/Ife of V. ‘Warren Low, 


marriages. 

KiDiTot-rEKOOBinf.-On April Cth, Bt Gjorm'. Unlloil Frea 
OhutPh, IMInburgli, Hoei IValiwo Kldsion, M-il., Ob B., to Jllso, 
younger daughter of John Ferguson, Edinburgh. 

DEATHS. 

-- - - > , —♦••ol4tli tost., after a long Illness, 

. ider Kronton, Dart., M.D.. and 


U.ik — • 


D fgf of {s charged for the insertion of HoHess ofPirths, 
* ‘ ^ * ifcrnasci, and Z)ccdA4. ' 
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|0 C0mspnkii:t0, 

UNQUALIFIED DENTISTET. 


Shusters 


Ay action was concluded in the Pontypridd county court on March 21st 
before his honour Judge Bryn Boberts and a jury. The action 
was brought by a tramway conductor named 0‘Brien against an instb 
tution trading as the Hygienic Institute of Pontypridd and Glasgow. 
The plaintiff alleged that the defendant's local manager, who ■was not a 
qualified dentist, extracted 12 of his teeth (four of them being sound 
teeth) very unskilfully, that his gums were much tom, that four days 
after the extraction they were still bleeding, that they had to be stitched, 
and that his health was impaired. Medical evidence as to the stitching 
■was given by one of the staff of the Cardiff Infirmarj*. His honour 
pointed out that the liability hero did not depend upon whether the 
defendant's servant ■was or was not qualified. They had hold them¬ 
selves out as competent to do certain work, and if it were not done 
skilfully they ■w ould be liable for €lie consequences. The jury returned 
a verdict of £60 for the plaintiff. This case is one more example of tho 
dangers attendant upon unqualified practice. It is undoubtedly true 
that tho mere fact of being qualified does not exempt a man from 
the consequences of unskilful treatment. But tho difference between 
a qualified and an unqualified man is great, for tho qualified man has 
had a thorough training and tho unqualified has not. But there is a 
certain class of person who thinks nothing of intrusting his body 
to any adventurer who by tho aid of a glib tongue and in¬ 
geniously w'orded advertisements sets out that ho can euro varfous 
ills, although the same person would never think of intrusting the 
care of his horse or the management of his affairs to anyone but a 
trained veterinary surgeon or a trained lawyer. Such a man has only 
himself to blame if, as in the present case, he comes to grief. 


HYPKOTlSMi A DISCREDITABLE CIRCULAR. 

Pbobahly some of our readers have received a circular signed 
**F. J. B.,” care of Pearson and Sons, Printers, 34, Mark-lane, 
London, E.O., tho w'riter of which expresses his readiness to teach 
the practice of hypnotism to medical men who ho prepared to 
pay for it. Such a circular is before us, from which we learn that the 
proposed “instruction will bo private and a hypnotic subject will bo 
provided to practise upon. E\’ery phase of hypnotism will be 
explained, and as far as possible demonstrated, uithont reserved* The 
anonymous w'ould-be instructor supports his advertisement by 
recounting a few lightning cures wrought by his practice of 
hsrpnotic suggestion, and adds to them tho following description of 
n feat which we can only call liypnotlo doping. “ Tho writer 
hypnotised a man entering for a boxing competition at ‘iVonder- 
. land.' He had his nose broken, felt no pain, immediately 
attended the Bast Ixmdon Hospital, where they expressed surprise 
that he should take it so coolly.” “ F. J. B.” urges the utility of 
hypnotism as a therapeutic agent and after remarking that “the 
books on the subject are as numerous as thej' are useless,” makes the 
absurd statement that medical men “know that with many of their 
patients their words can either kill or cure.” Such a circular carries 
its own reprohatidn. 


TVORKHOUSE MEDlOxVL OFFICER AIJD POST-MORTEM FEE.'^ 
Tjie question of a medical officer of a workhouse not being allowed a fee 
for making a post-mortem examination on a workhouse inmate was ' 
raised by Mr. R. M. Going, medical officer at the East Preston OVest 
Sussex) workhouse on April 7th, He applied for his fee, but the 
deputy coroner (Mr. A, W. Rawlinson) held that Mr. Going was not 
entitled, ho being the workhouse medical officer. Mr. Going urged 
that the fee was allowed to other workhouse medical officers in the 
county, but the deputy coroner said the county auditor had dis¬ 
allowed such payments, and he (the deputy coroner) was advised that 
a workhouse doctor was not entitled to the usual post-mortem' 
examination foe. Tho deputy coroner asked Mr, Going if he could 
give him any legal authority for the payment, whereupon Mr, Going 
said he would take steps to secure the necessary authority. There 
will, Tvo fear, bo some difficulty about this, but we have often felt 
that a medical man should he justly entitled to the usual fee for 
post-mortem examinations whether holding an official capacity or 
not. 


LEPER ASYLUMS'IN INDIA. 

Sir L Muir-Mackenzie, K.C.B.I,, Member of Council of the Governor 
of Bombay, has recently opened a new leper asylum which has boCn 
erected by tho Scottish United Free Church Mission, aided by a grant 
Government, at Khondia, Burkut, near Poona, Dr. J. 'Rutter 
WiUiam«on, who presided on the occasion, said the conception of that 
new and large asylum originated with one of the secretaries of the 
Mission for Lepers In India and the East nearly six years ago. Tho 
^icty in questi^ waa founded in 1874 fot^the express purpose of 
ng for those afflicted and often repulsive members of society who 
countries were bo numerous that 
'ticy ,vere often neglected and even starved. Since 1874 the 


work had steadily growm until now tho society had 1^ 
fisyluras and homes,, for untainted children of leper* la 
fewer than 76 places in India and tho East, lu every one ot ^ 
there w'cre European ladies and gentlemen giving their time i 
thought to the care and treatment of tho sufferers. These asjlai 
w'cro scattered over tho w’holo of India from Kashmir on t 
northernmost frontier to tho very south of the peninsula, andiUo 
Burma, Siam, Japan, Chinn, Sumatra, Korea, and the Philippi 
Islands. This new asylum at Khondia had been built toaccoramod 
200 lepers—100 men andlOO w’omcn. The society had at present na 
its care, in its various institutions, 8206 lepers and 613 unUini 
children. Though 1110*50 figures seemed largo they bore a very sa 
proportion to the total number of lepers in India, which ivas wtiaal 
at about 400,000. Sir J. Muir-Mnckcnzic, in tho course oi 
address, observed that tho necessity^ of establishing leper aiylu 
had long been recognised by the Government, who had been prcTen 
from doing more only by tho ivant of funds. Tho Govenimentv 
w'Cll aware of the danger to which tho public were exposed by 
unfettered wandering of lepers through tlic largo centres of 
tion. To some extent they were provided with an instrument 
dealing with this danger in tho I/jpcrs Act, which enable 
magistrate in any area to wdiich the Act had been applied to com 
an indigent or begging leper to an asylum. The Act, however, 
practically remained a dead letter, owing to tho inadequate sap;^; 
asylums. This new building w'ould help tn remedy tho evilwh 
tho district of Poona was concerned, 

-♦ - - 

T. B,—IVo have no knowledge of the preparation, bo wo regret t< 
unable to help our correspondent, 

CoMMTTNioATiONS not noticed in our present Issue ■will receive sU« 
in our next. 


Stbital giarg f0r i\t ensuing 


SOCIETIES, 

CHELSEA CLINICAL SOCIETY, Chelsea DIspensaty, Manor-Jl 
King’s-read, SAV. 

TtTESBAY.—8.30 Dr. Daubers Notes and Specimen ol Ci 

Unusually Largo Papillomatous Ovarian Cyst.—Dr. Blnii 
Tho Nature o£ Sickness after Aniesthcsla ani the Best Ma 
Preventing or Treating it. 


HAEVEIAN SOCIETY OF LONDON, Paddington Infirmary, Hi 
road, W. 

ThtosisAY.— 8.30 Y.M., CUnloal Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS 

BOYAL COLLEGE OF SURGEONS OF ENGLAND. Un<x^'> 
Fields, 'W.C. 

Fkidat.—5 P.M., Prof. Keith! On Specimens illustrating Malic 
tlons of tho Face. (Museum Demonstration.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 
Ch^ies-street, iV.C. 

Mokdjiy.—? P.M., Dr. O. Pernet! Clinique (Skin). 

TuESPAY.—4 P.M., Dr. N. Pitt: Clinique (Medical). 
Wednesday. —4 p.m., Mr. J, Berry: Clinique (Surgical). 
Thuesday,—4 P.M., Sir Jonathan Hutchinson: Clinique (S^ 
Fbidat. —4 p.m., Mr. G. French: Clinique (Ear, Hose, and Tar 

WEST-END HOSPITAL FOR DISEASES OP THE NBHI 
SYSTEM, 73, Wolbeck-strcot, Sv. 

Monday.—3 p.m., Clinical Demonstration: Dr, H. Campbell. 
Titesdat. —5 P.M., Clinical Demonstration: Dr. J. Mackenzie* 
Wednesday. — 5 p.sr.. Clinical Demonstration: Dr. F. Palmer. 
Thdrsdat,—3 p.m., Clinical Demonstration: Dr. T. D. 
Fbiday. —2 P.M., Clinical Demonstration: Dr. P* Stewart, 

. Clinical Demonstration: Dr. E, Macnamara. 


CENTRAL LONDON THROAT AND KAR HOSPITAL, Orsy'i 
road, W.C. 

Tuesday.— 3.45 p.m., Lecture:—Dr.lJ. Atkinson: Phaiyns>iidj 
pharynx. ' ,, 

Fwday. —3.45 P.M., Lecture -.—^Dr. Abercromhie: Pharynx sna J 
phatytrx. 


ROYAL INSTITUTION OF GREAT BRITAIN, AlbemarlMi 
Piccadilly, W; , 

Tuesday.—3 p.m.. Prof. F. W. Mott: Tho Brain in Kelrf^ 
Right-Haudedness and Speech. - 

Fhidat.—9 P.M., Mr, A. Siemens; Tantalum and its 
Applications. 


OPERATIONS, 

METROPOLITAN HOSPITALS. . 

MONDAY (Wth).—London (2 p.m.), St. Bartholomew’s 

Thomas’s (3.50 p.m.), St. George’s (2 p.M.), St. Mary’s (2^ 
Middlesex Q.SO p.m.), Westminster (2 P.M.), Chelsea ( 
Samaritan (Gyna:cological, by Physicians, 2 
(2 P.M.), City OrthopKdlo (4 P.M.), Gt. Northern Cent:^ 

West London (2.30 p.m.), London Throat (9.30 > , 

(2 P.M.), Guy’s (1.30 P.M.), Children, Gt. OrmoUd-str®®* 1 
St. Mark's (2.30 P.M.). 
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'TUESDAY (20tll).--Loiidon (2 p.m.). Bt. BarthoTomeVa ^1.30 P.M ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex 0-30 P.M.), West* 
minster (2 P.ar.), West London, (2.30 p.m.), Dnlveralty Oollef^a 
' '(2 P.M.), St. George’s a p.m.), St. Mary's (1 p.m.), 8 t. Mark’s 

«-(2.30 P.M.), I/indon Throat 

I ■ ■ ■ 2.30 P.ar.), Throat, Goldeo* 

■ ), Olielsca (2 p.m.). Central 

London Tliroat and Ear (2 P.M.), OliUdren, Gt. Ormond street 
(9 J..M. and 2 P.M., Ophthalmic, 2 r.M.), Tottenham (2.30 P.M.), 
Central London Tbro.at and Ear (Minor, 9 A.M., Major, 2 p.m.). 

’WEDNESDAY (2l8t).—St. Bartholomew's G.30 p.m.), Dnlrerslty College 
(2 P.M.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), I/>ndon (2 P.M.), King’s College 
(2 P.K.), St. George’s (Ophthalmic, 1 p.m.), Bt, Itaiy’s (2 p.m.). 
National OrthopaKllo (IQ a.ir.), St. Peter’s (2 p.m.), Samaritan 
(9.30 x,V. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 


(Opbthalmlc, 2.30 p.m.), West London (2.30 p.m.), Ccntrsl Ixtndon 
Throat and Ear (Minor, 9 Major, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew's G*30 P.M.), St, Thomas's 
. 0.30 p.m.), Unlve^ty College (2 p.m.). Charing Cross 0 p.m.), St. 


'MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

WHii. Sobscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, "W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom Iiave the Proprietors any connexion what¬ 
ever) do not reach The LiNOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom fcho subscription is paid, and to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. , 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are:— 


' (9.30 A.M and 2 30 p.m.), Throat, Ooldernequare (9 30 A.M.), .Guy'* 

(100 P.M.), Royal Orthop®dlc 0 a.m.). Royal Bar (2 p.m.), Children, 
Gt. Ormond-atroet 0 a.m. and 2 P.M.), Tuttonham (Gyncoologteal, 
2.30 P.M.), Wcat London (2.30 T.M), Central London Throat and Bar 
(Minor, 9 a.m., Major, 2 P.sr.). 

•ffRffiAY (23rd).—London 0 p.m.), St. Bartholomew's 0.30 p.m.), St. 


For THE UirtTEj) Kinobom. 

One Year .£I 12 6 

Six Months ... ... ... 0 16 3 
Throe Months . .082 


To THE Colonies xnp Abroad. 

One Year . £1 U 8 

Six Month. 0 17 4 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The liANCET Offices, 423, Strand, London, W.O. 


Qolden-aquare 0.30 A.M.), City Orthopedic (200 P.M.), Sohonsqaaro 
0 P.K.), Children, Qt, Onnond-etrwt 0 A.M., Aural, 2 p.m.), 
Tottenham 0.30 p.m.J, St. Peter'* 0 p.m.)., Central London Throat 
and Ear (Minor, 9 A.M., Major. 2 P.M.). 
vGATUBDAY (24tli).-Roy*l Proa 0 a.m.), London 0 p.m.), Middlesex 
(100 p.m.), St. Thomas’s 0 P.M.), University College (9.16 A.M.), 
Charing Cross 0 p.m.), St. George's 0 p.m.), St. Mary's 00 A.M.), 
Throat, Golden*sqaAre 0.30 A.M.), Guy's 0.30 P.M.), Cblldrco, Qt. 
Ormond'Street (9 a.m. and 900 a.m.), West London <l30 p.m,). 

At the Royal Eye DospUal 0 p.m.), the Royal London Ophtbalmlo 
00 A.U.), the Royal Westminster Ophthalmic 0.30 p.m.), and the 
Central London Ophthalmic Zloepltal operations are performed dally. 


EDITORIAL NOTICES. 

It is most -important that communicaUons relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notiOe. _ 

Jt is etpeoially requested that early intelligenee of local events 
having,a medical interest, or which it is desiralle to bring 
under the notice of the profession, may le sent direot to 

' this office. 

Lectures, original articles, and repi>rts should be nritten on 
' u>ne side of the paper only, and when AccosrrANiEP 

' BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 

I AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 

‘BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
i PIOATION. 

Lettert, whether intended for insertion or for private informa- 
iion, must le authentioaied by the names and addresses of 
' theiT writers—not necessarily for publication. 

We cannot prescribe or rcconmend praotitioners. 

Localpapers containing r^orts or news paragraphs should be 
marhed and addressed “ Jo the Suh-Editor.'* 

Letters relating to the 'publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
/ Manager.** 

J We cannot underlain to return MSS. not used. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSORTBP.Ra ABROAD ABB PARTICULARLY REOUESTED 
TO NOTE THE RATES OP BtTBSCRlPTJOKS GIVEN ABOVE. It 
haa come to the knowledge of the Manager that in some 
cases higher rates are being cliarged, on the plea that the 
hea\7 weight of The Lanoet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. An y demand for increased rates, on this or on 
any other ground, should be resisted. The Froprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do BO collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, wliatever bo 
the weight of any of the copies bo supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


Sole Agents for America—M essrs. William Wood 
AND Co,, Bl, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READfNGa 

(TttJlm daily al 8.S0 o.m. hy Steward's Instruments.) 

The liUrosT Office, April 15th, 1909. 





1 polar 1 

Maxf, 

1 

! MlD. 

.Tempj 

w«t 

|Balb 

l^i^j 


Date. 

redsced to 

1 1 

tion 

ot 

wi-d 1 

lUtn-l 

fall. 

llladiol 

la 

Ivipnn 1 

motn 

iTtnip 

1 Bbacu* 1 

1 iletoarks. 

April 9 

.. 10 
.. 11 
.. 12 
.. 13 

I 4Jt/i i 

D.tl .1 

In-To 

1 102 

1 €0 1 

1 SI I 

1 61 1 

1 63 1 

1 Ralnlna 

!! 16 

30 00 

s.w.; 

o-oi 

1 1 

G2 1 

1 1 

1 ^ 1 


line 


urinff the week marked copies of the foUowlns newspapers 

have been received CouHer, Glcucesltnhfre /AAe. 

rarmowlft Independent, SeUntifie AmerUan. Yorkshire 
Oasetle Star, Durham AdrertUer, Dlehmond Tims Cardly Pally 
JtleG Dlmtinykam Malt, Eotis Guardian, Bradford Ohs-rrer. ilom- 
iny Leader, Wimbledon Boro’ yetts, Westminster Oaselte, J/aiehester 
Pt.nfna yews. Ac. 



1154 The Lanoet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Aran 17,1909. 


Cororntmications, Letters,- &c., lia-re ‘been 
received from— 


A. —Dr. J. St-mloy Avery, Kroon- 
sf ad; American Proctologic 
Society, Philadelphia, Secretary 
of; Mr, J. Astier, Asuifircs; 
Ardath Tobacco Co., lAnd.j 
Messrs. Allen and Hanburya, 
tond.; Ashton - under - Lyne 
District Infirmary, Secretary of; 
Ashover Sanatorium, Chester¬ 
field, Sccrehary of; Messrs. D. 
Appleton and Go., I^nd. 

B. —Messrs. Blond and Co., Paris; 
Messrs. Burroughs. TVelleorao, 
and Co., Bond.; Dr. T. Bates, 
■Worcester; Messrs, J. Beal and 
Son, Brighton; Mr. S. N. Bose, 
Calcutta; Mr. E. Blatchley, 
Lond.; Mr. R. K. Bakshi, Rajkote, 
India; Blackburn and East Lan¬ 
cashire Infirmary, Secretary of; 
Dr. E. Brown, Southampton; 
Mr. R. P. Bryan, Plymouth; 
Dr. A. G. Bisset, Rothes; 
Mr. R. W. Burkitt, Ohaudkhlra; 
Dr. Carl H. Browning, Glasgow; 
Mr. Ty. A. Berridge, Hedhill; 
Mr. J, A. Batchelor, lond.; 
Miss Constance A. B.amicoat, 
Lond.; Mr. Alfred Butt, Lond.; 
Dr. W. T. Belfield, Chicago; 
Dr. Bamardo’s Homes, Lond., 
Hon.Dlrectorot; Messrs. Blundell 
and Rigby, Lond. 

0.—Mr. E. M. Comer, Lond.; 
Dr. T. D. Crothers. Hartford; 
Children's Fresh Air Mission, . 
Lond., Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. J. and A. Ohurohlll, 
Lend.; Messrs, J. A. Carveth 
and Co., Toronto; City of London 
Hospital for Diseases of the 
Chest; Dr.A.F, Cameron,Iiond.; 
Chicago Society of Social Hy¬ 
giene; Dr. F. G. Clemow. Cdn- 
stnntinoplo; Mr. P. IV. Clarke, 
Ohorlton-cam-Hardy. 

D. —Dr. W. G, Dickinson,''Lend.; 
Messrs. Down Bros., Lond.; 
Dr. P. J. Daly, Cork; Mr. F. 
Diemor, Cairo; Mr. Loudon M. 
Doughas, Edinburgh. 

E. —^Evelina Hospital for Sick 
Children, Lond., Secretary of; 
East Dulwich Provident Dia- 
pens.ary; East SufCilk and Ips¬ 
wich Hospital, Sccrelr ly of. 

F. —Mr. N. Frossard, Yverdon; 

Funk and Wagnalls Co., Lond.; 
"Formica; Messrs, Foster,Drown, 
and Co., Montreal. -, 

G. —Mr. W. Grisewood, Liverpool; 
Mr. F. R. Griffiths, Cardiff: 
Dr. A. Giordano, Lercara; Messrs. 
Grimwade. Ridley and Co„liond.; 
Guest Hospital, Dudley, Secre¬ 
tary of. 

H. — Mr. O. 0. Hinklev, Lancing; 
Dr. J, H. Holland, Washington, 
U.S.A.; The Harvey Society, 


Kew Y-ork, Secretary of; Messrs. 
Haasenstein andVogler, Cologne; 
Sir. Randal Herloy, Dewsburi’; 
Dr. A. F. Herts, Lend.; Hospital 
Saturday Fund, Lond. 

I. —Messrs. Ingram and Royle, 
Lond.; Incorporated Institute of 
Hygiene. Lond., Secretary of. 

J. —Miss M. W. James, Lend.; J.M. 

K. —Messrs. Kutnow and Co .Lond.; 
Dr. W. F. Keating; Reading; 
Messrs. 6. Kelly and Co., Lond.; 
Mr. L. S. Khrishnan, Anandas- 
ramam; Mr. Maurico P. Key, 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. E. and S. Livingstone, 
Edinburgh; Staff-Surgeon L. 
Lindop, R.N., Invergorden; 
Leeds General Infirmary, Mana¬ 
ger of; Leeds Hospital for Women 
and Children, Secretaiy of; 
Mr. F, W. Lowndes, Liverpool; 
Messrs. Luzac and Co., Lond.; 
Miss Livermore, Meonatoko; 
Mr. 0. L. Lakin, Lond. 

M. —^Mr. Anihal Mena, Brighton; 
Mr. W. H. Marsh, Aylesbury; 
Mr. J. Maberly, Woodstock; 
Professor Robert Mutr, Glasgow; 
Maltino Manufacturing Co., 

[ Lend.: Dr. J. MaoKelth, Lond.; 
Manchester Medical Agency, 
Secretary of; Mr. J. Murray, 
Lond.; Mr. A, Jfaloiue, Paris; 
Messrs. MeCan, Stevenson, and 
Orr, Belfast; Dr. E. E.-Maplcs, 
Iton, West Africa; Messrs. 

y i/,nd.; 

M . ' ■ ■ ■ ■ >go ami 

P • ' . Messrs. 

I. '• . ■ 3o., Bir¬ 

mingham; Jlacciesiieiu General 
-Infirmary, Secretary of; Mr. W. 
Boxer Mayne, Swindon; M. D. 

N. —Dr. Newman Nclld, Bristol; i 
Northumberland House, Lond.; 
Medical Superintendent of; 
North Stnftordshlro Infirmary, 
Stoke-on-Trent, Seoretaiy of;‘ 
Surgeon F. S. Nash, U.S.A. Navy.- 
Philadelphia; Mr, J. 0. Ncedcs, 
Lend.; Mr. H. Needes, Lond. 

O. —Messrs Osbome-Peacock Co., 
Manchester. 

P. —Dr. T. W. Parry, Lond,; 
Dr. M. H. Phillips, Sheffield; 
Messrs. Pratt and Co., Man¬ 
chester; Messrs. Peacock and 
Hadley, Lond, 

R.—Dr. A. Rose, New York; 
Dr. E. Rousseau, Lond.; Pro¬ 
fessor W. Ridgeway, Fen Ditton; 
Dr. A. E. Russell, Ixmd.; 
Mr, J, R, Riddell, Glasgow; 
Lieutenant Colonel J. D. Reckitt, 

Wainf ■ '-r-oioTipl 

R B. : 

Dr. J 
Royal ■ 

port. J . 


Institute, Lond., Secretary of: 
Mr. Rushton, IValk/leii; Royal 
Albert Asylum, Lane.astcr, Secro- 
tary of; Mr. S. E. Roberts, Lond. 

S.—Mr. 0. Sholton-Ikiwis, Ix)nd.; 
Dr, L. Smith, Lond.; S. L. S.; 
Soltzogene Patent Cliatges Co., 
St. HDlon'a; Sp.a!ding Printing 
and Publishing Co., Secretary of; 
Socidtd do Medeclno do Paris; 
Mr. F, A. Southam, Conway; 
Dr. S. II, Sharpe, Qoritig-on- 
Tliamcs; Seamen’s Hospital 
Society, Lond., Secretary of; 
Society for the I’ropagatlon of 
the Gospel in Foreign P.arts, 
Londi, Secretary of; Dr. Robert 
Saundby, Birmingham; Messrs. 
W. H. Smith and Son, Lond.; 
Mr. U. B. Saxton, Nottingham; 

■ Star Engineering Co., Wolver¬ 
hampton : Scholastic, Clerical, 
Ao., Association, Lond. 


’a T Tullooh, LOBl; 

Mr. A. R. Thompson, iwi. 
Toronto Academy of Medidna’ 
Librarian of; T. 0. D.; Mesij 
W.and F, Thorn, Lond.; Taantal 
and Somerset Hospital, Secre¬ 
tary of; Messrs. C. Tayicrani 
Co., Lond.; Dr. G: 0. Taylor, 
Norwich; Messrs. Thruon and 
M.aborly', Lond. 


H.—Union Reklame, Lacerce. 

University of Aberdeen, Sent 
tary of; Union, Ltd., Edlnlrargii, 

V. —Victoria Wine Co.’, Lontl. 

W. —Dr. W. W. Webb, Rwiet; 
Mr. John J. IFaddelow, TOtllj. 
sea; Dr. E, Ward, Ltotlly; 
Ifr. W. JfcO. Wanklyn, Lonl; 
Messrs. Wright Layman, anj 
Umnoy, Lond.; l)r. Artte 
Whitfield, Lond.; Mr. W.H’adi. 
man, Lond, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. Z, Abdalla, Assouan; 
A. F. M; Army and Navy 
MaleNurses’Co opemtion,Lond.; 
A. R. T.; Mr. A. W. Alger, Lond.; 

A. P. M. 

B. —Mr. F. N.' BrOAvn, Frlmlcy; 
Sir. .D. W. Bishop, Zeerust; 
Bonger’s Food, Manchester, 
Secretary of; Birkenhead Union, 
Clerk to the; Bccltctt Hospital, 

B. -inisloy, Matron of; Mr. J. 
BhiclUUunc.sn, Lond. 

C. — Dr. A. M. Collcutt, Brlgliton; 
Dr. T. 11. Conarroc, Phlladciphta; 
Dr. J. T. Callcott, Newcastle- 
upon-Tyne. 

D. — Mr. T. Dixon, Lond.-, D. F. S.; 
Messrs. W. Duff and Co., Lond. 

E. —Ecclcs and Patricroft Hospital, 
Secretaiy of; Mr. W. Edmunds, 
Lond. 

F. —Mr. F. T. F.sggo, Lond. 

G. — Dr. W. C. G.arin, Bnckland 
Newton; G. V.-. Messrs. Gaymer 
and Son, Attleborough; Messrs. 

G. GilUos and Co., Glasgow; 
Messrs. W. and A. Gllboy, Lond.; 
Dr. V. R. QoraUshakar, Hyder¬ 
abad. 

H. —Mr. 0. H. Harding, Whittlcsea; 

Dr. G. Home, Now Plymouth; 
Ifaydock Nowton-Io- 

WlilowB, Proprietor of; H. B. H.; 
Messrs. Hastings Bros., Lond,; 

H. E. M.; Mr. J. T. Hyatt, 
Shepton Mallet; Messrs. Harroda, 
Land.; Messrs. S. Henderson 
and Sons, Edinburgh. 

I. — -Ingham Infirmary, South 

Shields, Secretary of. 

J. —Mr. AV. Johnson, Lond.: J, H.: 

J. M.; J. L. L. 

K. —Messrs. B, Kuhn and Co., 
Lond.; K. J. 

L. —Maior G. Lamb, I.M S , Qovan; 
Mr. T. Lansley, Lond.; L. S.; 


London Association of Nunes, 
Superintendent of. 

M. —Mrs. McCarrison, LlEtora; 
Mr. it. Moaso, Berlin; Dr. S; 
Dr. Q. B. McKean, Lefibo^; 
Dr. W. F. Moore, Irestea; 
Manchester Guardians, Clerl to 
the; Messrs. Monzles end Co, 
Glasgow. 

N. —Mr. W. S. Ne.avo, Boms- 
mouth; Dr. M. I. Koogto, 
Zaragoza, Spain. 

O. —Mr. F.W. Ord, Castle Greeliji 


u. o. 

P.—Mr. F. n. Preston, I/mil 
Dr. H. Playfair., Lond.; Folk* 
mouth Guardians, Clerk totie 


B.—Dr. J. Robertson, Vortpatrkl) 
Mr. H. P. Rees, Lond.; K. Q.B) 
Dr. J.Rrtmsay, Blackburn, 

S. —Mr. G. 0. Stelnlckc. Montci; 

Mr. D. M. Stockdalo, Llverpw 
Soulh Wales Armts, Kowpaji 
Manager of; South SWeiJ* 
Corporation, Accountant-to Uifl 
Mr. O. Sunderland, Boi'ff 
Hc.ath; Mr. H. AV, ScrlrBi, 
Lond. , . 

T. —Dr. M. H. Taylor, Johnstw*; 

T. J. D.; Mr. J. Thin, Edlntureiii 
Mr. J. It. M. Thomson, WlMi 
Brighton, . T„nt,rliljs 

AVeils General Hospital, Seat- 
tary of. ' 

U. —University of AVales, CaniA 
Registrar of. 

V. —Vancouver Medical Assoc’a- 
tion. Secretary of. 

W. —Dr. E. P. AVrlneh, Boston: 
Mr. R. H. AVqUiiigton, I/ini; 
Mr. AV. C. AVhito, Banburr; 
Mr. R. S. AA'right, Ashby de-l*- 
Zouoh; AA'airington InfinMiTi 
Secietary of; Rev. A. W. ll’nlsost 
Ohurt. 

Y. —Dr. L. U. Young, Lond. 

Z. —Messrs. C. Zlmmerroann »“> 
Co,, Lond. 


EVERY FRIDAY. 

SUBSCRIPTION, 

FOR THE USITED KiNOnOM. 

One Year ... ..£1 12 6 


THE LANCET. 


PRICE SEVENPENOE 


Six Months ... 
Three Months 


0 16 
0 8 


POST FREE. 

To THE Colonies akp Abroad. 

...£1 14 8 


One Year 
Six Months ... 
Three Mont^ 


0 17 
0 8 


Subscriptions (which may commence at any time) are payable 3n 
advance. 


ADVERTISING. 


” ' ... Seven Lines and undor£0 

icements Ditto 0 

■ tortisemonto^ 

. Every addltlon.al Line 0 ® |, 

Situations wanted: First 30 words, Zs. Set.; peradditionalS wonfe^ 
Quarter Pago, £110s. Half a Page, £215s. An Entire Pago. 13 to 
is a Special Index to Advertisements on pages 2 and 4, which not eelj 


6 0 
6 0 
4 S 
5 


An original and novel fo.atnre of “The Lajtoet General Advertiser, 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to Insure insertion the same week) should bo delivered at tho Offioo not later than Wednesday accompanied by a remittance. 
Answera are now received at this Office, by special arrangement, to advertisements appearing m The Lancet 

lao Manager omnot hold himself responsible for the return of testimonials, ic., seat to tho Office in reply to advertlsemonto; copies 
imoaia ho ion\ arded ^ 

Mr and AVestminster Bank. Westminster Branch ”) should be made payable to tho Mans^. 

’ xTrt to Advertisements or Subscriptions should be «ddr»srf^ 

-feE Lancet can bo obtained at all Messrs. AV. H. Smith and Son’s and other Railway Bookstalls throughout tho United Kingdom. Adrertk*' 

menta are also received by them and all other Advertising Agents. nnruuguoun sue unitea jxinfeu 


Agent for the Advertisement Department in France-J. ASTIEE, 35, Ene Franklin, Asnihres, Paris. 


THE LANCET, April 24, 1909; 


^itbnss 

ox 


MOVEABLE KIDNEY, WITH DETAIIE OF AN 
OPERATION FOR FIXING THE KIDNEY. 

Delivered at the Anmial Afeetlng efthc IpsTcich Chnhat 
• Society on I'eh. l(J(h, \1009, 

By Sir W. WATSON CHEYNE, Baut., C.B., 

E.R.S., RU.C.S.Eng., 

BEXIOR SLRQCON 10 KIKU'S COtLrOt HOSMTAL, I:tC 


Gentlemek,— The surgical treatment of moveaWe kidney 
is a question which has given rise to great diversity of 
opinion, the chief objection urged against ,tho operation of 
nephropexy being that it often fails to remove the symptoms 
from which the patient has been suffering. Indeed, not 
infrequently the patient after a few months is as bad as, or 
worse than, before the operation. There is more than one 
oxplanation of this result. In the first place, the cases 
may have been unsuitable for operation—that is to say, 
the loose kidney has not been the whole or even the main 
■cause of the trouble; in the second place, the operation 
■may not have been satisfactorily performed and the kidney 
may not imve been fixed in the proper position; and in 
the third place, the kidney may subsequently have become 
loose. Before going on to the consideration of these points 
let me first refer shortly to the conditions under which 
mobility of the kidney occurs, to the effect of this mobility on 
the kidney itself, and to tlie symptoms to which it may give 
rise. 

In connexion with the occurrence of moveable kidney, I 
may point ont in the first place that It is far more common in 
women than in men. Various estimates have been given by 
different authors from w'hich it appears that on an average 
one case of moveable kidney is met with in about every 200 
males, while in females there U one in every 22. It has also 
been said that it is more common in working women than in 
those of the better class, but this Is nob very clear. Nor 
is there much difference as regards its oconrrence in 
married and single women respectively. In connexion with 
this difference in sex wc have to bear in mind in the 
first place the greater narrowness of the lower part 
nf the female thorax, and In the second place the arrange¬ 
ment of the clothing. It is very probable that the latter is 
the main cause of moveable kidney in the female. It Is also 

striking fact that moveable kidney occurs far more fre- 
-quently on the right side than on the left side, something 
over 80 per cent, of the cases affecting the right kidney 
alone. This is probably in the main due to the fact that the 
left kidney is more efficiently fixed than the right, partly 
owing to the more complete development of the perirenal 
fascia, and partly owing to the shorter length of the renal 
vessels. We have to remember also that on the right side 
the right lobe of the liver occupies a large portion of the 
hypochondrium. Further, moveable kidney seems to be some¬ 
what uncommon under 20 years of age It is most frequently 
met with In patients between 20 and 50 years of age, after 
■which comparatively few cases are seen. It is said by some 
that moveable kidney is not infrequent in young children, 
but I cannot say that 4U my own experience I have come 
jicross many cases of real pathological mobility of the 
kidney, such a degree of mobility, for example, as to allow 
one to interpose a finger between the organ and the ribs. 
One may no doubt sometimes feel the lower pole of the 
kidney when the child breathes deeply. The majority of 
the cases of moveable kidney in children seem to be asso- 
•ciated with the condition of cyclic albuminuria. 

Coming now to the conditions which give rise to moveable 
kidney, a great variety of so^estions have been made. Thus 
it is not nncomraon to attribate the mobility of the kidney 
to the disappearance of fat from the fatty capsule. It is 
held by some that the fat surrounding the kidney is an ■ 
important element in keeping the organ in its place, but 
it is difficult to believe that semi-fluid fat can have much 
influence in this respect. Besides, in the real moveable 
kidney, the range of movement is far beyond the extent of 
the fatly capsule. And also in wasting diseases and under 
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many conditions in which fat is lost, there is no evidence 
that there is an increase<i proportion of moveable kidneys. 
It is true that in cases of wandering kidney there is often a 
marked diminution in the amount of fat surrounding the 
organ, but this seems to be a .sequel of the mobility rather 
than tlie cause of that condition. And in post-mOrtem 
cxAmlnktionsof patients with . ’' , 

' been found tliat the fatly caps ■ ■ 

satisfactorily developed, and of ■ ■ • 

amount, even though the patient be emaciated. Hence tlie 
treatment which is so often pursued of putting patients 
to bed and trying to increase their fat does not seem 
a very satisfactory plan. Flaccldity of the abdominal wall 
has also been mentioned, bub although that may be an 
important point in connexion "with the trophies which a 
wandering kidney may prodnee it is difficult to belicv'e that 
it is an inciting cause of the trouble, and the fact that the 
condition is not more frequent in women w’ho have borne 
children than in others is distinctly against this view. It 
has also been stated that increase in the size and weight of 
the organ tends to make it moveable. It may, no doubt, be 
to some extent trne that in the development of a moveable 
kidney increased weight of the organ may help, but there Is 
no evidence in support of the view that it is an inciting 
cause. 

None of the foregoing explanations can be looked on Ks 
sufliciently satisfactory and we are left with two main 
views: one that mobility of the kidney i», In part at least, a 
congenital defect and the other that lb Is due to mechanical 
caPscs. 

Aa regards the first point, it is important to remember 
that moveable kidney is often associated with the condition 
described by G16nard, and known as enteroptosis or G16nard’s 
disease. In these cases it is part of the general looseness of 
the abdominal contents and is developed under the same 
conditions. * The degree of enteroptosis present varies much, 
and even a comparatively slight amount may cause much dis¬ 
comfort. The conditions ■which lead to the development of 
Gl^nard's disease point to a certain extent to a congenital 
defect, and I cannot bnt think that in some cases the ground¬ 
work of the mobility of the kidney is also of congenital 
origin. However that may be, I have no doubt that tho 
development of the pathological mobility of tho organ is in 
the main doe to mechanical causes which c6me into play 
especially during young adult life. 

Mechanical causes may be divided into two sets—namely, 
those which are acuto and sudden, and those which act 
slowly and gradually. As regards the acute conditions, 
sadden dislocation of the kidney from various caoscs, such 
as a fall from a height or rapid bending of the Body, are 
often spoken of. Violent coughing has also been mentioned 
as a cause, but patients subject to bronchitis do not seem to 
be specially troubled with mobility of the kidney. A blow 
in the lumbar region has been said to produce it, and also 
violent squeezing together of tho lower part of the thorax or 
violent dragging of the abdominal muscles. None of these 
causes are, however, very definite, and there are very few* 
cases on record in which there has been nndoobtedlyasudden 
dislocation of the kidney. I fancy that in pome of these 
cases, at any rale where we have a history of the sudden 
development of symptoms which have led to tho discovery 
of a moveable kidney, the kidney has been moveablo 
beforehand without causing symptoms, and that the injury 
to which the mobility is attributed has braised the kidney 
against the ribs, Arc., and thus attracted attention to the 
I condition. It Is difficult to believe that the ordinary move- 
1 able kidney is of sudden occurrence, because wo have to 
I accoant for the abnormal length of the pedicle and of the 
various fibrous attachments, which, if not congenital, must 
have taken a considerable time to develop. 

Probably the most important causes of moveable kidney 
are those which act slowly, and of these tho chief is no doubt 
the arrangement of the dress in the female. Two points are 
of importance in this re*pect, namely; in tlio first place 
the itijudicions use of corsets, and in the second place, 
the way in which the clofhing is supported by^ means 
of bands tied round the waist. No doubt in ^ cases 
where real tight-lacing Is Indulged in the lower ribs 
tend to be flattened and thus the abdominal contents 
are driven towards the lower part of tho abdomen. But 
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■where no snch tight-lacing is employed the -wearing of 
corsets is rather a protection than otherwise. Without 
corsets, or with very yielding ones, the bands which keep up 
the clothing tend to ^ag down the contents of the abdomen 
and are undoubtedly a potent cause of GiCnard's disease. 
And when we consider the intimate connexion of the various 
abdominal organs with one another we can hardly have 
important organs like the intestines, especially' the large 
intestines, dragging do'wn without pulling on the kidney. 
This tendency is aggravated in the case of fashionable 
women by wearing high-heeled shoes, the result being that 
in •walking lordosis of the lumbar spine is produced, the 
antero-posterior capacity of the abdomen is decreased, and the 
kidneys are projected from under the protection of the ribs. 
The result is that tlie bands tied round the waist act still 
more markedly in the way of depressing the abdominal 
organs. Once the kidney has become somewhat loose and 
passed to some extent from under the protection of the ribs it 
becomes exposed to injury from these constricting bands, and 
if they are applied towards the upper part of the organ the 
kidney is constantly palled down by the weight of the 
. clothes. The peristalsis of the intestinal coils, especially of 
the ascending colon, •will also pull on the pedicle, and under 
these eironmstances the increased weight of the organ itself 
will also tell, especially where the abdominal walls are lax. 
In this way a loose kidney may become transformed into a 
floating kidney. 

On examining the condition of moveable kidney, either 
during an operation or post mortem, it -will he found in the 
early stage that the moljllity is limited to the post-peritoneal 
, region, the organ moving upwards and downwards behind the 
peritoneum. As the case advances, the kidney may project 
the peritoneum forward, the posterior surface of which may 
thus form a pocket in which the organ lies, and the vessels 
and other structures in the pedicle become gradually 
stretched and elongated. Further, the kidney tends to 
become rotated, the lower end coming nearer the middle line 
than normal, thus pressing on the ureter and interfering with 
the free outflow of urine. This is most marked -when the 
. mobility is not great. As the kidney becomes looser the 
trouble arising from this cause diminishes. 

Coming - now to the second point—namely, the effect of 
this mobility on the kidney—-we may say that in the majority 
,of cases the substance of the organ does not undergo .any 
marked alteration. Hot infrequently, however, the wandering 
organ becomes small and atrophic, while on the other side 
compensatory hypertrophy takes place. In some cases there 
is dilatation of the pelvis of the kidney, in fact a hydro¬ 
nephrosis, which .may be accompanied with kinking or 
/twisting of the ureter, and gives rise to the condition known 
as intermittent hydronephrosis. We may also find in 
wandering kidneys a condition of chronic nephritis, 'along 
with fatty degeneration of the'epithelium. In the later 
stages the kidney may become adherent to structures in the 
neighbourhood. Trouble of the gall-bladder such as gall¬ 
stones is also not infrequent. The stomach is al times 
markedly dilated and may either he in its normal position or 
the pylorus may be dragged downwards. The duodenum and 
uhe colon may also be dilated, and it is not uncommon to find 
a condition of general enteroptosis. 

In the third, place, I may refer shortly to the symptoms to 
which this condition may give rise. Very often they are in¬ 
definite, such as giddiness, faintness, tiredness, and sometimes 
also anremia and palpitation. The patients are frequently 
hypochondriac, neurasthenic, and hysterical, and, according 
to Suckling, moveable kidney may lead to insanity. Neuralgic 
symptoms are not uncommon and there is frequently dull 
pain in the loin, which diminishes when the patient is 
recumbent but becomes more marked when she is in the 
upright position, and especially when lifting heavy -weights. 
From the loins the pain spreads in various dhections, 
while on 'the other hand one may find anmsthetic 
areas. A second group of symptoms are due to 
the involvement of the intestinal tract. As regards 
the stomach, the patients complain of a feeling 
of weight and fulness, loss of. appetite, frequent 
eructation, and sometimes troublesome vomiting. These 
symptoms are partly reflex, and may indeed be produced 
by pressure on the lower pole, even in a kidney which 
has been fixed. Dilatation of the stomach is also not 
uncommon and has been explained by actual pressure of the 
■ oney on the. first part of the duodenum. But this is not 


likely, because when in a recumbent position the kid 
falls outwards. Jaundice may also occur from moves 
kidney, as the result of pressing or dragging on the conn 
duct, as it comes in contact with the duodenum. Usu 
there is a tendency to constipation. 

Various symptoms may, also arise from tvnsting 
obstruction of the pedicle. The patient may be seized v 
sudden pain, hacmaturia, small pulse, shock, rigors, &c. 
symptoms not unlike strangulated hernia or renal cata 
may occur. This condition may last for 24 hours and t 
gradually subside. The kidney is enlarged and tender, 
urine increases in amount as the symptoms subside, and ( 
tains albumin and numerous white corpuscles. 33 
symptoms are due to kinking or twisting of the vessel: 
the pedicle, leading to rapidly increasing swelling, v 
pain, tension of the capsule, diminution of the secret 
and admixture of blood with the urine. In other casa: 
the ureter which is kinked, leading to attacks of intenaiti 
hydronephrosis. 

Coming now to the treatment of these conditions, -we I 
two lines of treatment-^ne operative and the other! 
operative. As regards 'the latter, the treatment con; 
essentially in attending to the general health and condi 
and relieving, as far as possible, any of the symptoiQBVtl 
may be present. In addition to that, attempts are n 
to fix the kidney, either by increasmg the fat o! thepti 
a plan which seems to be quite futile and not in accoi^ 
with the pathology of the disease, or by the applicatioi 
various forms of apparatus, with the -view of preventing 
kidney from dropping. The latter consist of belts i 
pads or spriiigs, so arkanged as to press on the ahdis 
below the level of the kidney, the hope being that in 
way the kidney will be prevented from descending. I 
however, but rarely, especially with a strongly devek 
abdominal wall, that these pads fulfil their purpose. ® 
efficient they must be applied while the patient is 
the recumbent position, but as soon as she begins to ass 
the erect position the muscles lift up the pad and 
kidney is apt to escape, and either lies under the pat 
which case it becomes subject to injurious pressure, or 
below the pad, which then prevents it from returning! 
the loin. The best form of apparatus is, in my experii 
specially'constructed corsets, such as those used in that 
ment of Gldnard’s' disease, which keep up the -whole 
tents of the abdomen. They may be reinforced by an 
pad in the right iliac fossa and are put on in tbo reenm 
position. ' 

The failure of these various attempts has led snrgwa 
consider the'possibility of fixing the kidne-y in its nor 
position by means of operation, but, as I hinted at 
beginning of this lecture, such attempts meet with consi 
able opposition, because they very often fail to attaia t 
purpose. The first cause of failure is want of selectio 
suitable cases. In this condition one must be very car 
in choosing suitable cases for operation, because the kid 
is often not the sole, or indeed the chief, cause of 
patient’s troubles, and also the condition is freqnentlyai 
ciated with a large amount of neurasthenia. 

As regards the cases which require 'operation, -we maf 
at once that cases where harm is being done—for esaw] 
where the pedicle frequently becomes kinked, or -wbefo 
condition of intermittent hydronephrosis has Set Wi 
where there is injurious pressure oh the duodeunn^ 
common bile duct—must he treated by operation. ' 
again, certain cases are suitable for operation 
symptoms are less severe and where they mainly oonsJ-' 
pain in the back vrlicn the patient is in the upright post' 
provided they are not associated with general enteroptofn 

There are two classes of cases, pn the other hand, in ^ 
the question of operation is, to say the least, doubtful 
the first place, moveable kidney is not infrequently 
with a greater or less degree of enteroptosis. IVliore tw- 
marked the fixation of the kidney is not likely to pr*" 
much, if any, benefit unless it is-accompanied or follo«c_ 
some attempt to raise the other organs which have 
dropped, and that means extensive operations, the 
which is by no means certain. Hence', in such „„ 
the most prudent course tp see -what amount of benefit 
obtained by properly constructed and fitted corsets au p 
before considering the question of operation. . , 

The other set of cases in which operation is _o 
doubtful benefit is where the condition is aooompanie 
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marked neurasthenia. The geticral ox^cricrico is that in these 
cases not only may no benelit result but the state of'the 
patient may be rendered ■worse. I haVe certainly come across 
a good many cases, especially in hospital practice, where 
this is the cose. At the same time, it must be pbinlcd out 
that m all these cases the operation has been done from 
behind, and, as I shall presently mention, It is by no 
means easy to fix the kidney in its proper position by that 
method. In contrast to this new, which is the one com¬ 
monly accepted, there are some who hold that' tlic 
presence of neurasthenia is, in fact, an indication for 
operation, and one of the strongest advocates of that view 
is Dr. C. W. Suckling of Birmingham. Indeed, Dr. Suckling* 
goes further, and looks on moveable kidney as a potent 
cause of some forms of insanity, and he publishes a series 
of cases in which the mental condition has improved 
after the Kidney has been properly fixed. In connexion 
with his statements the operation to which he refers is 
Goclet's, in which, no doubt, a more accurate position is 
obtained than by the ordinary posterior method. It is 
possible, therefore, that this question of operation In marked 
neurasthenic cases may ha\c to be revised in future. How¬ 
ever that may be, the view taken by many physicians that 
the operation of nephropexy is not a proper procedure, and 
that the only treatment for moveable kidney is general trc.it- 
ment, such as rest cures, &c., combined with support by 
belts and pads, is much too extreme There is no question 
that a considerable proportion of cases are immensely 
improved by the operation when it is properly performed 
and when the organ is fixed in, its normal position and 
relieved from pressure by bands, clothing, i:c. 

Another reason for want of success of the operation of 
nephropexy is the fact that the kidney may again become 
loose and there is no doubt that in the earlier operations this 
did occur not infrequently, especially where the kidney was 
not brought Into actual contact with the fascia on the 
posterior wall of the abdomen. Since, however, care has 
been taken In this direction, and especially where the capsule 
of the kidney is detached on the posterior surface of the 
o^n, the probability of its becoming loose again is very 
mnob loss 

The third point, and the one to which I wish especially 
to draw attention to-night, is the importance of ^iog the 

Big. 1. 



kidney, as far as possible, in its normal position, and thus 
avoiding outside pressure and kinking of the ureter or 
pedicle. The usual method of performing the operation is 
by jraeans of a lumbar incision, but I have for some time 
been dissatisfied with this proc^ore, chiefly because I bave 
found it very difficult to get the kidney into its normal 
position. The tendency is to fix it too low down and too far 
away from the spine, and I have therefore devised an opera¬ 
tion which I think enables one to fix the organ in its proper 
position and which, so far, has given very excellent results. 
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T‘ *• ■ *,ails of this operation. The 

^ a small pillow under the loin; 

* , ■ . ■■ ■■ it is not necessary to yjush the 

lumbar region very far forward. An incision is then made 
along the edge of the ribs and an inch below them, beginning 
about'tbe edge of the latissimus dorsi, or practically just 
where, looking down on the patient, the anterior surface of 
the abdomen ends, and from this point it is carried forwards 
pamllcl to .the edge of the ribs for from 3 to 4 inches. It is 
well to make the incision short in the firstinstance and it can 
be Bubsequently lengthened if necessary. The skin and 
fascia arc then divided and also the external oblique 
muscle; the internal oblique and transversalis musclCT 
c-an be partly separated and partly divided. They only 
require a little division here and there, and any nerves that 
are crossing can, as a rule, be pulled out of the way. One 
then comes down on the transversalis fascia (see Big. 1) 
The fascia is not divided but is pushed towards the middle 
hue, the peritoneum, fascia, and kidney being thus carried 
forward together. In this way there is less risk of tearing 
the pentonenm, and we also get at once to the posterior 
surface of the ladney, which can be easily felt. The edges 
of the wound being welb retracted and the fascia and 
peritoneum being held w'ell towards the middle line, and 
the kidney being fixed by the assistant’s hand placed in 
front of the abdomen, the outline of the kidney can 
be readily palpated. A hole is now ' made in the 
perirenal fascia over the posterior part of the kidney, 
and the renal fat will at once protrude. ThLs hole can 
now be enlarged vertically over the posterior surface 
of the kidney, and the fat being pushed outwards or 
removed the posterior surface of the kidney is exposed. The 
renal fat IS then partly remov ed and partly pulled forwards 
with the perirenal fascia (Fig 2), and Che kidney is gradoally 

Jig 2 . 



shelled out and can be readily brought out of the wound. 
The posterior part of the wound Is then thoroughly cleared 
from fat till the diaphragm, the psoas, and the quadmtus 
lumborura muscles are fully exposed. The fatty capsule and 
the posterior part of the renal capsule are thoroughly turned 
aside, and I think it is well to take away a good deal of the 
fat in case it should get m between the kidney and the 
muscles and prevent firm adhesion. The kidney is then 
turned forwards and incisions are made tlirough the capsule 
on the posterior surface, as shown in the diagram (Big. 3)— 
namely, a vertical incision running upwards near the 
inner side of the posterior surface and curving outwards 
at the upper part towards the upper and inner pari of the 
posterior surface, and then a transverse incision running 
across the kidney at the lower end of this vertical incision. 
The capsule can then be stripped off as far as tlie convex 
border of tlie kidney. From each end of the lower trans¬ 
verse incision a small vertical incision is made through the 
capsule, aud then this portion can be pulled down pd as 
to hang downwards from the lower pole of the kidney 
(Fig. 4). The fatty capsule and loose /.iscla being pre¬ 
vented from getting in between the kidney and the posterior 
muscles, the kidney can now be turned back and placed 
exactly in the position which is desired ; it can be 
put up as far as one wishes, and also at the proper dis¬ 
tance from the spine. By means of strong catgut or silk 
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stitches the vertical piece of capsule is now stitehed down to 
the muscles behind, taking care not to stitch it too tightly, 
because the natural tendency of the kidney is for the outer 
border not to bo so closely in contact with the posterior wall 
of the abdomen as the inner border is. The piece of capsule 
■which is hanging down from the lower pole is then stitched 
to the muscles below the kidney, and in this way the raw 
surface of the kidney is kept in contact with the surface of 
the muscles behind and acquires firm adhesion to them. The 
capsule at the lower part is strengthened by stitching down 
the detached portion of the renal capsule so as to form a 
sort of ledge on which the kidney rests. The kidney having 
been fixed, the peritoneum is then allowed to fall back into 
position and a few stitches will generally bring the deeper 

Fig. 3. 



Incision in kldnev capsule on posterior surface of the organ. 

Bather under one-half size. 

musoleB together, while the external oblique is closely united 
hy twb or three mattress sutures and subsequently by a 
continuous catgut suture. 

Apart from the ease with which one can fix the kidney in 
its proper position by this operation, there is another great 
advantage in this incision. Everyone is familiar in cases of 
moveable kidney with the difficulty of being certain that all 
the symptoms are entirely due to that mobility, .and that other 
important conditions are not also present, and may indeed 
be the main cause of the patient's trouble. The four chief 
things which have to he considered in such cases are: gall¬ 
stones, duodenal ulcer, moveable liver and enteroptosis, and 
appendix trouble, and it is not always easy to say whether the 
symptoms are due to moveable kidney or to one or other 
of these conditions. 

Now, with the ordinary lumbar incision one cannot as a 
rule make any investigation of the condition of these other 
parts, but with the incision which I have described it is 
quite easy to_ do so. By making an incision into the 
peritoneal cavity after having exposed the kidney, one can 
asceitain the condition of the various parts to which I have 
referred. A moveable liver, of course, is evident at once, 
even before the peritoneum is opened, and by extending the 
incision another inch or so forwards one can ascertain the 
condition of the gall-bladder and of the duodenum. In 
many of these oases also the colon is so moveable that one 
can pull up the cnecum and examine the condition of the 
appendix, or at any rate in trying to do so can ascertain 
whether adhesions are present or not, which are, binding the 
emoum down. And not only can these conditions be 
dia^osed, but some of them can also be remedied without 
making a farther incision. For example, it is, of course, 
quite easy to stitch the liver up to the edge of the 
ribs so as to obtain adhesion between that organ and the 
diaphragm. And als i, as in most of the cases of 
enteroptosis the hepatic flexure of the colon is practically 
non-existent, the^ colon can be fixed up to the under 
surface of ^e_ O't the same time. And then the 
various conditions in connexion with the gall-bladder 
ate qwro accessible by extending the incision somewhat 


As regards the duodenum, of course if it is necessary to 
do an anastomosis a separate incision will be required, butiu 
all probability that would be left to another day, and to the 
meantime the exact state of matters has been made out. 
Similarly with regard to the appendix, if it is hound dorm 
by adhesions in the iliac fossa a separate incision ■vdllie 
advisable, and that can he done at the same time and befoie 
the upper opening in the peritoneum has been closed, so 
that one has the advanfage of a double access to the 
appendix. 

I have now performed this operation in a good many cases, 
and the more I do it the more I am satisfied with the results 
One leaves the operation with the feeling that the kidnej 
has been put in the proper position, whereas I haveatoajs 
been doubtful when the operation was done by the postenm 
incision. Where, however, we have the condition of inter¬ 
mittent hydronephrosis present and have to perform some 
plastic operation on the nrcter,® I think that the old oblique 
posterior incision is more useful ; one gels a more direct 
access to the pelvis of the kidney by it than by the incisios 
which I am recommending. Bat these cases are not very 
common and the condition is usually diagnosed before pro 
cceding to the operation. 

This operation was devised some time ago, but I see that 
in The Lancet of August 3rd, 1907, p. 283, Lit. E, 
Stanmorc Bishop has described an incision which is practi¬ 
cally the same as in the above operation. The farther 


Fig. 4. 



steps of the operation are, however, quite different 
Mr. Bishop cuts directly into the peritoneal caiitj 
and carries out the remaining steps of the operation from 
that cavity. He divides the peritoneum transversely oier the 
lower pole of the kidney and strips down the capsule from 
the front of the organ. Further, ho does not make a point o' 
clearing the fat, &o, from the posterior ‘surface of 
kidney. So that, except in the matter of the incision, the 
two procedures are quite different. 


0 Tire LisOF-i, July 6th, 1907, p. 11. 


National League for Physical Education Ap 

IiiPROVEtiENT.— The Lord Mayor ■will preside at a mectio? 
on behalf of the National League for Physical Education at 
Improvement at the Mansion Honse, at 4 P.M,, on Wednesdnyi 
April 28th. The Bishop of Ripon, Lord Ashbourne, a® 
Lord Halsbnry will also address the meeting, and there 
probably be other distinguished speakers. The meeting J®. 
call attention to the work of the League and to 
the necessity for improving the physical welfare of ‘ 
nation, whether for purposes of defence or of 
prosperity. Application for tickets should be made to 
secretary of the League, 11, Southampton-row, 
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.RHEUMATIC FEVER AND VALVULAR 
DISEASE. 

Delivered heforc the Do}/al College oj Tli\ji{c\Q.i\t of Donion. on 
mroli 23rd, 25th, and SOth, 1000, • 

By NORMAN MOORE, M.D Cantab., 
E.R.C.P. Lond., 

J8EN10B CESfSOR Or THF BOT.lt COIXTOE OF PHYSICIAWS OF tOXDOJf} 
Pa\SlCUX TO ST. BARxaOtOMFTV’S nOSPITAU' 

, « 

LECTURE I. 

DsUtered on ifareh SSnh 

j' The Olinioal aVspeot of Rheumatic Feveh. 

Tjiesidext, OEXsons, and Fellows op tjib 
College,— The learned person after whom the lectarcship 
tjis named, to which you have been pleased to appoint mo, 
jinberited bis c‘?tate from a grandfather who fought at 
,'Floddcn Field. He was himself educated at Queen’s College, 

^ Cambridge, where he entered in May, 1549, and ho retained a 
taste for learning throughout a long life, in which, os 
Lord Lumloy, he took an nctive part in the daugerons 
politics of the time. Hisulfc, a daughter of the twelfth 


V12Z. It “was now mentioned because Boe^haa^e had 
WraseU tliat year suffered excruciating tortures from Ibis 
disorder. ...... As long as he had the care of the botanical 

garden be was constantly there before sunrise; not only in 
the summer but in the spring and autnmn seasons, that ho 
might prepare everything ready for his academic lecture, 
which ho read at 7 o’clock in the morning. I well remember 
in the year 1721 he suffered rheumatic pains in 
hw scapula and neck, which were exceedingly troublesome, 
as in one of the hottest summers he gave advice to a vast 
concourse of people, in a very cold part of the house in 
which he lived, not so uarmly clad as was requisite: but in 
a short time after the disorder gave way j but the following 

I year it returned with thegreatest violence.Sviien he was 

j well and spoke before his scholars concerning the Rhen- 
I malism, about the end of June in the following year, ho stud 
for near three months he had endured the most excruciating 
tortures and at length was so relaxed, that no motion, and 
scarce any aensalijn, remained in bis lower limbs. He 
added that, as soon as the pain remilted, he began to run 
oyer in bis mind all the authors, both ancient and modem, 
that he had read; for the attention tO hU own pains 
excited him: but at the same time he remarked, he had. 
not found anything of consequence in any, excepting 

Sydenham.Under this name (Rheumatism) he every 

year described to his pupils the malady ho suffcied.” Thus- 
the malady of Boerhaave, whatever may have been its trnc- 
pathological species, was the cause of 'the introduction of a 
chapter on rhcumaliom into every subsequent general treatise 
on medicine. 


I belonged to Lord and Lady Lnmley ore evidence of their 
I learned tastes, and were purchased at our benefactor's death 
for Henry, Prince of Wales. They arc preserved in the Royal 
Library in the British Museum. 

Ti --j —«- «n»n gratitude to the 

of this Icctnrc* 
or achievements 

lest you should feel as did King James I. on April 13th, 
L603, when the Dean of Durham at Lumley Castle addressed 
him so claboiately on the history of the family that he grew 
tired and called out, “Ohl man,'gang na further; let me 
digest the knowledge I have gained, for I did na ken Adam's 
name was Lumley.*'^ ' 

Rheumatic fever, on which I propose to lecture, Is so 
common a disease that every physician has seen very many 
examples of it, yet its natural history is still obscure in 
several directions. Its name takes us back to n pathology 
long anterioi to the tevival of learning, and acute rhea- 
matism, the commonest synonym for that name, indicates a 
pathological confusion not wholly dispelled froin the medical 
"‘^thought of our own day. How little consideration had been 
given to the subject'for many centuries is shown by the fact 
tlthat the Aphorisms of Boerhaave, the elaborate summary 
jtef the whole medical teaching of the greatest'medical 
■•teaclicr of his time, which wore printed at Leyden in 
Jj'«il709, do not mention any of the numerous conditions to 
^-jwhlch the term “riicumatism” has been applied, Boer- 
"i.haave was professor at Leyden, a city where the frequent 
^/chimes seem perpetually to remind one of the heroic conduct 
^.^f its citizens in the defence of their liberties and of their 
' noble choice’of a University as the reward of their valour. 
His lucid tcacTiing, hfs unremitting study, his vast learning, 
his delightfdl conversation, and his universal kindness made 
him the object of the respect and the admiration of many 
^generations of students from every part of 'Enropo. One of 
'**^these, Gerard van SwieteJiK whom religious intolerance drove 
^jlJfrom Leyden to Vienna, where he became the most dis- 
ijMnguished physician^ in the empire of Maria Teresa, pub- 
, 3 ''Usbed a famous commentary on the Aphorisms of Boerhaave 
^fitvhlcb began to appear in 1741, and is to this day the best 
l^-^Dook for any man to read who desires to ascertain the state 
!^of the knowledge of medicine in the middle of the eighteenth 
^yj-icntury. Van Bwicten, in the commentary on the 1490tb 
"^phorismof his teacher—“There is a disease allied to the 
’.arthritis, gout and scurvy, which iS very common, and is 
^v^allcd the Rheumatism^'—relates that this subject was first 
^^kreated In the third edition of the Aphorisms, published la 
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Sydenham's remarks on rheumatism prove that iic had 
recognised rheumatic fevpr, and ho is, I bcUevc, the first 
physician who did so ^ and deserves to be regarded as 
the discoverer of the disease, though parts of lus account 
show that, like all subsequent writers on the subject, he 
did not precisely define it nor always distinguish 16<» 
pains from others of different origin. His description 
of the symptoms is clear and nothing of the kind is to 
be found in any earlier writer. He gays : “It begins with 
shivering and shaking and presently beat, restlessness, and 
thirst, and other symptoms follow, which accompany a fever. 
After a day or two, and sometimes sooner, the patient is 
troubled wjth a violent pain, sometimes in this, sometimes in 
that joint, in the 'nrists and shoulders, but most commonly 
in the knees: it now and then changes place and seizes 
elsewhere, leaving some redness and swelling in the part it 
last possessed. At first for some days the fever and the 
symptoms above mentioned happen sometimes togctlicr; but 
the fever goes off by degrees, the pains remaining, and. 

sometimes rage %iolcntly.It may be asked why medical 

authors have not touched npon it, unless it bo supposed 
this is a new disease. However it be, it is frequent enough 
now, and though It seldom kills anyone when the fever is off, 
yet upon the account of the violence of the pain, and the 
continuance of it, it is not contemptible/’ Another sentence 
of Sydenham—“ When this disease is not accompanied with 
a fever, it is often taken for the gout, though it differs 
essentially from that, as plainly appeara to anyone tliat well 
considers both these diseases”—^probably suggested the 
writing of a classical passage in the “Commentaries on 
Diseases,” published in 1802, of the Dr. William Hebcrdcn 
whose portrait m extreme age is in our Censors’ room. 
Ueborden, in this passage, gives the distinguishing charac¬ 
teristics of gout and then says: “These appear to me to be 
the marks of the genaiao gout, in almost every ono of which 
it differs from what I would call the rheumatism. For this 
does not begin in the foot preferably to any other part, and it, 
seldom continues long in the same place, but nill be per¬ 
petually wandering over the whole body, even during the first 
fit, which has been known to last for several months. Bbcii- 
matio pains "will come on suddenly and without any pre¬ 
paratory symptoms. In rheumatisms the chief pain arises 
I r- .-j _ i,.-..!. ftt rest gives for 

of bssitnde, than of 
of the skin if there 
be any is not a deep red but rattier a faint blush, A so ere 
fit of tho rheumatism often happens without ever returoing 
throughout a very long life, and hardly ever makes periodical 
returns like tbo gout. Rheumatic pains very rarely desert 
the musejes and joints to seize apon the vital parts. >ciy 
Toungchildren will labcur under violent rheumatisms; and 
pa’liculatly tho.'se who have in them by inhe Ranee the seeds 
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o£ a gonfc, witli which they are to be afflicted when they 
arrive at manhood. These are according to my judgement 
the principal characters of the two distempers ; but it must 
he owned that there are cases, in which the criteria of both 
are so blended together, that it is not easy to determine 
whether the pains be gout or rheumatism. ” 

That children are attacked by acute rheumatism is almost 
the only addition made to' the description of Sydenham by 
tlje observant Heberden, while his general definition of .the 
disease is less precise than that of Sydenham. It Was 
certainly this admirably drawn contrast of Heberden’s which 
suggested a similar passage in the writings of Sir Thomas 
Watson, whose medical knowledge and pleasant style caused 
his book to be widely read and often republished ; “ In gout 
the small joints are first and chiefly affected, especially the 
joint of the great toe; in rheumatism the large. Th6 redness 
of the gouty inflammation is more bright and vivid than that 
of the rheumatic; and the fluctuations between agony and ease 

’ * — ^-frequent. Gout usually affects one 

■ latism usually several at once. The 

■ :. ended with turgid veins and with 

more mdema than in Rheumatism; and is followed, in the 
majority of instances, by desquamation and itching, 
phenomena which we do not notice at the close of rheumatio 
inflammation. Gont is not attended with those drenching 
acid sweats which are so characteristic of acute fibrous rheu¬ 
matism. The gout is decidedly hereditary: rheumatism 
though probably hereditary too is much less distinctly so. 
The gout occurs rarely or never, whereas rheumatism is not 
very uncommon before the age of puberty. In gout though 
many functions suffer, and especially the digestive functions, 
there is no tendency to carditis; in rheumatism with far less 
general disturbance, but more fever, that tendency is very 
well marked. Gout is often, rheumatism is never, associated 
with chalk stones.” 

These connected passages from the writings of the three 
great English masters of medical description—Sydenham, 
who wrote in the time of Dryden; Heberden, who was a 
contemporary of Johnson ; and Watson, whose last entrance 
to our Comitia, when the whole College stood tip to show 
him respect, I can remember—all contain confusions from 
which the expressions of more modern physicians ate not 
wholly ftee. Sydenham’s account, at fi.rst clear and 
admirably describing rheumatio fever, goes on to associate 
it with quite different conditions, as he also does in his 
account of the case of the apothecary Malthns in his Epistle 
to Dr. Brady on the Epidemical Diseases from the year 1675 
to the year 1680. Heberden’s clinical distinctions show that 
what Sydenham thought might perhaps be a new disease had 
not at the end of another century become perfectly familiar 
to physicians. Watson alone mentions the " tendency to 
carditis” which had first been observed by Dr. David 
Pitcairn, who taught at St. Bartholomew’s Hospital, to 
which he was physician from 1780 to 1793, that valvular 
disease was a frequent result of rheumatic fever. 

The history of the attainment of exact knowledge about 
each particular disease is generally that some prominent 
symptom has first been noticed and has long been assumed to 
be the whole disease, and that progressive observation has 
gradually demonstrated that this prominent symptom may bo 
a result of several distinct morbid conditions. Thus the 
single disease of past generations of medical authorities 
comes to be divided into a number of diseases. These for a 
time continue to be spoken of as if they were related condi¬ 
tions, and finally the partial relation of some and the 
absolute distinctness of others come to be recognised. The 
wide meaning of the original term is forgotten and it is 
applied in some different way or less often falls into disuse. 
It is easy, for example, to recognise in old writers under the 
heading “ Asthma ” cases of some forms of tuberculosis of 
the lungs, of emphysema, of fibrinous bronchitis, and of 
laryn^smus stridulus, and under that of “Diabetes” of 
chronic mterstitial nephritis as well as of the group of 
pathologieal conditions now included under that general 
designation. The term " rheumatism ” is at present under¬ 
going this process. “And rheumatism I send to rack the 
joints ” is a line of Dryden quoted by Johnson in bis 
dictionary, and shows the general sense attached to the 
term^ since the poet’s time. Physicians were very little more 
p.articnlar and were content to say with Heberden: “The 
rheumatism is a common name for many aches and pains 
which have yet got no peculiar appeRation though owing to 


very different causes.” From this general slatemer 
terms “chronic rheumatism” and “acute rhenma 
became fixed in use, and this terminology, add 
certain misunderstood phenomena, led to the viev 
prevalent among the public, -and not always re 
by practitioners of' 'medicine, that the pains ’ do 
in the muscles and joints .of the aged and continnia 
intervals for years are a long lasting form of the fere 
BW’elling and pains in the joints which occurs in attacl 
few weeks’ or days’ duration in the young. The t 
anatomy of these two groups of cases is safficic 
demonstrate their absolute difference. In what is 
chronic rheumatism well-marked, arthritic changes are: 
such as bony induration, ankylosis, dcgeneratic 
destruction of cartilage, while permanent morbid cl 
in joints form no‘part of the post-mortem appearan 
acute rheumatism, as these may be studied in those p 
whose death has been duo to the consequences of w 
disease in the first half of life. It is clear fioi 
evidence that the several forms of chronic ai 
have no relation to rheumatic fever. Since it is de 
to avoid the suggestion of any pathological relat 
chronic rheumatism the term, “acute rheumatism" 
fall out of use and the words ‘ ‘ rheumatic fever” be inn 
employed. 

Various forms of septic arthri ‘ ‘ ’ 

rheumatism is one, are imperfect' < ' ■ ■ ■ 
condition on the side of arthritis, 
carditis several conditions due to ascertainable bacilli 
doubt sometimes placed under the heading of “ Rhe 
Fever.” I shall ventnre to consider some of these cob 
without relation to bacteriology which at present i 
give that precise guidance which it is likely in fatnr 
to offer and without the confirmation of which, ' 
determinations can only be regarded as approximate. 

In the attempt to define clearly rheumatic feve 
nece.ssary first to consider two diseases whicli are son 
confused with it: gonorrhccal rheumatism and prof 
destructive endocarditis, often called “malignant 
carditis ” or “ulcerative endocarditis.” 

The close relation in time to scarlet fever which e 
regards the arthritis and endocarditis which soc 
appear in that disease makes it unnecessary from the 
point of view to discuss its differentiation from rbs 
fever. It would promote clear understanding if the a 
which sometimes follows a proved urethral growth ol 
coccus were included under the general heading of "< 
rhoea,” a term snfijoiently expressing that infection, 
the name “ gonorrhccal rhenm.atism ” were to be altc 
disused. Before the modern improvements in s 
which have made cases of pysemia very rare i 
possible to see in the post-mortem room the h< 
some patient with a suppurating operation wound, i 
of whose joints and perhaps his pericardium con 
pus. This condition of pynemia is the type of what 
1 when an arthritis succeeds the onset and accompaw 
progress of a gonorrhoea. The centre of infection in thi 
in such a case is the urethra, and if the heart sho’ 
affected, as it occasionally is in the endocardium oi 
cmxdium or both, the source of the organisms which in 
is the urethra just as the suppurating wonnd is the cw 
infection and the source of the arthritis in pjmmia 
observation which in my experience may be made ia 
such case of complicated gonorrhoea, that the aril) 
never cured while any urethritis remains, shows ft 
gonococci in the urethra are the stock whence those 
joints are derived. The comparative rarity of endoc 
in such cases shows that the endocardium, like a joini 
be regarded as a point on the periphery of the m 
circle, of which the centre is the urethra. This artlr 
gonorrhoea might generally be distinguished from jhci 
fever, quite apart from discovery of the urethritis, a 
trae nature may safely be conjectured from clinical ol 
tions,^ though the patient have no urethral pain and o 
occasional urethra] discharge, or one in which the press 
the gonococcus has not been demonstrated. The swellii 
tenderness are not confined to joints or even to their 
diate neighbourhood, but are spread in the line of « 
or over tbe area of aponeuroses and fascia. The P 
fascia is very often affected. There is a sense of stiffi 
the affected joints and both this stiffness and the par' 
longer than in rheumatic fever. Endocarditis is 
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necessary part of tho disease and. os a^mle, no physical 
’ signs‘indicating it are ’present. Permanent damage to a 
joint often seems about to occnrand sometimes does occur. ‘ 

Ont of 11 cases under my care at St. 'Bartholomew's 
Hospital during tho years 1903 to 1907 the plantar fjiscia 
■was painful in four, and large areas of the calf and forearm 
in two others, in addition to tho arthritis of particular 
joints. Marked stiffness 'Was present in seven and led to 
rigidity of the wrist-joint in one. A raised temperature 
persisted for three weeks or more in five of the cases -withoat 
signs of any pleurisy or pericarditis. In one case there was 
on admission disease of the mitral valve causing regurgita¬ 
tion and in this case pleurisy also occurred during llm 
illness. In the other 10 there were no signs of endocarditis 
throughout the illness. Permaneut ^damage to joints took 
place in six cases, slight in five,’ and accompanied by 
extensive ankylosis in one. The whole aspect of the 
disease is seen to be entirely^ different from that 
of rheumatic fever in the duration and character of the 
pains as well as to some extent in their locality, and in 
the absence of infection of the endocardium and the 
frequency of pemiancnt damage to joints. The tempera* 
turo chart is not the sAmc as that of rheumatic fever which 
is under treatment by salicylates. This difference may be 
stated briefly by saying that the approach to the line of 100® 
is generally morq|frequent during the first three weeks and is 
more often continu^ into several weeks than in riieumafic 

The cilnipal distinction of ulcerative, endocarditis'from 
rheumatic fever is sometimes difficult, and roost observers 
have, I should think, long remained in donbt whether they 
have before them two distinct diseases or merely varying 
results of the same infection. The ' bacteriological 
evidence does not at present,solve tho problem, 'The j-wo 
diseases, .however, may generally "bo . dfstioguisbed'by 
clinical observations. In^ a case of ulcefative endocarditis 
the patient is often remarkably contented or even chdcrfm 
and has not tho pained position and expression common In 
(V ''f— - 


I • 


atKl wiio, 10 spue oi pign 
. 3,'is Invariably placid and 

y. ‘ . • . . ; _ ; •. ‘ most cases of utbcraliVe 

; i; irom swelling.'Out of nine 

cases under my care no joint pain existed in seven'. Tho 
temperature chart, howevf I'T •r'*'' '~‘r.y **. w»y« 

shows high temperatures, ' * ' 

days of. each week. V. ' ' * ’ 

rrcaohes 104® F. often; but in others 103’3 or 102« iS tbo 
highest 'point., and in either case'/, this ,high degree 
is reached again and again. SometicueS ^no cardiac murmurs 
.‘are beard, more .often, they are plain 'and vary a UtUc from 
,week to week. .Evidence of embr’- 
.hmoiaturia. or hemiplegia, is o 
arlerles of a’Umb’ arc sometimes 

appear on them or on other vessels. The'illness may go on 
for a'very long time, but the phtient never recovers. Some¬ 
times it is clear that tho patient has had rheumatic fever and 
had a heart damaged by that disease before the ulcerative 
endocarditis began. Ont of tho nine patients above men¬ 
tioned four, had had rhenmatic fever years before, and one 
had a heart which had lo 

scarlet fever. These syn ‘ 

to distinguish a case of 

rheumatic fever. It may be added that treatment by sali¬ 
cylates is without any effect on the symptoms or temperature 
chart of ulcerative endocarditis. 'My_ conclusion, from^ a 
clinical point of view, is that rheumatic fever is a di^ii^ 
‘gulshablo disease of different origin from the other morbid 
conditions which include arthritis amongst their symptoms. 

The cardinal features of rheumatic fever are endocarditis 
and arthritis.” Endocarditis is always present. In most 
'cases, but not in all, it produces some permanent alteration 
in ono or more valves. This endocarditis of. rheumatic fever 
is the chief cause of the varieties of valvular disease met 
within patientsunderSOycarsof ago. If the heart in n alight 
case is only auscultated at tho beginning and end of ,the 
disease the sounds may sometimes seem to be unaltered 
and it may be assumed that they have been normal through¬ 
out ; but if tho heart is examined daily changes in its sounds 


•wilU fn my experience, always bo discovered, which, taken 
with the evidence of the frequency of de^ite valvular 
disease as a result of rheumatic fever and with tho frequency 
of a history of rhenmatic fevc'r'in cases of valvular disease 
belonging to the'first half of life, justify tho belief that 
these variations in sound may be taken as evidence of the 
presence of endocarditis, even though no permanent valvular 
lesion be produced. 

Out of one hundred cases of rheumatic fever under my 
care in St. Bortbolomcw's Hospital murmurs indlcatiug 
valvular disease were distinct in all but one. In tho 
solitary exception, that of a man, aged 24 years, who had 
first bad rheumatic fever the year before that in which I 
saw himi pericarditis was present with a very loud friction 
sound which may have obscured an endocardial murmur. 
The friction sound remained after the fever bad disappeared 
and I was never able to hear any murmur. Many of the 
patients gave a history of previous attacks, some of them 
certainly were In their first attack. The’'slight degree of 
arthritis which is sometimes present in a first attack of 
rheumatic fever in a child often leads its non-recognition 
by u parent and patients who ate suffering from the disease 
later in life and who have suffered from it more than once 
before—a very common case—are often found to be very in¬ 
accurate in fixing the date. When a child with rheumatic 
fever is said never to have had an attack before, but is said to 
have had chorea a year before, it will be far more often true 
that another attack of rhenmatic fever preceded the chorea 
than that the existing ottack is the‘first one. A patient 
of'thc age of 28 years may-easily remember an illness 
of childhood in which be was confined to bed with severe 
pains *iit, the joints, but slighter attacks of pain are easily 
forgotten. Every man has bis own memory by which to test 
the powers of memory possessed by others. The recollection 
of physical pain and of slight illness is especially transittw. 
Few pains are more severe than th&t of toothache, but 
who can mention the dates in his life or even tho years In 
which he had toothache ? Even when an event is impressed 
upon tho mind by some special act in relation to ourselvw 
its precise date is rarely remembered even by highly trained 
minds. The Fellows of this College each receive hai^a- 
crown in the College on the Monday after Palm Sunday, but 
how many of them could write down on what day of fcuo 
month those Mondays were, or who on each partlon^ 
occasion sat to their'right hand and their left^in the Comitial 
Wc generally expect too much from the memory of our 
patients. I have'therefore not attempted to say how many 
of these one hundred patients with rheumatic fever were 
suffering from their first attack.' 63 were males and 37 were 
females. As regards ago they were thus distributed 


..' S 

. 1 

In 44 males and 29 females tho mitral valve alone was 
affected; in nine'eases, all of males, the aortic'valves alone 
wero affected; in eight ruales and eight females botU the 
mitral and the aortic valves "were affected ; in one male tho 
pulraonaiT and aortic valves were affected ; and in 
as already mentioned, a very load friction sound mado it 
impo-^sible to determine the presence or absence of vnl\^!ar 
disease. In seven other cases, in all of which the mitral 
valve only was affected, pericarditis was present, so Uiat 
pericarditis occurred in only 8 per cent, of the whole. Ihe 
question of whether endocarditis or peric^itis was the more 
common In rheumatic fever wm frequently discuss^ by tho 
generation which flourished between 1830 and lp60. butat 
th6 present day the reply must bo that while periMrdltis u 
a somewhat rare incident of the disease there is evidence of 
endocarditis in every case. , . . , 

Taking tho history of 100 cases of valvular dUeaso lately 
under my care in which the patients were of tho age of 30 
TKiTs or less. 60 cave a distinct history of rheumatic fever, 
Ld in 100 cases?n which tho paticn^ were over 30 J^rs^ 
ogD 46 gave a history of Theumatlc fever These ZW 
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patients were none of them included in the 100 cases of 
rheumatic fever mentioned above. The 200 cases show the 
frequent occurrence of rheumatic fever as a cause of endo¬ 
carditis. It is probably correct to say that three-fourths of 
the cases of valvular disease which are seen in patients under 
30 began in the endocarditis of rheumatic fever, and that half 
of the oases of valvular disease in patients over 30 began in 
the same disease. The 100 cases may be taken as proving 
that endocarditis is invariably present in rheumatic fever. ; 
It must be regarded as the central condition in the disease. 
If no evidence of endocarditis is to be found throughout an 
illness of which a symptom is arthritic pain then that illness 
as not rheumatic fever, and the arthritis has some other | 
cause. 

Sir William Selby Church, one of the latest writers on 
rheumatic fever, does not believe that endocarditis is 
invariably present. "It is difticult,” be says, “perhaps 
impossible, to determine during an attack when endocarditis 
begins, for it gives rise to no special symptoms, but in a 
large majority of oases if no endocardial murmur be present 
^luring the first ten days of an attack the endocardium 
■escapes.” This is certainly the prevalent view, but my own 
observations lead me to a different conclusion. I have found 
that in every case of first attack of rheumatic fever the 
presence and sometimes onset of endocarditis may be 
Inferred from the alterations in the heart sounds. In 
later attacks where valvular disease with a loud murmur or 
•murmurs existed before the onset of the arthritis, minute 
■differences of sound are less easily detected, but progressive 
alterations in the valves as well as, in many cases, diurnal or 
•weekly alterations of sound, with rises of temperature after 
arthritic changes have ceased, satisfy the observer that endo- 
•carditis is present. 

The deepest symptoms of rheumatic fever are alterations 
•of the heart sounds and can only be discovered hy a trained 
•observer. The most obvious are pains in the joints accom¬ 
panied by swelling and often by redness of the skin over 
them. The patient^ himself is distressed by the pain and 
anyone at his bedside may see the swellings or the redness. 
This part of the disease is mattectOf common knowledge, 
while detection of the endocarditis belongs to the arcana of 
•medicine, discoverable only by a skilled method of observation 
and a trained sense of hearing. This prominence of the ck- 
ternal over the iuteraal symptoms was still more marked 
when, owing to the want of any remedial drug, the pains 
lasted for more days than they do at present, and at the 
same time the practice of auscultation was less assiduously 
pursued than it now is. The well-known fact that the size 
■or number of the joints affected has no direct relation to 
•either the severity of the endocarditis or to the seriousness 
of the consequent valvular disease supports the view that the 
endocarditis is the primary lesion in rheumatic fever. ^ 

The point of entrance of the organism which seems likely 
to exist, though its presr,uce has not been proved, has some¬ 
times been suggested to be the tonsils. A slight degree of 
sore-throat and sometimes a severe angina faucium may be 
present at the beginning of an attack of rheumatic fever, but 
ts not found sufficiently often to justify the belief that 
swollen tonsils are the first anatomical change of the disease 
and that it is through them that the organism enters the 
system. 

The common expression that the pain flies from one joint 
to another—say, from the left ankle to the right knee—is, of 
course, merely a relic of the Hippocratic doctrine of meta¬ 
stasis. When an empyema ^ succeeded a pneumonia, or an 
obvious pleurisy was followed by a pneumonia, the Hippo¬ 
cratic school held that one disease had been converted 
into another, and thus it was easy for them to regard an 
inflamed ankle on one side as converted into an inflamed 
knee on the other. This form of words belonging to an 
obsolete doctrine ought at the present day to be avoided in 
teaching medicine at the bedside, since expressions, as dis¬ 
tinct from mere terms, of archaic pathology easily continue 
to have influence on the mind of our own day in a way 
detrimental to a clear understanding and view of disease 

Whatever the point of entrance and line thence of travel 
-the endocardium is to bo regarded as the invariable centre 
and primary region of growth of the organism of rheumatic 
fever and the swollen joints as so many colonial settlements 
proceeding thenoe. 
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The affected joints of rheumatic fever always recover coa 
pletely; not a single case of stiff joint was to be found i 
the cases of the last six years in my wards. The knec-joit 
is one which is very often attacked in rheumatic feve; 
perhaps more often than any other. The presence po 
mortem of a mitral valve showing thickened edge, thickcnc 
tendinous cords, or small growths upon its cords or cdgcina 
be taken as indicating that the person in whose body it 
found has had rheumatic fever. When I have opened tl 
knee-joints in young patients who have died from the restiii 
of disease of the mitral valve I have never found the remait 
of changes in the structures of the joint, neither tbickenii 
nor degeneration. Some of these cases may hive acqnbe 
their affection of tlie mitral valve otherwise than by rbei 
matic fever, but the percentage of cases in which mitn 
disease is the product of rheumatic fever is so large that tl 
exceptions as regards other ways of origination of mitii 
disease do not affect the argument. In old hospital nob 
any accounts of cases of rheumatic fever terminating in sti 
joints, or of stiff joints attributed to past rheumatic fever,®: 
be suspected to have been examples of some form of septi 
arthritis or of progressive or degenerative arthritis and not i 
true rheumatic fever. 

After the endocardium and the joints the temperature • 
rheumatic fever next deserves consideration. The wel 
known papers of Dr. Henry 6, Sutton in the Guy’s Hospil 
Reports for 1865 and 1866, entitled “Cases of Eheunat 
Fever Treated for the Most Part by Mint Water, CoUecii 
from the Clinical Books of Dr. Gull,” unfortunately give i 
evidence as to the temperature attained or continued wht 
the disease was left to follow an uninterrupted course, fortl 
thermometer had not then come into regular use in ti 
hospitals of London. 

In. the 100 cases in my own wards which I have ak«f 
mentioned the effect of a treatment by salicylate of soi 
must be allowed for. Doses of not less than 10 grains b 
more than 20 were given during the febrile period of i 
disease, for one, two, or three days every four hours, 
every six hours for a period regulated by any remains of psi 
or unusual rise of temperature, and succeeded by a loBg 
continuance of administration three times a day. Thisv 
the general plan of treatment, the patient being kept fnb 
with a few exceptions till the temperature had been hons 
for three weeks. The cotomonfest temperature chart waio' 
in which the temperature on admission being 100° or higi 
it rose to a less height the next day, and perhaps still Jesse 
the third day, and then continued normal for some flajs.afh 
which it rose to 99° or a little above 99° on some one day or tv 
days of a fortnight or three weeks and then steadily continffi 
normal or subnormal for three weeks, after which the patio 
left the hospital. The slight rise on one day, or continof 
for two or three days, of the week succeeding a pauso ( 
several days which itself succeeds the first definite failf 
temperature to the normal point is chaVacteristic. When& 
chart presents a different aspect circumstances which esph* 
the greater or longer rise can generally be discovered. AK' 
examples may be given:— 


Apirl, Bgcdio years, was admitted to tho hospital iorwhatscco' 
to bo her first attack of rheumatic fover. On admission her tempfv 
turowas 101 5“F., on tho n6xt day it was 99 8°, and it was then not® 
till the sixteenth follow Ine day, when it rose to 99 2=’. It was w 
normal for tw o rtaj s, then it rose to 99®, then it was normal for W' 
days, and then it rose to 99®, after w hioli it remained normal. 

A girl, aged 16years, who had had a previous attack, had a 
tore of 99® F. twice in tho first w eok and one of 98 6° in the 
week, and no further rise, 

A woman, aged 20 years, who had had three previous atfacls, 
admitted with a temperature of 99® F. and on tho next day a' 
temperature was 99 8®, on tlio day after it was 98 6®, on tho dayjj® 
that 98 8°, and then it was normal or subnormal for 13 days k 
rose on tw o successive days to 99 2“ and then it became normal for 'jK 
days, then it rose to 98 8®. nas next normal for five days, and 
continued for some weeks more, with rises of a degree or a le'Stee' 
of a degree separated by intervals of several days, finally rescaias 
continuous normal toraporaturo. . 

A woman, aged 19 \cara, in her first attack had on admiss'j"’, 
temperature of 102 8® F. On tho next throe days it was succ^'' 
101‘8®, 99 8®, and 99 i)®, and was then normal for two days, 
reached99®, and" ■’ ' ^ <■•■•. -uen it was once® 

99® and then it c< . ■ — ,ot 

Ahoy, aged nil ■ ■ .■ mforatureotlv® 

On the next two days bis tompcmluro rose to M® and 'Ihon „ 
normal tor 15 days. After one day at 98‘8® It w as normal for 1“v w 
then on ono day 98 8®, and then normal for 13 days, after wmcn a 
tho hospital. 

Tariations or interraptiOns of this course of tempe®^. 
are generally due to ascertainable causes and in rheun^^^ 
fever, as in all other diseases, a constant oonsideratio 
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merely of tlie dafly temperatnres but of the whole chart h 1 
important. Pericarditis always produces a rise in tempera¬ 
ture of some days and may thus be inferred before a friction 
sound is audible. A boy, aged four and a half years, who had 
had pain in his knees for three weeks was admitted with a 
temperature of 100 • 8*^ P. and his temperatore approached, 
or slightly e^fceeded, 100*^ for eight succeeding days. On 
the second day Of his admission a friction sound was 
heard over bis heart and was audible for two days. 
The abnormal rise of temperatore was certainly da© 
to pericarditis. Pleurisy in the absence of bacterio¬ 
logical Gvidonce as to its nature must be believed to 
bo an actual part of the cycle of rheumatic fever, and, of 
course, affects the chart. 'Bronchitis, common in patients 
with rheumatic fever, whose hearts arc embarrassed by 
valvular disease of long standing, similarly affects the course 
of the temperature, though it remains uncertain whether it or 
the pneumonia which sometimes occurs are a true part of the 
rheumatic fever. Attacks of sore throat and common colds 
are other influences to be considered in contemplating the 
temperature chart. Whoever studies cases of rheumatio 
fever will become convinced that slight rises of temperature 
are never unimportant, and that considerable rises of 
temperature at exceptional times can generally be explained 
- if BuflJcicnt search be made. 

The grounds for the diagnosis of rheumatic fever arc: 

I (1) evidence of the results of endocarditis; (2) a multiple 
} transient arthritis; and (3) a temperature chart showing an 
^ initial rise followed after a fall by occasional rises with 
,, intervals of normal temperature and with evidence of the 

Y existence of some disease for a considerable period, seldom 
't less than three weeks. The diagnosis ought not to be made 
j till these three factors are ascertained. If endocarditis be 

clearly present without arthritis ulcerative endocarditis, and 
not rheumatic fever Is likely to be the trne diagnosis. The 
j same is tnie If there be a temperature chart of high 
^ oscillations with uncertain evidence of endocarditis but 
' signs of disturbed heart and no arthritis. If tbero'are no 
signs of endocarditis and a multiple arthritis at present, 
-j then 

Y is the :h there 

‘J, bo slgi . of the 

'* affected joints come to show signs of permanent damage. 
’/[ It should be added that o coJfcare may be the only way of 

Y ascertaining whether the gonococcus or some septic otganism 
f is the origin of the condition which after some resemblance 
r in symptoms to rheumatic fever loaves the patient with a 
j stiff joint. 

' The term “subaouto rheumatism” should never bo used. 
^ for it suggests an absence of importance which attaches to 
^ no case, however slight, of rhenmatio fever. Just as the 
^ prevalence of the idea that f ettt mal in some way means that 

Y the patient said to have it is not an epileptic, while in fact 
if. his next fit may be a most serious one, does harm, so the 
^ term snbacule rheumatism, by suggesting that the case is of 
h less importance than one of rheumatic fever, does barm, 
if The pains are very slight in such cases, but ‘the endocardium 
^ is none the less affected and they are often merely periods of 

slight endocarditis leading to or threatening more severe 
^ manifestations in the future. ^ 

Every case of chorea in which there is a cardiac murmur, 
accompanied by rise of temperature, must be regarded as 
^ connected with an attack of rheumatic fever, perhaps best 
^ as the continuation of such an attack. It is probable that 
5 *'^ some cases of chorea ’ in which a valvular murmur can 
be beard but m which the temperature, even when 
taken regularly for weeks, shows no rise, are albO 
actual continuations of rheumatic fever, and there are 
tfj perhaps some cases in which the endocarditis is so 
nearly quiescent that there are neither murmurs nor rises of 
p'/ temperature and which yet have grown out* of an attack of 
tiK rhenmatio fever and may pass on into another such attack. 
Spasmodic and incoordinate movements in children maybe 
due to several causes, but it is important to recognise that 
what is sometimes called rheumatic chorea is a definite 
'species of which a cardiac murmur due to the same cndo« 
’ carditis as that of rheumatic fever and a temperature show- 
ing occasional rises, are symptoms. The first question 
when a rase of chorea is before us is to determine whether 
it belongs to this species, and if it does the patient for 
purposes of treatment may be assumed to be in the course 
of an endocarditis less severe than it is in a definite attack 


of rhenmatio fever but capable of a^ravating or producing 
injury to the cardido valves and espeoially to the mitral 
valve, 

-The administration of sodium salicylate so commonly 
relieves the pains in the joints as well "as reduces the 
temperature in rheumatic fever that whenever it is found in 
any case that sodium salicylate has no effect, even in a large 
dose, the suspicion will arise that ulcerative endocarditis, a 
gonococcal Infection, or some other condition and cot true 
rheumatic fever is present. 

The disease belongs to the first half of life, though, like 
measles, mumps, and some other morbid conditions of child¬ 
hood and youth, it may appear for the first time in the second 
half of life, but here again tlie difficulty of certainty as to a 
patient's true history often raises doubt as to whether his 
earlier life has been free from any aitack. In the absence 
of bacteriological evidence it is impossible to be certain, 
but as a result of the observation of a few supposed first 
attacks between the ages of 35 and_ 45 years I incline to the 
belief that rheumatic fever does now and then attack a 
patient at that age. Before the diagnosis is made great 
care should be taken to ascertain that no septic source, such 
as a uterine one in women, exists, or has recently existed, in 
the patient. 

The duration of rheumatic fever is indefinite. The exact 
day of its commencement can rarely be fixed. In many 
cases the state of the heart proves that the disease has been 
in progress for some time before the patient is aware that he 
has a definite illness. The date of its absolute termination 
is always obscure. The difficulty of determining it is 
increased by the knowledge that endocarditis may 
continue to affect the heart—in other words, that 
the organism which produces it may continue to live 
within the heart, capable of fresh development, long 
after the temperature has become normal. “What is com¬ 
monly called an attack of rheumatic fever probablv continues 
not less thau three weeks after a normal temperature is 
reached. Cerlaiuly as this period is approached the tempera¬ 
ture shows less tendency to those occasional rises which are 
common in the first month of the illness. The fact that a 
patient has not yet recovered from an attack may be in¬ 
dicated by slight rises of temperature, fresh pains or swelling 
of joints, or even by chorea with or withont rise of tem¬ 
perature. Since there Is generally no further oppor¬ 
tunity of infection it is probable that the organism 
remains in the heart capable of reproducing under 
favourable circumstances the former phenomena. Thus 
the duration of Ihc disease really depends on the 
presence of circumstances which arc favooniblo to the 
development of an organism capable of long existence in the 
human body. “ YTien a man is infected by bilbarzia,” said 
tv** verv learned Professor Looss to me in course of a conver- 
saiion on parasitology in Cairo this winter, “it may be some 
comfort to bim to reflect that every entozoon dies after a 
sufficient lapse of time. What wethave to do is to fascertain 
wbat Its lifetime is ” To learn its lifetime is equally part or 


tbe study of every nucro-orgamsm. —. 
fever commonly ceases to bo maleficent witbm three monins 
of its Introduction into the human body. Sir George 
Faget related to me the history of a patient of bis 
who developed signs of tuberculosis of the long at 30 
years of age, was never quite free from signs of it, 
and died from well-marked pulmonary tuberculosis when 
over 90 jeers of SRO. The tobmle toemos '’'‘d 
in his body for full 60 years. Tire daration of life of 
the organism of rhenmatio fever is certainly less than that 
of the tabercle baoillns Its active presence, as shown by iW 
effects, lasts longer than that of the pnouraococcos in lobM 
pnenmonia. I shall venture to oiler a hypothesis as to 
Lproxiraate duration when 1 come to ^nsider the pro^^is. 

The conolusion to which I wish to attain in this leetnre is 
that every ease of ihenmatie fever, whether the pains rn the 
joints are slight or severe, is a case of enaocardills, 

the condition of the endoeardiara 13 not to bo reganied m a 

frequent complication bat as the essential and mvar able 
feature of the disease. I cannot help wishing that a 
nrnne absolotcly e.vtricating this scrioos dKea-e from 
the confusion involved in the term “ rhenmai ism boold 
he found Medical terms, inconstant as their meanin„ is 
?rem eentniT to century, are dlllioalt to destroy. It is no 
1... diffirnlt to bring tbem into use The ** dothicncntcritc 
of Bretonneau was appropriate^enongh but is almost a.s little 


The bacillus of enteric 
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tised as the “ ptedosteosplanchnocace ” of Daniel Whistler. 
Dr. Charles Badbam’s term “bronchitis,” issned just a 
century ago, owes its firm place in the English language as 
■well as in medical practice partly to the circumstance that 
no patient likes to think that his lungs me affected, since he 
knows that people often die from lung disease, but is ■willing 
to account for his cough by a name which does not convey a 
definite anatomical idea to his mind. Remembering this 
unwillingness of men and women to hear that they have 
diseases associated with the Inngs or heart, I feel that 
“ heart fever," which would be an appropriate term for a 
disease of which the most serious feature is endocarditis, 
would have little chance of coming into use instead of 
rheumatic fever. Were it not for this diflSculty on the side 
of public opinion, wMch is what chiefly regulates the use or 
neglect of words, the term “heart fever” might with ad¬ 
vantage be adopted for that morbid condition in which endo¬ 
carditis, transient arthritis, and raised temperature arc 
always present. 


THE BLOOD IN EICKETS. 

By LEONARD EINDLAY, M.D. Glasg., 

ASSISTANT TO THE PROFESSOK OF PRACTICE OF MEDICINE, OtASOOW 
imVEBSITT: DISPENSARY PSYSIOIAN, AVESTERN INFIRAIARY, AND 
ROYAD HOSPITAI. TOfi SICK CnrtDREN, GLASOOW. 

(From the Paihological Laboratory of University and Western 
Infirmary, Glasyow.) 


EvBK since von Jaksoh ‘ described his well-known cases 
of “ amemia infantum pseudo-leukiemioa ” the relationship of 
that disease to rickets has been much discussed. _ In nearly 
all the records of cases some mention is made of its associa¬ 
tion -with rickets, and, in fact, not a few authors write as if 
“ splenic anmmia of infancy ” were merely a severe degree of 
the anmmia usually described as accompanying rickets. To 
this rule the Italians form striking e.vceptions, as they almost 
universally make no mention of rickets in their reports of cases. 
Von Jaksoh taught that splenic aniemia was of the nature of 
a primary disease, and a quite distinct clinical entity, while 
Wentworth ’ and Hutchison,’ on the other hand, think that 
it is of the nature of a secondary anmmia. The last-named 
author considers that it and rickets may be the result of a 
common, but as yet unknown, cause, while the Italians hold 
that it is consequent on septic infection, and designate it by 
the name “ aniemia splenica infettiva.” 

Considering the frequency with which rickets occurs, com¬ 
paratively seldom has the condition of' the blood been the 
subject of study, and much of the diversity of opinion 
regarding the nature of splenic aniemia and its relationship 
to rickets is no doubt due to this lack of knowledge of the 
blood picture in rickets. Many authors have examined one 
or two cases, but I have only been able to discover two papers 
on the subject which are based on extensive observations. 

Morse* in 1897 reported the result of an investigation 
into the condition of the blood in 20 cases of active and 
uncomplicated rickets occurring in children between the 
ages of seven months and two years. He found the per¬ 
centage of htemoglobin (as estimated by tbe apparatus of 
von Eleischl) to vary between 48 and 77, the red cells to 
vary between 3,508,000 and 5,528,000 per cubic millimetre, 
and tbe leucocytes between 5500 and 18,800 per cubic milli¬ 
metre. He observed nucleated red blood corpuscles in three 
of the cases, all of which presented some enlargement of the 
spleen ; and in one 7)1 these, in which the spleen was greatly 
enlarged, nucleated red cells, both megaloblasts and normo¬ 
blasts, were very numerous. In nearly all mention is made 
of some variation in the size of the red cells, and occasionally 
poikilocytosis was observed. Morse concludes from his 
observations that most cases of rickets present some aniemia 
which as a rule varies with the severity of the disease, and 
that there may or may not be a leucooytosis. 

_ Felsenthal (quoted by Morse) investigated 12 cases of 
rickets, the patients varying in age from nine months to two 
years. Three of the patients were very markedly rachitic 
and had large spleens. He got practically tbe same result in 
all the 12 cases. The red blood corpuscles were not decreased 

1 Wiener Klluisclie WochenscUritt, 1888. 

■• Boston Mmtical and Surgical Journal, vol. cxlv., p. 491. 
p’l^u’sfonlan lasitures. Lecture II., Tun Lancet, May 14th, 1904, 

* Boston Medical and Surgical Joutrud, vol. cxwi., p, J69, 


in number, or only to a very slight extent, but the hsemo- 
globin was always diminished. Nucleated red cells onl? 
occurred in the most severe oases. 

Esser,’ in a recent paper on the Etiology of Riclteh 
discusses the condition of the blood so far as thenamber 
and character of the leucocytes are:concerned. He asserts 
that there is almost invariably, at least in the early stages, a 
marked leucooytosis, amounting in some instances to 30,000 
per cubic millimetre, and that the nuclei of the polymoipho- 
nuclear leucocytes are more lobnlated than normal. He doe? 
not, however, give any table of his icsnlts, nor does he male 
any mention of tbe percentage of htemoglobin or number ci 
red blood corpuscles. 

Holt,® Oheadle,'^ and Ashby,® in their writings on richets, 
speak of there always being a mote or less severe anxifife, 
but not one makes any mention of a specific example. Tert 
books on basmatology repeat this opinion. Ewing' and 
Cabot both assert that in rickets there is a variable degree 
of aniemia, proportionate to the severity of tbe rachitic 
manifestations. Cabot says tliat aniemia is always present, 
and that examples of polychromatophilia, normoblasts and 
myelocytes, are not infrequently observed, Hutchison," cn 
the other hand, states that severe rickets is often accoE- 
panied by no appreciable degree of aniemia, and Pfanadia 
and Schlossmann ’’ say that in rickets there is nothing 
characteristic in the blood. 

Throughout the literature of splenic anaemia are records of 
isolated or perhaps two examples of rickets examined by one 
author, but in the majority of instances mention is made c! 
some degree of splenic enlargement, and in not a few et 
these cases the blood picture was found similar to that met 
with in splenic anmmia. It should be remembered, howeip, 
that in splenic anmmia the size of the spleen bears no definite 
relationship to the severity of theaummia, and also that it is 
very doubtful, in view of recent observations, if uncompli¬ 
cated rickets is accompanied by any degree of splenic cnlaigc- 
ment, and, as Starck has shown, that splenic enlargement 
is as common in non-rachitic as in rachitic children. 

It was to elucidate this question, the condition of the 
blood in active and uncomplicated rickets, that the pics'nt 
work was undertaken, and the subject was studied both fmn 
the experimental and clinical aspects. The cxperimenhl 
findings will be published later, and in the present papei I 
intend to confine myself chiefly to the discussion of th! 
results as found in the cases of spontaneous rickets i» 


children. 

Spontaneous riokets .—I investigated the blood picture m 
30 cases of active and uncomplicated rickets in chiWtea 
varying between the ages of 12 and 42 months, and to con¬ 
trol these results blood examinations were carried out in H 
healthy children of corresponding ages and belonging to the 
same class of society. Some were absolutely healthy m® 
others were the subjects of such conditions as hernia, dd! 
palate, and hypospadias, conditions which, it will b® 
mitted, do not affect the blood picture. The rachitic cases 
for the most part were collected from patients attending ft® 
outdoor department of the Glasgow Hospital for Siw 
Children during the spring of 1907 and the spring of iSe-* 
All the observations were made at the same time of the 
between 11 a.m. and 1 p.ii. I contented myself with single 
observations, and, as some might raise objections to tbe B* 
liability of such examinations, it may be stated that the 
present work was commenced after I had obtained 
years of almost daily practice in this kind of work. _ 
one has obtained a certain amount of experience in cn® 
work the personal error becomes reduced to a rQiniinu®i 
and the reliability of isolated examinations undoubteO' 
Moreover, is it not as a rule on the result of a single obserW' 
tion that a diagnosis often rests 1 ., 

At each examination tbe hiemoglobin was estirnatca ; 
Gowers’s hiEmogiobinometer, and the red and white ce ’ 
were enumerated with the Thoma-Leitz bicmocyto®®:^: 
using dilutions of 1 in 100 and 1 in 10 respectively- 
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were also made and stained wilh both Jenner’s and Ehrlich's 
Iriacid ilalds, and a differential count ^as made; the number 
of leucocytes counted varied between 400 and 800. Every 
case was eaamined after treatment with Jenner’s Unidand 
many after the use of Ehrlich’s triacid stain, especially when 
there was any dubiety as to the presence or absence of 
granules in the cells. 


It may be advisable in this connexion to indicate the exact 
significance which I have attached to the terms by which the 
different types of leucocytes are designated. *1. In tho 
classification of neutrophilo, cosinophile, and basophilc 
polymorphonuclear leucocytes and myelocytes I have used as 
criteria those laid down by Ehrlich and about which 'all 
authors will agree. 2. As hyalme cells I have named'all 


Table A. — Cafe% hettcecn the Aget of 13 and IS Months, 







Blood exnminatiorr. Abmlntcnurahcr of leucocytes pcrc.tnra and percentage of leucocytes 
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Blood examination. Absolute number of leucocytes pet c ram and percentage of leucocjtcs 
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Table G.— Cn^vs hetneen the Ages of and- SO Months.. 
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Blood o-?amInatioh. Absolute number of leucocytes per o.mm. and percentage of leucocytes. 
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5,840,000 

11,500 

4864-42-3 

11-0*1 

59-0-6 

46-0-4 

59-0 5 


6244-54-3 

276-2 4 

i 



Table D. —Cases hetiveenthc Ages of SO and 30 Months. 






Blood examination. Ah'olute number of leucocytes per c.mm. and percentage of leucocytes. 
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17 

1 

i P., 30 
months 
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Not 

walking. 1 

Not 1 
palpable. 

i 

86 i 

4 520,0001 

11,300 

4746—42-0| 

y 

’/■ \ 

768^ 6 8, 

y 

22-0 2 

y 

610- 5-4 

y 

271-2-4 

y 

4000-35-4 

y 

BIS- 7-2 

— 

18 

M., 30 
months 

Very 

marked. 

Nob 

walking. 

tf 

80 

4,140,000 

15.900; 

1 

6757-42 5 

j 

2623-16-5; 


714— 4-5 

397-2 5 

3498-22 0 

1908-12-0 

— 

19 

F.,32 

monUis 

Slight. 

Not 

walking. 

Palpable 

one 

finger’s 

breadth 

below 

costal 

arch. 

100 

6,410,000 

8,600; 

3096—36 0 

i 

— 

i 

318- 3-7' 

43—0 5 

361- 4-2 

1 

( 

748-8-7 

2855-33-2 

11161-13 5 


20 

M.,32 

months 

Marked. 

Not 

walking. 
Walked 
at 12 
months. 

Not 

palpable. 

90 

5,550,000 

6,400 

2779-52-8 

1 “ 

i 

128— 2-0 

25-04j 

1 

j 

353- 6 6 

1 

614-9-6 

1049-16-4 

844-13-2 


21 

F.,33 

months 

Marked. 

Not 

walking. 


90 

5,270,000 

13.000| 

5536-27*2 

1 


1 364—2*8 

1 

- 1 

1 

2184-16-8 

988-7-6 

620- 4-0 

5403-41-6 

- 


IX. 


M.,30 

No 

Not 

80 

5.810,000 

7,000 

'uonths 

r ^keta. 

palpable. 


P.>33 

months 

" 


82 

4,405,000 

10,800 


Control Cases. 

2240-32-0 14-0 2 , 210- 3 Oj 42-0 6 ) 936- 1-4, 140-2 0 
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large mononocleara with an oval or alightly indented nnclcna 
and a relatively largo amoant of clear and faintlj.stainiog 
protoplaam, entirely devoid of granulations. 3. As transi* 
tional cells I have classified all .those with a markedly 
bilobod nucleus and clear protoplasm devoid of granulations. 
The protoplasm of some of these cells did contain an occa¬ 
sional metachromatic granulation as stained with Jenner’s 
fluid, but after staining with Ehrlich’s triacid stain 
no granulation was detected. 4. Under the* heading 
of “Lymphocytes” I have included all cells, irrespec¬ 
tive of their size, which have a relatively large and 
centrally or slightly eccentrically placed nnclens, surrounded 
by a smaller amount of markedly basophile protoplasm often 
■showing at the margins a certain degree of fraying. These 
cells varied much in size—from less than to twice that of a 
red blood corpuscle. The nucleus often showed several 
slight indentations, and in not a few one or two nucleoli 
were observed. These cells contained no granules. 6. I 
have classified apart under the term “ Mononuclears with 
metachromatic granulations ” a cell whicTi it was often 
difllcult to say was hyaline, lymphocytic, or myelocytic in 
nature. It was of very variable size, and it possessed a 
circular or slightly oval nucleus frequently showing several 
small indentations. The nuclens was relatively large, and it 
stained more deeply with basic dyes than did that of the 
typical lymphocyte. The protoplasm varied much in amount 
and density, and contained a variable but usually small 
amount of faintly staining metachromatic granulations. 
Sometimes at one part of its circumference the protoplasm 
was markedly basophile like a lymphocyte, and at another 
part quite hyaline in character. In films stained with 
Ehrlich's triacid flnid no trace of ^nulatlon could be 
detected. All gradations between this'cell, the lymphocyte, 
and the hyaline were observed. This type of cell has been 
described by Naegeli, who considers it lymphocytic in nature. 
My reasons for classifying this cell apart wore (1) the dlflSl- 
culty of deciding as to its exact nature and (2) that in rickets 
ft was decidedly more numerous than in the case of normal 
children. 

1 have considered it advisable in the consideration of the 
cases of spontaneous rickets to tabulate the results in groups 
according to the age of the patient. The 30 cases have been 
divided into five groups, each of which comprises an age- 
period of six months, Under each group will bo found a 
table giving detailed accounts of each of the rachitic and 
normal cases of corresponding ages, and a secondary table 
comparing tbo averages of the rachitic and of the normal 
cases with tbo repnted average (of authors) for that particular 
period of life. 

Group A, Table A (comprising eases leticecn the ages of IS 
and 18 months) —In this series of cases it will bo observed 
that in all except No. 6 the rachitic condition was marked. 
Not one of the children was walking, and in'none was there 
any enlai^ement of the spleen noted. 'With the exception of 
cases Nos. 2 and 4 there was absolutely no evidence of 
anmmia. In case No. 2 the hmmoglobin was diminished only 
5 per cent, and in case No. 4 the red blood corpuscles were 
some 600,000 per cubic millimetre below the normal average. 
In no case was a nucleated red blood corpuscle observed. 
In one case (No. 3) there was a leucopenia, while in the 
other four the number of leucocytes was slightly above the 
average, but there was nothing which could be called 
characteristic excepting the large numbers of the mono¬ 
nuclear cell with metachromatic granulations. i 

In one of the controls. No. it., a perfectly healthy and I 
lively child, the hmmoglobin only amounted to 64 per cent. I 
and the leucocytes numbered more than in any one of the 


raofaitio children. ,The most striking features in the above 
table are the relatively higher blood counts and less varia¬ 
tion in number of leucocytes than in the normal ca.scs. 
These points will be better appreciated by comparing the 
average of the results in the rachitic cases w'ith the average 
of the controls and also with the accepted average blood 
estimations as quoted bj Hutchison and Carstanjen.** 

Group Table J3 (comprising cases letrveen the ages of 
18 and £/f months), —In all of these cases the rachitic 
manifestations were marked, and with one exception they 
had not as yet learned to walk. The spleen in two of the 
ca-ses was palpable, but in one only on deep inspirarion, so 
that there was in all probability no marked enlargement of 
the organ. The btemoglobin in all the cases was above 
normal, and with the exception of Case No. 6, in which the 
red cells were 800,000 per cubic milllmetro below the normal 
avemge, there was no oUgocytbmmia. In one case (No, 11) 
one nucleated red cell was observed while counting 400 
leucocytes, and in this case there was also a distinct degree 
of leucocytosis, but this child had been suffering from 
diarrhoea for somo days prior to the examination. The other 
cases presented a varying degree of luecopenia. Here 
again the mononuclears with metachromatic granules were 
fairly abundant. The absence of anremia, on the contrary 
the richness of the blood, will be better exemplified by com¬ 
paring the averages as before :— 


Absolute number perc.inm. of— 
Mono- 

Neutro- nucle^rs 

phll poly, "■ ivitb meta- 

morphs, chromatic 

I grttnulcs. 


n&chitic V 
cases, r < 

866 

^ 6.583,333 

10,533 

Control# . 

79 6 

. 6,160,000 

11,600 

Reputed 1 

' 70 

5,000,000 

ll,OC0 



Group Ct Table C (comprising cases betKeen the ages of 
and SO months) —In four of these cases the rachitic 
manifestations were marked and in one very marked. Not 
one of the children was walking, though two had walked at 
an earlier period of life, only, however, to go off their feet 
later. In one case the spleen was palpable on deep inspira¬ 
tion. Two of the cases presented a redaction of the bcemo- 
globin to the extent of 4 per cent, and 15 per cent., and in 
two the red cells were diminished to the extent of 250,000 
and 760,000 per cubic millimetre below the normal. In one 
case two nucleated red blood corpuscles, both of normo- 
blastio type, were observed while counting 400 leucocytes. 
Four of the cases presented a certain degree of leucocytosis 
duo both to a polymorphonuclear and lymphocytic excess. 
Here, again, comparison of the averages shows that though 
the blood count of the rachitic ca.sc3 is inferior to that of the 
controls it Is decidedly above the accepted average. There 
is, however, a slight leucocytosis and the cell with meta- 
cbromatic granulations is still unduly abundant. 
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Abwluto number i)crc,inm of— 


nb. 

Bert 1 Lenco- 
cella. 1 cytes 
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phll poly¬ 
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Lympho¬ 

cytes 

Mon O' 
nuclear# 
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Bachttie ) 
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87 

t 

5,1G6,OCO 1 15.440 

6739 

C562 
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94 

6,506,000 1 11,%6 

5559 

6283 

623 

Beputed 1 
arcrage. f 

80 

5,000,000 J 10,500 

6040 

4414 
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Group D Tiible D (comprising cases betnreen the ages of 
SO and SG months) —In two of the cases the racldtic con- 
dition was slight; in two it was marked, and in one it 
was very marked, and with the exception of one of th e 
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inches above the pnbes, its transverse diameter being eigM 
inches. It was not fixed to the abdominal wall and could be 
displaced by manipulation as much as the crowded condition 
of the pelvis allowed. It was dull on percussion and could 
be pitted by prolonged pressure with the finger, the 
depression remaining for, some time. The nrine coniainod 
no albumin, pus or casts, and the circulatory, respiratory 
and nervous systems were quite normal. By means of a 
bismuth meal it was found that the emeum, ascending colon, 
transverse colon and descending colon were normal in siio 
and position, except tiiat the transverse colon w’as pushed 
upwards by the tnmour. Tho rate with which the‘bismuth 
traversed tho colon was also normal. • The shadow ended 
about one and a half inches below the left iliac crest, where 
tho iliac colon apparently joined the enormously distended 
pelvic colon and rectum, which together formed the sac filled 



with fjcccs. The accompanying illustration shows somewhat 
diagrammatically the relation of the sac containing the 
faces with the rest of the colon, as ascertained by the 
skiagraphlo examination 

On August 12th tho patient was anxsthetised and placed 
in the lithotomy position. By means of two fingers inserted 
into the rectum and pressure exerted from outside on tho 
tumour the fxcal mass was slowly dug away ; subsequently 
a tube was Introduced into tbo rectum and the irrigation, 
combined with the use of the finger, enabled the whole 
Accumulation to bo removed. The colon was then Irrigated 
until, two hours after the manipulations bad begun, the 
water came away perfectly clear. By weighing the patient 
before and after the operation it was found that five pounds 
of fmces had been removed.' The fxcal tumour having now 
been removed, it was possible to investigate more accurately 
tbe nature of the congenital abnormality. There was no 
trace of ,an anus, anal canal, or sphincter, the rectum 
opening ’ into the posterior part of a cloaca. The 
opening had at first admitted one finger only, but it 
had been stretched until two fingers could be introduced 
into the rectum. The latter was separated by a traos- 
yerse fibrous septum from two vaginx, which were separated 
from each other by a median septum, which joined the trans¬ 
verse septum posteriorly. A cervix was found in both 
vaginx, but only one uterus could be felt; the gre.ater part 
of the latter was on the right of the middle line. Probably 
the septum between the vaginx was continued into the 
uterus, the condition being that of “ uterus bilocularis.” The 
patient was ordered abdominal massage and faradism and 
was put on a full diet and allowed to get np. She was given 
strychnine and cascara sagrada. V'benever her bowels were 
not opened for 48 hours she was given an enema of cold 
water. The patient unfortunately insisted on leaving tho 
hospital within a week of tbe removal of tbe fxcal accumu¬ 
lation, so that there was no time to ascertain whether the 
treatment would be effective. Althougli her mother was 
instructed to give her enemata regularly she failed to do so. 
It was, therefore, not surprising that the fxces began to re¬ 
accumulate in the rectal sac. When seen on Oct. 24th a 
large fxcal tumour was again present in the abdomen, some¬ 
what smaller than on the last occasion, and situated more in 
tho left than in tbo right half of the lower part of the 
abdomen. In spite of the retention of fxpes the patient 
looked and felt exceedingly well, and was able to walk 12 
miles without fatigue. She was, however, much troubled by , 
the continuous escape of small quantities of fluid fxccs, 
apart from which she was unable to produce any evacuation. 

The patient was readmitted into Guy’s Hospital under the 


care of Mr. Arbuthnot Lane on Oct. 30th. On Nov. 2nd the 
fxcal accumulation was again removed under an anxsthetic 
by tho finger with the aid of. continuons irrigation, the 
process lasting two hours. The next day Mr. Lane operated 
by an incision through the left rectus. ' The largely dilated 
and hypertrophied gut was exposed and divided about four 
inches from iU lower extremity, the distal portion being 
closed and dropped into the pelvis. The proximal portion 
was pulled out of the wound till the residual bowel was 
taut. It was then sewn in position, means being taken 
to constrict the orifice sufficiently. At the operation tho 
lower end of tbe large intestine was found to have 
contracted to a considerable extent. It was completely 
free from all adhesions and the mucous membrane of tbo 
excised portion was subsequently found to be quite normal. 
Adhesions were seen in the right iliac fossa; it appears 
probable that the abscess previously opened in this situa¬ 
tion was appendicular in origin and quite independent of 
tbe fxcal tumour. The abdominal examination showed that 
only a single, apparently’ normal, uterus was present. The 
patient made an uninterrupted recovery and was discharged 
on Nov. 27lh. At the end of March, 1909, she was 
perfectly well and very pleased with tho result of the 
operation. 

Apart from the remarkable size of the fxcal tumour and 
the interesting developmental abnormalities, the case is note¬ 
worthy as showing liow in some cases prolonged retention of 
large quantities of fxccs ma 7 occur without producing any 
anatomical or functional changes. Thus there wore no 
adhesions round tho distended intestine; the musculature had 
not suffered greatly in spite of the long period during which 
it had been greatly stretched, as tho gut was found at the 
operation to bo contracted down almost to the normal size; 
and the mucous membrane was found to bo perfectly healthy 
on both naked'eye and microscopical examination. Lastly, 
the patient at no period showed the smallest signs of auto¬ 
intoxication, her complexion being excellent, her nutrition 
good, and her mental and bodily activity quite normal. 


DELAYED DELIVERY IN A CASE OF 
CENTRAL PLACENTA PR/EVIA, 

WITH REMARKS ON THE TREATMENT OV TUB LATTER. 

BY K. I. SPRIGGS, M.D., B.S. Lond., F.R.C.S.Eng., 

1.ATE DOUSE smiOEOX AND ODSTETPIC KESmnrf, GUV'S DOSPITAt. 


On April 17tb, 1907, I was c.’xlled to a woman who was in 
abour and had been flooding freely. She was a multipara, 
iccd 40 years, and had had 13 full-time confinements and 
me abortion at three months. In her first labour instruments 
irere used and tbo perineum was badly ruptured. She said 
ihe bad “carried all her children high" and the labours 
vere “ long and dry." When seen the patient had evidently 
jlcd very freely, though the exact quantity of blood lost 
•ould not be ascertained. She was blanched and the radial 
lolse could only just be distinguished. She considered 
bat sb© was eight months pregnant. On examination 
be placenta was felt presenting through an os about the 
iizc of a five-shilling piece. It could not be determined in 
vhich direction the nearest edge of the placenta lay. There 
vere no pains. A saline rectal injection was given,-the 
>aticnt directed to drink freely, and one drachm of liquid 
•xtract of ergot administered, as there seemed to bo no 
mssibilUy of any obstruction, and the labour was/ather 
Jematuw. A few hours later tho pulse wm considerably 
.etter, in spite of the fact that the patient had been vomit- 
Dg, The whole hand was then inserted into tho vagina 
w^icb was more easily performed than usua^l on account of 
he old rupture 6f the penneum) and the full length of two 
trtwrs inserted through the os, but still, on sweeping round 
he entire circumference of the latter, no indication of the 

o^erci) to pot U,o whole hand 

v^t rafter Sir James Simpson); this would also need a hand 
tbf os S ; ^vud C3) perforate the placenta. The 

atter^iroccdure was adopted as being the most smbible, w 

he ^ifient was not under an anxsthetic, ncitlicr v,-aB she In a 
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very good condition to take one; also the os ■was not as 
yet fully dilated. A hole was scratched through the placenta 
with the finger and the head found presenting. The bleeding 
was very slight. Bimanual version was then performed. 
This was very difficult and took some time, as the hole 
in the placenta ■was only made big enough to admit two 
fingers, and the foetal parts could only be distinguished with 
great difficulty by the extreme tips of these fingers. As 
soon as a foot could be felt an attempt was made to rupture 
the membranes on the foetal aspect of the placenta, but 
without success, as they were very tough. The rupture was 
accomplished, however, w'ith the help of a pair of rather 
sharp-pointed uterine forceps. The hole in the membranes 
and placenta was stretched bigger by opening the blades of 
these forceps. This allowed some liquor to escape and the 
leg was then brought down. After placing a tape round the 
foot the patient was left, as there were still no signs of any 
pains. Eight hours later it was found that the leg had only 
very slightly advanced. A few slight pains had been present, 
buthad passed off again. The patient’s pulse was 120 and very 
weak and she had been continually losing a little blood. An 
examination showed that the hole made in the placenta, 
which was bounded by what felt like moderate-sized vessels 
or strands of placental tissue, was too small to let the half¬ 
breech freely descend, as the latter was tightly embraced all 
round. The hole was accordingly freely torn larger with the 
fingers and gentle traction applied to the leg. The child 
was then delivered in about 15 minutes and was found to bo 
dead. After waiting half an hour the placenta did not come 
away, though one edge could be felt in the vagina. The 
uterus was then explored and found to be irregularly con¬ 
tracted, retaining one portion of the placenta which was 
also slightly adherent. After the placenta had been com¬ 
pletely removed and a uterine douche given the womb con¬ 
tracted well. 

On examination of the placenta after delivery it was found 
to be situated approximately in a central position, as the 
presenting part nearly corresponded to the place of insertion 
of the cord, which was in the middle of its foetal surface. 
The rent made through the placenta had, however, extended 
to the edge during the process of delivery. The placenta 
was not observed to be exceptionally large in extent, though 
this would be expected from the fact that one edge was 
found to be adherent to the uterine wall near the fundus, 
whilst the opposite edge was free in the vagina. This point 
should have been more exactly observed, and I can only 
plead in extenuation that early morning hours in a comfort¬ 
less and none too clean tenement are not conducive to exact 
pathological observation. 

The after-history of the case was as follows. There was 
slight pyrexia for two days, which then subsided. Later the 
patient had some thrombosis in the right femoral vein which 
delayed complete recovery. At the time of writing {three 
months after delivery) she is getting about and doing her 
work as usual. 

The chief points of interest in this case may be briefly 
summarised as follows :— 

1. The very central position of the placenta. —I have not 
come across any records of series of cases indicating the 
rarity of this central position, with the exception of a small 
series of 34 cases of placenta prmvia recorded by Sinnetamby,i 
and of these only one was central. If one may judge by the 
scanty attention given by most text-books to the subject of 
the treatment of placenta pnevia when thus centrally situated, 

this position is of considerable rarity. 

2. The delay in delivery^ apparently due chiefly to the 
fact that the hole in the placenta and membranes was not, 
in the first instance, made sufficiently large to allow the half¬ 
breech to descend freely. This is a cause of delay to which 
attention has not yet been called, as far as I am aware. The 
half-breoch generally forms an admirable dilator and 
stimulator of the cervix, but in this case it was held up by 
the placenta, so that only the thinner part of the thigh was 
through the os, and this part was not of sufficient girth to 
stretch and stimulate it. The placenta was of normal 
thickness and therefore was not easily tom or moulded round 
the half-breech as a thinner one might have been by such 
very feeble pains as the patient was having. 

3. _ The inertia of the nicrtis.—This is common in such cases 
- is due to the weak and anaimic state of the patient, the 

r Journal of Obstetrics nnd Gynuhcology, 1901 


want of the normal stimulation of the cervix, and possibly to 
some disturbance of the uterine “polarity" due to the 
abnormal placental implantation and to the frequent pre- 
maturity of the labour. 

n4. The retention of the placenta. —This may very easily be 
explained in this case by the irregular and feeble contraction 
of the uterus. This retention is moie common in cases of 
placenta prmvia than in normal labours, as is emphasised by i 
De Lee.“ In two cases of central placenta praivia recorded 
by Peters * the placenta had to be removed manually in both. 

In the present case a dose of ergot was given when the 
patient was first seen, and it is doubtful whether the irregular 
or hour-glass contraction observed 12 hours later was poll hoo 
or propter hoo. It may have been due to the disturbed 
polarity alluded to above. 

5. The valve of saline injections was well illustrated in 
this case. This is also emphasised by Sinnetamby * in (he 
paper to which reference has already been made; at the 
same time he advocates very slow delivery in cases of 
placenta pnevia. 

6. The very slight amount of haemorrhage which accom¬ 
panied perforation of the placenta in this case. 

7. Lastly, t?ic treatment adopted —^viz., perforation of the 
placenta as far as the membranes, bipolar version, perforatioa 
of the membranes, and slow breech delivery. 

On referring to| the text-book instructions, Galabin ’ says: 
“In the case of a very central placental insertion it may 
be necessary before performing the actual version to 
rupture the membranes along the edge of the placenta, to 
draw that edge downwards towards the centre of the os, and 
then to proceed with the version as rapidly as possible’’— 
i.e., Galabin apparently considers that perforation is never 
necessary. Jellett, in his excellent “Manual of Midwifery,’’ 
does not mention the fact that the presence of the placenta 
causes any difficulty in performing bimanual version. Braun ; 
von FernwaJd,'’ in a paper on the Treatment of Placenta 
Prrevia, advises separation of the placenta from the lower 
uterine segment till the membranes are reached—practically ..{ 
the same as Galabin. He also mentions the slight rii J 
of air embolism attending this procedure. Palmer''mentions { 
two cases of central placenta prrevia in which forceps hkk ■ 
used, but in the majority of such cases the presence of tbs 
placenta would interfere very much with their application, 
and it .is extremely unlikely in such cases for serious 
haemorrhage to be delayed till the os uteri is enough dilated 
for forceps. 

Sir James Simpson recommended complete separation o£ 
the placenta and its delivery before the foetus in certain 
cases, and it would seem that centrally situated placenta: 
arc the most suitable for this form of treatment, as they 
have to be so very largely detached before the foetus can be 
delivered. Also it appears that spontaneous delivery of the 
placenta first, which sometimes occurs, and which gave rhe 
to this form of treatment, occurs more often when the 
placental Site is very low, and this is only to be expected 
when one considers that the tendency would then be for the 
presenting part_ to push the placenta before it. R. Barnes* 
recommended digital separation of the placenta around the 
whole circumference of the os uteri, and in the case ot a ■ 
centrally situated placenta this treatment approaches to that 
of Sir James Simpson alluded to above. It must be note^, 
however, in these cases that the placenta is'often very larg® 
in extent, and so reaches a good way from the os uteri in a“ 
directions, so that it is unlikely that complete separatiou • 
could be accomplished with the fingers only through the os. 
Peters, in the record of his two cases of central placenta 
prrevia, mentions that perforation often causes serious bajnior- 
rhage. R. Barnes” says on this subject “ we can imagine® 
case in which perforation might be excused." Finally, we nay 
gather from the above views that the general opinion is that 
perforation of the placenta is rarely, if ever, needed. I® 
spite of this, it is difficult to see what better could 
been done, in the exigencies of general practice, -for a case 
such as that upon which these remarks are based. 

Shrewsbury. _^ 
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ON THE TERMINATION OE THE THORACIC 
DUCT. 

Br F. G. PARSONS, F.R.O.S. Eso., 

LEOTUEER OS AKATOME, ST, THOMAS’S nOSTIlAL MEDICAL 
^ SCHOOL. ETC.; 

AND ■ ’ 

TERCY V,\ G. SARGENT, M.B., B.O. OAmd., 
F.R.C.S.Eng., 

assisTaVUT simaEOK to st. Thomas's no^piTAt and soRoroN lo the 

NATIOVAI. IIOSl'irAI. FOR TIIL* PXIULYSFD AND 'EriU''T*TlC, 

QUEEN SQUARE, ETC. 

{From iJic Anatomical Department of St. Tho7nay» SospUal.') 


Txie wounding: of ffie thoracic duct during' operations at 
the root of the neck is an accident which, until quite recent 
years, was regarded as a very grave injnry, usually followed 
by death. In the 1895 edition of Erichsen’a “Surgery” it 
is stated that “ the injury has been almost universallyfatal.” 
That this is not necessarily so has since been abundantly 
proved by the published cases, of which W. J. Stuart ‘ has 
collected and tabulated 40. Of this series only live died, 
and even some of these five deaths appear to have been in no 
way due to the wounding of the thoracic duct. Stuart 
estimates the true mortality as probably not greater than 
8 per cent., and it is interesting to note that amongst the 
cases in which the accident was recognised at the time of 
operation and the duct ligatured there .was not a single 
fatality. In Keen's “Surgery”, (1908) E. W, Andrews 
remarks that “ if ligated, distension and rupture will follow 
unless collateral blanches divert the flow; ” and again, 
“ligation involves some theoretical risk, since with a single 
duct the patient must die unless it can discharge.” 

Such considerations led us to seek in the anatomy of the 
terminal portion of the duct some esplanation as to why tho^ 
older surgeons regarded a wound of the duet as such a 
serious accident, and why the ligation of the duct should 
appear to be in reality so free from danger. On referring 
\ to the literature wo find that Poirier and Oun^o ^ state that 
>\ the termination of the duct by two distinct branches is 
i fairly frequent. Watson ^ says that sometimes the terminal 
'part of the bend of the duct bifurcates and opens by two 
separate trunks into the subclavian vein.* We have only 
been able to find two definite rseries of observations, one by 
Vemeuil* and the other by Wendel.^ The former found that 
out of 24 cases the duct was single in 18, double in 3, triple 
in 2, and sis-fold In 1. The latter found that out of 17 cases, 
it was single in 9, double in 3, three-fold in 1, and multiple 
an 4. ’ 

' We now submit a further series of anatomical observations, 
based upon 40 records, 36 of which are from snbjects within 
24 hours of death, 1 from a living case in which the termina¬ 
tion of the duct was exposed but not cut in the coarse of 
an operation, and 3 from careful dissections of formalin- 
hardened specimens. Our plan was to isolate the duct in 
the posterior mediastinum and inject it with coloured 
gelatin, after which it was'followed up to its termination. 
We found that in 18 out of the 40 cases the duct divided and 
that this division usually occurred while it was lying behind 
tho left common carotid artery about 5 centimetres from 
its opening. In one case, however, the division only took 
place 8 millimetres from the termination, while in another 
the dnet was double for 2 centimetres. 

As a rule the duct divided into two branches of about 
equal size, though w'hcn they were unequal the upper—i.c., 
the one most liablo to injury—was usually the larger. This 
wo noticed sir times and we met with no cases in which the 
lower branch was markedly larger than the upper. In three 
out of the 18 cases of bifurcating ducts one of tho two 
branches divided again and the three ducts thus formed 
communicated with one another by anastomosing channels, 
eo that a wide-meshed plexiform arrangement was present. 
In two others the division was still more free and there were 
four openings into tho great veins. . . 

It docs not follow that because tho duct divides before its 
termination it necessarily has more than one opening Into the 


I rdlnbureh Medical Joutual, 1907. 

- - * ^ A® Tnui^Uticn, 1903. 

* Journal of Anatomy, vol. vj.. p, 427. ' 

* Lo S\*8temo Velnemc. 1^. 

? Deutscho Zeltschrlft filr Cbirurgie, LeJpslc, 1893. 


veins. In only nine of the 18 doable or multiple ducts was 
this the case ; in tho other nine the branches united, some¬ 
times in the wall of the vein, but more often before reaching 
it, and so only one aperture was present. When there was 
only one opening, whether the duct had been single or 
double before (wo opened tho veins in an extra specimen to 
make up for fho one seen during life which, of course, could 
not be opened), that opening was usually into the lower part 
of the internal jiignlar vein below and often under cover of 
the left flap of the valve which is there. This was the case 
in 26 of the 40 specimens, and tho material at our disposal 
leaves us little room to doubt that it is normal. In three 
cases tho opening was anywhere between the point of junc¬ 
tion of the two veins and one centimetre above, but in 
addition to these 26 there were two other specimens in which 
the openings were respectively 19 millimetres and 25 milli¬ 
metres above the junction. 

Only three times were wo able to satisfy ourselves that the 
opening was really into tho junction of the internal jugular 
and subclavian vein. Of the nine cases in which the duct 
had two or more openings four had two openings closo 
together and one had four openings dose together 
in the normal place—-l.e., into the lower part of the 
internal jngolar within one centimetre of its junction with 
the subclavian. One had one opening in the normal place 
and another higher up in the internal jugular above the 
valve. Two had one opening in the normal place and 
another into the subclavian. One had one opening in the 
normal place and three others close together in the sub¬ 
clavian. 

It is interesting to notice that in only three out of our 40 
cases did the duct open partly into the Internal jugular and 
partly into the subclavian, because Lower® regarded this 
mode of termination as the normal. It is also worth while 
drawing attention to tlie fact that in only two of the 40 
cases were more than two openings present, so that the case 
which Verneuil records in which there were six openings i$ 
brohahly a very rare one. 

I For convenience of reference we may tabulate the different 
metbods of opening in the following way :— 

A. single dactsopenlDg Into the loirer centimetre of the 

internsl jugular vein.. .. ... id 

B. Single ducts opening Into the junction of the luternal 

juguUr and subclavian veins.. . 3 

C. Double ductsjolDing&nd opening Into tho lower centi¬ 

metre of the Internal jugular. .. 7' 

D. Double ducts joining and opening more than one 

centimetre abovo tbe junction of the internal 

jugular and subclavian .. ... 2 

B. Double ducts with two openings Into tho lower centi¬ 
metre of tbe Internal jugular vein. 4 

P. Double ducts with tno Openings, one into tho lower, 
centimetro of the internal jugular, the other into 

the samo vein higher up . ... . 1 

O. Double ducts with two Openings, ono Into the lower 
centimetre of the internal jugular, tho other Into 

the subclavian vein ... ... .. •• 2 

~ n. MuUlplo ducts with four openings all Into tho lower 

centimetre of the intenul jugular vein ... .. 1 

J. JIuUlplo ducts with four openings, one into the lower 
centimetro of the Internal jugular, tho other three 
into tho subcla^ Ian . ... ... •» ^ 

Total . 40 

By adding together cases A, C, E, F, G, H, and J, it Vr'ill 
bo seen that in 35 cases out of tbe 40 cases tho duct opened 
wholly or partly into the lower centimetre of tho Internal 
jugular. From the foregoing It will he noted that In nearly 
half our cases (18 out of 40) the duct was doable and that if 
a suigeon accidentally divided one of these in the root of the 
neck it is unlikely that, provided the wound was occluded by 
ligature, any inconvenience would result. It Is, of course, 
unwise to found a definite percentage on 40 cases, but our 
experience with statistics of other parts of the body makes 
us believe that the range of error Is not likely to be very 
great while the difficulties and tediousness of procuring 
suitable material, injecting and dissecting the specimens 
must servo as our apology for not presenting a larger scries.^ 

It does not follow that even if tho duct does not divide m 
tho neck its sectioU must necessarily give riso to senoms 
symptoms because It lias been pointed oat that occasionally 
there Is a communication in tho thorax between tho thoracic 
duct and the right lymphatic duct, and if this were present 


* Quoted by Poirier and Cant?o, loc. cit. 
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the chyle might be diverted to the veins of the right side. 
We did not find this communication injected in any of our 
specimens, bat our dissection seldom went lower than the 
fifth thoracic vertebra. Moreover, the main duct has some¬ 
times been found to open into one of the azygos veins."'^ No 
doubt the division of the thoracic duct in the neck is a 
remnant of its plesiform character in lower mammals, In 
the ox, for example, a plexiform termination is normal, 
according to Chauveau, while in the horse, pig, dog, and 
cat a division and reunion so as to form a ring is very 
common. The union between the thoracic and right 
lymphatic ducts is a repetition of the avian arrangement 
where the duct opens into the precaval veins of both sides. 

In four out of our 18 cases of double ducts we noticed 
that the vertebral vein passed between them, which is not 
surprising when it is remembered that the duet sometimes 
passes in front of, and sometimes behind, the root of this vein. 
In one case the branches passed one in front of and one 
behind the first part of the subclavian artery; this was a 
specially plexiform termination and had four openings into 
the veins. As a rule, however, nothing passed between the 
two or more terminal branches when they were present. 

The subclavian, jugular, and broncho-mediastinal ducts 
were seen on several occasions, though the injection never 
passed into them. The subclavian duct was most often 
seen and was always remarkable for being closely connected 
with a lymphatic gland of moderate size (from 1 to 2 centi¬ 
metres) which lay near the outer border of the scalenus 
anticus. Out of 12 cases in which it was dissected out, this 
duct joined the thoracic duct in ten, while in the other two 
it opened separately just below the opening of that duct. 
The left jugular duct was seen ten times and in nine of 
these it opened into the thoracic duct. This observation is 
of little value, becanse in those other cases where the duct 
was not seen it probably opened somewhere else. In one of i 
these cases there were two jugular ducts, one joining the! 
thoracic duct and the other opening into the internal jugulaw 
vein a few millimetres higher up. The usual place for th<| 
jugular duct to join the thoracic duct was 1 to 2 centil 
metres from the termination of the latter. The bronchc* 
mediastinal duet was only seen four times, and probably often 
opens separately into the great veins. In all these four cases 
it opened into the thoracic duct some distance from its 
termination. 

During our investigations of the termination of the duct 
into the great veins it was necessary to open the latter, and 
in doing so we gained some definite knowledge of the jugular 
vein. In 32 out of the 40 cases the valve consisted of two 
pocket-shaped semilunar flaps which were almost always 
right and left, though the right one often had a tendency to 
be somewhat anterior and the left posterior. As a rule these 
two flaps were not set on quite horizontally, but their! 
anterior ends were higher than their posterior. In most cases 
the valve was about one centimetre above the termination of 
the internal jugular, though in a few cases it was a good deal 
higher. Of the eight exceptional cases one showed complete 
absence of the valve and in another it was very rudimentary. 
In three specimens only one cusp was present, but that 
was in every case the left. In three specimens there were 
three cusps, and in all of these the extra cusp was very small 
and was situated on the posterior surface of the vein between 
the hinder attachments of the other two. 

The actual opening of the thoracic duct was almost always 
obliquely through the wall of the vein and having a direction 
downward, forward, and to the right. Usually there was a 
dilatation in the venous wall forming a pouch resembling the 
ampulla of Vater in the duodenum, and the mouth of this, 
when the duct was empty, played the part of a valve or pair 
of valves. In a few cases the orifice was guarded by a 
permanent fold of endothelium, but more often the valves 
disappeared on stretchiug the wall of the vein and, though 
physiologically functional, could not be described as definite 
morphological structures. In three of the 40 cases the 
vertebral vein opened into the above-mentioned pouch, but in 
most of them it opened a little lower down into the back of 
the junction of the internal jugular with the subclavian vein. 
More rarely the opening was distinctly into the innominate 
vem, though seldom more than a few millimetres to the right 
continuing down the inner margin of the internal 
jugular vein. 


’ tVendel, loc. cit. 


The point of opening of the left superior intercostal vein 
was seen in almost every case and was always into the 
innominate below and to the right of the orifioo of the 
vertebral. Its exact point of opening, however, varied 
greatly. 

Summing np the contents of this communication, to 
noticed: 1. That the thoracic duct divided in the root of the 
neck in 18 out of 40 cases (nearly 50>per cent.) 2. In9oi 
these it joined again, in 7 it opened by two orifices, and is 
2 by four orifices. 3. In 35 of the 40 cases (87’5 per cent.) 
the duct opened wholly or partly into the lower centimetre 
of the internal jugular vein. 4, That it usually opened into 
a pouch and that the opening of this acted as a valve, thoegh 
a definite morphological valve was only occasionally sees, 

5. That the duct passed sometimes in front, sometimes 
behind, and sometimes on both sides of the vertebral veia, 

6. That the internal jugular valve was a vejy_ conriant 
bicuspid structure rarely absent, but occasionally tricuspid or 
unicuspid. Comparing our results with those of the two 
smaller series referred to, we find that our proportion of 
multiple ducts is much greater than that of Vemcail, obis 
being 18 out of 40 and his being only 6 out of 24; whilst 
our figures agree closely with those of Wendel, 8 mnltiple 
out of 17, who also used injected daots for his dissections. 

Vfe conclude that, as there appear to he multiple ducts iu 
nearly half of all cases, some at least of the reported cases 
of injury must have involved damage to a division and not to 
the whole dnot, the ligature of which would cause no serious 
hindrance to the chylous flow into the veins. In the few 
cases which have recovered spontaneously after cbylorrhcEa 
of many days, or even weeks, it is probable that a sccood 
channel already existed, either of the common kind which 
we have described or of some rarer sort, such as a laige 
communication with an azygos or some other vein. 


EPSOM SALTS AS A POISON: 

■WITH A EECOnc OP A CASE OP HNHSUAE SYMPTOMS W 
TO THIS DBUG. 

By CHARLES FRASER, M.A., M.D.Edin., D.P.H.CAU 


As a therapentlo agent Epsom salts are commonly co 
sidered to be particularly free from danger. There are, ho' 
ever, records of sis cases in which the administration of tl 
drug was followed by untoward symptoms of a verygtai 
character, five of these rapidly terminating fatally. 
appears to be considerable room for debate as to the manni 
in which the salt exerts its morbid effects. In registcrin 
another case of “ poisoning ” by this drug I have for pnrposi 
of comparison and contrast appended summarised reports t 
these six cases, and at the same time I have ventured to offe 
suggestions as to the probable modes of action of the drng. 

At 2.30 p.m. on August 19th, 1908, I was summoned t 
see ahoy, aged three and a half years. The patient’s mofhe 
stated that25 hours previously, dming her temporary absenc 
from the room, the patient had taken a heaped-up tea-spoon 
fnl of Epsom salts from a packet which he had found ly®i 
on the table, imagining it to be sugar. Finding his mistake 
but wishing to remove traces of his guilt, the little feife’^ 
washed the salts down with a mouthful of milk. On return 
ing to the room a few minutes later she found him retching 
and apparently suffering considerable pain in the stomaC“ 
Nausea and retching continued throughout the day. Aton 
7 p.M. the abdominal pain, which was of a 
spasmodic character, was very severe, and actual vonjihn= 
became a prominent symptom. Thirst was also ^erj 
distressing. There had been no action of the bowels. 
this stage a pharmaceutical chemist was consulted 
scribed castor oil; this was at once rejected. Throughout 
night the patient continued to suffer severe pain and^ 
at frequent intervals. No further assistance or 
sought until 2.30 p.M., although in the meantime the con 
had rapidly become worse. , 


mind was perfectly clear. About every two 
colicky attacks which made him draw np his legs. 
perature was 100 • 5<= F.-, pulse 160 and small; to- 

dry, the papillm standing out prominently. Thmst , . 
tense; the bowels had not acted. About half an ounce o 
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iad been passed daring the 24 hours. The abdomen was Tory 
distended and rigid ; the skin was markedly hypercesthctic, so 
much so that palpation was performed with diffleuity. This 
hypennsthesia was least over the epigastric region, where 
the percussion note was tympanitic; In both Iliac regions 
and in the hypogastrium it was dull. A catheter was 
passed and about half an ounce of dark muddy urine was 
drawn off which contained no albumin and was very acid. 
At 9.30 r.M. the patient seemed weaker; he was still very 
sick, vomiting every few minutes small quantities of greenish- 
yellow stuff which had no characteristic odour. The bowels 
had not acted; temperature was still 100*5° and the 
pulse 160. The distension was more pronounced; the per¬ 
cussion note w'as moro 'generally tympanitic, the dulness 
being limited to the left iliac region. At 2.30 A.m. on the 
next day yomiting was as incessant as before ; neither bowels 
nor kidneys liad acted ; the pulse was uncountable and 
the temperature 100*6°. There seemed, however, to be 
rather less tenderness on palpating the abdomen and the 
dulness was still limited to the left illah region ; the liver 
dulness seemed normal. The symptoms and appearances 
being suggestive of acute peritonitis, laparotomy was deemed 
advisable and the patient was at once removed to the Sussex 
County'Hospital. ' ' • 

For the following notes I am indebted to the kindness of 
Air. A. H. Back, under whose care the patient was admitted. 

“ On'admission the child was collapsed; temperature 
sub-normal; pupils dilated; pulse 160; abdomen rigid 
and retracted with very slight movement. Laparotomy 
performed about 3 30 a.}I. Central incision made; on 
opening abdomen intestines floated up into the epigas¬ 
trium; about two pints of, blood-stained scrum let out; 
no lymph; no smell. (This blood-stained serum was sub¬ 
mitted to thd pathologist, who reported that it was sterile.) 
Large intestine drawn out and lumps of fasces and gas 
present; appendix healthy; through small intestine green 
matter seen as in vomit; bladder was felt to contain about 
half an,ounce of urine. No cause for obstruction found. 
Drained with rubber tube and gauze plug. 

Fint SJ^ hours .—Temperature rose to 100*6°; pulse 
about 170 ,* child very ill and restless; vomited frequently, 
bright-green etuff at first and later yellow ; no fmoes at 
flatus passed in spite of euemata ; constantly cried for some¬ 
thing to drink; quantities of blood-stained serum continued 
to drain away; dressing changed four-hourly; child 
moribund; fed on albumin water and brandy, and rectal 
saline not retained. 

Second 24 hours .—Child still moribund ; pulse practically 

every hour; temperature 101*5°. In the afternoon flatus 
and fmces passed and again after enema; catheter passed at 
9 i*.M, and one ounce urine drawn off. ’• 

Third day .—Bowels opened frequently ; urine passed 
naturally; temperature falls to normal; child much better; 
wound healing; no discharge from wound. 

The child now made an uninterrupted and complete 
recovery.” 

Iteniarhs .—That tho illness was directly due to the salts 
will at once be conceded. The child had been in perfect health 
up to tho moment of taking the dose. He then became 
acutely ill. "Now a medium-sized teaspoonful of Epsom salts 
is found to weigh about half an ounce—a very large dose 
for a child of this age. The earliest symptoms, as one 
would expect, were those of gastric irritation, undoubtedly 
produced by theaction of the nndissolved salt. The condition 
of shock which developed later might conceivably have been 
due to the same cause, the violent stimulation of the sensory 
nerve endings in the stomach-wall leading to vaso-motor 
paralysis, splanchnic engorgement, and depletion of the rest 
of the body. The nervous system being also in a state of 
tension owing to the fear of punishment would possibly tend 
to make the liability to shock greater. Having no corrosive 
properties Epsom salts could not give rise to perforation 
of the stomach wall. The appearance, therefore, of sym¬ 
ptoms of acute peritonitis was probably due to some 
mischief further along the alimentary tract. The fact that 
on opening'thc abdominal cavity no peritonitis was found 
did not simplify matters, and the' presence of blood¬ 
stained sernm in the absence of any likely cause for intes¬ 
tinal obstruction made diagnosis still more difficult. The 


suggestion has been offered that as a result of taking the 
salts there may have been a volvulus or intussusception 
causing the effusion of scrum. This volvulus or intussuscep¬ 
tion, it has been urged, could very easily be reduced during 
the operation (or as the result of the anieslhetic before tho 
abdomen was opened) without being recognised and without 
necessarily leaving any evidence of its having been there. 

Against intussusception is the fact that there were no 
purging and no tenesmus. The bowels had, in fact, not acted 
at all. The occurrence of vchmlus, on tho other band, is 
compatible* with the violent retching and vomiting. The 
diagnosis of the condition is notoriously difficult at all times. 
Whilst this theory, however, accoxmts for most of tho 
symptoms and appearances prior to tho operation it is less 
ea^ to reconcile it with the condition of things during the 
first 24 hours after operation. The persistence of the con- 
etipatlon, the result of paralysis of the bowel, might have 
been a feature of that state of depression of all tho vital 
functions which is incidental to the condition of shock. The 
vomiting, however, is not so readily explaintd. But in the 
absence of any other explanation of the presence of blood¬ 
stained fluid In the abdominal cavity one feels disposed i'j 
accept this view. 

The extreme rarity with which cases of poisoning by 
Epsom salts occur is illustrated by the fact that tho following 
six records embrace a period extending from 1841 to 1896.* 
After a pretty thorough perusal of likely sources of informa¬ 
tion I have failed to trace any other case. This is all th©^ 
more surprising when one considers tho extreme frequency 
with which the drug is administered and tho heroic manner 
In which it is often dispensed. ‘ 

Case 1 (Taylor's case ).—An old man whose bibulous 
habits were well known to his neighbours became the victim 
of a practical joke at the bands of two of his associates. 
These men, it appeared, added very large quantities of 
Epsom salts to his beer. On drinking several pints of this 
medicated stuff he was suddenly seized with violent purging 
and died in 48 hours. Tho mucous membrane of the 
alimentary canal was found to be inflamed and Taylor adds 
** there was no doubt that death was duo to the irritant 
effect.*'* * 

The fatal issue here appears to have been due to the 
purgative action of the irritant. By causing very rapid loss 
of fluid from the body it gave rise to the condition of collapse, 
and the fatal result was doubtless accelerated by the' 
degenerated condition of aged and alcohol-poisoned tissues’. 
This case is the least interesting of tho group. The action 
described is not peculiar to this salt but is common to all 
' cathartics when administered in very largo doses. The 
case, however, is referred to in tho older books on toxi¬ 
cology as a classical instance of poisoning by Epsom salts. 

Case 2 {ChrUtiton's case ).—A boy, aged 10 years, was! 
given two ounces of salts, partly dissolved and partly mixed 
in a capful of water, by his father, who thought that he was 
sufferiug from worms. Immediately on swallowing it ho 
was noticed to stagger and When seen by his medical 
attendant half an hour later the breathing was slow and 
difficult, the pulse was iraperceptiblo, and the whole frame 
seemed to be in a condition of great debility. He died in 40 
minutes. There had been no vomiting or parglng and there 
were no morbid appearances after death. “This case 
shows,” says Christison, “that in certain circumstances 
the laxative neutral salts may bo irritating enough to cause 
death.”* 

One may reasonably infer from this history that death was 
due to syncope. Tho laige dose—the morbid action of which 
was, no doubt, intensified by the fact that part of it was Tin- 
dissolved—on coming into contact with the stomach wall of 
a yerv youthful subject initiated powerful afferent impulses 
which rcflexly brought about that cardiac exhaustion which 
is a prominent feature of the case. 

Case 3 (JVealc's case) —A boy, aged 16 years, took one 
ounce of salts in solution on an empty stomach 24 hours 
before he catne under tbo physician's observation. There 
had been three very small motions. A few,honrs after he had 
taken the do^e he felt sick and this symptom continued 
throughout the night. The following day he tried to work 
but bad to give up the attempt Vomiting continued at 
frequent intervals. When first seen he was lying in an 


> Taylors On Policns.p. 4. 

> ChnstUon ; On Poison-, p. 6T4. 






The Lakcbt,] 


OLINIOAL KOTKS. ' ‘ ' 


[ArniL 24,1909. 1177 


this laraour there was (edema of the leg, while above It the 
thigh was normal. Whilst resting no cedema of the left leg 
was present, bat it developed after she had been walking 
.about several hours and always rapidly disappeared. No 
local cauSo was discovered," neither was there anything in 
her past history to suggest thrombosis. In general appear¬ 
ance she was a healthy, well-developcd woman ; anmmia was 
not present and she was nob cachectic. She had no cardio¬ 
vascular changes. The heart’s apex beat was in tho fifth 
space and was nob dislocated outwards, while on auscultation 
the pulmonary second sound was louder than the aortic 
second sound. Ophthalmoscopic examination revealed no 
changes in the discs, and the average blood pressure was 
between 120-130rom. of JJg. ^For the first two dnys of, 
her stay in hospital no albumin was found in tho urino; 
on the third day it was present in largo quantities. 
Microscopic examination revealed the presence of hyaline 
and granular casts ; while the protcids were found to j 
be albumin and globulin; no albumoses were present. 
On two other occasions, on Nov. 19th and Jan. 4th, 
the urine had been free from albumin. Between Nov, 12th 
and Dec. 9lh one specimen of urino was tested daily for 
albumin by being boiled and acidified with acetic acid. 
The amount of albumin present was found to vary within 
very wide limits. On some days the urine boiled solid, on 
others only a faint cloud w'ould bo present, so that from 
Dec. 9th until her discharge, whenever practicable, the'per¬ 
centages of albumin were tested by Esbach’s method. Three 
specimens daily were usually examined and the fluctuation 
jn the amount of albumin present was noted, (See Chart.) 


The average quantity of urine voided daily was between 
25 and^ 26 ounces ; tho maximum quantity obser^'cd during 
her residence in hospital was 40 ounces. With rest in bed 
theredemaof the right leg and the cedematous ma’=-4 in tho 
popliteal space v* ‘ ‘ • . «’ 

was allowed to ’ : : 

its original pit ■ ■ ■ . ■ ‘ ' 

placed on a rigidly salt-free diet and it was then found that' 
the oedema rapidly subsided, though sh& was allowed to take 
exercise as before. Since then to the date of her discharge 
on Feb. 4th she ha.? been confined to food containing no salt 
or to a diet containing household bread instead of salt-free' 
bread, and no return of the oedema was observed, though, as 
would bo expected, tho amount of albuimn present in tho 
urine varied widely as before. 

Several interesting features were presented by this case. 
The most prominent was tho localisation of tho oedema, 
the main position of which was in the right popliteal space, 
and the fact that for six years it was unilateral. In addition 
tho entire absence of cardio-vascular changes secondary to 
the lesion in the kidneys is noteworthy, together with the fact 
that on four separate occasions albumin was completely 
absent from the urine. In spite of the large amount <if^ 
albumin lost daily her general health was very good and she" 
exhibited none of the anmmia and cachexia so frequently 
present in patients suffering from chronic Bright’s disease. , 

In conclusion, I have to thank Dr, J. Kosc Bradford for 
hU courtesy in permitting me to publish in more detail the 
features of this case, a short account of which has appeared 
in the Proceedings of the Royal Society of Medicine. ‘ 



The figures on tho lertieal column Indicate the number of grammes of albumin excreted per litre of urino. 



MEDICAL, SUEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. ^ 


THE TREATMENT OF BRONCHIECTASIS BY THE 
CONTINUOUS INHALATION OF OXYGEN 
(STOKER’S METHOD). 

By T , y . F. Hetiringuam, M.D. Oxo>\, F.R.C.P. Lord., 

I’UlSICJJtX TO, .iWU IXCTUBKH OX J'OnrvsiO WEKICIXE .IT, 

Sr. UAUTHOLOMEU S UOSPlrAL. 


A YOUTH, "aged 20 years, was admitted’ into St. Bartholo¬ 
mew's Hospital, under my care, on Oct. 20th, 1908. He was & 
small, ill-developed, thin fellow. He had had no illness until 
18 months ago, when, while ship’s cook on board a trawler, ho 
had been seized with an illness the leading symptoms of 
which were cough and pain in the side. He had never been 
well since, and had for a long time been spitting a copious 
and offensive discharge. The left side of the chest was 
Bhmnkcn and the heart was drawn outwards. The lower jiart 
of it was very dull, and resonance in the upper part was 
impaired. There were signs of a cavity near the apex and 
rfilfcs all over the rest of the lung. The temperature 
was normal; the • sputum was repeatedly examined for 
tubercle bacilli without result, and tnberculin injections of 
l-AOOth and of l-200th cubic centimetre (O.-T.) produced no 
rise of temperature. An injection of 1-80, which was given 
three days later, was followed by a fever lasting tluree days, 
the temperature reaching 104’^F,, which I believed to be duo 


to some other infection. Calmette’s reaction was negative. 
The sputum was full of staphylococci and streptococci, and 
at first amounted to from 8 to 12 ounces a day. It was 
extremely offensive. On Nov. 9th he began to inhale oxygen 
in a small stream continuously for six hours a day out of 
one of the bags invented by Dr. George Stoker for 
the purpose, which I borrowed to make trial of the 
1 method. He continued to do so until Dec. 2nd, when I 
stopped this treatment, and for purposes of comparison 
began the inhalation of creosote vapour in the chamber 
which we have built for the purpose at the hospital. On the 
J 16th I began the oxygen again and continued it until 
Feb. 2nd, when he W’as discharged. 

The points to which I wish to dr.aw attention are : (1) the 
' amount j (2) the odour of tho sputum; and (3) the general 
feeling of the patient under the treatment. From Oct. 20th 
I to Nov. 8th the sputum was from 8 to 12 ounces 
I in amount and extremely feetid. The oxygen was begun on 
Nov. 9tb. The following arc my notes: “Nov. 13tli. 
Sputum for the last three days has averaged only 4 ouncei.. 
It is much less fcctld. Cough is less and be bas much better 
nights. 17th. Sputum averages 3 ounces. 24th. Sputum 
j now 21 ounces. Dec. 1st. Sputnm averages 2 ounces, has 
only a mawkish smell, no feetor. Oxygen discontinued. 

I 2Qd. Creosote inhalations begun. 8th.'Sputum averages 
14 ounces. 15th. Sputum averages 5 ounces; Is more 
! offeDsivo than when ho was taking oxygen. Coughs more. 
16th. Oxygen begun again. 21st. Sputum averages 
11 ounces, less offensive. ZSth. Sputum averages 1 ounce, ’ 
hardly smells at all,” and so it remained. There no • 
question about his own opinion or that of the sister of the 
ward. He liked the oxygen far belter than tho creosote J he 
felt better, and ate better while under its influence. I may 
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add that ia my opinion he undoubtedly did better and looked 

better. , ,, , . 

"’I do not think there is any more troublesome complmnt to 
treat than this of offensive sputum -svith bronchiectasis. It 
appeared to roe to be just the sort of case in which oxygen 
inhalations should be tried. They are much less unpleasant 
<^h nri creosote, and they appear to me to have been in this 
case much more effective. I should strongly recommend it 
for similar cases. I will add that as this man was a month- 
breather I stuck a small vulcanite tube, like the mouthpiece 
of a pipe, into the end of the tube leading, from the bag of 
oxygen, and put it in his mouth. It was no trouble to him. 
Wimpolo-street, W._ 

t t 

A NOTE ON A CASE OF CYSTIO OYARY. 

By Grenvilie P. JoiJEs, M.E.G.S. Eng., L.E.C.P, Lone. 

On March 13th, 1908, I was called to see an unmarried 
woman, aged 23 years, who for the last three years had been 
complaining of a persistent dull aching pain in the left 
iliac region. Though better at times sbe was never quite 
free from the pain. Daring the past 12 months she had been 
practically confined to the house, spending most of the time 
in bed. Catamenia were very irregular and painful, and she 
often went three or four months without a period. She had 
been treated medically for some time and her symptoms were 
looked upon as neurotic. 

On examination of the abdomen it was found to be much 
distended with flatus, but nothing else abnormal could be 
made out. She was ordered a mixture containing small 
doses of magnesium sulphate for two weeks, which relieved 
the distension, but the pain remained as bad as ever. 1 
then asked my partner, Dr. G. M. Sharpe, to administer 
an anassthetic so that a complete investigation into the 
symptoms could be made. I found, on a bimanual exa¬ 
mination, some thickening in the left ovarian region but 
no more definite condition. As, however, she had been 
complaining for such a long time and was now un¬ 
able to leave the house through the pain, I decided to 
open the abdomen. This was done through the sheath j 
of the left rectus muscle, when we found the left ovary 
to be entirely cystic. In size it was only slightly larger 
than the opposite ovary. The, left Fallopian tube was con¬ 
gested and unhealthy-looking, and there were several old 
adhesions between it and the intestines. I removed both 
the tube and ovary and closed the wound in the ordinary 
way. The patient made an uneventful recovery and is now 
walking about, not having had any return of the pain since 
the operation. 

This case shows how essential it is to examine these 
patients, with apparently neurotic symptoms, under an 
auKsthetio. 


were allowed to steam the ferment contained in the plant 
would break up the glucosides. The action on the frog’s 
heart when the tincture was injected into the dorsal lymph 
sac was next discussed, and Dr. Sharp said that digital 
differed in its action from squill and stropbanthos. Itdid not 
so certainly stop the heart as strophanthus, but when it did 
so the ventricle might be found still while the venons sinm 
and auricles were beating. He emphasised the importance oi 
having preparations of digitalis, squill, and stropbanthos 
pharmacologically standardised. In discussing the action 
of the drug in man Dr. Sharp said almost the only way of 
judging of the effects of digitalis or other heart tonic was an 
indirect one—namely, whether the drug under consideration 
would remove a cardiac dropsy after rest in bed had failed. 
To credit any substance as a heart tonic because it appeared 
to tone up the pulse, lessen the area of heart dalaa^s, or 
relieve palpitation was evidence of an uncertain character, 
because there was room for so much divergence of opinion 
on these points. Dr. Sharp said digitalis acted ranch more 
quickly than was generally supposed. He considered the 
tincture as the handiest preparation; when it was rejected 
the drug could be given in pill form. It acted most qnickij 
when it was given in doses as large as could be tolerated. 
Digitalis was the only real heart tonic. 2, Squill prepara¬ 
tions were not so often found to be inert as digitalis or 
strophanthus. They acted energetically on the frog’s heart 
and in poisonous doses appeared to wear out the heart by its 
energetic action. How-ever, in actual practice these acted np to 
a certain point and then failed entirely. Their chief use was as 
an adjunct to digitalis. 3. Strophanthus preparations wore 
often found to be inert in the past, bnt within the last three 
,years so ranch attention had been directed to the iroportance 
of having standardised preparations that this diSicnlty woold 
disappear. The drug acted with certainty in the frog's heart 
and in poisonous doses appeared to stop it in all its anatomical 
parts simultaneously. In man. its diuretic action seemed to 
be direct—namely, on the secretory tubules of the kidney— 
as opposed to the indirect diuretic action of digitalis (and ia 
part so in squill) through the circulation. Although it did 
not act in cardiac dropsy like digitalis, it might by its stima- 
lant action on the kidneys produce a certain amount oi 
diuresis. Given in 20 to 30 •minim doses of the tincture jt 
had in many cases of cardiac dropsy a general analgesic 
action without any real effect on the dropsy. It gave comfort 
to the patient. 

Dr. WiEEiAM Bain read a paper on the Action of Digestire 
Ferments upon Each Other. He referred to numerous experi¬ 
ments which he had made and described some of these in 
detail, pointing out the practical application of those results 
in treatment. 
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ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

Exjperimenfs and Experienacs — p^— ' ’ ' ‘"’inieal 

—itith Heart Tonics.—Action ». " .- upon 

Each. Other. 

A MEETING of this section was held on April 6th, Dr. T. E. 
Burton Brown, the President, being in the chair. 

Dr^ J. Gordon Sharp read a paper entitled “Experiments 
■ ■ ■.'and Oiinioal—with Heart 
. ' p said he had examined 

many specimens of tincture purchased in the open market, 
and_ of these several had been found to be inert, 
having no action on the frog’s heart. With the aid of a 
pharmacist he had endeavoured to find out some of the 
causes which led to inert preparations being sold : (1) leaves 
other than those of digitalis might be collected, and unless 
no batches were examined by someone knowing the chatac- 

and (2) a more im- 

portent cause was improper drying, because if the leaves 


Exhibition of Cases and Speeimms. — Tfenoch’s Purpvra, 

A MEETING of this Section was held on March 26th, Dr. R 
Cauteey being in the chair. 

Mr. P. Macleod Yearsley showed a case of a Peculiar 
Form of Word-deafness successfully treated by the Ora! 
Method. The child could not appreciate heard speech, 
which she merely repeated aloud, but when she was abie to 
see the speaker such seen speech {lip reading) was imnic- 
diately answered rationally. The word-deafness apparently 
prevented the higher centre being effective, bnt sbe had now 
learnt to understand by lip reading. After practice uift 
great effort heard phrases were now understood and answereu 
without the motor response of repeating the question. Sin 
Yearsley thought that it was difficult to explain the case on 
any hypothesis other than that of weakness of the auditory 
centres. 

Dr. H. 0. C. Mann exhibited a specimen of a Tumour of 
the Left Suprarenal obtained from the body of a child ugen 
two years. The growth was 7 inches long by inches broad. 
The kidney lay at its lower pole. The growth exteudeu 
through the diaphragm, invading the pericardium and Jett 
lung. The left pleural cavity contained nearly a -pint ot 
blood-stained fluid and showed small secondary growths. 
The cervical glands were sarcomatous. Secondary deposn® 
were also found in the orbital plates, in the right psnote 
bone, and in the sternum. The child came to hospital wit 
a history of six weeks’ weakness and antemia. A leucocyte 
count showed 15,000 white cells ; hmmoglobin and red cel , 
60 pet cent. The tumour, which was apparently sp*® 
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during life, enlarged rapidly under observation. It tooved 
well with respiration. Death occurred two months later. 
The tumour was n round-cell sarcoma. ^ - 

• Dr. Oautlet showed: 1. The brain from a case of 
Cctebtal Diplegic Spasticity, which had been shown to 
the section on Feb. 20th, 1909. The whole of the frontal 
and parietal regions was converted into a bilateral cystic 
form, bounded mesially by a wall containing a moderate 
amount of brain substance. According to the history, the 
child had been healthy till the age of seven weeks and then 
had an illness which could be accounted for as encephalitis 
or meningitis. The post-mortem appearance made it more 
probable that the condition was congenital^ dependent on 
developmental error in the prosencephalon. 2. A specimen 
of Congenital Heart Disease, showing transposition of tho 
aorta and pclmonaij artery. The right ventricle was the 
larger and gave off a normal aorta, from which tho great 
vessels arose by a common origin. The left ventricle gave off 
tho pulmonary artery which was stenosed on account of two 
of its valves being adherent. There was a small opening in 
the Interventricnlar septnm and the foramen ovale was 
patent. The ductus arteriosus was normal. The child lived 
till 11 months, showing moderate cyanosis and clubbing. 
The heart was enlarged to the right of the sternum. 
There wasa systolic pulmonary murmur and a systolic murmur 1 
heard at the apev and behind.—Dr. F. 8 . Lai«omeai> said that ' 
there was a specimen in the Museum of Great Ormond-strect 
Hospital which closely resembled Dr. Cautley’s first case.- It 
showed some narrowing of tho small cerebral vessels.—Dr.G. 
Oarventeu, said he had neither seen not read of a case like 
Dr. Oautley’s, but had seen a locular cystic condition which 
Dr. A. Ernest Jones reported was, in his opinion, syphilitic. 
Daring life tho child had been spastic, with head retraction, 
and showed atrophic patches in its choroid. 

Dr. A. J. Jex-Blake showed a female child, aged seven 
years, with Congenital Heart Disease. She had a good 
colour and weighed 28 pounds. Over the pulmonary area 
n continuous murmur could bo hoard, loudest during 
systole. It could also be heard over the whole chest 
back and front.—Dr. T. R. 0. WrnPiiAM thought there were 
one or two small glands to be felt in tho neck. If the 
murmur was not due to glands he wonid agree that it was 
caused by a patent ductus arteriosus.—Dr. G. de B. Turtle 
asked whether tho murmur varied in intensity from time to 
time. T^t was so when it was due to enlarged glands.— 
Dr. OautlEY thought that it was a purely systolic murmur 
and was inclined to ascribe it to some pulmonary stenosis 
and patency of tho interventricular septum than to any other 
defect, because there was so much hypertrophy. Tho child 
had not grown well, which he tlionght meant a bad prognosis. 
—Dr. Jex-BlAKB replied that the murmur had not been 
noticed to grow louder or softer at different times. 

Dr. Oarpejtter showed a caso of Congenital Mal¬ 
formation of the Heart, showing a patent ductus arteriosus 
with bicuspid aortic valves. * The child died at the age of 
three months. Daring life there was a systolic murmur, 
best heard over the third left space, just inside the nipple 
line, conducted towards the left clavicle. The left side of 
the heart was the larger. The right ventricle was dwarfed. , 
The foramen ovale was closed. ' j 

: Dr. WinPiJAii gave a pathological report upon tho 
specimen of Congenital Cystic Disease of the ^dneys ‘ 
showed at the section on Jan. 22nd, 1909. The sections [ 
showed small cysts with a great increase of conuectivo | 
tissue. ^ The tubules were mostly dilated but many were 
contracted. Tho glomeruli were somewhat contracted but 
Bowman’s capsules were dilated. The arteries were 
thickened. Tho pancreas showed somo flbrosia and thfeken- 
ing of its vessels. Tho bile-ducts of'the liver wore dilated 
and convoluted. T’ ■•■’■“■■I;, 's.* • r *• • ctive 

tissue.—Dr. F. Pa 1 ■ ■ ;■ .es in 

tho portal fissures i ! ■ ■ ' • _ bile 

vessels. In that ( ■ 1 : ot 'i' * ■ ’ ';ystic 

liver._ 

’ Dr. ■ ‘ ' I and photc^japhs of a 

case c petigo in a boy, aged 

four y . of h^mmophilia or of 

syphilis in the patient or his family. The fluid from the 
bull© contained degenerated blood corpuscles, but no growth 
of organisms could bo obtained by cultivation. From the 
Impetigo lasions a mixed growth of stapbvlococcus aibns, 
cltrena and streptococcus was obtained, ^le patient vras 
given boric baths, and the bullns either were punctured or, 


burst spontaneously, leaving deep sloughing ulcers. Under 
treatment with hydrogen peroxide, cbinosol baths, and 
balsam 0 ! Pern dres.sing8 the ulcers cleaned and the condi¬ 
tion was now cured.—Dr. G. Fernet referred to a paper he 
had read on Bullous Impetigo Contaj^osa in Children who 
had Pediculosis. The purpuric condition was more unusual. 

I He thought, in the present case, that the purpura was of 
streptococcal origin. 

Dr. IVHirHAM showed a case of Transposition of tho 
Viscera in a girl, aged eight years. There was a mitral 
systolic murmur at the heart’s apex. The child had had 
chorea twice.—Dr. OautlEY thought that such cases were 
not so pneommon as one was led to believe in books. 
He believed that prognosis of life was just as good as if 
the heart were not transposed.—Dr, F. J. Poynton and Dr. 
F. Lanowead thought that if tho heart was on the right 
side of the body there was greater liability to endocarditis. 

_Dr. PARKE3 "Weber asked whether proposeis for life 

assurance should be'rated up if the viscera were transposed? 
_Dr. WitlPHAM thought not. 

Mr. 0. L. Addison showed (1) a case of Ankylosis of both 
Hip Joints ascribed to Scarlet Fever, and (2) a Case of 
Syphilitic Osteoperiostitis.—Dr. Oadtley asked what treat-^ 
ment had been adopted in the second case, and Dr. E. I. 
Spriggs asked whether the tissues or fluids had been 
examined for the 6pitoch£eta.~Mr. Addison replied that 
after operation the general conditions had improved under 
mercury and iodide. There was still a sinus over the tibia. 
Spiroebfetm had not been looked for. 

Dr. Potnton showed a case of Congenital Symmetrical' 
Swellings on both Heels in a girl. His view was that they 
were lipomata.—Dr. Pernet agreed. 

Dr. Carpenter showed a microscopical specimen of the, 
liver from a case of Icterus Neonatorum in a child, aged 19 - 
days. She became j’anndiccd on the second day. The navel* 
was healthy. The stools were green, There was a systolic 
murmur over the left pulmonary area and in the left axilla. 
Post mortem, the liver was not enlarged, but Its section was 
a deep mahogany colour with large visible veins. As far as 
the bile ducts could be traced they wero empty and not 
obstructed. Microscopically, the liver colls were crammed 
with bile grannies of an olive-grey colour. Tho fine bile 
capillaries were filled with inspissated bile In irregularly 
shaped masses, and showed a moniliform ontllRe.—Dr. 
Spriggs said that it was not necessary for there to be gross 
blockage for the production of obstructive jaundice, not only 
in the condition of tolnylcnediamino poisoning, but In acute 
yellow atrophy and phosphorus poisoning. It was probable 
that the jaundice occurred because of the catarrh of tho 
small bile-ducts. That might also account for liver cells 
containing particles of pigment.—Dr. Poynton referred to ■ 

twi . , - . .. ^ 

in 

prt 

He did not think that such cases were common.—Dr. Parbes 
■WEDERTefened to cases In which several childrenof the same 
parents bad had jaundice, some of them having died. 

Dr. J. Porter Parkinson read a paper upon three cases of 
Senoch’B Purpura. Case 1 was a boy, aged eight years, who 
snffered from pain in the legs and abdomen and n porpuric 
rash over most of the body and limbs. The spleen could bo 
felt. The urine contained albumin and occasionally a trace 
of blood and casts. The abdomen was tender in the 
epigastric and right iliac regions, and there was occ^ional 
vomiting. Tho child was treated with two injections of 
home serum without any improvement, but recovered and* 
was discharged with the nrine still albuminous. Case 8 was 
a boy, aged six years, sofi’ering from abdominal pain and 
vomiting. There were purpuric spots all over the extensor 
aweets of the limbs. The abdomen was not tender. The 
urine contained albumin and occasionally blood. In hospital 
ho was suddenly attacked with abdominal pain and tho 
abdomen became tender in tho left lumbar region. The pain 
continned on and off for nearly two montlw, occurring In 
crises every two days. Blood was found in the stools daring 
most of this time. I>.atcr the face became puffy, especially 
the lips and eyelids, but tbo child began slowly to improve. 
The treatment was at first calcium chloride and later three 
Injections of horse serum. Two fresh groups of pur¬ 
puric spots appeared while the child was taking calcium. 

Tho third ca.se, under the care of Dr. Charles Itolton, was a 
bew, aged six years, who came into hospital witli severe pain 
and passing blood in the stools with a measly non-purpurlc 
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rash and coryza. On. the nest day he vomited and passed 
hlood and mucus by the rectum. The abdomen becoming 
distended, it v?as thought that intussusception might be 
present and the abdomen was • opened bv\t none found. 
There were flecks of lymph in the peritoneum. with some 
appearances of generhr peritonitis.' 'The boy died oh the 
following day. At the necropsy there was general 
peritonitis and on the small intestine were 13 hmmor- 
rhagic extravasations of about the size of peas and 
projecting on both outer and inner surfaces of thedntestinc. 
About a foot from the iliac valve there was a collection of 
mucb larger hajmorrhages. The small intestine was distended 
with gas, and the large intestine as far as the splenic fissure, 
where for about six inches it was quite dark from diffuse 
hsemorrhage, thickened, and looked almost gangrenous. The 
diagnosis lay between measles and Henoch’s pnrpnra, the 
suspicion of intussusception not being verified. Dr. Parkin¬ 
son thought that it was a'case of purpura, but the absence 
of blood and albumin in the urine wa^ unusual. The case 
supported a suggestion of Mr. Hugh Lett made in the 
Reports of the Society for the Study of Disease in Children 
that it is advisable not to operate for intussusception in a 
case of Henoch’s pnrpnra unless an abdominal tunionr 
can be felt.—Mr. Hugh Lett said that the presence 
or absence of intussusception in Henoch's purpura was 
very important. He had reported a case in which 
intussusception had developed during the illness and 
was reduced by operation. 17 days later another in¬ 
tussusception occurred and the child died. He thought 
that the crucial feature to be relied upon was the presence 
of a sausage-shaped tumour and that there should be no 
operation where a tumour was not felt. He had operated 
upon 88 cases of intussusception, in all of which he felt a 
tumour either from the abdomen or per rectum. In two Or 
three of them he could not feel it without an anaesthetic. 
Surgical operation in Henoch’s purpura was a very serious 
matter and in some cases the patient had died of hmmor- 
thage from the wound. If he saw another case of undoubted 
intussusception with purpura he would be inclined to try 
injeoWon before operation.—Dr. Lakgsiead said that a 
tumour might be present simulating intussusception but due 
to extravasation of blood, and Dr. SpniGGS referred to 
another case showing this condition.—Dr. Oautlev thought 
that the term “Henoch’s purpura” should be dropped, 
as the disease was simply purpura hscmorrbaglca with abdo¬ 
minal symptoms, and Dr. Pernet agreed. 

Air. J. P. Lockhart MustJiERT showed a case of Hyper- 
iflastio Tuberculosis of the Rectum in a boy, aged 10 years. 
There was no pain or straining but the bowels were loose, 
being opened as many as 20 times a day. There was no vomit¬ 
ing or wasting and the appetite was good. Large masses could 
he felt projecting in the rectum from all sides, irregular in 
surface and shape. With the sigmoidoscope several ulcers 
about a third of an inch in diameter were seen and' had the 
appearance of tuberculous ulcerations. The Whole of the 
mucosa of the rectum was red and swollen. The uloeratiOU 
quickly cleared up as the result of daily irrigation with weak 
antiseptics. 

Dr. Carpekter showed a case of Scurvy In a boy, 
nged 16 months. He -had been reared on cow’s milk 
and barley-water for the first three months, and afterwards 
had been given (bread-and-milk, &c. He was admitted to 
hospital with a history of two falls, and was found to have 
a braise over the right eye and a hismatoma of the scalp 
with a cranial fracture. After 12 days he was disobaigod as 
cured and continued in good health for sis weeks when he 
was readmitted with a swelling in the left arm without any 
history of injury. The swelling extended from the shoulder 
on to the forearm. There were also marks of old hnsmor- 
rhages on the backs of both feet. - The sltiagram showed no 
fracture. He had improved very much on a suitable diet. 
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A MEETiEG of this society was held on April 16th, Sir 
Patrick M.vkbox, the President, being in the chair. 

Braddox (Selangor, federated Alalay 
nl Beri-beri, which.was read 

by Dr. T. B. Kerr. The vrriter said that Sn British Malaya 


the European civil population shared with the native races 
all the possible factors of causation of disease; there was 
between them the difference only of food ; the natives were 
rice eaters, the Europeans were not; the Europeans, with 
rare exception, never got beri-beri, the natives did. The 
Sikhs, Pathans, and Punjabis, of whom there’were some 
10,000 in the Straits Settlements and native Status, whose 
customary diet was wheat flour, exhibited as a community an 
immunity from beri-beri as complete as that of Europeans; 
of 4237 hospital patients of that class, less than 1 per cent, 
were diagnosed as beri-beri, some of whom, as paupers, 
had been fed on rice. In Japan, where the natives (rice 
eaters) were attacked, the numerous colony of Europeans and 
Americans of every class, and even the Ainhos (non-rice 
eaters) escaped. If beri-beri, wherever occurring, was due 
to rice, .then it was urged its incidence on rice eaters ought 
to be everywhere the same instead of as at present showing 
snob violent contrasts, one ,rioe-eating community being 
unaffected, another being exterminated. That assumed rica 
to be always the same, but that it certainly was not, and the 
facts which followed were evidence that among rice eaters 
beri-beri attacked only eaters of certain sorts of rice. For 
the Tamil the rice w'as prepared from grain which was 
boiled before the husk ivas removed (cured rice). The 
Ohinose, on the other hand, never used cured rice. Both 
races were susceptible to beri-beri. Always and everywhere 
the ‘uncured rioe-cabing community (the Chinese) suffered 
from beri-beri. The cured rice eaters (the Tamils) with 
equal invariability escaped. There was abundant evidence 
to show that among rice eaters those who consumed fresh 
village rice—e.g., the agricultural Malay, the Dyak—were 
exempt from beri-beri, so that among rice eaters beri¬ 
beri attacked only those who ate certain sorts; cured and fresh 
rice were innocuous. Cured rice, which did not produce 
beri-beri in its consumers, consisted of the whole grain from 
which only the, husk had been removed, so that rice itself 
qita rice was not poisonous, and the factor in uncured 
rice which entailed beri-beri must therefore be some 
quality added to or lacking in the original grain. le 
uncured rice the fat and proteid content was reduced; 
moreover, the seed divested of its protective envelope readily 
decayed and was more easily attacked by various .agents 
of decomposition. ■ It was always more or less stile. 
Numerous observations .proved that lack of fat was certainly 
not a cause of beri-beri; and although there seemed more 
evidence in the proteid starvation view propounded by Taksla, 
a survey of the published dietaries of the communilaes amoug 
whom beri-beri was severe furnished evidence that proteid if 
deficient in them was not so to such an extent that it 
could have been productive of disease.- The -presence-of a 
poison in uncUred rice explained all the phenomena of beri¬ 
beri ; the disease being due to a poison present in variable 
proportion in the rice consumed, the effects wUl he propor¬ 
tionate to the quantity of noxious rico eaten, and the length 
of time during which it was eaten. In epidemics in which the 
diet had been improved, where it wSs claimed that the disease 
had been thereby checked, there hafi been,- simultaneously 
with !the addition of other articles, a reduction in the amount 
of rice. It was plain, therefore, that the toxic quality of the 
uncured rice which produced beri-beri was*au added effect; 
either the grain itself became altered iniits nature (poisonous 
proteins) or it became the seat of growth of agents (e.g., fer- 
ments, bacteria, fuOgi) which produced a poison of their owm 
In noth cured and fresh rice the grain had been boiled or cooken 
Mmost at the same time as it .was husked, uncured rices hein? 
boiled and eaten only long after they were husked. The differ¬ 
ence between rice which was toxic and rice which was non-torio 
was therefore a question of boiling early or boiling late. A 
.tune element was imported—implying change, a process of 
some kmd, a growth in uncured rice Tor which time was 
required but which simple boiling of the grain immediately 
oI its envelope entirely prevented. Theio 
could be little doubt tliat the noxa was a living thing, bat 
whether an enzyme or an epiphyte, who could say 1 From 
observation that horses fed on, unbnsked 'rice 'becaiuo 
affected with a disease resembling beri-beri It was con¬ 
jectured that the active agent Was some epiphyte existing w 
or upon the envelope of the rice and able to iavade « 
saprophytically under appropriate conditions when hnsfceu- 
It was specific to rice, as the use of no other oereal bad be® 
proved to entail beri-beri. The evidence, it -was claimWr 
proved conclusively what from want of .facts Man Dioren w® 
not able to more than indicate as probable, and there ban 
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rbeen deiDonsEmtcd the fact that the change which rendored 
fiTJoh aioo jpgisonous might be avoided if, when it waf{ 

' necessary to store it iinhuskcd, it were boiled before hnsking. 

Mr. A. R. Wellington* (medical officer in Sarawak) com¬ 
municated some notes on Beri-beri Outbreaks among 
' Chinese, Djaks, ifolajs, Javanese, and Tamils in tho gaols' 
and hospitals and in the mining and agricultural districts 
and communities of Sarawak. Borne of. the facts,, ho noted,> 
’•would seem^ to indicate that beri*bcri was infectious, others 
that it was dne to food intoxication; in one case he considered 
that its disappearance was undoubtedly due to change of 
diet. He "was unable to prove that bod bogs were earners of 
berbberi, but since tho bed bugs in tho general hospital at 
Kuching ■were got -rid of no fresh cases had larisen there. 
As regarfs lice, ho had no cvidenco to offer except in so far 
that beri'beri ,broke out in gaols and instltulions where the 
inmates •were subject to inspection and presumably therefore 
less lousy than the general population. "With regard 
to rice, be asserted that beri-beri was unknown amongst 
the Dyaks, the natives of the interior, who husked their 
own “padi,” yet those people if they came to an endomio 
area were just as apt to sufier aa the Chinese. He 
instanced the case of a gaol in which the prisoners were fed 
on native newly husked rice and among whom no case of 
beri-beri had ever occurred ; in Baram, too, they claimed to 
have'ousted the disease by feeding people on fresh rice, not 
necessarily native rice, but Siam rice, which looked fresh. 
On the other hand, among the coolies at Brooketon coal mines 
beri-beri was at one time rampant, whereas now there was 
none, yet no change had been rdade in the rice used. 
Instances were cited by Mr. Wellington ns cases of apparent 
infection, and ns showing the diffigalties of tracing beri-beri 
to rice intoxication he quoted many more instances. He 
then quoted possible instances o£ ^lace infection or of 
Infection conveyed from one individual to another, and 
gave details of an nndoubted instance of tho disappearance 
of beri-bnri from Kuching jail following'tho use of freshly 

three 

^ . slight 

as to be overlooked, in other cases fairly severe and akin to 
influenza and often diagnosed as such, but followed on tho 
third or fourth day by numbness and weakness and oonfurmed 
as beri-beri by the subsequent history. 

Dr. W. OARKEGrE <BROWy eaid that in Italian ships in 
which the crews lived^on rice and in which i the sanitary 
conditions were bad beri-beri was unknown, but In Norwegian 
vessels In which the dietarywas good,-with but little rice, 
and tho sanitary -conditions were good beri-beri was very 
common. Beri-beri was a disease of association. 

Brevet licntenant-Coloncl W. 3. Leishuan considered 
that perhaps ^ice would be found to play an important part 
in the causation of beri-beri. 

Replying to Dr. J.X. ^Iaswell, Br.‘ CArnegie Brown 
stated that the husk was removed'from the'ricc at the mill, 
but the rice was stored at the mill sometimes 'for five erf six 
months before being husked. 

Hr. JAMES! Oantlie .said that it looked as if the long storage 
of the rice might ha> c something to do with the question. 

Dr. G. 0. Low observed that the cases of beri-beri in ships 
were identical with caseis of beri-beri In the East. 

Dr, T. S. Kerr said that since orders had been given that 
! theintnates of publicouatitutious inithovStmila Settlements 
should be fed on -cured rice not one case of beri-beri had 
occurred in those,institutions. 

Dr. J. P. Bradley said that in the prison at Seychelles 
beri-b6ri ■was observed to break out when the pri^n was 
crowded. 

Tho President mentioned that Tamils diviug on cured 
rice in Rangoon contracted beri-beri. .Until'the,germ 
or the toxin of beri-beri •was disooTered,-and until dircpt 
experiroenta could be carried out and the results watched, it 
would not be possible to decide the questioh. 

' ROYAL ACADEMY OR MEDICDE^E IN 
' . IRELAND. 


Section of OnsTETRicrf. 

Aimoccivtis.—Ifciunda Shspital 
A MEETING off this section was held on April 2nd, Hr. 
' K. H. Tweedy, the President, being in the clmir. 

Dr. R. D. Pl’REFOY showed a small Uterus removed for 


recurrent Iimmorrbago from a patient, aged 60'year«, tho 
mother of some children. She had been- enretted i n the first 
instance and some thickened membrane bad been removed. 
Some improvement was made, but the hmraorrhago recurred. 
Atraocansis wag applied, hut after another violent reourrence 
the uterus was removed. Tho specimen showed enormously 
thickened uteiino walls and almost complete absence of 
endometrium.—A .discnssion (followed on ‘the laluo of 
atmocansis in tho treatment of similar conditions, in which 
Dr./A. »N. Holmes, Dr. H. Jkllett, Sir W. J. jS&iTiiT, 
Professor A* J.‘S.MiTn, and tho President took part. 

Mr. J. S. Sheill exhibited an improved Haterial for Ligv 
turing the Umbilical Cord 

-Professor Smith opened an adjourned discussion on tho 
Obstetrical and Gynmcological Reports of the Rotunda Hos¬ 
pital. He said ibat there was little difference between the 
report hnd those of 12 years ago. Recent reports Hoemed ■to 
have become BteiDofcyped. It ■was n'most striking fact that 
tho work done in tho extern and .intern departments was 
practically tho same as regards results. Such a fact reflected, 
great credit on aB^coucomod-and ■was-an immense change 
from olden times, when it,was saf^r to bo confined outside a 
maternity hospital than inside It * ' ' • * '* . 

was high in operative cases in 
care was taken.—Sir WilLIAM 

^godd thing that the report had assumed a stereotyped form, 
as it enabled them to make comparisons and to ndto 
advances such as the report showed. In 1886 there were 
four deaths out of 15 aodominal sections ; in the present 
report there was one ofit of 10 times that number-; that 
was a remarkable advance. I^c ibought the report was 
,the very best he had seen, both as Jo the matter it 
contained and the way in which it was brought out.—Dr. 
F. “W. Kidd,, after commenting on certain cases io the report, 
safd that there were 235 abortions in the extern department 
and only 40 in the intern, although, the total numbers 
attended were practically tho same In each department. Ho 
thought that was due to women staying ai iiome in piefer- 
cnco to going to the institution. He observed that there 
■wore times more adherent placentas in tlie extern than In 
the intern departi * ^ 

expel the placcntj, • * made 

,to contract and . . ’ . • •‘ ident 

’may have rushed ‘ • He 

thought the morbidity table served to emphasise tho danger 

of the introduction of.. ** " 

—^Mr.. Sheill said Ih 
vomitingand “eclat ^ 

that the urine of the patients contained albumin, but there v as 
no mention of the output of urea or animonia, which was 
considered to be of Importance in diagnosing the severity 
of a case. He ,made a practice of estimating the output of 
urea on the appearance of the first sign, or symptom of 
toxmmia and found it of^ great value. Also in pernicious 
vomiting, if the .percentage of ammonia rpached eight or ten 
of the total nitrogen excreted, then it was an indication for 
emptying the uterus. — After Dr. BUREIOY, Dr, HolMes, 
Dr. T. Neill, and Hr. Trevor N. Smith bad dis¬ 
cussed different aspects of the report, Dr. Jellett said 
there were very few reports of any hospital of the kind that 
could produce the.statisUcs.Ahownin the tables of eclampria 
and Wertbeim's operation They stood out as important 
proofs of what oould bo.done by careful treatment and 
succcssfol^ioperation. ' ^He rihoughb^ there-was |ROthicg so 
important as keeping reports 'stereotyped for purposes of 
comparison, though nob -excluding fresh matter. Ho 
observed the omission of some tables which nerv 
formerly included, such as those on prolapse of the 
cord, ,postrX>urtpm hmmorriuigc, and tho sex of turns.— 
The Master of the Rotund in reply, said he undo It lim 
object to take up one or two fresh subjects in each report, 
and I he had dealt with the, treatment of eclampnia the 
previous year, liis mortaUty was ,X 1 per cent., as com¬ 
pared with 35 per -cent. 20 years ago. He b.ad not dealt 
with pobiotomy, as they .had not had a case during tbo 
yeo-r. Ho dealt with it fnJIy last year, when they hafJ n'c 
cases He preferred Cresarcan section as nn carier and 
saferoperation if ho got the case in tunc. Hu mdica.ion 
for performing pubiotomv arose when ho uas *uro he conid 
notSfc n living child save by enlarging the jwivis Bther ua* 
a..Jin- -- 

ordinar ^ 

ihagc. , ' imith-irru- 
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also most thorough, aod be points oat that ii is Impossible to 
give a* satisfactory account of the pathology at present, since 
although research has taught us the localisation of the pro¬ 
ofs and bow to explain it, it lias not revealed its actual 
starting point,or its nature. The article includes a special 
discussion of the treatment of tabes and is a most valuable 
account of the disease. 

A useful and careful description of syringomyelia is 
given by. Professor F. Schultze. The pathology and 
pathological anatomy are discussed In some detail. Tho 
same authority contributes the article on progressive 
muscular atrophy, in which tlie myopathies or muscular 
dystrophies are also considered, and the various forms which 
have been separated are regarded as v^ieties of the same 
affection. In regard to the spinal forms of progressive 
muscular atrophy, three varieties are described—viz., the 
infantile hereditary or Werding-Hoffmann form, the ordinary 
Aran Dnchenne type, and amyotrophic lateral sclerosis or the 
Oharcot form. The article also includes a description of the 
progressive neurotic muscuiat atrophy of Hoffmann. The 
account of neuritis and polyneuritis by Dr. R. Cassirer of 
Berlin contains a useful classification of the causes. The 
various forms of mononeuritis and polyneuritis are carefully 
differentiated and some good coloured plates are given of the 
pathological changes occurring in these conditions. Dr. L. 
Edinger of Frankfort-on-the-Maiii discusses the etiology of | 
migraine and the various forms of headache. Professor Brb 
describes the characters of paralysis agitans, and while accept* 
log tho view that it is the result of a fine nutritive molecular 
disturbance principally localised in tho motor apparatus, 
confesses that tho origin of the disease is still mysterious. 
Dr. L. V. FrankhHochwart of Vienna contributes articles on 
atheloala, tetany of adults, and Thomaen^s disease. Ho 
gives a highly interesting account of hia own observa¬ 
tions on tho epidemico.endemic form of occupation 
tetany and the association of psychoses with it. 
Professor Tli. Ziehen of Berlin, in an interesUng and 
illuminating study of hysteria, gives some valuable and 
suggestive instinctions in regard to treatment. His analysis 
and description oS the protean symptoms oi this contbtion 
are also helpful and clear. A valuable study of traumatic 
neuroses is given by Dr. P. Schuster of Berlin, and the various 
occupation neuroses are described by Dr. Cassirer. 

The book as a whole is one which should be of real value 
to the practitioner as a work of reference in regard to 
diseases of the nervous system and their treatment. 


Ihe Third Heport of the Wellcome Jtcjiearoh Ldboralorxei at 
the Gordon Memorial College, Khartoum. By ANDRmv 
Balfour, M.D., B.So. Edin., F.R.O.P. Edin., D.P.H. 
Oamb., Director. With 28 coloured plates, 61 reproduc¬ 
tions of black and white drawings, 263 reproductions of 
photographs, and 19 maps and plans. London : Published 
by Baillibre, Tindall, and Ooz for the Department of 
. Education, Soudan Government, Khartoum. 1908. Pp. 
477. Price 21 j. net. 

The third biennial report of the Wellcome Research 
Laboratories, Khartoum, continues the record of the valuable 
and interesting work described in previous reports. But the 
materia which has become available and the scope of the 
investigations are year by year increasing greatly. The first 
report was contained in some 87 pages of text, with 61 plates, 
drawings, and plans; while that just issued comprises 477 
pages, with no fewer than 361 illustrations of one or another 
kind. This is not all, for Dr. Balfour has issued a supple¬ 
ment of 251 pages of additional matter, to which we 
direct notice separately below. It is not surprising that 
the material to be reported upon has increased, since the 
functloos of the Research Laboratories as formally set oat 
are extremely far-reaching: they include the promotion of 


technical education; the study of tropical diseases by the 
most modern methods, particularlyj those maladies which 
afflict man and beast in tho Soudan ; the rendering of 
assistance to medical officers in civil and military hos¬ 
pitals, by laboratory investigations, in the diagnosis of 
disease; tho giving of aid in medico-legal inquiries j the 
analysis of watCr and foodstuffs; the study of the disorders 
and pests which attack food and textile-producing plant 
life; and the undertaking of the assaying of agricultural, 
mineral, and other substances of impoitance in the industrial' 
development of the Soudan. Dr. Balfour has made a new 
departure by including in the present report papers written 
by Soudan officials, members, for example, of the Egyptian 
Army Medical and Veterinary Services, and others who are 
not actually on the staff of the Research Laboratories. 

Tho director of the laboratories is also medical ofiicer 
of health of Khartoum, and in this capacity ho baa 
introduced into the report, under the title of ‘‘Sanitary 
Notes," a very complete description of the sanitary 
circumstances of that city, giving also a comparison 
between its present actual condition and that which 
obtained before the British occupation, illustrated by 
photographs and plans. Details are given, of ^he water- 
supply, the conservancy methods, dlspos.al of sowage, the state 
of slaughter-houses and markets, the milk-supply, and other 
matters which have to be supervised by the health depart¬ 
ment. Dr. Balfour points out incidentally tho difficulties 
he meets with m enforcing health regulations, even with the 
help of the Egyptian policeman, who is, however, wo learn, as 
far as sanitary matters are concerned, “a monument of 
stupidity,” and who often aids and abets offenders “ through 
the kindliness of his heart and the thickness of bis head.” 
Incorporated with these Sanitary Notes is an instmotivo 
paper on Dwelling-houses in the Tropics, with Special, 
Reference to the Soudan, by Mr. W. H.'McLean, lecturer on 
civil engineering in the Gordon College and mnoieipal 
engineer for Khartoum. Dr. Balfour has to admit tliat with 
the increase of administrative work less time is left to him 
for the conduct of laboratory investigations. Bnt notwith- 
slandiDg this he has found lime lo conlributts to the ptmnl 
report scientific articles on Trypanosomiasis in tho Anglo- 
Egyptian Soudan ; Hremogregarine of the Jerboa, &o.} Piro- 
plasmosis in the Soudan; Spiroobrntosis of Soudanese Fowls; 
and on Bleeping Sickness in the Bahr-el-Gbaral, to which 
are appended by Lieutenant R. G. Archibald, R.A.M.O., tho 
pathologist and assistant bacteriologist of the laboratories, 
additional notes on that disease in Uganda. Other con¬ 
tributions are made on tho subject of Kala-Azar in the 
Anglo-Egyptian Soudan, by Captain S. Lyle Oemmms, 
R.A.M.O., of the Egyptian Jledical Service^ and by Birobashi 
L. Bousfield, R.A.M.O., Egyptian Jledical Corps, on Obser¬ 
vations of Kala-Azar in Kassala Province. It deserves 
mention that tlie cases of kala-azar which came under obser¬ 
vation were mostly traced to districts bordering on 
Abyssinia, where, as in the Soudan, many villages and towns 
are infested by bed-bugs which are suspected to be the agents 
in diffusing the disease. 

It is with great regret that Dr. Balfour chronicles the death 
from kala-azar, contracted during liis short period of service, o 
Dr. A. MaoTier Pirrie, who was engaged In authropometrioal 
studies among some of the least known tribes in the wilder 
parts of the Soudan. Hia notes and the specimens and dmvsr- 
ings which he had collected were submitted to Dr. David 
IVatcrston, lecturer on anatomy in the University of Edin¬ 
burgh, who has been good enough to arrange tbern and 
to prepare them for publication under the title of “Report 
upon the Physical Characters of Some of the Nilotic Negroid 
Tribes,” profusely illustrated by reproductions of photo¬ 
graphs and drawings. Other notes on ethnographical 
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specimens collected By the late Dr. Pirrie have been arranged 
for publication by Mr. D. J. Tallance, curator to the Royal 
Scottish Museum, Ediiiburgh. 

A most interesting report is Contributed by Dr. 
0. M. Wenyon, protozoologist to the London School of 
Tropical Medicine, who acted as travelling pathologist and 
protozoologist during 1907-08, and who made some valuable 
investigations on board the floating laboratory which was 
moved up and down the Nile and its tributaries as required. 
This novel laboratory was suggested by Dr. Balfour, 
and Mr. H. S. Wellcome generously supplied the equipment. 
Opportunities were taken by this means to investigate 
locally certain diseases, including dysentery and guinea 
worm, and among other things trypanosomiasis in certain 
animals, including Nile fishes. This report is illustrated by 
coloured plates. Dr. Wenyon also collected a number'of 
specimens of parasitic worms which Were handed on his 
return to this country to Dr. R. T. Leiper, helminthologist to 
the London School of Tropical Medicine, who prepared an 
account of them for publication in the report of the Research 
Laboratories. Dr. Wenyon, in addition, collected a number 
of specimens of reptiles at the different stations in the Upper 
Nile and Bahr-el-Ghazal provinces, as well as a number of 
poisonous snakes. These collections were examined and 
reported npon by Dr. Franz Werner, assistant in the First 
Zoological Institute of the University of Tienna. A most 
useful report on economic entomology is contributed by Mr. 
Harold B. King, member of the Association of Economic 
Biologists, in which he deals with animals injurious to 
man and animals ; those injurious to farm and garden crops; 

, those injurious to trees and shrubs ; and lastly, those injurious 
‘ to stored goods and timber. He has also'something to say on 
fungoid pests and the like. His paper is profusely illustrated 
by coloured plates, and we can quite understand how 
it came about that from his oonspicuous knowledge of 
entomology Mr. King was named by the Soudanese “the 
father of flies." “New Mosquitoes from the Soudan, and 
List and Synoptic Table of all Soudanese Species,"illustrated 
by many drawings, form the subject of a contribution by 
Fred. V. Theobald, vice-principal and zoologist at the South- 
Eastern Agricultural College, Wye. A historical paper on the 
healing art as practised by the dervishes in the Soudan during 
the rule of the Madhi and Khalifa appears from the pen of 
El Bimbashi Hassan Effendi Zeki, of the Soudan Medical 
Department, medical officer to the Gordon Memorial College, 
Dr. Zeki, it may be mentioned, occupied the position of 
medical adviser to the Khalifa in the troublous days pre¬ 
ceding the reconquest of the Soudan by the British and 
Egyptian troops. The native methods of treatment of 
diseases in Kassala and neighbourhood are discussed by 
Captain Bousfield, and this paper is supplemented by valu¬ 
able additional notes contributed by Sir Rudolf Slatin. 
Medical practices and superstitions amongst the people 
of Khordofan, their treatment of disease, and their 
chief drugs, instruments, and appliances in common use 
are commented upon by Captain R. G. Anderson, R.A.M.O., 
Egyptian Medical Corps. This paper is illustrated by 
drawings and photographs and is extremely interesting. The 
volume concludes with a report of the chemical section of 
the Rcse.arch Laboratories by Dr. William Beam, F.I.O., the 
chief chemist, who was assisted in hie important work by 
Mr. J. A. Godson and by Mr. B. S. Edie, B.Sc., Oamegio 
research scholar in chemistry 1907-08, who carried out a 
special research on the chemistry and bacteriology of Soudan 
gum-arabic. 

In the preparation of his third report Dr. Balfour has had 
to encounter unusual difficulties, the most serious of which 
V as a disiatrous fire in May, 1908. In this conflagration a 
large portion of the Research Laboratories at Khartoum were 


destroyed alohg with many specimens and preparatians, 
books, papers, and records which had taken years'to collect. 
Much of the equipment of the laboratories Svas destroyed or 
damaged. Thanks in a great measure to the prompt and 
generous help given by Mr. Wellcome the laboratories 
were quickly refitted ahd the work was soon carried on again 
as before. 


Sujrplement to the Third JRcport of the Welcome Jleicaroh 
Laboniories, Khartcnm; ft Jtceieiv df Some of the More 
Recent Advances in Tropical Medicine. By A. Balfoub, 
M.D, Edin., &c., and R. G. ARCHinAPD, M.B. Edin., 
R.A.M.O. London : Published by Bailliere, Tindall, and 
Cox for the Department of Education, Soudan Govern¬ 
ment, 1908. Pp. 251. Price lOs. 6(7. net. 

This supplement to the biennial report is modestly termed 
by Dr, Balfour a “ review.” It is intended to help medical and 
veterinary officers stationed in the Soudan, especially those 
in out-stations, by keeping them in touch with current litera¬ 
ture. It is also intended to serve as a guide to new books 
and papers dealing with recent discoveries and advances in 
our knowledge of tropical and veterinary medicine, bacterio¬ 
logy, and hygiene, more particularly where these have a 
bearing on the medical, sanitary, and veiierinaiy work in the 
Anglo-Egyptian Soudan. The subjects dealt with in this 
“Review,” some 89 in number, are arranged alphabetically 
so that reference to them is easy. They treat mostly of 
tropical diseases, but there are special articles on various 
subjects, such as air, blood, climate, clothing, dust, dis« 
infection, filters, flies, food, ice, milk, mosquitoes, sewage, 
water, and vaccination. The “Review,” though intended 
primarily for the use of officials in the Soudan, cannot fail to 
be of great service to many workers in other tropical 
countries. It will also be of value to those who are studying 
tropical medicine and preparing for examination, particu¬ 
larly as it is provided with a serviceable detailed index 
which will greatly assist the reader who seeks for informa¬ 
tion on any branch of a given subject. We congratulate 
Dr. Balfour and Lieutenant Archibald on the production of 
this excellent piece of useful work. 


Naval Warfare: Its Historical Development from the Affe of 
the Great Geographical Discoveries to the Present Time. By 
Baron OuKT VON Maltzahn, Vice-Admiral (retired). 
Translated from the German by JOHN COiiBB Miller. 
London; Longmans, Green, and Co. 1908, Pp. 152. 
Price 2s. net. 

Tgis book consists of a series of lectures on the 
Historical Development of Naval Warfare, delivered at 
Hamburg by Baron Curt von Maltzahn, a Vice-Admirdl Of the 
German Imperial Navy. They were afterwards published in 
book form for the enlightenment of the German nation, and 
they urge the supreme need of maritime knowledge and 
development; and for this very reason the book has a great 
general significance and is full of suggestion to all Britqhs, to 
whom the sea and all that pertains to it ate Of such vital 
importance. 

Admiral von Maltzahn, in discussing his subject, does not 
allude to any matters of medical or sanitary interest from 
the strictly professional point of view. 'He defines war as 
"a conflict of interests which is solved in blood,” and just 
as war emerges out of the conditions of peace so it also 
tends back towards peace again, its aim being to compel 
peace on the victor’s own conditions. He regrets that naval 
matters before the formation of 'the German Empire had not 
their proper significance to the German people and were not 
rightly understood because the exploits of their own 
armies, which liberated the fatherland from the yoke of 
the foreigner, loomed larger in their eyes. Naval war- 
.^are, according to his view, has hitherto been waged on 
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iwD different methods ; in one case the sea is seized by 
■’ ‘ T “thoroughfare of' 

; ■ ■ ' . ■ ‘ RRd secondly, the I 

sea is left open and^dcsoents are made on the enemy’s 
sea-borne trade. Besides{these two methods there;are 
others ■which p.artakc of the nature of both—viz., doing 
damage along the enemy’s coasts and, if possible, invasions 
by land forces.^ Colonies and over-sea trade may also be 
made to puffer. This sums up what is apparently the writer’^ 
view of German strategy and German tactics (an insight of 
which 13 of national interest to us at present), and it is based 
on a pithy historical review of naval wars (chiefly British 
victories being quoted) from 1500 to the late Russo-Japanese 
war. In the events of 1805 prior to the battle of Trafalgar 
it IS pointed out suggestively that the British blockade in 
front of the French harbours was aimed at keeping the 
different sections of the Ftench fleet apart and that this object 
wa? achieved. Attention is also drawn to the fact that tho 
“English with their practicality and strong dislike of 
theonsieg" held out in modem times longest against naval 
manceuvres in peace time, until it was realised how closely 
such manconvres could be made to imitate real warfare, when 
“the rich resources and the practical sense of seamanship 
possessed by the English enabled them to redeem the time 
•they had* lost, and at Ihe-'jiresent momcnt^Eoglhnd m this 
regard stands once again in the foremost place.” Contrast is 
made between ihe mai^nvl and of the British and 

■German fleets, “If a short time ngo it could bo said of 
England that the strength of her naval equipment consisted 
rather in tho quantity and quality of her ships than in any 
eystematlo preparedness for war from the strategical and 
tactical standpoints, wc [Germ^y], on the contrary, have 
always been better ofi in the matter of technical than of 
T ‘ ’ * *' *' «V '• tho Importance of the 

1 ■ I< ■' • . of land forces useless 

. cut, Nelson’s victory 
at Aboukir Bay is quoted, esplaining that Napoleon’s army 
in IDgypt was cut oif from showing bow a 

fiimlfar catastrophe would have bcfallea the Japanese army 
in Manchuria had Rozhdestvensky’s fleet triumphed and 
defeated the Japanese navy. The weak points in the 
armour of Germany are hinted at, one being “blockade 
of German ports,” for “ not simply the’ coasts but the nrholo 
Country -v/ould suffer ... . it would knock at the inland 
oflice^of tho merchant, it would hammer at Iho gales of the 
factories m the great industrial^ centres in the heart of the 
country, r-l ^ A' * ' 

wOrkfngn 

are moye ■ . ' ■' ; . ■ ■ « . 

jiekr fron ' ■ :' . ' • . 

England's hands.” ‘ , ' ' 

jJVe’may bo considered to have given a book of no espe¬ 
cial medical interest undue proTOuenoe when so mnch 
^excellent medical literature calls* for attention, but the 
subject is of the utmost importance to every Briton, for the 
safety of^ our island home depends on our navy.' The 
book is well translated and most readable; and to the 
translator, Mr. J. 0. Miller, a debt of gratitude is due fori 
making it available. ” . ' 


LIBRART TABLE. * 1 

TJie Care and of the Insane. ' By Percy J. 

M.B., O.M. Edin. London: Tho Scientific Press, Limited. 
1908. Pp 270. Price 2f. 6ff. net—This little book opens ^th 
a clear, succinct, and fiofflclcnfc description ‘of the anatomy 
and physiology of tho human body. As a rulo'in this class 
of work anatomical details aro over elaborated, but in the one 
before us wc'fecl that the author has'realised during his 
experience as lecturer that it isiinipossiblo to expect tho 


fiverago member of the average class to absorb more tium the j 
broadest anatomical facts. In tho latter part of tho book 
-there are wholly admirable,and minute directions as to the 
toilet of tho sick, their feeding and treatment, and it is 
conduded with an e'^cellent account of tho most common 
symptoms, while most wisely no unnecessary pttempt is made 
to enable the nurse to form his or her own dlagnpsis We 
can with confidence recommend the book to nurses and to i 
lecturers to nurses. | 

(roMen Jiidesaf AnasthaUi. By R J. FROBYN’-WiLi.t.urs, I 
M*D. Durb. Golden Rule Scries, No. XIV. Bristol; John i 
Wright and Sons. Third edition, revised. 1908 —The 
appearance of a third edition of this little book is proof enough | 
of its suitability to tho ends which it desires to meet. It ^ 
contains in fact In condensed language and small compass 
iiiost of the leading facts and principles which a student 
shonld incorporate into his knowledge before he regards 
himself as familiar ivith the subject of aniesthetics Naturally, 
in a tiny work like this there aro omissions, and wo 
should have liked to see so me mention of so important, if 
still debateable, a'question as delayed chloroform poisoning. 
Moreover, the student who uses a work of this kind must of 
course realise that 'the tVrItor takes for granted lu his readers 
a fall knowledge of the physiologfy of the subject. In the 
pai^raphs dealing with chlgroEorm there should, we think, 
be introduced some account of regnlating inhalers, and in 
those discussing ether an account of the simplest and in 
some ways the best of all ways of giving ether, viz., by the 
open method, ought to be included. 


JOURNALS AND MAGAZINES. 

' Proceedings of iho Royal Soaicty of Medicine. Vol. II.* 
No 6. London : Longmans, Green, and Co,—^The ouUtand- 
ing feature of t)iis liberal number is tho continued report of 
the discussion on ulcerative colitis on Feb. 10th, to which 
some 70 pages are devoted. They include a sumtoary of 
staiistics of tho disease from the records of nine London 
hospitals and are a valuable contribution to Its literature. 
Tho report includes remarks by’ Sir Patrick Manson, Dr. 
T. Olayo Shaw, Dr. Sidney P. Phillips, Mr. W. G. 
Spencer, Dr. Norman Dalton, Mr.' J P. Lockhart 
Mummery, Dr. Bertrand Dawson, Dr. J. P. Zam Bosch, Dr. 
H D McCulloch, and Sir William H. Allchin: In tho 
Surgical Section Dr. J. Kay Jamieson and Mr. J. F. Dobson 
publish apainstaking research into tho lymphatic** of the colon, 
approaching their subject from both the anatomical and patho¬ 
logical slandpomts, and Mr. R. J. Godlee ■writes on the Torus 
Palatinus, a median bony ridge In the hard palate adcorring 
in certain skulls. The report of the Arimathctlcs Section is 
occupied with the latter part of the discussion on tho 
proposed AmCsthetlcs "Bill, which has received much 
attention indoor columns. The Clinical, Dermatological, 
and Laryngological Sections report a series of cases too 
numerous to mention, amongst which notes upon elephan- 
iiasts treated by lympbangloplasty, by Sfr. W. S. Handley, 
and upon a case of an-esthetic leprosy, by Dr. H. P. Hawkins, 
are of especial interest. Tho Neurological Section contains 
an account of the remarkable results obtained by tho alcohol 
injection treatment of neuralgia and spnsin contributed by 
Dr. Wilfred Hams. To tbo Obstetrical and Gynrccologic.al 
Section Dr. Frederic J. McCann contributes a paper on Pri¬ 
mary Sarcoma of tho Fallopian Tubes, a raro form of tumour. 
In tho Odontological Section is an instnictive communication 
from Mfi K. W. Goadby on tbo general results of tho special 
toles In force m match factories, in uhlcli ho concludes tliat 
**a marked decrease has taken place in the amount of indus- 
i trial phosphorus poisoning concomitantly with ,an improve- 
j ment lu-tho dental condition of tho workers in tho various 
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factories.” In the Otological Section Mr. Sydney E. Scott con¬ 
tributes a well-illustrated description of some sections of the 
human cochlea through the organ of Corti, showing a beaded 
nerve fibril traversing the tunnel of Corti, and cell fibrilloe 
projecting from the hair-cells. The Therapeutical and 
Pharmacological Section concludes the number, and under 
this heading the constant swinging of the medical pendulum 
is to be felt in Dr. E. I, Spriggs’s paper on the treatment of 
gastric ulcer by immediate feeding, in which he compares 
the Lenhartz dietary to the treatment by saline and nutrient 
enemata followed by a graduated milk diet somewhat to tho 
advantage of the former method. 

Le Larynx, V Oreille, et fc ife. Jan.-Feb., 1909. Paris: 
Maloine. Price 75 centimes.—This number contains an 
article of much technical value on direct laryngoscopy 
which will be read with interest by all who wish to get the 
views of other observers upon the latest method of dealing 
with diseased and other abnormal conditions of tho upper 
air passages; beyond this there is nothing novel in this 
issue. 




effects of coffee the caffeine-freed article should bo an intro¬ 
duction of some importance. Wo have carefully examined the 
sample submitted to us and found that while it preserved 
the fragrance and aroma of good coffee yet it contained only 
0'16 per cent, of caffeine. Ordinary coffee contains, on an 
average, after roasting, about 1-0 per oent. of alkaloid, so 
that the above reduction amounts to about 84 per oent. of 
the total alkaloid. It is claimed that patients suffering from 
nervous affections or heart affections, who exhibit, in fact, an 
idiosyncrasy to ordinary coffee, not only take this coffee with¬ 
out harm but with benefit. The subject is an interesting 
one. 

LAOTIO TABLETS. 

(Anintm H. Cox Arm Oo., BaionTON.) 

The statement that these tablets contain a culture of 
vigorous strains of, the lactic acid bacillus was home out in 
some experiments we made with them on milk. One tablet, 
after being crushed to powder, was placed in a little warm 
milk and tho fixed acidity from time to time determined. 
After 24 hours the original acidity had doubled, and after 
36 hours it had nearly trebled. The tablets are therefore 
useful for the anti-pntrcfactive treatment of the digestive 
intestinal tract. 

DIGABBN. 


TEE LAEOET LABOEATORY. 


PLASMON. 

(ISTER'CATIOXAI. PX.ASMOV, LIMITED, 66X, FAEniNGDOX-STHEET, 

Losdox, E.C.) 

We reported upon plastnon in these columns nearly nine 
years ago, when we set before out readers the ordinary results 
of a chemical analysis. Our attention has recently been 
drawn to the fact that plasmon, since it is pure milk protein, 
contains phosphorus associated with the proteins—that is to 
say, in an organic form. It is well known that ash-free 
casein contains phosphorus as apparently part and parcel of 
its molecule, the quantity present being estimated as 0*85 
per cent. Casein free from salts would not yield a phosphatic 
residue on ignition, but when associated with mineral salts 
there is little doubt that part of the organic phosphorus forms 
phosphates which are found in the ash on igniting the sub¬ 
stance. The importance of phosphorus in organic association 
has lately been emphasised, and preparations like lecithin and 
the glyoero-phosphates have been introduced into medicine 
as of value in neurasthenia and nervous disorders generally. 
There is reason for believing that organic phosphorus com¬ 
pounds of an allied nature exist in plasmon. According to our 
analysis the total phosphorus calculated as phosphoric acid 
in plasmon acting on it with nitric acid is 2 -88 per cent,, 
the amount found in the ash gives 2-24 per cent., while the 
amount extracted from plasmon by weak acid was 
1’42 per cent. The organic phosphorus, therefore, lies 
between 2*88 and 1-42 per oent.—^that is to say, to about 
1'46 per cent., which Is the amount found in terms of 
phosphoric acid in pure milk proteid. Milk proteid is, in 
fact, distinguished from other proteids by containing phos¬ 
phorus, and it is satisfactory to observe that this element 
is not eliminated in plasmon. 

COWEE FIlEED THOM CAFFEINE. 

{The LtrEBEUT CorrEE Co., 71 , Eastoheap, Losdok, E.C.) 

Caffeine is generally looked upon as one of the most 
important constituents of coffee, since, like alcohol, it is a 
stimulant, but differs from that substance inasmuch as its 
effects are exerted upon the central nervous system more than 
upon the heart. Thus coffee drinking is well known to 
remove sense of fatigue and in some cases produces sleep¬ 
lessness. Coffee, therefore, has a definite physiological 
action, but in certain cases this action may be a harmful one. 
If it is proved that caffeine is responsible for the harmful 


Tee Hoffmakn La Boobe CnmnoAx TVouks, Limited, 7 akdB, 
IdoitLake, Lokdos, E.C.) 

This is a clear, colourless, sterile solution containing the 
active principle of digitalis folia. It is claimed that it has 
a certainty of action, admits of exact dosage, avoids gastric 
troubles, produces no cumulative effect, while its administra¬ 
tion gains a prompt physiological response. These claims 
are supported by a number of excerpts from German medical 
literature published in a brochure issued by the above firm. 
The preparation is due to Professor Oloetta, who has suc¬ 
ceeded, he states, in isolating from the leaves an amorphous 
digitoxin which is soluble fn water. Each cubic centimetre 
of the solution corresponds to 0 ‘ 3 milligramme of the amor¬ 
phous digitoxin. The solution keeps well, being preserved 
with glycerin. It is further claimed that the hypodermic 
injection of digalen causes no irritation. 

COGNAC BRANDT (TLOQUET FILS). 

(Pbakois Greex ahd Co., Ooeai, Blouse, 24 akd 25, Great 
Tower-street, London-, E.C.) 

We believe this brimdy to be correctly described, both in 
regard to its origin and to its age. It presents the attractive 
characteristics of an old (21 years) liqueur Cognac brandy. As 
will be seen from the analysis it contains a relatively rich pro¬ 
portion of ethers. The analysis was as follows, the results being 
expressed in parts per 100,000 parts of alcohol present: 
volatile acidity, reckoned as acetic acid, 72; aldehydes, 40; 
furfural, 2; ethers, reckoned as ethyl acetate, 134 j and 
higher alcohols, 136. These figures coincide very closely 
with those obtained with genuine old Cognac brandy. Tb® 
alcohol amounted to 49 • 81 per oent. by volume, the ex- 
tractives to 0'95 per cent., and the mineral matter to O’02 
per cent. This brandy has a smooth, refined flavour and is 
suitable for medical requirements. 

BOTTLED FRDITS. 

{The Brouqhtok Nurseries, Wiokford, Essex.) 

Three preparations were examined—namely, apples, black¬ 
berries, and tomatoes—and in no instance was any metallic 
contamination discovered nor were any objectionable pr^ 
servatives found. The preparations are, in fact, sterilisec 
and subsequently placed in mono in the bottle, which is pro¬ 
vided with a lid forced on a rubber ring by atmospbeno 
pressure. The fruits were in a quite sound condition an 
were satisfactory to the taste. 

BDEMESE AiJD CAROLINA RICE. _ 

A correspondent in Rangoon recently asked us if vie ^ 
submit to analysis a sample of Burmese rice, as preparea 
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eaten by the natives, with the view of deciding whether it 
showed a greater nutritious value than the Carolina rice 
usually sold by grocers in London. Our correspondent states 
that by the process which rice undergoes before it is sold 
in England it is deprived of part of its valnablc con* 
stituonts, the nitrogenous envelope, he adds, being polished 
off. According to the results of our analysis we can 
lend little support to this contention, for the following were 
the results;—Burmese rice: moisture, 15*70 per cent.; 
protein,9*96 per cent.; starch,74 *04 per cent. ;and mineral 
matter, 0*30 per cent. Carolina rice: moisture, 16*0 per 
cent.; protein, 10 ■ 14 per cent.; and starch, 74 * 86 per cent. 
The only appreciable difference between these rcanlta is that 
the Burmese sample contained a distinct quantity of mineral 
salts, while the Carolina sample yielded practically nothing 
on ignition. The starch and protein in both samples were 
practically identical in amount. 


US. 


A TRAGUS TRUSS OR EXTERNAL EAR BKESS. 

The external spring ear press or eat truss has been devised 
by me to exclude or modify moderate noise sounds. It 
possesses the great advantages that it does not disturb the 
■ear, is clean to wear, and Is easily put on and ofl. Great or 
bone convection sounds cannot be stopped by such a pressure 
instrument; indeed, for partly deaf people and using bone 
conduction or audiphone apparatus it would improve the 
effect through intercepting extraneous sounds. Tho spring 
ear press therefore should be used chiefly as an indoor !nstru« 
ment, and in conjunction with double or closed windows or 
any other quietening aids. Tbo range of relief in Ibis way 
from many disturbiog sounds will be considerable. If used 
-out of doors it will still account for at least the shutting off 
of distant noises, but not for all close noises. It will also bo 
useful for producing sleep, especially when slight noises 
distract susceptible people and cause them to suffer in so 
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exhausting a way. It sometimes stops the whirring noise of 
arterial high tension, in its turn partly a product of noise 
strain through afiterenb and tension results. Such noise 
becomes intolerable on laying the ear to the pillow or placing 
the bead in any resting and dependent position. To wear tho 
spring ear press the bow, which is rubber covered, fits under 
the chin in tho case 'of tho standard pattern a; behind 
tho neck and below the ear in pattern d ; or behind 
the head and above the ear in pattern c; and above the 
head in pattern D; the pads press on the tragus over each 
external meatus of tho ears, and by pressure tho spring and 
pads close the ear-conducting by-ways. The standard or chin 
shape, A, can be made in three or^nary sixes. The other 
three shapes, behind and above the head, may be preferred 
by some as being more easily worn or less noticeable; 'but 


these latter ones should be measured or" fitted from e 
to ear. 

The instruments have been made, according to my design 
by Messrs. Mayer and Meltzer, Great Portland-stree 
liondon, W. H. Eujot-Blake, M.R.O.S.Eng., 

Bognor. L.K.C.P. Lond., L.S.A. 


APPARATUS FOR STRETCHING THE LIGAMENTS C 
THE SHOULDER JOINTS. ^ 

The accompanying illustration represents an apparatus f 
the use of golfers and cricketers in the gymnasium of tl 
Bonrnemoutb Hydropathic for stretching the ligaments of tl 
shoulder joints. It may interest surgeons who are in sean 
of on apparatus that can certainly increase the range 
-movements in these joints’when they have been limited 1 
injury or disease. The apparatus consists of; 1.^ A whet 
four feet in diameter, fixed on a suitable stand which can 1 
made to revolve in a vertical plane. The movements mj 
be produced by hand, pedal, or othei^vise. To one spoke 
sliding clutch is attached with wliich is connected 
fitirrup-shaped hand-piece. 2. A chair, consisting of a sc 
capable of moving up and down by means of a vertic 
screw-support placed centrally. The back of the chn 
consists of a T-shaped structure, the vertical limb of whh 
fits into brackets attached to tho scat, and can bo raised 
lowered to suit the length of the back of tho athlete ush 
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Tho apparatus tit work. 


the apparatus. A belt is fixed to the stem for encircling th 
waist of the sitter. To each end of the cjoss-picco a be! 
Is fixed for encircling the shoulders. The sitter, whci 
securely strapped to the chair, has the movements e 
his spinal column limited to a minimum, and th 
shoulder-blades are practically imraobilo when theshonldei 
straps are securely fastened. The sitter, with his mesia 
plane parallel to that of the wheel and a little further thai 
an arm’s length from it, grasps the stirrup-shaped handle 
which is Jit first attached near the centre of the whcfel. Oj 
bringing the wheel into motion by the operator's hand or thi 
p<ilal, the hand of the sitter is circumducted through a sraal 
circle at first. The circle of circumduction is gradually In 
•eased by shifting the clutch towards the rim. Tho seat rotates 
x,a a platform, so that, without unfastening the sitter, hiJ 
other arm can be subjected to similar exercise. 

The Bournemouth Hydropathic Oompany will, wc under 
, . net cost to any purclj 

! gathered by the above 
n many pl.aces, but wc 
lusc. Great mechanical 
be various mauccuvres, 
and wc'feel strongly that it should only bo employed in case? 
where its need is certified by a medical man, and mort^ 
where the range of movemcnla can bo absolutely ananged 
bv the suTceon and tbo results carefully watched. Other¬ 
wise thcwnsequcnccs might easily be very 
Tt is esoecially important that it should not be employed 
cJS of stmn?U of the shoulder resulting from 
tuberculosis, for In these the affection Is often merely 
and such forced movements as might ^ ^ 

machine would almost certainly 
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Treatment of Tuberculosis at Sea. 

We Lave" received from Dr. A, N. J, Haeedoes of 
Vaassen, Holland, an interesting and suggestive communica¬ 
tion dealing with the subject of the treatment of tubercu¬ 
losis at sea. The plan of sending patients snfiering from 
pnlmonaTj tnbctcnlosis on a sea vojage is no new one and 
some years ago was adopted more frequently than it is at the 
present time. The reason for this is simple; theoretically 
the eEect of sea air should be most favourable on snSerets 
from, tnbercnlosis. but hitherto .Jjhe conditions .of life 
encountered on board ship ha\ c outweighed the benefits that 
might be obtained if the cabin accommodation, diet, and 

otter arrangements could be especially adapted for invalids. 
dL Hakedoes rightly draws attention to the characteristics 
of', ocean air. It is absolutely free from dust and 
baUoria. The ozone it contains is probably also of thera- | 
pehtio value, although, as far as we are aware, accurate and 
detailed observations on this point arc wanting. Further 
—'a matter of particular importance to those afflicted 
v;itb pulmonary tuberculosis—a warm, equable climate 
with a sufficient amount of humidity can be assured. The 
physiological effect of sea air is also seen in its sedative 
ac'tioH on the nervous* system, and the aseptic condition of 
the air acts beneficially both on the air passages and the 
system at large. The salt that is present in larger pro¬ 
portion than in inland air appears to render the expectora¬ 
tion less viscid without injuring the mucous lining of the ait 
passages. Dr. Hakedoes also maintains that ouang to its 
greater density the physiological effects of sea air may be 
compared to those obtained in a pneumatic cabinet: the 
respiration is slackened and rendered deeper. Full inspira¬ 
tion is'certainly of benefit in pulmonary diseases, and be 
further states that the “ nneonsoious and continually 
deepened respirations unfold and strengthen the lungs 
much more than is obtainable on shore by gymnastics and 
walking.” In expressing this opinion, we believe that 
Dr. Hakedoes only stales a poition of the trnth. The 
deep respiration brought about by “gymnastics and 
walking” is only one of the beneficial effects prodneed 
by these measures. Probably the chief result of active 
exercise is to bring about auto-inoculation, by means of 
which the protective forces of the body are brought into 
action, and owing to the increase of the opsonins the 
phagocytic power of the white corpnseles is increased. 
To ^ this matter, however, we shall again refer. Other 
influences of sea air mentioned By Dr, Hakedoes are the 
general tonic action which it exerts and the increase of 
appetite which generaUy foUows. “ A delicious feeling of 
corporal and mental animation,” he says, is experienced. 


and the desire for more food is naturally of advantage to 
tuberculous subjects. 

Such being undoubtedly the beneficial effects of sea air, 
what arc the drawbacks to sending patients On sea voyages-] 
The first that suggests itself is the want of suitable accotn- 
modation on the ordinary ocean-going vessels. Although in 
recent years the cabins on board the largo steamers have 
been greatly improved, nevertheless, on an ordinary voyage, 
there must be occasions, sometimes considerably prolonged, 
during which patients will be confined to their cabins, snob 
as the continuance of inclement weather. ‘ Further, on long 
voyages, grcat'variations of temperature are experienced and 
the dietary is of necessity not always in accordance with the 
needs of invalids, although every care that is possible is 
usually taken in this respect in Iwge steamers intended for 
passenger traffic. Finally, bub not least, sea-sickness is a 
condition that most bo seriously considered in advising s. 
tuberculous invalid to take a long sea voyage. It is obvious, 
then, that such objections as tho above may well make the 
physician hesitate before recommending a patient to adopt 
this tberapentic measure. Dr. HAKEDCEa, howevdr, makes 
proposals which, although not being altogether novel, yet 
j arc an advance on other plans which have been hitherto 
I suggested. He recommends the formation of a floating 
I sanatorium in the shape of a large sailing vessel, pro¬ 
vided with an au-viliary Screw, which would be nSeM 
in entering or leaving harbours, or in the ease of 
calms. The ship would be especially fitted for the accom¬ 
modation of invalids. Such a plan has bben made before, 
but Dr. Hakedoes’3 special point is the nature of the cruise. 
He rightly insists that the ship would have to sail according 
to a fixed arrangement, whereby season, temperature, degree 
of moisture of the air, qualities of the harbours to be visited, 
and the calmness of the sea must be all taken into account 
The duration of the voyage would have to be about three 
months, and be suggests as the most suitable district for the 
cruise the neighbourhood of Madeira in the course of the 
north-east trade winds. There the desired conditions would 
be most closely fulfilled. The sea is calm for months and 
the temperature equable MTiat could be more enjoyable, 
be asks, to those fond of the sea than a voyage to Lisbon, 
then a cruise in the vicinity of Madeira and tho Canary 
Islands, with occasional visits ashore, and calls at Cadiz and 
perhaps Havre on the homeward voyage? No far-distant 
destination being m view, the land could be kept in sight 
for a considerable time, shelter might be easily sought should 
unfavourable weather ensue, and fresh provisions could bo 
constantly provided Weaimess and the constant confinement 
on board ship inseparable from a long ocean voyage would 
be avoided, whilst the maximum therapeutical effects could 
be produced. 

The important question next arises, for wbab class df 
patients would this treatment ,be most applicable? Edt 
certain cases of tuberculosis of joints, when aotive exercise 
can only be indulged in to a limited extent, vVe believe thiit 
a voyage of the nature, shggested vvould prove nm®*' 
benefioitl. ' For "young snbjents with tnbercnlQua glands, 
when sufficient active exerois'e Could be obtained in tke 
limited space available on the deck of a ship .with oocaj 
sional runs ashore, sncli a course might also be well 
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adopted, With pulmonary tuberculosis, however, and 
■when the patient is able to take a good deal o£ exer¬ 
cise or to perform manual labour,, the question is not 
so simple, Xho results of auto*inoculation produced by 
^‘graduated labour” aro very encouraging, and on a 
ship "labour” of the required kind would bo difUcult to 
arrange and control. For individuals in the early aiago of 
the disease, vre think tliat treatment on land under suitable 
unporvision is certainly preferable, The best results of 
active exercise and labour are, however,‘only obtainable in 
persons of fairly good physique. There arc numerous 
patients^'who, from various ..causes, do not respond well to 
graduated labour; auto-inoculation cannot always bo satis¬ 
factorily regulated. In others bronchial catanh is an ini. 
pedient to modem sanatorium treatment. For such cases 
a voyr^o of jthe nature suggested by Dr. Hakedoes nUght 
well be tried,^d we believe that he has performed good 
service by putting forward his Bcheme, which we should like 
to see brought to a practical issue, provided that all the 
requirements mentioned above can be procured. j 


The Great Importance of Small ' 
Things. ’, 

■Oun excellent contemporary PK/tM—and la our opinton 
the philosopher of Fleet-street has never been better worth 
reading and marking than now—has lately and genially colled 
as to account as alarmists, and we are allowed to guess that 
the reason is that we have endeavoured from time to time to 
give publicity to fragmcDts of knowledge of various kinds, 
for most ol ■which, as for truths of every other descrip¬ 
tion, it is probable that some useful application may 
one day be. found. Wo are quite accustomed to the 
accosa^ion that it is our grim pleasure to mako the 
public desh creep, but we hope that our thoughtful 
readers credit us with a worthier motive than dolight 
in popular scares. The history of science teems with 
illustratlonsfshowing that no truCh^is either inslgoidcant 
or incapable of becoming a starting point for further 
advances, and |a our own day the importance of the 
infinitely little is constantly forced more and more upon our 
attention.. ■Wheu„thQ g^eat discovery was first promulgated 
that intermittenii and yellow jfevers were cotorauuicated to 
man by mosquito bites, acoxes of sciolists, glob? trotters, and 
others, communicated to newspapers their several varieties 
of ignorance "Common Sense,” who did not know the 
difference between typhoid fever and “yellow Jack,” bad 
lived in countries where there ■were no “mosquitoes” and 
where "fever” was abundant and deadly; while “An 
Old Traveller,” ■who did not know the difference between 
an anopheles and a stegomyja or between either of them and 
a culex, had been where “mosquitoes” were abundant but 
•wheio “fever” was unknoNvn. A discovery calculated^to 
sa^se millions of lives ■was looked upon as a fitting subject 
fot,thQ indignant remonstrances of the ignorant, chiefiy, 
as fat a.s we can, sec, because a gnat la such a common little 
thing that to suggest it as the laediam for the disseminalion 
of an appalling, amount of deaths and ot physical misery 
and incompetence partaken of tho nature of a medical scare, i 


An employ^ of a railway and dock company by calling the 
attention pf tho sanitary anthorltics recently to the occurrence 
on premises under his^ eye of certain d^d rats may have 
saved ns from a littlo epidemlo of ^plague—we 8.^y “little” 
because our preventive system is so good tliat tropical I 
diseases never get arty firm footing -within our gates. If this 
■work' had be6n epitomised ’under a paragraph headed 
"Fleas and PestilencQ” we can Imagine “Paterfamilias” 
summing up the story in a letter to tho press na foolishly 
alarmist. 

In another column a correspondent deals in an amusing | 
manner with the questions propounded through tho pen of | 
“ Paterfamilias ” by l^unah to us, and shows that under some ( 
I of them, at any rate, ridiculoas as they are, serior^ medical ^ 
issues' might well be discussed. We should perhaps be t 
thought to be dealing too seriously with the matter if wo | 
followed up the different points on the lines wittily • 
suggested by "F.H.O.S',” but we wish it to bo understood ' 
that our aim is to call attention to real dangers -which f 
tho ignorant or' the frivolous are apt to overlook, and ^ 
which in many cases merit more consideration than they 
commonly receive. The’ questions in Pjlnoft- were, for s 
evamplO, suggested by n paragraph in Thb I/Akoet on' J 
the poisonous nature of honeysuckle, and all who know f 
tho propensity of children to pluck, and eat berries ^ 
of tempting appcirauce, and tho many instances of .serloug 
or fatal poisoning to which this''propensity! has i led, 
will feel it to bo desirable that publicity should bo given to ' 
the fact that a plant with a name suggestive of sneetaess 
may become a source of real danger. We wish it to bo ' 
understood that wo are by no means dealers in popular ' 
scares, and that the dangers to whioli wo from time to Lime ^ 
direct the attention of our readers arc real ones. They may ' 
sometimes bo small, and if so we do not attempt to exaggerate • 
them. Knowledge of the channels through which disease finds j- 
adeess to tho human body is daily increasing in the medical | 
profession, and conditions which a few years ago would 
have been thought of only as annoying (bugs in hired 
lodgings, for example) are nOw properly regarded as posaiblo 
sources ot serious danger. Of the cases of indisposition to 
which a busy family practitioner is daily called, there aro 
too few in which h© can determine, with any approach to 
scientific certainty, the Immediate cause of the ollmcnt ' 
for which he • is asked to provide a cure, and this ^ 
because the patient and his family cannot tell him 
a eucemet story. It is true that tho patient will i 
usually b.ave no doubt upon the point, and -will say at once 
howand when he *‘took cold,”or wJmt it was that “dw- 
agreed with him.” His beliefs on the subject, as every 
medical man knows, are usually mere delusions, which it is 
useless to spend time in combating. Wo are coming more and 
more to regard a high standard of public health os a matter 
of national concern, and to realise tliat upon its maintenanco ' 
may seriously depend the fitneas of the coming generation 
to “speak with the enemy in the gate.” In these ciroura* ; 
istances U docs not become as to neglect dangers because, 
they may Appear to bo trivial, and wliile we recognise tlut 
the reproof oi Jht>Kh vras as kindly as possible^ wc must 
i'continue with dull seriousness to protect that we wTito in 
! earnest-and not with irresponsible gaiety. 
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The Resuscitation of the Apparently 
Drowned. 

The Hunterian lectures delivered every year at the Royal 
College of Surgeons of England are always of great value, 
tor they represent the latest opinion on matters of current 
surgical importance. Of the many recent Hunterian lectures 
we do not remember any of more interest than those de¬ 
livered during the past month by Professor Arthur Keith on 
the mechanism underlying the various methods of artificial 
respiration.^ Erom time immemorial various artifices have 
been employed to resnscitate those who.have been immersed 
in water for a short period and have been apparently 
drowned. In superstitious ages the natural spontaneous 
wish to revive a drowned man was restrained by the tradition 
that a man rescued from drowning was destined to bring 
ill-luck to his rescuer, and though this superstition survives, 
we believe, in some parts of the country it has little influence 
in preventing the onlookers of a drowning accident from 
doing their utmost to revive the unfortunate victim. Zeal, 
however, generally outruns knowledge, and the dim recol¬ 
lections of methods of resuscitation are employed with much 
misdirected energy and probably with harmful results. 

Dr. Keith took as his starting point the year 1774, 
when the Royal Humane Society was founded by Dr. 
WiELiAM Hawes, and he reviewed all the devices for 
reviving the apparently drowned which have been in use or 
recommended from that day to this. It is a disquieting 
fact to learn that practically all the methods advised by the 
society in its early years have been discarded and condemned 
since; for the thought cannot fail to arise that our most 
cherished modern methods may in their turn be rejected by 
those that come after us. Stimulants to the nose and skin, 
bleeding, emetics, and the fumigation of the large intestine 
with tobacco smoke, all these were looked upon as valuable 
methods of reviving the drowned, but now they are un¬ 
known. Warmth and friction of the skin still survive and 
are of definite value, and especially useful is warmth. The 
only method of artificial respiration that was then known 
was direct inflation from the operator’s month, and though 
this was discarded later by the society many recoveries 
were ascribed to its use, and it is probably by no means 
useless. As these lectures were given under the mgis of 
John Huntetr it is interesting to note that at Dr, Hawes’s 
request John Hunter supplied suggestions for the restora¬ 
tion of the apparently drowned, wherein he gave the first 
place to artificial respiration carried out by means of a 
double chambered bellows which he invented for the pur¬ 
pose, one chamber being used for filling and the other 
for emptying the lungs. He proved the efficacy of the 
' bellows on dogs, and at the same time he suggested 
that oxygen, which had been discovered by Priestly 
only two years before, might be more potent than air. 
Dr. Keith did’ not have time to consider fully the 
whole question of the resuscitation of the drowned, so he 
’ dealt mainly with the question of the consideration of the 
best method of introducing air into the Inngs. In cases of 
drowning it is now acknowledged that water does enter the 

‘ 1 Thk Lancet, Maroh 13th, 20th, and 27th, 1909. 
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Inngs, though until quite recently this fact was denied. In 
one case a dog in drowning received into its Inngs more than 
700 cubic centimetres of water ; and one part of the problem 
of resuscitation is the removal of this water from the lungs. 
Some of it is absorbed from the lung.s, for if an animal is 
drowned in water stained with a pigment the colouring 
matter can be traced into the pulmonary lymphatics. The 
disturbance of the circulation is as important as the dis¬ 
turbance of the respiration ; when it begins to fail, the right 
heart is distended and the abdominal viscera are engorged 
with blood. 

The methods which have been invented for artificial 
respiration may be divided into those which endeavour 
to draw air into the Inngs, allowing the elasticity of 
the chest wall to produce expiration ; secondly, those which 
try to drive out the air in the chest, trusting to elas¬ 
ticity for the re-introdnotion of fresh inspiratory air; and 
thirdly, those methods in which both inspiration and expira¬ 
tion are produced mechanically. At the present time only 
four methods are really in use. Marshall Hall’s method 
is little employed at present, for in this country it has been 
almost entirely replaced by Silvester’s method, and it may 
safely be said that the procedure advised by SrLVESTER is 
the most widely employed at the present time, Howard's 
metnod is more used in the United States than in this 
country, but it is doubtful if it has any advantages over 
Silvester’s. The latest procedure is SohAfer’s and it is 
the method recommended by the committee of the Royal 
Society of Medicine appointed to considered the whole 
question of the best mode of resuscitating the apparently 
drowned. The committee was appointed at the request of 
the chief surgeon to the Metropolitan Police, the officers of 
which have for many years employed Silvester’s method. 
Many experiments were performed and estimations were 
made as to the amount of exchange of air effected by the 
various methods. The report points out that the means 
used for the resuscitation of the apparently drowned roust 
be adapted to the oirourastanoes under which drowning 
usually occurs. They must be simple and capable of being 
carried out by a single person. The committee considered 
that the method devised by Professor SchAfer fulfils these 
conditions better than the others. Further, the prone position 
favours the escape of water and mucus through the month 
and nose; a larger amount of air can be made to pass in 
and out of the chest. than by any other ; the upward 
pressure on the diaphragm stimulates the heart and there 
is less risk to the abdominal organs. The Schafer method 
was described fully by Dr. Keith in his third lecture and 
is not very widely known. The patient lies in the prone 
position with the face turned sideways, and the operator 
exerts firm pressure on the lower ribs and loins; this pro¬ 
duces expiration and the removal of the pressure allows 
inspiration to occur. If this be done some 12 times a minute 
a very effective exchange of air occurs. The question 
naturally arises. Shall Schafer's method replace those pre¬ 
viously in use 1 Dr. Keith’s answer is that when intelligently 
and skilfully performed Silvester’s method is preferable to 
Schafer’s, but that SohAfer’s method is simpler and there¬ 
fore it is more easily carried out by the unskilled, though it is 
less effective. Most of SchAfer’s experiments were performed 
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on liyicg beings, and as the elasticity and tone o£ the tissues 
in the living are not identical with those of tho drowned the 
conclusions based on these experiments arc not so trustworthy 
as if they had been derived from experiments on dead bodies. 
^Vhat is needed Is a careful record of the methods employed 
in all cases, both successful and unsuccessful; if records such 
as these were available conclusions of definite value could be- 
fonned. In 1776, when John Hunter was ashed by Halves 
for suggestions as to the resuscitation of the drowned, as we 
have already mentioned, he laid stress on the need for the 
accurate record of tlie means used and the degree of success 
attending them, but the recommendation has not been 
followed to any large extent, for In most cases the accounts 
are of the most meagre description Dr. Keith thinks that 
artificial respiration, however carefully performed, is not 
likely to be successful in more than one in 20 or 30 of the 
cases, but as it cannot be said beforehand which is the 
exceptional case artificial respiration should be performed 
with the utmost care in all. Appeals to tho statistics at 
present available are vain. Successful cases are much more 
likely to be put on record than are those in which failure has 
occurred, but If wo may judge by statistics oveiy method has 
shown a large amount of success 
We cannot look upon the results of artificial respiration 
at the present time as satisfactory. Many cases do, indeed, 
recover, but it is probable that many die who might 
have survived had suitahlo treatment been adopted. Wc 
do not deny the great progress that has been made in the 
xesnseitatlon of tho asphyxiated and we recognise tbo 
enormous amount of care which has been expended in these 
lesearohes, but we feel that there la much more to be done. 
It is possible that the impulsion and extraction of air by 
means of a machine, provided that care is taken to see that 
it is not used to excess, may yet replace other methods 
when the mechanism is at hand, for a machine is tireless 
and thorough, and less room is left foe want of knowledge. 
Dr. Keith is to be congratulated on having chosen for 
his Hunterian lectures a enb 3 ect of such interest and 
importance. _ 


Annotations. 

"Ne quid nlmli,** 

A "TUBERCULOSIS EXHIBITION." 

Under the auspices of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
a “Tuberculosis Exhibition ” is to be opened in the East>cnd 
of London at the Art Gallery, High-street, Whitechapel, on 
June 2nd, 1909, by the President ot the Local Government 
Board. It is intended that this exhibition shall visit sub¬ 
sequently other poor districts of London in turn and after¬ 
wards make an extended tour of the provincial cities and 
towns. The whole of the movement is, we understand, to be 
purely philanthropic and educational, and free from com¬ 
mercial enterprise and advertisement of any sort; farther, 
there will be no charge for admission. An infinential 
oiganising committee has been formed, the composition of 
which assures that the exldbition is in good hands. Tbecb^r- 
man is Mr. George Harwood, M.P., and amongst the medical 
members are Professor G. Sims Woodhead, Dr. C. Theodore j 
Williams, and Dr. ATthnr Ncwabolme, Dr. H. Hammond' 


Smith is the organising secretary. Whilst not entirely 
neglocting the scientific aspect of the subject, the exhibition 
will be chiefly of a popular and educational character, and 
will seek, by the help of diagrams, models, actual specimens, 
and other means, to bring homo to the people the nature of 
tuberculosis, the extent of its ravages, and the possibility 
of its prevention and arrest, as well as the methods to bo 
employed to effect these purposes. Roughly speaking, there 
will be seven sections, showing (1) tho extent of tuber¬ 
culosis by means of diagrams and statistical tables ; (2) the 
causation of tuberculosis; (3) “where tuberculosis lurks,’* 
with photographs and models of overcrowded and unhealthy 
dwellings; (4) how tuberculosis is spread, indicating tho- 
modes of Infection by expectoration and milk; (5) bow > 
tuberculosis may be prevented; (6) bow tuberculosis is 
arrested ; and (7) a special section devoted to tuberculosis in 
children. We wish the exhibition every success. We 
have frequently insisted that the most powerful factor 
in the fight against tuberculosis is education ot patients 
and their friends. It is important, however, to take ad¬ 
vantage of every opportunity to instruct the public generally 
as to the simple means which may be adopted to live as 
healthy a life as possible under varying circumstances. In 
tho crowded parts of huge cities hygienic surroundings are at 
their worst, and it is therefore suitable that this exhibition 
should be held in the East-end of X^ondon and In other lai^e ^ 
centres. By means of lectures and demonstrations doabtle'»s 
mach can be done to teach the inhabitants the precautions 
which should be taken to insure thorough ventilation of the , 
living rooms and the means which should be adopted for ^ 
the disposal and destruction ol tho sputum. At the same 
time care should be taken not to induce too gre.at a scare 
in respect to the infectivity of tubctculoris, otherwise the 
uofortunato suffeiers from the disease may be treated as tho 
lepers of old and nnjnstiflablo hardships inflicted on 
individuals. Medical ideas on this point have lately under¬ 
gone revision. __ 

WILL ARTIFICIAL SYNTHESIS EVER SUPPLY 
THE WORLD WITH FOOD? 

The advance in the price of bread last week, due to financial 
operations which no one can approve, revives in the minds 
of chemists the possibilities of synthesis when applied to 
food production. It must be admitted that triumphant as are 
the very numerous synthetic processes which have been ‘ 
devised by chemists, yet very few of these relate to the ‘ 
building up of food materials from their elements. It is true 
tbc sugars have been so fashioned, but how long, laborion-, 
and expensive does tho process provo 1 The most vital con- 
I stituent of food, the nitrogenous portion, or protein, is a 
I building yet uncompleted by man’s effort, although excellent 
i foundations have been laid by the masterly wotli: ot Fischer. 
Tbc simple adjustment of materials in the plant which 
famish the important starchy foods is understood to some 
I extent, but no man has been able to imitate it success¬ 
fully, albeit carbon, hydrogen, and oxygen surround him on 
i every hand. Bricks there are everywhere, but he cannot 
group them. Yet another important factor In diet is fat, 
but no chemiat lias dreamed of a mill which will serve out 
fat on an intake of grass. The fact is, chemistry succeeds 
better in the work of destruction than In the work of con- - 
struclion, and analysis must necessarily precede synthesis, 

60 that composition and constitution must first be learned. 
The forces which determine this composition and constitu¬ 
tion are the crux of tho whole question, and this is where 
man Is beaten. His food so far can only bo produced through 
the natural synthetic mediums, tbc plant and the anim^; ' 
agriculture Is a practicable matter, but the artificial synthetic 
factory is noL Will it ever bcl There are not a few eminent 
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scientific men who predict v.-ith confidence that the world’s 
supply of food (it may be at a distant fiay) will be- produced 
abundantly and constantly by. humanly devised processes • 
which will place questions of quantity on more certain bases 
than agiiculture can promise to do. It is difficult not to be 
sceptical about such a contemplated consummation of man’s 
ingenuity, and certainly much of the joy and lomancc of the. 
world would be taken out of it if the rearing of plants and 
animals ceased to be fi necessity of its existence. Still, the 
triumph which would imply that albumin, starch, sugar, and 
fat could be fashioned out of the mineral •elements, carbon, 
hydrogen, nitrogen, oxygen, sulphur, and phosphorus is not 
beyond the bounds of imagination, -only wo must not wait for 
it to put an end to the “ cornering ” of the people’s food. 


DOUBLE H/EMOTbiORAX iNf MENlNGOCDCClC 
MENINGITIS. 

Double hfemothorax is a very rare condition. At a 
meeting of the Socifite M6dioale des H6pitaux of Paris 
M. E, Apert reported a case, apparently unique, in which it 
occurred as a complication of meiiingocoCcic meningitis. A 
boy, aged three and a half years, was taken to hospital on 
Jail. 28th last In a state of,collapse. The face was livid, 
the lips were pale, and the respirations were feeble and slow. 
He had been in good health until the previous day,'when he 
awoke feverish; in the evening he vomited and cried. On 
admission pallor, coldness of the surface, feebleness of 
pulse and respiration, and general weakness were the | 
dominant symptoms. The child lay prostrate and motionless | 
oh the bed and groaned. The abdomen was not retracted, i 
there was no rigidity of the necls, and Kernig's sign was 
absent. The sounds of th'e heart could scarcely b’e heard 
and the respiratory murmur was very feeble. The child was 
covered -with flea-bites, but there were also two purpuric 
spots Of the size of a lentil on the lower limbs. The tempera¬ 
ture was 99 • 3° E. In the evening the temperature rose to 
101-1° and at 3 A.ii. the child died. At the necropsy, 
on opening the thorax, the lungs bad a greyish tint 
instead of the rosy colour -which they show at this age. 
They appeared tc' be void of air and blood and were 
in a state of atelectasis, like the lung of a foetus. On 
raising the lungs this condition was explained: each 
pleural cavity contained a gelatinous mass of clotted blood 
which occupied the whole of the costo-vertebral gutter and 
extended as high as the axillary line, pushing the lungs 
forward. In aspect and consistence the mass resembled 
quince jelly; in the upper part it was transparent and 
of a yellowish or slightly rosy tint, in the lower part it was 
thicker and brown. Evidently blood to the extent of more 
than a litre had bean extravasated into each pleura. The 
peculiar appearanbe of the clot was due to slow coagulation, 
which allowed the red Corpuscles to collect at the lower part. 
Slow coagulation is the rule in eSusion of blood into the 
pleural cavity. -But what was the cause of this effusion7 
The lungs and the plourm were quite sound- But the cellnlar 
tissue of the costo-vertebral gutter was cedematous and the 
intercostal and azygos veins were thrombosed and distended 
by black non-adherCnt clot. All the thoracic and abdominal 
organs were normal. On the convexity of the'brain, in the 
■fissures, and in the course of the vessels there were a dozen 
purulent spbarachnoid tracts, the beginning of suppurative 
meningitis. There -were no lesions at'the base of' the 
brain. Eilms of the pus showed in small numbers diplo- 
cocci, mostly intracellular, which did -not(retain 'Gram's 
stain. The symptoms were thus -due to*' the internal 
hsemoirhage. The child died before symptoms of meningitis 
Jhad-time toi develop. The fact •-that the meningitis 
remained localised to 'some of the -fissures on the convexity 
of the brain explained' the absence of’''figidity-’of the 


neck and Kernig’s sign. The existence of hasmon-hagio 
forms of purulent meningitis is well recognised, bat in the 
cases described the hmmonhage has taken the form of 
purpura; sometimes hmmorrhago from mucous membranes has 
occurred, but never hremOthorax. Further, double haaniQ- 
tborax is in itself a rarity. lA. Apert has been able to find on 
record only rivo cases. Zahn of Geneva described one which 
resembles the case now reported in the fact that the vena 
azygos Xvas thrombosed. M. Apert was unable to explain the 
connexion,between the meningitis and the hicmothomx, and 
on reading this careful clinical account the difficulty -will be 
recognised. __ 

THE RETIREMENT OF DR. JOHN TATHAM.' 

We learn that Dr. John Tatham, who has for many 
years been Superintendent of Statistics at the General 
Register Oflice, will shortly be retired under the age'danse 
from bis important post. Dr. Tatham has earned tlie grati¬ 
tude of the medical profession generally, and in particnlat 
of those officially responsible for the public health of the 
country, by bis admirable Supplementary Reports on the 
Mortality of England and' Wales. His great statistical 
powers have ever been placed readily at the service of 
the medical profession where pnzzlifig situations Rave arisen, 

1 and Iris exposidon of medical statistics in the first voluino of ■ 
Allbutt’s “ System of Medicine ” (second-edition) is an intro- 
dnetion to a difficult subject which has been found of the 
highest value by many practitioners. We are informed that 
Dr, Thomas Henry Oraig Stevenson, who has been assistant 
medical officer of the Education Branch of the Public Health 
Department of the London County Council, wlU succeed Dr. 
Tatham a-s Superintendent of Statistics. Dr. Stevenson is 
the joint author with Dr. A. Newsholme, the principal 
medical officer of the Xocal Government Board, of tbo 
“GraphicMethod of Constructing a Life Table" and of other 
statistical papers. Ho was formerly assistant medical oflicDr 
of health of Brighton, and he brings considerable experi¬ 
ence to his new- and important post. 


THE LODGING ARRANGEMENTS FOR THE 
SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

The central booking office of the Royal Hungarian State 
Railways has issued a circular letter, dated April I5tb, to 
explain the arrangements made for lodging members of the 
forthcoming International Congress of Medicine to be held 
at Budapest between August 29th find Sept, 4th. The office 
states that it has been intrusted with the arrangements fot 
accommodating visitors to the Congress for its whole duration, 
and intends to make these arrangements in advance by issuing 
“accommodation orders.’’ Such accommodation orders 
will bo for seven days in hotels and eight days in private 
dwolling-houSes, on the understanding that’ the day of 
arrival at hotels is to be taken as August 28th, but • at 
private dwelling-houses August 27fch.' Should the-arrival 
at Eudapest take place after these'respective days or the 
departure fromEudapest before Sept. 4 th,‘ no reimbursement 
-will bo made for tbo time 'the lodgings are unusedJ The - 
following tariff of lodgings is given ;—In hotels (arrival on 
August 28th and departure on Sept. 4th): rent for a stay of 
seven days, prices in kronen (which may- be read as 
shillings): Series -A; single bed, K. 70-140; double 'bed, 
K. 84-210 ; three beds, K, 105-245. -SoriesiB; 'singlebed- 
K. 48-69; donblebcd, K.64-83; three beds, K.80-100. SeriesO- 
singlebed,!?:. 48-69; double bed, K, 35 - 63 ;'threebeds, K.42^ 
79, In private dwelling-houses (arrival August 27tU, an 
departure on Sfejpt. 4tb): -rent - for a stay of eight 3.-^, 
prices in kronen : Series D ■: single bed,' K.' 51-^70; ■ da“ ® 
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bed; K, 76-JLOO ; three beds, K. 91-115. Series"E: ainglo bed, I 
B;.31-50jdoublcbed, K.46-76; three beds, K.61-90. BeriesH: 
single bed, 11-16-30; double bed, £.'30-45 ; •three beds, 
K. 44-60. Such apartmentsimay be edgaged' by'tbe person 
Trho requires lodgings stating in -which series and fat wbal 
price he desires a room with one, two, or three bedtf and 
whether it is to bo in an hotel or dn a private house. He 
will be free to choose the price which be is prepared -to pay 
according to the scale set out above,tund this price must he 
sent to the central booking ofllco in advance. IpTctumlor 
this remittance lan’“accommodation order*’ for an-appro¬ 
priate lodging will be sent to the applicant. The committee 
of the Congress has arranged that a commission of K. 8.50 
per person shall' be paid to • the booking office in. rctnm 
for ita trouble and. expenses. This commission is to 
be 'sent at > the > same - time as > the rent and tbc 
receipt' of'-it will be acknowledged t separately. If a 
person! thns taking a room should'be prevented from 
attending* the Congress and notify*'the ftict before 
Angost' 20th, tho rent paid in advance will be rcfnndcd 
upon production of the accommodation order with a deduc¬ 
tion of 10 kronen a headj-but-should such notice reach the 
central booking-office afteritliat date 20'kronen will be 
deducted for each person. We would, add for our readers’ 
benefit that members who desire to avail themselves of the 
proposals contained ia this communication should consider 
them carefully and keep every document in connexion with 
their bargain, as failure to produce written evidence of 
similar contracts proved a Irnltful source of trouble at the 
Madrid mcetbg o£ the International Medical Congress. 


mFLAMMATlON OF BURSyC AND ‘'RHEUMATISM.” 


Itr spite of recent progress in diagnostic accuracy the 
term “ rheumatism ” is still used vaguely and is applied to 
many different conditions, often to any articular affection 
tho nature o! which is unknown. Bacteriology has done 
something to diminish the evil by separating from this 
mlscellaneons group gonorrliccal and pncumococcio arthritis 
and acute rheumatism, but much still remains to be done 
In the Jioston 'Medieal a7id Surgical Journal of April 1st, 
Dr.' E. A. Oodman has c^led attention to the fact that 
many obscuro cases of pain about joints termed “rheu¬ 
matism ” are duo to infiammation of bursss or of the areolar 
tissue between the different planes of muscles. In the 
human body .those tissues which move on one another 
and bear weight—namely, joints—ha>o their points of 
friction defended by articular cartilage, but where there 
is much movement but no weight is borne a simple 


synovial membrane is interposed for the purpose of diminisU- 

T.,.. -uother only to a 

■ layer of areolar 

, i and bursa. The 

cracking and snapping ahoqt joints which occius in some 
persons is usually jiroduced’ia bursae. ‘ The very existence of 
roost of tho bursre is often forgotten, and therefore an 
altered' condition in them is not entertained in diagnosis, 
but no m.atter how small they are subject to inflammation, 
normally their walls arc very thin, but" when rnflamedtbcy 
may become much thickened. Dr. Codman has recently 
called attention to tho frequency and importance of inflam¬ 
mation of the subacromial bursa, j Inflammation of bnrsio 
may be .due to inju^, infection, toxic waste products in the 
circulation, and over-use. Dr. Codman thinks that the stiff¬ 
ness wliich occurs after unusual eierciso is due ^ to mild 
temporary inflammation of bursjc, tendon sheaths, and 
areolar tissue., Tho wonderfol self-oilmg mcebaniam of thO| 
body w thrown temporarily out of order. The bursm become 
thickened with congestion and acute mdema, , and th^ 
secretion becomes too viscid and fibrinous to allow easy 


motion, The areolar tissue being’.in a seiwe a compound 
bursa may also becomo inflamed.- Thi^Dr. Oodman regards 
as the pathology of lumbagOiand “stiff neck.” The func¬ 
tion of the serous membranes—plcurro, pericardium, and 
peritoneum—is thejsame na that Of thoburem, the diminu¬ 
tion of the friction of parts -which jnove on one another. 
JTheir Inflammations may consequently be regard-^d ns 
analogues-of bnrritis.* This opens up an,'interesting field 
for comparisons when ttiicctions of bnrsjc have been more 
fully investigated; at present -i\e have-not much material for 
broad deductions. 

I THE EFFECTS Of WIRELESS TELEGRAPHY ON 
OPERATORS. 

It has been remarked that each step taken in the onv-ard 
march of any applied science seems to bring into notice mmo 
fresh specif pathological condition. Variema prcviouaLy 
unknown diseases dogged the steps of tho earlier engineers, 
electricians, chemists, and balloonists. The dangers lurking 
in "the Orookes tube—beneficent' though it bo when xi^cd 
-under 'proper control-“have been of late made tragically 
ptominGnt. Amongst the numerous persons who are no-w 
learning to fly possibly ^ome new pathological onrioBity will 
before long come to bo recognised. According to M. P. Bellilo, 
aFrench naval su^con onboard tlic'2?«can'rt,xvhichhasbeen 
engaged in tho campaign in Morocco, the members of tho 
ship’s company -uho were employed in -wireless telegraph 
doty developed various nffections in consequence of tho 
action of the Herrian waves. Most commonly the telo- 
graphbts complained of tbeif eyes, a plight cor>)unttivili« 
Similar to that occurring aniongst those- -who work with 
arc lamps being found. Although this of itself was not 
generally at all serious, yet in one case where the attacks 
recurred again and again, kcratiti-? rs*as produced which 
resulted in' a leukoma of tho rfght cornea and consequent 
impairment of vision. In order'to protect tho eyes from 
damage by the -ultra-violet rays of the clectrio emanptloo, 
which have a very powerful action, it waa recommended that 
yellow or orange glasses should be worn, j Kotonly were tho 
eyes of the operators affected, but- two cases of eccerna— 
one of the -wrist and one of the eyelid, both very difllcult 
to cure—were seen, probably duo to the same c-inso 
Ijastly, one of the officials who had been employed for 
several years in wireless telegraphy suffered from painful 
palpitation of tho heart nhich came cm nftcr working for any 
length of time at the instmaaenta for sending messages. 
This man was quite free from any organic lesion of tlio heart. 
M, BcllUe is disposed to think that a good many of the cases 
of “ nervousacqs ” and ncunustHtnia which scemnov/to bo 
getting x.atber common among naval men -may be due to tho 
work which is being done in wireless telegraphy. 


CONGENITAL NEPHRITIS. 

The jddneys of young children appear to be very sus- 
ccptiblo to itiitntion from canses which have little or no 
inflacnce in aflult life. 'Xhns, in addition to the ordinary 
canses of nephritis, sncli as passive congestion, inge.tcd 
irritants, and the infeolions, sneh conditions ns aento indi- 
gesUon, inltommatorj condiuons of the alimentary tract, 
cold plnnges, ejposurc to high degrees of heat, calcareous and 
hicmosiderln deposits in the tnbnlcs, interstitial humonliages, 
.and even Ictems, m.ay all be concerned in the production of 
nephritis in early life. Other causes are nrio .acid inf.arcts 
and parental syphilis, both of which may produce changes in 
the kidneys before birth. In the latter case the nephritis is 
nsnally of intcrstili.-il type, hnt parcnchymafous changes 
occur in some cases. Dr. Ilotvatd T. Karsner conlrihutes an 
interesting study of Oicso conditions to the icbrnaiy 
number of the iVarmfiny. a/ tie f’nt/'alayiaai "J 
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PMladelpMa and records a case of aonfce parenclijmatons 
nepliritis in a newly bom infant. The infant was bom 
of a healthy Irish woman and showed no sign of 
syphilis. The mother also presented no evidence of that 
disease, bnt no information was obtainable as to the father. 
Labour was normal and the infant showed no abnormality 
except cyanosis which persisted even after respiration had 
been established. Shortly after cutting the cord the child- 
became more deeply cyanotic and death occurred about 
45 minutes after birth, in spite of an attempt to inject 
strychnine directly into the heart. The mother made an 
uninterrupted recovery. Her urine was of normal character. 
At the necropsy on the infant both kidneys showed congestion 
of the cortex and injection of the pyramids, the lungs were 
found to be congested, the liver was in a state of cloudy < 
swelling, and the foramen ovale in the heart was patulous. 
Histologically there were found interlobular fibrosis in the 
pancreqs, mucoid degeneration of the gastric mucosa, and 
slight lymphoid infiltration of the small intestine. The 
Iddneys showed changes characteristic of acute parenchy¬ 
matous nephritis. No definite cause to account for 
the nephritis could be found. No indication of ^philis 
was apparent in the infant, and Dr. Karsner is therefore 
disposed to relegate his case to the type referred to by Holt 
3 B primary nephritis. After a careful search of the litera¬ 
ture he finds bnt few references to similar cases, although 
Descroizilles, Cotton, Baginsky, and Henoch all mention the 
occurrence of nephritis at or shortly after birth, while Ashby 
und Wright affirm that infants may be bom -with acute 
nephritis and Ashby has recorded such a case. Dr. Karsner 
gives references to the literature of the subject and his paper 
forms an interesting addition to our knowledge of congenital 
nephritis. _ 

FLOCK AS A POSSIBLE DISTRIBUTOR OF 
VERMIN. 

Otjk readers -will remember that in The Lancet of 
Jan. 23rd we gave an account of the process of manufacturing 
flock, both dirty and clean, as investigated by our Special 
Commissioner. The details of the former were disgusting in 
the extreme, but one department at least of the Government 
is alive to the dangers to public health which exist there¬ 
from. An inquiry was set on foot by the Local Government 
Board in 1908 conducted by Dr. Reginald A. Farrar, whose 
report is to be published later. Part of the inquiry centred 
in the question oi the limits of -yitality of the vermin with 
which the materials used in manufacturing inferior flock 
‘bedding are sometimes infested, and this investigation was 
undertaken by Mr. Cecil Warbnrton, F.Z.S. The parasite 
selected was the body louse, Pedicvlus vestimenti, and after 
various experiments as to the best way of keeping the lice alive 
in incubators and feeding them on rats, which all failed, Mr. 
Warburton, with the heroism that marks the true scientific 
investigator, determined to make himself the corptts vile. He 
states: “Examples of Fedicnlns vestimenti were imprisoned, 
together -with a small piece of cloth, in a glass tube about 
three inches by five inches, plugged with cotton-wool. The 
glass tube was inclosed in a metal case open at one end, to 
guard against possible accidents. The whole was kept close 
to the person, night and day, except when feeding was 
necessary, which was at least twice in the 24 hours. The 
tube was then opened and the small piece of cloth, with the 
lice adhering to it, allowed to fall upon the back of the 
hand.” Here they fed. Lice were bred in this manner and 
their life-history was thus ascertained. The eggs were 
reared under the same conditions as the mother had been 
kept and finally the life-history could be detailed as follows. 
Incubation period, eight days to five weeks; period from larva 
to imago, 11 days; non-functional mature condition, four 


days; adult life, male, three weeks; female, four weeks. 
With regard to the possibility of flock acting as a trans¬ 
mitter of vermin experiments showed that lice would 
pass safely through the “devil," for stuffs known to 
be verminous were put through that ominously named 
machine, and in the sacks in which the flock was packed 
dead lice were found which had crept out of the flock 
after it was packed. They had therefore evidently not been 
killed by the tearing process. The conclusion of the whole 
matter wag that lice, and a fortiori their eggs, may pass 
through the flock-making machine -withoal being crashed. 
The lice themselves would most probably not be alive when 
the flock was converted into bedding, bnt as the eggs fake 
a month or more to hatch it is quite possible that living eggs 
might be present in bedding. We await Dr. Farrar’s 
report with interest, and it is earnestly to be hoped that the 
Local Government Board will take immediate and energetic 
action to stop the sale of filthy flock. An increase in price 
of about 2s. per bed" would, as our Commissioner showed in 
his report referred to above, pay the manufacturer for 
purifying his flock before making it into bedding. . 


THE SPRINGTIME HOLIDAY. 

The sunshine of the late Easter week and the present 
weather indications point to the fact that those who ate 
taking their annual holiday, or some portion of it, at this 
early period of the year have been well jnstified of their 
action. There is little doubt that the early autumn wil! 
remain the favourite season for the migration of townsmen 
to the seashore, the hills, or the moorlands, for the slacken¬ 
ing of every kind of business in August and September has 
by now become so fixed a feature of the commercial and 
professional year that we can scarcely expect the date of the 
holidays to be moved forward by an earlier general exodns 
to the country. It is probable, too, that the majority of city 
dwellers prefer to leave their offices and streets at the time 
when we are accustomed to feel in England the hottest days 
and sultriest nights of the year. Bnt the man who can 
arrange to leave his work in late April and early May eite 
for his favourite golf-links or trout stream, or simply to 
wander on foot or cycle through the highways and flowering 
byways of the countryside he loves best, now that “Barth, 
unto her leaflet tips, tingles with the spring,” provided only 
that he is blessed with rainless skies, will carry back to his 
work a sense of refreshment that the full-blown splendonis 
of the countryside in early autumn can hardly aSord him. 
And even if his mind be of such a cast that it neither 
regards the promise of the sweet of the year with special 
gladness nor feels any tinge of regret in the ripeness 
of harvest-time, if, in a word, all he asks of his holiday 
be a good table and a soft bed and fine days in the 
open air, he will still find that such things may be attained 
with more readiness and at a smaller cost in Maytime than in 
August, and he will, moreover, take his pleasure without 
encountering those congregations of his fellow-townsmen 
which everywhere inv,ade the enjoyment of the autumn, 
holiday. To those medical men whose work lies in towns 
the spring holiday may well bring a particular recreation oi 
mind and body. The mere fact of getting away from the 
frets and ills of his feUow men, with whom in bis pro' 
fessional life he comes into such constant and intimate 
contact, is of itself a refreshment, and, as we hare srid, 
this solitude is more easily attainable in the spring than in 
the autumn. We know that many medical mem are only 
jnstified in leaving their practice at the time when many of 
their patients are away from home, but if the money can 
be sacrificed the return in health of the spring holiday 
though only for few days—will be found very great. Mc 
acknowledge that most who ate fathers of families, whether 
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icdical men or laymen, ■will feel themselves hound to 
le autumn holiday by the dates of their children’s 
jhool holidays, but, however unpopular bo the sag- 
Estion, we venture to remark that in (Certain instances 
od when funds permit a separate holiday for the 
readwinner may afford him a rest unattainable in the 
impany of his family. In any case there are a large 
umber of childless practitioners to profit by our advocacy 
E the springtime holiday, which must, however, bo read as 
snditional upon a reasonable attitude on the part of the 
eather, for a wet May will not only be as annoying as a 
et August but in all probability will be a good deal colder, 
ut we must close this recommendation of the spring holiday 
y admitting that the counsel to take it is a counsel of per- 
’Ction, for we know that medical men in full swing can 
ike only too often no holidays at all. 


iEDICAL MISSIONS AND THE SOCIETY FOR THE 
PROPAGATION OF THE GOSPEL. 

The 208th anniversary of this society will bo held from 
pril 2<lth to 30th, and on April 28th at 8 p.m. a meet- 
ig will be held at the Church House in connexion with 
ae Medical Missions Department. The speakers will fn- 
lude Sir Dyce Duckworth, Dr. F. H. Champneys, and Miss 
ame ‘Walker, M.D. The connexion between the priest and 
36 medical man is, of course, a very ancient one, and medical 
jissioDS arc one of the most valuable portions of mission 
ork, for the healing of the* sick leads in very many cases 
3 those who are healed and their friends listening to 
3B new message. The society appeals for fully qualified 
ledical men and women, bat, of course, the fulfilmeut of 
sis idea will cost money. Not only docs it involve the 
cep at least of the medical missionaries, but money is also 
ceded for hospitals and dispensary buildings and the supply 
f instruments, drugs, dressings, and the like. There is now 
movement both in medical and religious circles as to a 
loser union between tbe work of the physician and that of 
ae priest, and the work of medical missionaries is one of the 
est ways of showing that these two offices may be combined 
3 one person without the functions of the one in any way 
ifringing the responsibilities of the other. 


^ MODIFICATION OF THE CUTANEOUS TUBER¬ 
CULIN REACTION. 

The cutaneous tuberculin reaction for the diagnosis of 
nberculosis was first introduced by von Pirquet and tbe 
schnique recommended by him was ns follows. The skin, 
referably of the arm, where the test was to be made was 
boroughly cleansed and a drop of a 25 per cent, solution of 
foch’s old tubercnlin was placed on tbe arm; the skin was 
hen scratched through the drop by means of a vaccinating 
meet or Pirquet's raspatory. For purposes of control other 
cratches were made without the tuberculin having been 
pplied. Von Pirquet subsequently thought it better to use 
illerent concentrations of tbe solution, ^ter about one and 

half hours a very slight redness appeared at the spot of 
loculation and also at the spot of the control scratch. This 
ras regarded as due to the slight traumatic irritation 
aused by the actual performance of the inoculation. This 
edness disappeared after an hour or two, and if a positive 
esult followed on the site of the inoculation of tuber- 
ulin, in about three hours a reddening of the skin 
ppeared, whicli increased until it reached a maximum j this 
sually took from 12 to 24 hours. In the IllpcrtoxTf de 
'^harmaoie for February a description is given of Lautier’s 
Qodification of the above process. A pledget of cotton- 
pool of the size of a pea is moistened with three drops of a 
olntion of tuberculin and applied to the unbroken skin on the 


cater surface of the arm. The application is covered with 
gutta-percha tissue and a pad of cotton-wool, kept in position 
with a bandage. It is important that the skin should be 
intact and cleansed with alcohol and ether just before the 
dressing is applied. MTithin 24 hours, if the reaction is 
pomtive, the patient will complain of irritation which 
increases during the ensuing 24 hours. The dressing is then 
removed, and, in the case of a positive reaction, redness and 
sometimes papules will be observed. The reaction may 
manifest itself within half an hour and varies in intensity as 
regards redness, swelling, dryness to tbe touch, and tenderness 
produced by pressure. The results of this method were 
controlled by the ophthalmic reaction. 


THE NURSING AND MIDWIFERY CONFERENCE. 

DuniifG last week a Nursing and Midwifery Conference and 
Exhibition was held in the Grafton Galleries, Bond-street, 
London, IV. It was opened on April 14th under the chairman¬ 
ship of Mrs. Stephen Glunville, and continued for four days, 
during which many matters important to the profession of 
nnrsing were dealt with in a series of debates. IVe may mention 
especially tbe remarks of Dr. T. 0. IVood, who in reviewing 
the present position in the nursing world said that the chief 
want felt was a uniform system of training, examination, 
and certification; that a definite standard of proficiency 
might be reached which would entitle anccessful candidates 
to a qualification—not of this or that hospital—•uhich might 
be a variable quantity—but of one great qaaUEying body. 
Nurses might broadly be divided into the following classes: 
(1) those trained at general hospitals in both medical 
and su^ical nnrsing; (2) general hospital nurses who have 
in addition special hospital training, as in fever or children’s 
hospitals; (3) obstetric nurses or midwives; and (4) male and 
female nurses trained in asylums to attend upon the insane. 
He referred to the several organisations that existed to register 
these classes—namely, the Royal British Nurses* Associa¬ 
tion, which was promoting legislation for the State registra¬ 
tion of nurses, and the Mcdlco-Psyoholeglcal Association of 
Great Britain and Ireland, which had already one uniform 
standard of training, examination, and certification through¬ 
out the kingdom and tbe colonics. Dr. IVood also mentioned 
the Asylum Workers’ Association, Queen Victoria’s Jubilee 
Nurses, and the association known as the Midwives Institute. 
Dr. Wood said that he was glad to see that in the Bills before 
Parliament for the State registration of muses the medical 
profession was well represented upon the proposed council. 
If State registration became an accomplished fact the scale 
of fees would have to be arranged upon a reasonable basis, 
as otherwise many nuiscs would be debarred from registering 
and tbe movement would be a failure. On tbe same day a 
discussion was held upon the period of time requisite to train 
midwives in aaeptio principles, when it was generally agreed 
that the three months enforced by the Central Midwives 
Board was inadequate for tbe purpose and that a year's 
traiuing was desirable. On tbe last day of the Congress 
Dr. David Walsh dealt with the vexed question of hospital 
accommodation for the middle classes. > 

condemned food. 

The annual report of the Manchester Port Sanitary 
Authority shows that Instead of becoming less there is a 
large increase in the amount of condemned food-stnffs. 

It may be remembered that not very long since Liverpool 
traders protested against what they seemed to consider the 
undue severity of the tests used by the Manchester authority. 
The gross total of condemned food was 881 tons, a large 
increase on tbe 216i tons condemned daring tbe ten months 
in the previous year. Of grain. 6M tons have been>cl 2 cd 
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medical officer having been satisfied that the particnlar 
parcels would not be used for human food. It may be 
desirable now and then to follow some of these parcels in 
the changes they undergo in the process of manufac¬ 
ture, so as to make sure that huiimnity is not fed 
with them. As is always the case, it is thfe small percentage 
of wrong-doers who create the necessity for what might be 
termed the “ policing ” of the whole system of this class of 
trade. There was rather a large importation Of pigs’ longues, 
packed in barrels and preserved in what is known to the experts 
as “patent pickle.” On analysis two points came out in the 
report, viz.: “That the sample containing the larger pro¬ 
portion of preservative showed the greatest amount of decom¬ 
position < as gauged by ibe amount of carbonate and.free 
ammonia; and that the tongue contained a larger percentage 
of boracic acid and a less percentage of sodium chloride 
than the liquor.” The report deals also with the need 
for a proper definition of the terms “ diseased, unsound, 
unwholesome, or unfit for the food of man.” There seems to 
be a very prevalent idea among importers that articles should 
not be condemned rniless it can be distinctly proved that they 
are unfit for the food of man, i.e., unless they may be 
supposed to exercise a distinct injurious influence on the 
human organism. This raises a curious question. Will a 
set of “vile bodies ” be set apart for experiment? Probably 
some authority will have to go to the High Court, if not 
further, for a proper legal definition to be framed. 

THE SECOND INTERNATIONAL MEDICAL 
CONGRESS FOR .INDUSTRIAL 


employment are day by day taking a more important pUwe h 
medicine and surgery, and the reports of this Congres 
cannot fail to be of interest and of value. 

Dr, Arthur Eastwood, bacteriologist to the Royal Com¬ 
mission on Tuberculosis, has published a report dealing with 
the methods adopted in various American States for the 
control of tuberculosis amongst herds of cattle, for the pro¬ 
tection of human beings from bovine tuberculosis, and for 
the supply of clean milk. This leport, which we sbaB 
consider in a future issue, was the outcome of an investi¬ 
gation made by Dr. Eastwood at the conclusion of the Int«- 
national Congress on Tuberculosis held last year atWashingtea 
by the desire of the President of the Local Governmert 
Board, under whose authority the report is published. 

- A teuegeAm from 'the -Governor of' Hong-Kong to the 
Secretary of'-Stale for-the Colonies states that 7 cases«i 
plague were reported during f the week ending April ITth, 
and that the number of deaths was 6 . A telegram from tie 
Officer Administering the Government of Mauritius to tie 
Secretary of State for tire Colonies reported the ocourreaoe 
of 2 fatal cases of plague on April 17tb. 

We regret to announce the death of Mr, Simeon SneJ, 
F.R.C.S. Edin., which occurred at Sheffield on April Hti. 
Mr. Snell was elected President of the British Meial 
Association at its annual meeting last year and rw 
ophthalmic surgeon to the Sheffield Royal Infirmary. 


ACCIDENTS. 

The Permanent Committee of the'International-Medical 
Congress for Industrial Accidents after the first Congress, 
which was held in Lihge, selected Rome for the site of the 
second 'Congress, as our Italian correspondent announced in 
a recent letter. The Italian organising committee appointed ' 
an executive committee to settle upon details and the date 
of the Congress was fixed for May 23rd to 27th. The 
matters to be discussed at the Congress are founded upon the 
idea that medical scieface ought to do its be^t for the just 
application of Social laws, for the protection of workers, and for 
the due development of industries and of social well-being. The 
oommittee has therefore drawn up the following programme 
of subjects for discussion : 1. The organisation of a medic,al 
and surgical service for the treatment of industrial accidents 
and for the watching of their remote consequences. 2 . 
Forensic medioine in relation to industrial accidents and the 
principles by which experts should be guided. 3. Diagnosis 
and prognosis of neuroses brought about by industrial 
accidents. 4. Estimation of capability for work before and 
after accident. 6 . The influence of the various ways of 
compensation upon the evolution of post-traumatio nervous 
affections, 6 . Statistical observations from the medichl 
point of view as regards the application of the law 
bearing on industrial accidents. 7. Capacity for useful 
work of organs injured in industrial accidents. Members 
attending the Congress can read papers upon matters 
connected with industrial accidents, other than those sug¬ 
gested in the above programme if they like. The sub¬ 
scription to the Congress is 20 francs for memfeers, for ladies 
and associate members 10 francs. These sums should be 
sent to the treasurer. Professor A. Asarelli, 38, Tia Borgog- 
nona, Rome. The President is Professor Salvatore Ottolenghi, 
and fhe general secretary is Dr. Tito Ferretti. Though it 
is unlikely that many British medical inen will he able to 
afford either the time or the money to attend the Congress, 
yet it is io be hoped that a goodly numiber will be able to 
send 20 francs to tire treasurer for Ibe sake of the literature 


Dr. J. Luoas-Championni&re, president of the InternShoMi 
Surgical Congress, has consented to deliver the 
addtessto the Cardiff Medical Society on Friday, Jane lii- 
The subject of bis address will be the Treatment 
Fractures. 

The Royal Sanitary Institute.—T he Tresi- 

dent, bis Grace the Duke of Northumberland, will president 
the annu.al dinner of the institute, to bo held on May Dths' 
the Langbara Hotel. A meeting of the institute will 
in the medical theatre of Birmingham University on JIay5®i 
at 11. A.M., under the chairmanship of Colonel J. 
Nolter, RA.M.C., when Mr J. Malcolm, F(B.CV 0 jj 
veterinary superintendent to ^Birmingham corporation, ml 
open a discussion on Tuberculosis and the Milk-supply- 
Society pob the Relief op Widows and Okpha^s 

of’Medical Men. —A quarterly court of the directors of 
society was held on April 14th, Dr. G. F. Blandford, 
President, being in the chair. 11 directors were pro*” 
Since the last court three lUombers of the court had died-j'" 
T. Laurence Read (vice-piesident), and Mr. G. Bastes _ i 
Charles E-Rakei (directors). A vote of condolence was pa& 
to the families of these gentlemen. Application 
bership bad been received from two medical men 
were duly elected members of the society. One of 
annuitants, an orphan, had died. Her mother up m 
time of her death had also been in receipt 
The father had paid in subscriptions £14 Mr 
his widow and orphan had received from the 
the society £960. Five letters asking for relief Imu ^ 
Teceived from widows of medical men, but this 
be refused as their husbands were not rnembere 
society. -Membership is open to any registered ™ 
practitioner wlio at the time of his election is j (jja 
within a 20 mile ladius of Charing Cross. T)ie tte 

is 2 guineas per annum, and relief is only 
'widows and orphans of deceased members. FnliP®' 
may be obtained from the secretary.-at the _ fi', 

society,11, Chandos-street, Cavendish-square, Lon u 
The invested funds of the society now amount ^^5 

, May 20th, was flxcd for tuc u ^ 

noti 4 of which will be posted to 

members on May 1st. 
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SOME HITHERTO UNKNOWN CENTRES OE 
ENDEMIC PLAGUE IN THE 
KIRGHIZ STEPPES. 

(By the British Delegatc on* the CoKSTANTiiioPtK 
Board of Health.) 


>• Bather thoto than a year ago the Russian 1 ■ • s*. • * 

Commission issued a volume of nearly 600 ; . .• 

^ith the subject of plague outbreaks in the country about tho 
mouths of the Volga, m tho Astrakhan government, in thfe 
' Kirghiz Steppes, and adjoining regions. The volume'Jias 
only now reached my hands; it throws valuable light on the 
' records of a series of epidemics, many of which have hitherto 
■escaped notice in other countries and which are of the highest 
epidemiological interest and importance. A brief summary 
- of the contents of this volume will be of use to many readers 
ef Tub Lancet. * 

Tho work is divided into three parts : the first is entitled 
“Plague in the Astrakhan Border, its Epidemiology, and a 
•General Review of the treasures Taken; ” the second, “ IndU 

* vidual Inspection of the Population of the Inner Bnk6e£ Horde 
' and Adjoining Regions;” and the third, “Trade Routes in 
, the Inner Buk6ef Horde and Adjoining Regions,” Each 
, section has been written by medical officers, and tho invest!* 

gation*? were entirely conducted in connexion with the plague 
outbreaks and with a view to throwingUght on their character 
and origin and on the best means of controlling or exter- 
minating tho disease. 

< In the first section an account is given, so far as it is 
^ known, of the records of*plague In these regions from the 
'* earliest times down to tho famous epidemic fn Astrakhan in 

* 1877 and that in Vetllanka and other ullages on the Volga 
in 1878-79. The authors believe that before the nineteenth 
century the historical plague outbreaks in Russia always had 
their origiu in the west and that the Astrakhan border 
played no part in their etiology or tfpread On the other 

U hand, in the two ptinclpal epidemics of the oinetCentii 
century, those of 1807-08 and 1877-79, tho disease un* 
doubtedly came to Russia through those regions. The 
Astrakhan and Vctlianka epidemics they' believe to have 
^ been caused by an imported infection from the endemic 
centres of>plaguc In Mesopotamia Those outbreaks were 

* thought to have been the last in Europe before the date of 
the recent revival of the disease In Ohina and India and, in 

^ more or less pandemic form, through a great part of the 
r world. But, as the following list shows, there was an 
-epidemic on the northern shores of the Caspian Sea some 
i time in tho “ eighties ” of last century, and the first of two 
i; epidemics in Aksai occurred as early as 1896, Or at a time 
^ when the pandemic of plague had not, as far as waff hitherto 
^ known, spread beyond India and Ohina. • 

. The foUowung is the complete list of plague epidemics 
(known or Suspected) in the Aatrakhau border eince 1877 


5 

fi ■ ■ . 1 

» IrsalV'Aral 

, YII. IpOO-Ol.* In Yladlmlrovka (Tajircf ui/izd of Astrakhan govern 
’ meny 

’ tHII. 19(XM31.* In tho Talof re,»loii of the Inner Hordo (In four aettle* 
.montsj 



An asterisk in this list indicates that bacteriological proof 
\ that tho disease V, as plague was available. The scene of each 
‘ outbreak is shown by means of"a circle with tho corre- 
' spending Roman figure in the accompanying map (modified 
' from a Jaigo and detailed map in the volome under notice) 

^ There we^ thus 14 outbreaks in 28 years, including some 


1 SbomlLJiabat po Icluuuye. -LdltodAtyJlr, v. Honorary 

Physician to H M. the Tsar. ■ . , . 


that passed at the time almost or quite without record and 
arc only presumably examples of plague outbreaks j the pre¬ 
sumptive evidence is, however, in most Instances very strong. 
Tho authors of the report^ believe that the infection of the 
1877-79 outbreaks never died out; that for some 20 years it 
produced occasional epidemics, which caused little remark, 
though tin some instances they led to a very high mortality 
(as^near Dj'ambai in the “eighties”); and that since 1899 
I* ’ ’. • * endemic, causing yearly epidemics 

• •''«*«•*!! ■ egion bounded on the east by tho 

'.'i!:!. I « .-y the Volga and the country adjoin¬ 

ing the angle where the Volga approaches tlie Don, on the 



pouth by the Caspian Sea, and oil the north by tho Novouzensk 
district of the Samara government, The reports are acqom-' 
panled by a series of valuable maps and diagrams and charts, 
fully illustrating the history and geography of these various 
outbreaks, and greatly facilitating the comprehension of this 
little known chapter in epidemiology. 

The 1877-79 outbreaks have been too often described to 
meed any further reference here. There folIov,s a period of 
17 years of doubt and uncertainty. Sdme time in the 
“eighties” of last century a deadly epidemic occurred on 
an island inhabited by Kirghiz, situated at the north end of 
the Caspian Sea ahd not far from the village of Djambai on^ 
the mainland No skilled observer saw any of the cases ' 
The local authorities sent a steamer to the island with a com¬ 
mission Instructed to investigate the outbreak; but, “iti*. 
said,” none of the commissioners dared to land for fear of the 
infection; they contented themselves (again “ikis said,” in 
the words of the report) with throwing overboard two 
bottles of brandy for the wretched islanders. Every, 
loliabitant of the island is said to have died. It is uncertain 
whether the disease was actually plague, ^ as tho most 
promincot symptoms were ‘'aid to have poiuted to some 
cerebral affection; but the authors of tho report arc none 
the less Inclined to believe that it was an outbreak of plague. 


of plague in these regions declared that hesaw a similar fatal ^ 
dl^ase in the place and at the time ju^t named, that the' 
’symptoms were identical, and that about 40 deaths occurnyl 
on the earlier occasion. •“ 

In 1896 occurred yet another unrecorded epidemic; this 
was in the village of Aksai, in the Tcherno-lnr district of 
the Astrakhan government.' The vill^c is situated ou the 
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Aksai, a stream -which flows into the Don. In September, 
1896, a fatal disorder broke ont among the 2000 inhabitants, 
and in the course of three months caused the death of some 
60 persons. When six years later the epidemic of plague 
(proved bacteriologically), which is described below, 
occurred here it was recognised that the mortality in 1896 
must have been due to the same disease. Several whole 
families were carried off by the infection. The district 
medical officer, who lived at Tchemo-Yar, 113 versts from 
Aksai (this detail throws a lurid light on the situation), 
described the disease as typhoid fever with enlargement of 
glands, particularly in the groin, and occasionally -with 
petechial rashes, and added that it was very infectious and 
fatal. 

In 1899 came the Kolobovka epidemic. This -village is 
situated in the Tsaref uyezd (district) of the Astrakhan 
government. The disease—a very infectious form of 
pneumonia—appeared there on July 16th, and between that 
date and August 12th there were 24 cases -with 23 deaths; 
only one person, a woman, aged 51 years, recovered. By this 
time plague, both bubonic and pneumonic, was becoming 
once more a known disease; the bacillus had been identified 
and diagnosis was relatively easy. Material from these cases 
was examined by experts and was found to contain the 
Yersin bacillus. This outbreak was described by me at the 
time (from Russian sources) in the columns of The Lancet.® 
In October of the same year plague broke out on the 
islands of Irsaly-Aral, Kishkin6-Aral, and Kinfi-Aral, at the 
northern end of the Caspian Sea. The outbreaks on the 
two last-named islands were also described by me at the time 
in the pages of The Lancet,® but not that on Irsaly-Aral, 
which was not mentioned in the Russian reports published 
at that period. In Irsaly-Aral, out of a population of 52 
(Kirghiz, living in aotds) 25 were attacked by the disease 
and 22 died, only 30 thus remaining alive. In "the other two 
islands, ont of a total population of 64, 39 were attacked 
and all died, leaving only 25 living. The bodies of the dead 
remained nnburied, the survivors fearing to touch them. No 
living cases were seen by medical men in Kishkin6-Aral and 
Kin6-Aral, and only moribund cases in Irsaly-Aral. No 
bacteriological examination was made, but clinically and 
from the appearance of the bodies after death the disease 
was beReved to have been plague, apparently of the pneu¬ 
monic variety. The outbreak was apparently self-Umited. 

In December, 1900, plague was recognised in the 
Vladimirovka sloboda (= large -village), again in the Tsaref 
uyezd of the Astrakhan government, lying on the left bank 
of the Volga, 150 versts south of Tsarytsin. The outbreak 
probably began in September. 18 oases of the disease were 
registered and of these 16 died. The disease was bubonic 
in character; the cases were seen on this occasion by medical 
men, and detailed clinical histories, with temperature charts, 
are pubUshed with the reports. Bacteriological examinations 
were also made find established beyond doubt that the 
disease was in faot-the plague. 

On Deo. 23rd (Old Style), 1900, the existence of a fatal 
disease was reported from the urotohishahS (= collection of 
zemlianki, or half-underground earth-huts) of Tekebai-Tubek. 
This is situated in the Talof region of the Inner Kirghiz 
Horde, 40 versts from the railway station of Alexandrof-Gai 
and 18 from the town of Talovka. The disease apparently 
began in another urotoTiishchc, that of Atohikbai, 25 versts 
further south; then spread to Tekebai-Tubek; later it 
appeared in a third, that of Mereko, eight versts from the 
second ; and still later was carried by refugees to a fourth, 
that of Karakuga, on the borders of the Uralsk province. In 
the first three places, in the course of a month and a half, 
the disease appeared in 28 different earth-huts (23 in Tekebai- 
Tubek, four in MerekS, and one in Atchikhai). There were 
154 cases in all and_140 deaths (124 in Tekebai-Tubek, 13 in 
Merek€, and three in Atohikbai). The total population of 
the infected huts was 174, so that 90 per cent, of these fell 
Rl and 80 per <»nt. died. In 15 huts, containing 74 persons, 
every person died. The disease was apparently pneumonic 
plague; neither buboes nor peteohim were seen in a single 
case. ^ Necropsies (made in 14 cases) and bacteriological 
examinations showed that the disease was pneumonic 
plague, -with, in some instances, a mixed infection -with 
the plague baoiUus and the pneumococcus. In Karakuga 
there were 14 cases and 13 deaths. But here energetic 

» The I.AKCET, Sept. 16th, 1899, p. 810. 

» The Lancet, Peb. 3rd, 1900, p. 351, 


measures were taken to put an end to the epidemic, inohding 
the isolation of the sick and the inoculation vdth HaSBte’s 
prophylactic of 170 persons, and the outbreak declined frem 
the moment these measures wore put in force. 

In March, 1901, an outbreak of plague was discovered la 
the -village of Alexandria^ in the Novouzensk district of tk 
Samara government, immediately adjoining the aWe- 
named Talof district of the Inner Horde. The village lie! 
on the same stream (the “ Little Uzen”) as Tekebai.Tnhel, 
just named above. The disease appeared there in the later 
months of 1900. No case was seen by a medical man. Oat 
of a population of 424 over 60 died. In the early months of 
1901 a few more deaths occurred *, a bacteriological examina¬ 
tion was then'made in two instances, but the plague bacillns 
was not found. Nevertheless, the authors of the report 
believe the 1900 outbreak to have been one of plagne, most 
of the cases being of the pneumonic variety, and that there 
was probably a mixed infection with the plague bacillns and 
the pneumococcus. Some cases of anthr^ (proved bacterio¬ 
logically) occurred about the same time-and gave rise to the 
theory that the outbreak was not one of plague bnt oi 
anthrax. On the other hand, it is pointed out that the latter 
disease is of frequent occurrence in these regions, that plagte 
and anthrax have on other occasions been seen to coensl 
and instances are quoted (in detail) of persons suffering froa 
the two diseases at the same time. The existence of anthrai 
in the -village does not then exclude the possible presence d 
plagne, and the fatal epidemic in the village of Alexandria!' 
thought to have been of the same nature as that in Teketai 
Tubek and the adjoining places. 

In 1902 two plague outbreaks occurred in these regies; 
the first in the urotcJiiehoTie of Ush-Kndnk, in the Talof regioa 
of the Horde, where six cases and five deaths were recorded, 
and the second in the village of Aksai, already mentioned as 
the scene of an unrecorded epidemic in 1896 ; here 33 ca.’fc 
and 20 deaths were registered. 

In 1903 plague appeared in the .village of Bnikof, in & 
Tsaref uyezd of the Astrakhan government, and in tkee 
adjoining hhutort (;= large farms), bearing the names ci 
Bnlnkhta, Mngnta, and Zubof; 14 cases and 12 death' 
occurred in aU. The diagnosis of plague (bubonic) was con¬ 
firmed by bacteriological inquiry ; here again anthrai (ah® 
proved bacteriologically) -was prev^ent at the same time 

In 1904 a much more serious outbreak occurred in the 
Gurief uyezd of the Uralsk province. The Kirghiz inhabitant' 
of three villages—Yamankhalinsk, Saraitohikof, and Sorot- 
ebinsk—situated 35 versts along the postal track from Gmdet 
to Uralsk and on either side of the Ural river were affected; 
between Nov. 1st, 1904, and Jan. 4th, 1905, no less than W 
deaths occurred. 

An even more deadly epidemic broke ont in 1905. R 
August of that year plagne appeared in the Primi>TiM 
(“Maritime”) districts of the Astrakhan government, W 
the Narynsk region of the Horde, and on the island of 
all these districts are at the north end of the Caspian Sea 
The existence of the outbreak here only became known two 
months after it had begun; then when a medical mj®®* 
arrived on the spot over 600 dead bodies were found in 
different uroioJtisItoIics. No exact figures were available as w 
the number of cases or deaths, but approximately it 
reckoned that 565 persons fell ill and 527 died. The 
tion of cases to the whole population was no less than 65 p 
cent._ _ _ 

This completes the list of outbreaks dealt -with m ; 
volume under notice. It wiU be seen that it brings 
records down only to the year 1905. Other epidemics ns 
undoubtedly occurred since; as late, indeed, as last 
it was reported that nine cases -with four deaths from 
had oco-arxed among the Kirghiz inhabitants of the 
of the Astrakhan government,* No further details 
available at the time, and it may be hoped that the 
Plague Commission wjll continue to pubUsh—and at ^ 

long intervals—^reports on the further history of the ® 
in these regions as full and detaUed as those in the pr® 
volume. 

It is clear from the foregoing that the stretch of co 
about the mouths of the Volga and Ural 
regarded as, for the present, a true endemic area JP, 
comparable to those that formerly existed in jjiso 

in portions of Persia, in Assyr, and-elsewhere. * -ing 
clear that the practical difficnlties in the -way O' ^ _- 

* The Lancet, Oct. 3ra, 1908. p. 1040. 
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^ut tbe' disease in this area arc very great. Fortnnately, 
nowever, jnst as in the case of the other historical areas of 
■jndeniic plague just mentioned, the disease does not show 
my tendency to spread from the infected regions to others 
’m*d thus to cause a widespread epidemic. The Kirghis 
Steppes hold little direct communication with the rest of the 
Vorld and thus the danger is limited. But for the inhabl* 
'•ants of those isolated regions the danger is great, one 
■night say terrible, as is shown by the above-quoted records 
hf whole households, whole villages, whole islands losing 
nheir entire popnlation in the course of a -few weeks or 
’nonths from the deadly disease with no outside help and no 
•lope of escape. ’ ' 

r There is no doubt that the Russian authorities realise the 
filtuation, and the excellent work recorded "’in the second 
;tmd third sections-of the volume under notice should prove 
')f great value in laying the foundations for practical 
remedial measures. In the second section a full account 

•»s given‘of the ethnok . * he infected 

■••egions, including an the various 

rypes met with, their and mode 

vt life ; of the climatology, uora ana lauua 01 tne country; 
,?f the vital statistics, so far as known, of the inhabitants; 
vf the principal reigning diseases ; of the existing provision 
^or medical aid ; and, finally, of the results of an Individual 
j-nspeotion of the entire population cot only of the Inner 
, Jok6ef Horde of Kirghiz but also of the Uralsk province and 
^f Transcaspia. Finally, the third section deals with the trade 
♦jOutes in these regions and the principal lines of communica* 
Ion between them and other territories in Europe and Asia, 
^t is unnecessary to give here even a summary of these 
» hapters in which the matter is discussed from the point of 
i.iew of history. ’ ' 

g A vast mass of material of a highly interesting and useful 
^ haracter (and that not solely from the medical point of view) 
las been brought together in these reports, and It is a matter 
j Or regret that they appear in a language but little known 
jjUtside Russia. Before closing this briefsummary it should be 
'* dded that in none of the plague epidemics above described 
*ia8 there evidence of the disease being spread by rats or other 
^odents. At the time of the Kolobovka outbreak 4128 different 
c]'jjinials (including rats, mice, bats, marmots, snakes, and 
^^oany domestic animals) were examined, and in none of 
was the plague micro-organism detected. In the 
;f/ladimirovka' outbreak and In those at Tekebai-Tubek and 
Adjoining places inquiry was specially made as to the 
^occurrence of mortality among rats, and In both with 
^pegative results. The authors of the report consequently 
"^me to the conclusion that rats and other rodents have not 
’played any part in the spread of plague in these regions, 
though they are careful to add that the evidence is only 
presumptive and Incomplete, and that caution is necessary 
hn any case in coming to an absolutely negative conclusion. 

^ Constantinople, April 3rd. 
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{' ' Bengal. ’ 

^ The fortieth annual report of the Sanitary Commissioner 
^for Bengal for the year 1907 has been furnished by Lieu- 
,tenant-Colonel F. 0. Clarkson, I.M.S., the Sanitary Com- 
' mlssloner for Bengal. In it we find recorded remarks 
^on the meteorology, vital statistics, chief disea.«es, vacci- 
' nation in the Province, sanitary work, and the work 
'of the Sanitary Board, with certain appendices. With 
".respect to the meteorology, wc learn that there was prac- 
'Itically no rainfall in January in Lower Bengal, but that 
\there were very heavy rainfalls during the next three mouths, 
that in Orissa being exceptionally heavy. In June although 
Jthe south-west monsoon was actively established about the 
normal date yet it was restricted to a comparatively small 
* area. The October rainfall was unfortunately defective in 
, all districts, thus exercising a prejodfeial influence on the 
' winter rice crop. 

j , With regard to tho vital statistics, the number of births 
^ and deaths registered daring 1907 amounted to 1,905,425 
^ and 1,906,192, os compared with 1,885,725 and 1,823,243 

^ * Ko 1 . was puWIthed In Tm: I*i5crr of April 10th, 1909, p. 1067. 


respectively for 1906, the correspondinc ratios being 37 *70 
and 37**^, and 37*32 and 36'08 per 1000 of population. 

The deaths were thus 82,949 and the births 19,700 in excess of 
those of 1906. The high price of food grains and the general 
unhealthinesa of the year 1906 appear to have devitalised a 
large proportion of the people and checked the normal 
growthoftbe popnlation. Oomparedwith theotherprovinces, 
Bengal and Assam now come fourth and fifth. The experi¬ 
ment started in 1906 in the district of Burdwan for testing the 
registration of vital statistics in rural areas was continued 
throughout 1907. The usual inequality of births at different 
times of the year was very well marked, the registration at 
Murshidabad, for example, during June to September being 
very distinctly below the four months October to January, 
the only explanation which is apparent being that during the 
months of bard work in the fields there is a relative sterility 
which is compensated for by the opposite condition in the 
months after the harvest is gathered. With the single excep¬ 
tion of fever the mortality from all the other causes was as 
usnal higher in towns than in rural districts. Notwith¬ 
standing its filtered water-supply the cholera death-rate in 
Oalentta was only slightly smaller, probably due to the use of 
Unfiltered Hoogbly water for drinking and to flies settling on 
the food. 

Coming now to the history of the chief diseases, we see 
that the mortality from cholera was unusually heavy, heavier 
even than that for 1906. In fact, 1907 was the blackest year 
on record except 1900, when the loss of life from this disease 
was the heaviest ever registered. There were 205,702 deaths 
as contrasted with 138,999, the average of the five years 
1902-06, the corresponding ratios being 4*07 and 2*76 per 
1000. This heavy mortality was probably due to the in¬ 
creasing pollution of the water-supply and the use of 
unwholesome things by the poorer classes in consequence of 
the abnormal rise in the price of foodstuffs. No district 
enjoyed complete immunity from it. Other causes noted for 
this large mortality were the use by the people of the 
beddings of cholera patients without proper cleansing, the 
throwing away of dead bodies instead of burying or burning 
them, thus contaminating the nearest water-supply, and 
eating unripe fruit. The wells were disiufected with per- 
mangauate of potassium with pood result in a part of 
Bnrdwan and Midnapore only. IMienever this was properly 
carried ont it was found that cholera was stopped in the 
locality. The people seem to be gradually beginning to 
appreciate the value of this measure. 

Small-pox in 1907 maintained the upward tendency of the 
mortality noticed in 1906. The plague mortality went up, 
there having been 83,602 deaths, ns against 59,619 of the 
preceding year ^ more females than males died. Captain 
Swaniy, R.A.M.O., who was in medical charge of the cases 
at Jalapahar, with his hospital assistant, compounder, 
and bhisU, fell victims to the disease. We are glad to note 
that anti-plaguo inoculation is gradually gaining in popu- 
laritr, there having been 2765 inoculations, against 1777 in 
1906 and 1544 in, 1905. Among the inocnlated one case of 
plague is reported to have occurred at Bbagalpnr and one 
death at Champaran. The latter bad almost certainly 
become infected before the operation. In Calcutta 3123 
were inoculated, as against 101 in the previous year. No ca^o 
of plague was known to have occurred amongst this number. 
Evacuation is the measure chiefly relied on, chemical ols- 
infection having been practically given up. As a measure 
ag^nst fleas crude oil emulsion was used as a disinfectant. 

Much has been done also in educating the popnlace by means 
of pamphlets and instruction in plague prevention. Jmt 
extermination was also carried out in many places of the 
province: 541,313 rats were killed in the Jagadispur circle w 
the Sbahabad district. Fever prevailed with j^eater seventy 
In 1907, 1,171,540 persons euccnmbiog to it, m aplnst 
1,132,579 in 1908. Dysentery and dlarrhcea showed also an 
Increased.-number of deaths, giving a ^ 

against 0 • 96 in 1906, the excess in mortality being P«baWy 
to the greater prevalence of cholera in 1907, the same 
causes contributing to both these „ 

With reference to the sanitatywork undertaken thcrawwa 
Te .7 K.« 5 taotor 7 Incraaaa in the rapenflitero ente the 
irowrtant heads of sanitation-TO., ranserraocy. dndnaRe.^ 

■ .-snpply- Mach attention has, wo ore g' 

•• in paid to the latter with respect to ' , 

also been directed to the disposal ^ _ 

^ ve has beep paid to the ohserra^ , 
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and medical precautions at all important fairs and festivals 
during 1907 vjith respect to the public and semi-public wells. 
Lieutenant-Colonel Clarkson is to be congratulated on tbo 
excellence of his report. 

Central Provinces and Berar, 

Lieutenant-Colonel A. M. Crofts, I.M.S., contributes the 
-annual sanitary report for the Central Provinces and Berar 
ffor the year, 1907. In these districts the climatio conditions 
■were decidedly abnormal, there having been an unusual 
amount of rain in the cold and hot weather, a delayed and 
•weak, monsoon during June and part of July, very heavy.rain 
during the rest of July and August, and chrought daring the 
last four months of the year. These conditions were in 
marked .contrast to those of 1906, which was a decidedly 
unhealthy year, but they were not much conducive to better 
health except as regards the diminution of autumnal fever 
due to the early withdrawal of the rains. The mortality was 
41 ’70 per 1000, and no year in which the mortality is as 
much as 40 per 1000 can be described as healthy. The 
birth-rate—52-46 per 1000—was again, the highest in India, 
it only having been exceeded in 1905 and 1904 out of the 
last 25 years. The death-rate was 38-96 pet 1000, but it is in 
reality not nearly so high as the ofScial record shows when 
-we consider the allowance that must be made for the influx 
of people attracted by the oommercial development of the 
province and the return of emigrants who were temporarily 
absent at the census. The terrible waste of infant life, as a 
result of bad feeding, exposure and ignorant treatment, early 
marriage, and generally insanitary surroundings, must be 
looked for until education, and especially female education, 
ig more widely diSused. 

With respect to the chief diseases, the province suffered 
from two distinct epidemics of cholera, the first, a mild 
one, from January to June, being traced to the return of 
pilgrims from the Allahabad, Benares, and Puri fairs. The 
sources of infection in both epidemics probably were the 
fairs, the drying np of wells and tanks, and the consequent 
necessity of drawing water from jhirias sunk in the polluted 
beds of streams and nullahs, the spread of the disease being 
favoured by the gathering together of large parties in con¬ 
nexion with the marriage season. Small-pox showed, gene- 
-rally speaking, a decreased death-rate, but in Mandla this 
was not the case, which is put down to bad vaccination in 
the past few years. The exact prevalence of malaria was 
difiicult to estimate, as there was reason to suspect that 
plague and many other diseases attended with febrile sym¬ 
ptoms were registered under this heading; the incidence of 
-these diseases as judged by dispensary statistics was lower 
than usual. The anti-malarial Operations undertaken in the 1 
•headquarters town of Betul were continued ; it was not found 
possible to exterminate the mosquitoesj but their numbers are 
greatly reduced, as the natives are now finding out the 
danger of leaving stagnant water near their houses. Packets 
of quinine have been sold during 1907 in a more extended 
manner. With regard to diarrhcea and dysentery, there was 
a high mortality in Berar due to some extent to the con¬ 
sumption by the poorer classes of old damp and mildewed 
juari from earthen pits in which the grain is sometimes stored 
for years. The mortality from respiratory diseases was 
1 - 24 per 1000 in excess of the preceding year, being at the 
rate of 2-64 per 1000 ; this may be partly due to the people 
living in temporary huts during the prevalence of plague, as 
they do not afford protection from the weather, and partly to 
better registration. 

Coming-now to plague, we find 37,774 deaths reported, 
more than half of which occurred in the Berar divi¬ 
sion. The special measures adopted for its preven¬ 
tion and spread continue to be inoculation, evacua- 
rion of infected areas, and destruction of rats. The pre¬ 
judice against and suspiciou of official methods of treat¬ 
ment have gradually become iess Widespread. Preventive 
measures are much more willingly undertaken in those 
places that have suffered severely in the past, in contrast to 
those districts that have not been so greatly* attacked. 
'Inoculation has not been so popular as was expected, but still 
3 large number of operations were carried out chiefly through 
the tact and ability of Captain Morrison, I.II.S. There 
wera-14,440 cases inoculated; the carrying! out-of this 
precautfoui is-shown to have been much-aided by the 
example and assistance afforded by the leading men of the 
•district. Baboo Bakthanar Singh being especially praised in 


this direction. Such assistance, it is to be hoped, will be (ie 
rule in the future, as it-is impossible for the oveibariaiei 
civil surgeon in charge of large and populous civil distjitb 
to afford the time necessary to induce the people coucemi 
to protect themselves by this method. It Was found iktlia 
immunity period ga.ined by inoculation was about two jea^ 
A wise endeavour is being made to checkasfataap(«ibk 
the degree of immunity conferred, so as to place brioitfe 
eyes of the people object-lessons in the pereons of tte 
inoculated who have escaped, whilst the uninooulatodW 
succumbed. Lieutenant-Colonel Crofts wisely in&ts 
inoculation, evacuation, and sanitation hold the chief pUcs 
in prevention, and that while rat destruction isavaliaik 
aid'to these measures, it must not he considered sapewb 
them. Lieutenant-Colonel Buchanan, LM.S., is cowised 
that the most effective method, however, in this respect i> 
to keep cats, and he states that where the percentage of tiii 
in houses is large, there an epidemic will not occur. 

With respect to snake-bites, 39 cases were brought to to 
various dispensaries, 24 of which were tre:^ wt 
Calmette's antivenene, of which 18 recovered and asM 
Permanganate of potassium failed in cases which weies^ 
sequently treated with success with antiveneua; S a 
successful where the echis is concerned, although appatenq 
it is not so with tho Bungams cEornlcus, Lastly, it say* 
noted that 209 cases of cancer were treated in the dupe- 
saries. The report concludes ■with an account of thewffisi 
sanitary works undertaken by the Public Works Dejartsa* 

Korth- Frontier Province. 

Lieutenant-Colonel G. W. P, Dennys, ,I.M,S., in bisKF' 
on the sanitary administration of the North-West 
Province for 1907, deals in like manner to the reports vh- 
we have been considering with all tho sanitary detailso,b 
district under his charge. In this province there wete62,@ 
births registered in 1907, against 76,834 of the ptcvioMJa'i 
tho latter being the highest on record since the fonsstB® 
the province, the ratios per 1000 being 32‘5 
38-6 for tbo respective years. The decrease is attaW 
largely, if not entirely, to the severe malarial fevers, 
by the usual sequetej that occurred during the first tB“ 

; months of. 1907. This not only reduced tho propoiti'* ^ 
cbild*bearing women but also impaired the fecundity 
remaining population. With the exception of Mate*'-' 
birth-rate of this province was the lowest dn India. ^ 
■was a'-marked preponderance of male over female tuft 
With respect to the rate of mortality there was a deot^^‘ 
172 on that of 1906—namely, 67,017 in contrast w*tb67,l>i 
the death-rate per 1000 being 35- !,■ against 33-7 E 
previous year; tho mean death-rate for the five P ^^ 
years was 29’6. The first two months of the year 
a very heavy mortality, due to the severe 
epidemic occurring in the autumn of 1906. Tho 
also was hea^vy in November and December of 1907 
the unusually early and severe-onset-of. cold -weather, , 
the people were still suffering from the effects of 
fevers. As usual, the' latter head the causes,of 
rate being 27-4 per 1000, against 26-1 of the previo^l , 

Plague, from which the province had been so 
at last crossed the Indus and became for the ^ 
epidemic. The outbreak in Peshawar was trace<i> . 
believed, to the importation of a rat dead jtf'- 

consignment of grain. A few days after this 
keeper noticed dead rats in his shop, and later ^ j 
his son died from the disease in another part of the ^ 
which they resided. CaseSinext appeared in the i®® 
neighbourhood of the shop. The 
at night in various parts of the 
with them plague-infected fleas; 
large number of rats dying from plague were 
next a number of human cases were noted, tee 
lasted from the beginning of April to the ft)' 

it died out entirely. The death-rate' in (jjj fij 

plague was at the rate of 89-2 per cent. ^jjer vs-’ 

inclination of the people to report cases; 
certainly larger than the plague returns 
respect to treatment, 534 persons were ivoca 
excellent results; in only one case did the , a 
this was contracted in a very mild Tor® ^ onposih"® 
recovery was make. The people showed tWl 

to the operation, but_with the abatement of tne 
reverted to a condition, of apathy regarding 
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fV.as due to the excellent ^orl? done byCaptaln E,,C. Hepper, 
3 tlie special plagne officer at Peshawar. The people 

were greatly excited by absurd rumours as tq the i>ois6ning 
of uttetidistrusi often rcat&iug 
! . ISngliih medical men, .Captain 

: • • . ■ . • good temper gfadually restored 

< ■ ■ ■ : ■ I : jat'ViCro undertaken! 

f ■ ■ ■ ! chdlera gaVe 266 deaths during 

: ‘ suspicious case of vomiting and 

“"purgihg occuired in the person of a stranger,who came from 
^down country to a villhee in the Kohat district. His clothes 
'^Tvere washed in a nullah, hnd a fetv days afterwards several 

M . IV ..- 

• '.■■■• ■ • . • drinking 

■ . . es 6f the 

■* ‘ ^ . 11 • 1 . . *• 

■ . . . ■ ■ ■ 'ath-ratc 

■ . I ■ ‘aria and 

‘ Small* 

■. 1 - . . ■ ■‘27^61 the 

■y^prcvious year. In the city ot Pesnawar, unicn is one of the 
srtown^ in the ^pro\incC where the Vaccinati6n Act has 
i^'not been brought into force, a death-rate of 0*8(i perjlOOO 
ixwas recorded The highest death-rate, 3*29, was divert by the 
Irto^n'of-BuiTa ; this is \ery unsatisfactory, as the Vaccina- 
iinion Act was brought Into force in this town in‘May, 1906, 
rJand the hhtnral inference is'that thb provisions of the ACt 
yhwere not^ rigorously enforced. Hysentery and diarrhoea 
emained much the same as in previous years, as usual the 
*aUo’being highest in the Dcra Ismail Khan dislnct, uhere 
jiihe drinking water is as a rule very had. 
fit This report of Lieutenant-Colonel Dennys, although some- 
lV4jvhat short,'the text being limited to'cight pages, Is a model 
conckeness, and reflects the greatest credit on the well- 
{i/,*stablish6d reputation of this officer. ' 
lii? J 

til . —====!== 

^ ‘ MEDICINE AND THE LAW. 

IW - , , 

7 U A Midtcal Man'$ Glam for Feet againtt an Ambatsndor, 

On March’3l8t, in the Maryiebone county court, his 
li»t^ionour Judge Si^^YlllIam Selfe had before him a claim for 
17* 6rf. ‘made by Dh A. S. Carrie of Oxford-terrace, 
^Hyde Park, the defendant being General E, H. Ter6n, now 
J fe residing at Alexandra-terrace, West Hampstead, who did not 
Tu'dppenr. 'When this claim was called before the registrar the 
‘a<*dcfendant bet up the defence of immunity from process on 
j:i*the‘ ground that he was Envoy and Minister Plenipotentiary 
th^'to this country from thfc Republio of Ecuador. The 
liiMefendant'fi letters of retail had since that, time been 
K^issucd, and a letter from the Foreign Office was read 
5 . {^stating that such letters of recall had been received, and 
efl^adding that after thcit date General Terdn could not claim 
^V/itftmutnty from^prdeess Oh account of ills diplomatic 
..^'position. <It was contended fox* the plaintiff, on the 
authority of the case of Musurus Bfey, decided in 1894, 
ir-^that theiimmunity wasiunconditionally removed for any 
JppCriod Dn Currie gave evidence that he had attended the 
defendant’s children at hLs rtSidonce at Hampstead m May 
Eiaud June, 1907, and his fScS amounted to the sum claimed. 
^-iThe judge inquired why Iho action was not brought 
earlier. The plaintiff replied that the claim was made, but 
i^ltho plea of Immunity was sot Up, and he therefore decided 
jt/jto await the'expiry of that position before coming to court, 
honour gave judgment for the amount claimed with 
costs. Ambassadors and Ministers of foreign States hold a 
i* somewhat curious position. It would be impossible Lor an 
'^envojrofficlently to discharge the duties of bis mission if his 
f liberty' ot action tvas rc’^trainod like that of any other 
sojimmerby obedience to the local jurisdiction^ ^In order. 


"* certain oxcmptiou tiium-sucu juiiau»uvwii. < t, i,*,*.. 

Q privilege continues the envoy remains subject to the law*f of 

his own State which ’ ‘ .* 

^irdporty according 1 * 

resident*!!! a foreigr „ , ^ 

the territory of life own. Such is the nature of the floUon of 
‘exterritoriality invented td -give intensity to the idea 
that the envoy, his family, and his suite are exempt 


from all local doutrol. Thd ex6mp(ion, which is supposed 
to rest ^ upon a tacit compact between the sending 
and receiving State, begins the moment the envoy enters 
the territory of the latter, and continues not only during his 
entire residence hut until he loses his official charnctci or 
leaves the country, even when pripr to his departure war 
has broken out bd^tween his oWn Stale and that to which he 
■ivilegd contiriiles it exempts the 
effects from the local jurfedic- 
through him it is ertended to 
those of his suite possessing u diplomatic character; add in 
a lesser degree'to nls wife, children, chaplain, private secre¬ 
tary, and servants, persons necessary to his comfort ahd 
convenience but not a jiart of the diplomatic corp's of his 
countiy. An ambassador, haiing no real property in the 
Country and having done nothing to disentitle him to the 

general prfeilegcs of .i » i *. 

ambassador, be sued !■ .! • , . • 

suit may arise out of c ' ' 

although neither lu& personiior Jus.goodsare touched by the 
suit. But if the ambassador appears and submit'? to the 
jurisdiction the action can then be proceeded with. 


5Loohlng, Bach.', 

PROM 

THE LANCET, SATUJiDAY, April 23rd, 1831, 

SOCIETE DE PHAKMACIE DK PATHS. 

Feltufify 8th. 


NEW METAL, VJlNAlllUM.' ‘ . i 

M. DuloxcJ read a letter from M. Be'rzdliud, announcing 
the dlscovcrv of this new metallic snbstinco. M Sel&trom, 
directoi* of the mining school nt Falilan, in the examination 
Of a specimen of iron remarkable for its extreme softness^ 
recognised fn it the presence of a Substance, the properties 
of which aro different from those of all bodies * hitherto 
described The quantity contained in the specimen first 
examined I’^'as so sroalDat to prevent n Buccc^^ful inquiry 
into its nature The iron was brought from the mine of 
Taberg, in Bmoland, and M. Selsti-om hating found that 
the smelting furnace contalnod a greater quantity of tho 
new substance than the'Iron did, and that the scorirowero 
still mOro nchly impregnated with it, a suffleient quantity 
wras procured and examined conjointly by M.M ^Bervellus 
and 8el Strom. 

It 13 provisionally termed Vanadium, from Vatmde, the 
name of a Scandinavian divinity. Vanadium forms with 
oxygen two compounds, an oxide and an acid Tbo 
acid IS red, puhorulent, fnslble, and crystalizable after 
fusion as it cools. It is slightly soluble’in water, 
reddens turnsole, affords yellow neutral, and orange 
snpcrsalts The acid and basic combination'® v htch 
it forms, posseis in solution the singular 'property of 
frequently becoming colourless in a moment, and they 
resume their colour when again solidified Hydrogen gas 
reduces vanadic acid to a rcddish-wbite colour, there 
remdinmg a coherent m.isS of a weak mctnlJic splendour, 
and an excellent conductor of electricity. The vanadium 
thus obtained combines only with sulphur, when heated 
to redness in an atmosphere of the vapour of tliat 
substance The oxide of lanadium is brown, nc.*irly 
black, and diAolvos readily in acids Its salts aie of 
a deop-brown colonr, but br the addition of a little nitric 
acid, effervescence lakes place, and the colonr Incomes a 
beautiful blue. Sulphuretted hydrogen, and c\en nitrous 
acid, reduce the vanadic acid when in combination with any 
other acid to this blue matter, which appears to be a 

z II rnnbswmently appear^ that tfi(« Bubstanw* vtm firrt found In a 

1 i*?.. ", «n zfptlrP In the Tfar 1801. bv l)cl Rio, wlio 
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compotmd of the oxide of vanadium and vanadic acid 
analogous to the compounds formed by molybdenum, 
tungsten, iridium, and osmium. The acid and oxide of 
vanadium combine with each other, forming green, yellow, 
and red compounds, .soluble in water, without the aid of any 
other acid. 

The oxide of vanadium when obtained, via humidd, is 
soluble in water and alkalies. The presence of a salt in the 
water entirely prevents the solution, and we thus obtain a 
mode of precipitating oxide of vanadium, by adding to its 
solutions any neutral salt. 

The vanadates dissolved in water are decomposed by 
sulphuretted hydrogen, being transformed into snlpho- 
salts of a beautiful red colour. The chloride of vanadium 
is a colourless liquid, exceedingly volatile, and producing 
a dense red vapour. The fluoride is sometimes colourless, 
sometimes red, but always fixed in the air. Before the blow¬ 
pipe, vanadium colours the fluxes a beautiful green, like 
chrome .—Jawnal de Pharmacic, Mars, 1831. 




ANNUAL BEPOKX3 OF MEDICAL OFFICEnS OF HEALTH. 

Borough of Biahmond. —Dr. J. H. Crocker devotes some 
space in his report to a consideration of the question as to 
whether intercepting traps between the sower and the house 
should continue to be provided and whether their presence 
can be safely dispensed with. As is well known, there is 
considerable difference of opinion amongst sanitary engineers 
as to the value of these traps, those who disapprove of them 
holding that the frequency with which they become stopped 
up more than counterbalances any advantages which they 
possess. A number of these traps have been inspected in 
Richmond and a certain number of them showed evidence of 
having been recently stopped up, but in only one instance 
was the “ cap” over the “raking ” arm not in position. It 
appears to be generally conceded that in old properties, 
where the process of properly ventilating the sewers by the 
house drains would have to be gradual, there is considerable 
objection to the .proposed alteration, as theoretically there 
would be accentuated stress put upon the ventilators which 
were placed in direct communication with the sewers. 
There is, too, the objection that in old properties the drains 
are frequently defective and that in cases where, as in 
town, the drains pass beneath the house the chances of the 
influx of sewer air would not be negligible. The problem is 
materially complicated by the fact that the sewer must be 
ventilated somehow and that this frequently necessitates 
the erection of a sewer ventilator on a bouse. But in 
these cases there is no chance of insuction of sewer 
air, as would undoubtedly be the case were each 
house drain venfilator also a sewer ventilator. Water- 
closets may become unsyphoned in so many ways and 
house drains so frequently become detective that many 
persons would hesitate before placing their house drains in 
direct commnnication with the sewer air. If an intercepting 
trap becomes obstructed and drain air enters the house the 
inhabitants are dealing only with such infections as they 
already possess, whereas, when there is no such trap they 
may be dealing with the common sewer air, which, as we 
now know, is capable under certain conditions of transmitting 
mioro-oiganisms. It is obviously a very difficult matter to 
actually demonstrate the relative dangers associated with one 
or another system, but it is not improbable, having regard to 
the defects to which drains and sewers are liable under 
existing conditions of construction and want of supervision, 
that some medical officers of health would be unwilling to 
part with the trap which can be controlled and which will, 
if controlled, guard against invasion of micro-organisms 
from sewer air. Dr. Crocker thinks that in laying out new 
districts the intercepting trap might be dispensed with, 
provided, of course, that sewers and drains were practically 
perfect, but he does not think that the use of the traps can 
be dispensed with in existing properties. The question is 
under the consideration of the liocal Government Board, 
and perhaps some pronouncement upon the subject may be 
anticipated 

County Borough of Southport. —Mr. John J. Weaver 


estimates the population of this important 
health resort at 53,318, a number which is, we inujiil.' 
greatly augmented during the summer months. TheSS 
rate for 1908 was 16 • 84 per 1000, the death-rate (eiclwhe' 
of visitors) 11'35 per 1000, and the infantile mortaliljMi 
per 1000 registered births. The experience of 8onth|«rtii 
the matter of “ return ” cases of scarlet fever'is interaft^ 
so far as it goes. A discharging block was erectedlS 
years ago and subsequently the number of “ return" obi 
appeared to increase, and this increase, it is Ihongiit,#^ 
have been due to the setting up of catarrhal conditions J* 
to the sudden change .from artificially heated Wiuds to#* 
conditions of the average home. Consequently, endeawoi 
have been made to render the change less sudden and fc 
temperature of the final bath has been lowered, with li( 
result, it is believed, of a diminished number of “retm* 
cases. But these numbers are small and, as Mr. Hfewt 
evidently feels, it is necessary to speak with caution on 
subject. Still, up to two years ago, the “return” cm 
amounted to rather over 6 per cent, of the,tolal,rt(ai 
since then they have been reduced to a little undwlfs 
cent. Mr. Weaver made a report to the education conunitae 
relative to the medical inspection of school children, !i 
which he advised the appointment of atr assistant mtM 
officer of health who should perform the inspections, wdcii 
nurse who should act both as regards school work andinfuSSi 
mortality, but the council has apparently decided to keqitt* 
duties of the school officer distinct from those of thebealikt 
partment. New sewage works have recently been eredw, 
consisting of sedimentation tanks and bacterial filtw, 
effluent passing out into the estnary of the Eibhle. b 
regards the sewers themselves, the surface ventilatow* 
closed some years ago and ventilation provided !«i? 
ventilating lamps. Coincidently with the adoption of 
policy there has been a great diminution in the 
and deaths from enteric fever. The analysis of certainix* 
in this district has yielded some rather striking results, b 
certain sausages boric acid to the extent of 38‘2 
per pound was found, while some potted shrimps, fot nha 
Southport is famous, contained 58-IS grains of bon'*® 
per pound. One sample of “potted lobster” was fonndtoo*- 
tain no lobster, and another 27 • 7 grains of boric acid. Ii” 
samples of fish paste with lobster contained 56'W*® 
43 -4 grains of boric acid per pound respectively, aadW 
samples of potted shrimp and salmon yielded tespeeSw) 
63-3 and 67 *7 grains per pound of boric acid. MJtbi* 
latter cases were dismissed 1 

Woodford Urban District .—The Notification of Births io 
was adopted in this district only after considerable 
tion at the hands both of the ratepayers and the 
profession, and a similar hostility appears to bav'^ 
encountered at the appointment of a health visitor. B”' g 
health visitor obtained a better appointment after ten nie*® 
work in the district, and although Mr. W. G. 
medical officer of health, reported that the results oi^ 
work and of the Notification of Births Act were 
and promising, the district council when appointing 
health visitor decided not to insist on early rtolifl'*“°V 
births. The medical officer of health is natnrnllj 
appointed at this, as he regards the two 
as largely interdependent. Mr. Groves states 
view the effect of isolation hospitals in preventing ^b®,^ 
of infectious diseases has been less than was 
This_ opinion appears to be becoming fairly general 
medical officers of health. The medical inspeotipn ot „ ^ 
children in this district is carried out by medical 
appointed by the Essex county council. 

Borough of lunbridge Wells. —^Mr. Williani 




reports that tlie town council has had under co^ ^ 
tion the medical inspection of school children ^ 
formed an elementary school medical department 
borough. This is to consist of the medical officer 
three medical officers, and a nurse. The medical 
health is to supervise generally and to report to m 
tion committee and the Board of Education; the tH 

officers are to conduct the correspondence, to eva ^ jj, 
children, and to prepare returns for trausmissio 
medical officer of health; while the nurse is to aK«^^ ^ 
medical officers, to follow up cases where 
generally to carry out the instructions of Ibe m^i 
Borough of Cuildford .—There was an W 

fever in this town in January, 1908, which was 
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mean^ate was 19 • 6. The lowest recorded annual death-rates 
in these towns last week were 8 - 3 in King’s Norton, 8 ,• 9 in 
Leyton, 10 -4 in Hornsey, and 10-7 in IVillesden ; the rates 
in the other towns ranged upwards to 23 • 3 in Oldham, 24 • 8 
in Bootle, 27 • 1 in Tynemouth, and 28 • 3 in Great Yarmonth. 
In London the recorded death-rate during the same week was 
equal to 17 • 3 per 1000. The 6397 deaths from all causes in 
the 76 towns last week showed an increase of 33 over the 
number in the preceding week, and included 584 which were 
referred to the principal epidemic diseases, against 573 and 
593 in the two preceding weeks; of these 684 deatlis, 321 
resulted from measles, 130 from whooping-cough, 47 from 
diphtheria, 40 from diarrhoea, 31 from scarlet fever, and 15 
from ‘>fever” (principally enteric), but not any from small¬ 
pox. The 584 deaths from these epidemic diseases in the 
week under notice were equal to an annual rate of 1‘9 per 
1000, against 1-8 and 1‘9 in the two preceding weeks; in 
London the recorded rate from these diseases was equal to 
2'1 per 1000, No death from any of these epidemic 
diseases ■was registered last iveek in Gateshead, Birken¬ 
head, Halifax, Northampton, Huddersfield, or in eight other 
-smaller toivns ; the annuid death-rates therefrom ranged 
upwards, however, in the other towns to 3-7 in Smeth¬ 
wick, 5"3 in Bootle, 6’5 in Warrington, and 6-6 in 
St. Helens. The fatal casts of measles in the 76 towns, 
which had declined from 438 to 327 in the four preceding 
weeks, further fell to 321 in the week under notice, but 
caused death-rates ranging upwards to 3 -0 in Sheffield, 3 ‘6 
in Warrington, 3*7 in Smethwick, 5-3 in Bootle, and 6‘0 
in St. Helens. The deaths from whooping-cough, which had 
been 103 and 107 in the two preceding weeks, further rose 
last week to 130 and exceeded the number in any previous 
week of the year ; the highest death-rates from this disease 
in the week under notice were 1'3 in Croydon, 2-6 in 
Breston, and 2-9 in Grimsby. The 47 fatal cases of diph¬ 
theria showed a decline from recent weekly numbers, and 
included 16 in London and its suburban districts, five in 
Slanchester, three in Rhondda, and two each in Southampton 
and Stockport. The 40 deaths from diarrhcna slightly ex¬ 
ceeded the number in the pre\ions week, and caused death- 
rates to 1'2 in .Aston Manor and 1'5 in Burnley. The fatal 
cases of scarlet feyer, which had been 41 and 47 in the two 
.preceding weeks, doolined again to 31 in the ■week nnder 
-notice, the highest death-rates from this cause being 1*4 
in Warrington. The 16 deaths referred to “ fever ” showed 
a decline of seven from the number iu the preceding week, 
and dnoluded three each in London and in Liverpool, and 
two each in (Southampton and in Manchester. The number 
of scarlet fever patients under treatment in the Metro- 
, politan Asylums Hospitals and the London Fever Hospital, 
which had declined from 2873 to 2418 at the end of the 
six preceding weeks, had further decreased to 2294 on 
Saturday, April 17tli ; 244 new cases were admitted 
during the _ week, against 327, 273, and 256 in the 
three preceding weeks. The registered deaths in Lpndon 
referred tp pneumonia and pther diseases of the respiratory 
organs, which hadi decreased from 758 to 310 in the five 
preceding v/eeks, rose again to 341 jn the-week under notice, 
and exceeded by 16 ithe corrected average number in the 
corresponding^week of the five years 1904-08. The deaths 
in London directly referred to influenza, which had been 
137, 108, and 62 in the three preceding weeks, further fell 
to 43, but were 16 above the corrected average number. The 
causes of 62, or 1 ■ 0 per cent,, of the deaths registered in 
the 76 toivns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly icertifled in Leeds, Bristol, West' 
Ham, Newcastle-on-Tyne, Hull, Nottingham, Leicester, 
Salford, and in 47 other smaller towns; -the 62 uncertified 
deaths included 11 in Birmingham, 11 in Liverpool, and 
four in Manchester. 

HEALTH OF SCOTCH T01VHS. 

The annual rate of mortality in eight of the principal Scotch! 
to-wns, which had declined from 21-6 to 17-7 per 1000 
in the'five prece^g weeks, rose again to 18-4 in the 
week ending April 17th. During the 1 13 weeks of last' 
quarter the annual death-rate'in these eight to-wns aver-' 
aged 19 -5 per 1000, and exceeded by 0-7 per 1000 the' 
rate during the same period in the 76 large English 
to'wns. Among the eight Scotch toivns the death-rates 
in the week under .notice ranged from 8'S in Leith and 


17-5 in Aberdeen to 19'4 in-Dandee and 22-0 infietth. 
The 656 deaths ^ from all causes registered in the eigh 
towns last week showed an increase of 22 over the nui^ 
in the preceding week, and included 98 which 1 ?^ 
referred to the principal epidemic diseases, against 75 atl 
90 in the two preceding weeks; of these 93 deaths, 53 
resulted froip whooping-cough, 18 from diarrheea, seven irit, 
diphtheria, six from scarlet fever, five from measles, andtwi 
from enteric fever, but not any from small-pox. Thfee S3 
deaths from epidemic diseases -were equal to an anan! 
rate of 2-7 per 1000, which was 0-8 per 1000 above ih* 
mean rate during the same week from these diseases u 
the 76 English towns. The fatal cases of whooping-coK6 
in the eight Scotch towns, which had been 47 and K inf? 
two preceding weeks, further rose to 58 in the week nnds 
notice, and included 44 in Glasgow, five in Edinburgh, fca 
in Greenock, two in Paisley, and two in Perth. The daths 
from diarrhoea, ■which had been 14 and 13 in the two p-e- 
ceding weeks, rose again last week to 16, of which 11 
occnired in Glasgow and five in Aberdeen. The fri! 
cases of diphtheria,, which had been six and sia 
in the two previous weeks, declined again to sews 
last week, and included four in Glasgow and to’ 
in Paisley. The deaths from scarlet fever, winch h' 
declined from six to three in the four precehj! 
weeks, rose again to six in the week under notice, aid in¬ 
cluded four in Glasgow. The five fatal cases of ttca'a 
exceeded the numbers in other recent weeks, and incidsi 
four in Paisley. The four "deaths from enteric fever cot 
sponded with the number in the previous week and wsr* 
ail registered in Glasgow. The deaths referred t 
diseases of the respiratory organs in the eight toy_, 
which had declined from 187 to 108 in the four pteceia' 
weeks, rose again to 135 in the week under potioe. si 
were 14 in excess of the number in the corresponding pffK 
of last year. The causes of 16/or 2 "4 per cent., dD 
deaths registered in tho, eight towns last week were t' 
certified; in the 76 English toiyns the proportion of c 
certified causes of death last .week did not exceed 
cent. _ 

HEALTH OP DUBLIN, 

The annual rate of mortality in Dablin, which Id 
declined from 29'3 to 25-S' per 1000 in the font ft 
ceding weeks, rose again to 27-7 in the week cute' 
April 17th. During the 13 weeks of latt quarter the deetit 
rate averaged 25'7 per 1000, whereas the mean rate dnnnt 
the same period did not exceed 19-6 in London and IB I 
in Edinburgh. The 212 deaths of Dublin residents fivo 
all causes during the week nnder notice exceeded bj h 
the number in the preceding week, and inclndw “ 
which were referred to the principal epidemic di?^ 
against 20 and 17 in the two preceding weeks. 

21 deaths were equal to an annual rate of 2 'J f 
1000 , the rate frotn the epidemio diseases 
the same week being 2 • 1 in London and 0 '9 in 
burgh. Of the 21 deaths from these epidemio 81 ==^ 
in Dublin last week, 11 resulted from whooping-^? 
five -from measles, two from diarrheea, and one each 
scarlet fever, diphtheria, and “fever,” but not 
small-pox; the deaths from whooping-cough excccdea ^ 
number-in any previous week of the year, while tbo^o 
measles showed a slight decline from recent iveekly 
The 212 deaths registered during the week included c, 
infants under one year of - age and 60 , of pccsons ^ 
upwards of 60 years, these numbers being. 
two below and eight above the corresponding 

the previous .week. Six'inquest cases and four deatns'y 

violence were registered; and 72, or 34 "0 per 
deaths occurred in public institutions. The causes 01 
or 2'4 per cent., of the deaths in Dublin last ^ or 
not certified either by a registered medical 
by a coroner; in London Si but two of the g-J 

were duly certified, while in Edinburgh the causes 
per cent, of the deaths were uncertified. 

■VITAL STAIJISTICS OP LONDON DUEINQ HAIiCE, 19^ 

In the accompanying table -will he found OitJ 

plete statistics relating to sickness and mortahty m 
of London and in each of the metropolitan boroug ' pjarJ 
regard to the notified cases of, infectious diseases, 
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that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 5 • 9 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 7‘6, 7'2, 
and 6"4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Hammersmith, 
Hampstead, Holborn, and Lambeth; and the highest 
rates in Chelsea, Shoreditch, Stepney, Poplar, Deptford, 
Lewisham, and Woolwich. The five cases of small-pox 
exceeded the numbers notified in other recent months and 
belonged respectively to the City of Westminster, Hamp¬ 
stead, Holborn, Southwark, and Lewisham. Scarlet fever 
continued to show a declining prevalence last month ; among 
the various metropolitan boroughs this disease was pro¬ 
portionally most prevalent in Chelsea, Stoke Newington, 
Stepney, Lewisham, and Woolwich. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals,, which had been 3498, 3147, and 2766 at the end 
of the three preceding months, had further declined to 2412 
at the end of last month; the weekly admissions averaged 
278, against 371, 343, and 283 in the three preceding months. 
Diphtheria was slightly less prevalent during March than in 
either of, the two preceding months; the greatest pro¬ 
portional prevalence of this disease was recorded in Fulham, 
Shoreditch, Stepney, Southwark, Deptford, and Woolwich. 
The Metropolitan Asylums Hospitals contained 1103 diphtheria 
patients at the end of last month, against 953,1182, and 1152 
at the end of the three preceding months; the weekly 
admissions averaged 121, against 143, 136, and 133 
in the three preceding months. Enteric fever was again 
less prevalent than in other recent months ; the greatest pro¬ 
portional prevalence of this disease last month was recorded 
in Kensington, St. Marylebone, Islington, Stoke Newington, 
Holborn, Bethnal Green, and Wandsworth. The Metro¬ 
politan Asylums Hospitals contained 87 enteric fever patients 
at the end of last month, against 147, 126, and 124 at the 
end of the three preceding months; the weekly admissions 
averaged nine, against 16, 18, and 17 in the three preceding 
■ months. Erysipelas was proportionally most prevalent in 
Hackney, Finsbury, Bethnal Green, Stepney, Southwark, and 
Bermondsey. The 23 cases of puerperal fever notified during 
the month included three each in Fulham, St. Pancras, and 
Islington, and two each in Stoke Newington, Lambeth, and 
Battersea. The 24 cases notified as oerebro-spinal meningitis 
included four each in Southwark and Lambeth, and two each 
- in St. Marylebone, Islington, Bethnal Green, and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
resided. During the five weeks ending April 3rd the 
deaths of 9919 persons belonging to London were registered, 
equal to an annual rate of 21-4 per 1000; in the three pre¬ 
ceding . months the rates were 14-3, 16’4, and 18‘5 
respectively. The death-rates last month ranged from 
11 '8 in Hampstead, 14 ’2 in Lewisham, 16 -3 in Greenwich, 
16 • 6 in Fulham, 17 • 0 in Woolwich^ and 18 • 0 in Hackney, to 
25-3 in Southwark, 25-9 in Chelsea, 28-3 in Bermondsey, 
28 -4 in Shoreditch, 29 •! in Finsbury, and 29 -2 in the City of 
London. The 9919 deaths from all causes included 933 which 
were referred to the principal infectious diseases ; of these, 
one resulted from small-pox, 533 from measles, 40 from scarlet 
fever, 85 from diphtheria, 198 from whooping-cough, 17 
from enteric fever and 59 from diarrhoea, but not any 
from typhus fever or from ill-defined pyrexia. The 
lowest death-rates from these diseases were recorded last 
month in Paddington, the City of Westminster, Hampstead, 
Holborn, Greenwich, and Lewisham ; and the highest rates 
in St. Pancras, Islington, Shoreditch, Southwark, Bermond¬ 
sey, Battersea, and Wandsworth. The 533 fatal cases of 
measles were as many £is 293 above the corrected average 
number for the corresponding period of the five preceding 
years; the greatest proportional mortality from this 
disease last month occurred in St. Pancras, Islington, 
Shoreditch, Southwark, Bermondsey, and Wandsworth! 
The 40 deaths from scarlet fever were four fewer than 
the corrected average; of these 40 deaths, six occurred 
in Stepney, and three each in St. Pancras, Islington, Bethnal 
Green, Poplar, and Lambeth. The 85 fatal cases of 
diphtheria exceeded the corrected average number by ten ; 
the highest death-rates from this disease last month were 


recorded in Kensington, Fulham, Chelsea, St. 
Shoreditch, and Woolwich. The 198 deaths from 
cough were 18 below the corrected average nombex 
corresponding period of the five preceding years ; the 
proportional mortality from this disease occurred ia • 
Newington, Finsbury, Shoreditch, Bermondsey, ’ 
Battersea. The 17 fatal cases of enteric fever were 
the corrected average number,; these 17 deaths included 
in Islington, two in Bermondsey, and two in LsmisA 
The 59 deaths from diarrhoea showed a decline of 12 
the corrected average number; this disease was , 
tionally most fatal in St. Pancras, Shoreditch, 
Poplar, Southwark, and Lewisham. The fatal case of 
pox belonged to the City of Westminster. In ’ ’ 
it may be stated that the aggp-egate mortality in t ‘ 
last month from these principal infectious diseases wsj I 
per cent, above the average. 

Infant mortality, measured by the proportion of ’ 
among children under one year of age to registered 
was equal to 120 per 1000. The lowest rates of' 
mortality were recorded in St. Marylebone, Stoke ^, ‘ 
Holborn, the City of London, Lewisham, and W ' " 
and the highest rates in Hammersmith, Islington, Poplg 
Southwark, Bermondsey, and Battersea. 


THE SERVICES. 


Royal Navt Medical Service. 

The following appointments are notified:—Fleet-SarjOT 
G. T. Collingwood to the JRacer, additional, forEo^''^ 
College. Osborne ; J. Sugme to the Pregident, additionil, 
Royal Marines, Recruiting Headquarters ; J. Lloyd-Tbaffli! 

Eagle; W. E. Home to the Dccdalm; P. M. Majeto 
Vengeance and to the Trafalgar, on becoming parent shf 

C. J. Mansfield to the Formidable, on commissioning. 
Surgeons: E. Folliott to the Forte; C. B. Falrbanltolh 
Viotorioug, on recommissioning ; E. T. Burton to thef}*®'* 
addifional, for Malta Dockyard ; and W. K. Hopkins tc® 
lalhot, on recommissioning. Surgeons: E. R. L " 
to the Cregeent, additional, for the Edgar, tempowSl 
G. D. Bateman to Formidable, on commissioning; 
Bradshaw to the Hindustan; E. Kennedy to the 
completing ; and L. M. Morris to the Blenheim, temporaoij 

Royal Army Medical Corps. 
Surgeon-Major Samuel G. Moores, from the Scots GunA 
to be Major (dated April 17th, 1909). 

Lieutenant-Colonel R. I. D. Hackett and Liento^'' 
Colonel H. I. Barrett will e.xohange positions on the fe'P 
service roster. Captain J. B. Meldon, from Bangalow, ** 
been appointed to the Dublin District. Major 0. C. FlenW 

D. S.O., will take up the appointment of instructor «t" 
Royal Army Medical Corps School, Aldershot, in Jnne|f* 
Major J. D. Ferguson, D.S.O. 


Territorial Force, 

Royal Army Medical Corpg. 

2nd Northern General Hospital: Surgeon-Captain 
Longley Whitehead, from the 1st West Riding Brigade W 
Field Artillery, to be Captain and to be an officer « ^ 
services will be available on mobilisation, 
seniority as in the Royal Field Artillery, Territorial i 
(dated Feb. 25th, 1909). , 

For attachment to Units other than Medical Vnitg'-~ ^ 
John W. Ellis to be Lientenant-Colonel (dated J®"®, 
1908). Thomas Hillhonse Livingstone to be 1'®®^ 
(dated March 1st, 1909). Cecil Johnson to be lien 
(dated March 23rd, 1909. 

The Alexakder Memorial Prize- , 
The Alexander Memorial Prize, consisting of ^ 
gold medal, is awarded every third year to the 
best essay on a subject connected with milita^ jecnd** 
surgery, or hygiene. The competition is open w e 
officers of the Royal Army Medical Corps on full ^ 
the exception of the professors and assistant rf 

the Royal Army Medical College during ?! peiitd 
office. No prize has been awarded for the pritf 

ending Deo. 31st,~1908. The subject for 
essay is the following: “Tropical Abscess o®. . j pr 
The subject may be treated either from a c 
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.etiological standpoint and the essaj mnst bear evidence of 
original observations. No essays shonld exceed 20,000 
words, exclusive of tables, which may be added as appendices. 
Essays should be sent in to the secretary of the Frizes Com* 
mittee, Boyal Army Medical College, on or before Dec. 31st,' 
1911. Each essay is to have a motto and to bo accompanied 
by a sealed envelope bearing the same motto and containing 
the name of the competitor, j , 

' Sanitary Service (R.A.M.C.) Dinner. 

The oflicors of the Sanitary Service of the Boyal Army 
Medical Corps will dine at the H6tel MCtropole on Saturday, 
May 8th. The Bight Hon, B. B. Haldane. M.P., Secretary 
of State for War; General Sir W. G. Nicholson, Chief of the 
General Staff: Surgeon-General Sir A. H. Keogh, Director- 
General, A.M.B. ; and Lieutenant-General Sir W. H. 
Mackinnon, Director-General of the Territorial Forces, are the 
guests. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of tlie Naval 
Medical Supplemental Fund held on April 20th, Sir 0. J. 
Thomas, K.O.B., ini the chair, the sum of £65 was distri¬ 
buted among the several applicants. 


Cnmspnknrt. 


"Audi altoram XHutem.** 

AN AMBULANCE SERVICE FOR THE 
METROPOLIS. 

3\> ihe Editor of The Lancet. 

' Sin,—May I be permitted, as having had some consider¬ 
able acquaintance with this subject, to endorse the plea in 
your leading article that to medical men the great thing at 
present is action by the Home Office in some direction. 
During 21 years’ service as one -of the divisional surgeons to 
the Metropolitan Police I had ample opportunities of seeing 
the need for such a service, having been obliged, someUmes 
at night, to send patients with broken limbs three or four 
miles to Guy’s or St. Thomas's Hospitals in a four-wheeler— 
not exactly an ideal conveyance for a suffering patient. 

Personally I must confess that I am unable to see bow the 
cooperation, of either the Metropolitan Asylums Board or the 
London County Council is essential. All the Metropolitan 
force os they join the ranks arc now, I am informed, trained j 
to render first aid, and on the occurrence of illness or | 
accident in the streets they are authorised and directed to | 
call in the nearest medical man to their aid if the divisional 
surgeon should be too far off. Liverpool has for a number of 
years had an admirable ambulance 6cr>'lce organised by the 
police alone, and in recent years Captain Note-Bower, who had 
experience of the Liverpool system before he was appointed 
Commissioner of the City of London Police, has got a similar 
service into working order there. What Liverpool and the 
City have done, Scotland Yard might surely be trusted to do 
with two such excellent models before it if only the Home 
Office would authorise the purchase of ambulances. 

I am. Sir, yours faithfully, 

H. Nelson Hardy, f 

President, United Kingdom Police Surgeons' Asaociatlon. 

London, April 19th, 1909. , 


THE ETIOLOGY OF ACNE. 

To the Editor of THE LAncet. 

• Sir,—M ay I trespass upon your space for some remarks on 
Dr. A. Fleming’s valuable paper on the etiology of acne in 
your issue of April 10th 1 Dr. Fleming's contention that the 
micro-bacillus is the cause not only of the comedo but of the 
suppuration of acne is based on the following reasons; 

(1) it is constantly present in the films made from the ptw; 

(2) it is frequently the only organism present in the pus; 

(3) it can frequently be recovered from the pus in pure 
culture; (4) inoculated Into a susceptible individual it 
produced a pustular folliculitis, and examination of the pus 
showed no other organisms to be present; (6) inoculated 
into animals it produces an abscess from which the. 
badllus lias been recovered in pure culture (Gilchrist); 


(6) the serum of patients affected with acne agglutinates 
tho bacillus in some cases; (7) the opsonic Indices 
of patients to tho acne bacillus vary conaderably 
from the normal; (8) large doses of a vaccine made from the 
acne bacillus induce a marked negative phase characterised 
by the appearance of fresh pustules from which tho 
organism has been recovered in pure' culture; (9) a vaccine 
of this organism has a marked beneficial effect on the con¬ 
dition ; and (10) when a patient has a high opsonic index to 
the bacillus his condition improves, but when the opsonic 
index is low fresh pustules appear. 

Now ,these .results appear at first sight to be sufficient 
proof of the causal relationship of the bacillus to the 
suppuration of acne, but careful consideration will, I 
think, throw some doubt upon this conclusion. 1 may 
begin by quoting again a valuable principle laid down by 
Sabouraud—namely, that where an organism is found in 
Inxuriant growth in the skin, that organism is producing its 
noxious effects, if any. I think it is sufficiently obvious that 
we must either admit the validity of this statement or throw 
overboard bacteriology in pathological research. Now it is 
admitted by all that if we examine the comedo in its non- 
inflamed state we find the micro-bacillus present in the most 
luxuriant growth. I have never examined a comedo without 
finding this (putting aside the grouped comedo of infants), 
and I have therefore agreed with Sabouraud that the micro- 
bacillus is the cause of the comedo. Acting as a mild 
irritant to the neck of the foUiole It causes repeated attempts 
to be made by the epithelium to encyst it with the resultant 
cbamcteristic onion-like formation. So far 1 think Dr. 
Fleming will agree with me. 

Now as regards the suppuration it might be contended 
that only in certain persons is the micro-bacillus a pyogenic 
organism, but this is not the correct explanation for the 
following reason. If we take comedones surrounded by no 
inflammatory or pustular reaction from patients the subject 
of pustular acne we find this abundant ^owth of tho micro- 
bacillus present in the non-inOamed comedo. So that wo 
are driven, if we accept the pyogenic natnro of the micro¬ 
bacillus, to say not that it is pyogenic in some persons, but 
that it is pyogenio in some lesions. 

Tears ago when working at tins subject I examined a very 
large cumber of acne lesions both by the film method and by 
sections, and I came to tho conclusions expressed in my book 
and quoted by Dr. Fleming. I have also examined for some 
years the pus from all private cases of acne and have only 
on very few occasions failed to demonstrate the staphylo¬ 
coccus iu films. Becently I had a case in which* I found 
no staphylococci present in films, but on excising a pustule 
1 found them present in colonies near the wall of the little 
abscess. By cutting horizontal sections in this case 1 was 
able to demonstrate in one section two follicles so close 
together that both could be seen in one field of a one-inch 
objective, one suppurating with a central comedo and micro- 
bacilli and staphylococci in the pus when viewed with a high 
power, the other without the slightest leucocytic or other 
inflammatory reaction yet stuffed with micro-bacilli. 

Turning now to Dr, Fleming's reasons, Numbers 1, 6, 7, 

8, 9, 10 agree equally well with the bacillus as a cause 'of 
comedo. As regards 6, the causation of pnstulation by tho 
injection of bacillary vaccine, I have turned an ordinary 
microsporon ringworm of the scalp into a kerion on more 
than one occasion by the injection of ringworm vaccine, and 
am inclined to think that there is a future for this as a 
method of cure. Statement number two, that the bacillus is 
frequently the only organism present in the pM, I am con¬ 
vinced from an extremely extensive experience is inaccurate. 
The position of the staphylococci in the pus nearest tho wall 
may account for the cultivation of the bacillus in pure 
culture on some occasions, and it is to bo remembered that 
the suppuration is very indolent as a rule and that there are 
comparatii’ely few staphylococci present. In the more 
actively suppurating lesions staphylococci are much Hporc 
nnniorous. As regards animal experiment (No. 5), if^® 
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amputation through the hip-joint. ' • 
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staphylocbcoic vaccine the whole of the suppuration had dis¬ 
appeared, leaving his face studded with -non-inflatoed'l 
comedones. The ultimate pathology of acne is, in my 
opinion, still unknown, and will prohably be found to lie in 
■some form of tostcmla, but I Om convinced that it is a retro¬ 
grade step to look upon it as a specific infective disease 
caused by this one very ubiquitous organism. 

I am, Sir, yours faithfully, • 

Aprin4th, 1909. Aothur WinTriEIiD. 


AMPUTATION THROUGH THE HIP-JOINT. 

le the EditoT of The Lancet. 

Sir,— In the two cases of amputation through the hip- 
joint reported in The Lancet of April 3rd by Mr. E. W. 
Houghton and Mr. T. P. Legg, I notice that the femoral 
artery and vein were firstjticd, but it is not stated whether 
any interval was made between the ligature of the 
artery ahd vein. In March of last year I had to operate 
at the Government Hospital for an enormous sarcoma of 
the femur. I first tied the femoral artery, and then, 
after an interval of about three minutes with the limb^ 
elevated, ligatured the vein. My idea was that the' 
blood in the limb would thus to a great extent drain back 
into the patient’s body and thus be instrumental in 
preventing shock. The same principle is involved in the 
use of the Esmarch bandage, but, of course, in a case of 
malignant disease this would be out of the question. Wyeth’s 
pins were then introduced and the operation completed in 
the usual way. The pulse, which was 120 before operation, 
tose to 130 after completing the disarticulation. A saline 
and brandy enema was then administered, and before the 
patient left the theatre his pulse had aunk again to 118 
atid was of good volume and tension. From the point of 
view of shock, therefore, the operation was very satisfactory. 
The patient's recovery wks rapid, the wound healing by 
primary union, but as he has never been seen since his dis¬ 
charge from hospital I Cannot say whether recurrence ever 
took place, Mr. Legg says: ‘'When amputation through 
the hip-joint is done for periosteal sarcoma of the femur the 
muscles ‘should he cut as closely as possible to them pelvic 
attachments; this is impossible in Wyeth’s method." This 
may be so, but I would venture to suggest that whatever 
method be adopted (direct abdominal pressure, Wyeth’s 
pins, Stc.) the blood in the limb should be first drained into 
the body in the manner I have indicated. The importance 
of ligating artery first and vein later after an interval may 
he well recognised by operating surgeons, but I do not think 
the point is sufficiently emphasised in the average text-book. 

I am, Sir, yours faithfudy, 

A. Webb Jones, F.H.C.S. Eng., 

Surgeon, Government Hospital, Alovandria. 

Alexandria, Egypt, April llth, 1909. 

THE INTERNAL ANTISEPTIC TREAT¬ 
MENT OP INFLUENZA. 
lo the Editor of The Lancet. 

Sir, —From time to time we find antiseptics given 
internally for various diseases, hut no one, to the best of my 
knowledge, has ever advocated a systematic and universal 
use of the same, 1 will deal with the simple treatment 
of influenza. It has been stated by five or six eminent 
men that there is no preventive treatment for this disease. 
I find it impossible to agree with this, as proved in 
numerous cases and from personal experience. Quinine has 
been advocated, but it often fails. Failures are turned into 
successes if carbolic acid is given with it. This is a prescrip¬ 
tion which I thmk curative as well as preventive:— 

R Quin, disulph. gr. 11., 

Ac. carbolic, (pur.), glyccrini aa gr. iiss., 

•Ac. hydrobromlc dil. 3i., 

Tr, hydrast nquos 51., 

Aq. ad Jviii. ft. mist 

Sira, An Elgbth part tlirce times a day, one hour alter food. If 
case 13 severe every three hours, one hour after food. 

No doubt'the small dose of quinine will cause some to smile, 
but the old saying about “ the proof of the pudding ’’ applies 
in this case, and as this dosage has been given for so 
many years and In some thousands of cases with a death- 
rate of about 1 per 1000, I have excellent reason to believe in 
it. Moreover, large doses'often defeat the end in view. Some 
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lung case.s, and those that have been weakened by EalicTl»te» 
Ro better for a time with a prestription of ammo#, ait' 
glycerine acid, carbolic., and tinctura cinchon. oo. 'Dietia 
System of profuse sweating in influenza ismostmisclaeTOB 
•and Often leads to lung complications and a long ot*- 
valcscence. Everyone is agreed that rest, wanntli, and good, 
light, nourishing food, with fresh air, are correct ttealmai 
I condemn strongly the use of salicylate of sodimn or aij 
other preparation of salicylic acid in influenza; they seem to 
relieve but at the expense of the bodily strength, cspedsSlj 
the heart, and, as a rule, convalescence is prolonged ate 
their use. Alcohol is injurious and can only he pennilW 
sometimes and with careful watching in pneumonia ate 
influenza. Nitrate of potash, vinum antimoniale, andtinclra 
aconiti are, in my opinion, drugs that ought to he consigned 
to the scrap-heap. The heart power must be kept up and 
it may he necessary to add ^rophanthus or digitals to 
the mixture, but not in large doses. There ate eshj 
patients with chronic debility after influenza Trho fo: 
months or oven years have tried .all sorts o£ taiie 
and change of air with very often but little imptw- 
ment. I have seen many in Bournemouth and hte 
found that the quinine mixture always puts them rigiit 
in a short time. Special treatment is not required fe 
the pains in the head and limbs in influenza, as the great 
point to bear in mind is that these varying symptoms ae 
simply manifestations of one'and the same toxin thatbs 
veritable protean possibilities, and must be eliminated bjh 
proper antidote, which I have mentioned. 

I am, Sir, yours faithfully, 

Leeds, April 6th, 1909. R, W. COST 

Mr. Cory’s note is intended to support the geneiait.'' 
of antiseptics internally, but we doubt if the argnmentirS! 
he considered a very strong one. But a prescription vh!!i 
has proved of practical use has always Some clafeiB 
publication. 


THE PROXIMATE FACTOR OF DELIBIWI 
TREMENS. 

Jo tiie Editor'of The Lancet. ■ 

Sir,—I n his letter to The Lancet of April 17th, 

F. S. D. Hogg, referring to continuous and penod-J 
drunkards, States that “ the latter are just as liable to suSe 
from delirium tremens as are the former." I mnloth to 
believe that this ‘ is a considered pronouncement on his psd 
It is not in accordance with generally Teoeived 
it is entirely opposed to my own experience at the NorW" 
Sanatorium. In every case which occurred in that instititcu 
in past years, the patient was a continuous drinlerjt'’ 
purely periodic drunkard ever suffered. The majority 
patients who rarely became intoxicated and then but shgbJ 
so ; some bad not been intoxicated for years. The lattef^ 
not, strictly speaking, drunkards at all; they have 
lished a high grade of toUratioc of alcohol and can ^ 
said to suffer from chronic alcoholism. Snob are sfaf-'J 
comparable to chronic morphinists, who, throngh k’i 
persistence in their habit, have eventually succeeded 
establishing a high grade of tolerance of morphia, and 
results of sudden withdrawal are in both cases analog^^ 
Of course, there are chronic alcoholists who suffer 
recurrent inebriety also, and these fire equally 
develop delirium on sudden withdrawal. But here 
primary factor of the complication is the chronic, not 
intermittently exaggerated, drinking. 'It is true, 
that a drunken outburst in one who habitually takes 

quantities of alcohol without becoming intoxicated doM® 

lead him, in a fit of remorse, to become suddenly an 
and in such cases the drunken fit may properly he rega 
as the indirect factor of the delirium. But oven het 
proximate factor is the sudden abstention. 

•I do not Suppose that Mr. Hogg intentionally 
the occurrence of delirium tremens at Norwood m 
was due to ignorance on my part of the 
and hypnotic influence of the bromides and chloral n 
As a matter'of fact, practically all the cases arose 
the prophylactic influence of such drugs, the frequen 
ness of which was peculiarly well shown on two o 
Bromides in massive doses were given tlirongh tne 
hypnotics at bedtime. As a result several hours sam 
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■sleep was obtained (aW in one c.iBe, four in the other), i'et 
in both the patients awoke in wild delirium. On the other 
hand, since it has been the rnlo (a period of one and a half 
yearn) to taper off the alcohol in paUenis whf* hnil 
tolerance, there ha^ been no case of dcllrinro, nor any which 
suggested.a fear of.tliat coraplicatioi '' ■ .' *• 

tapering is carried out bromides and, ’.. ■ • : 

■called for. ■ ' t 

The widely direrging^ views which obtain as to the 
cTpediency of sudden withdrawal are, I believe, recon¬ 
cilable if wo keep clearly in mind tho fall significanco of 
tolerance. Tolerance of alcohol (i.e., acquired tolerance) 
implies intolerance of sudden withdrawal... It is not acquired 
thiough heavy intermittent drinking bouts, however frequent, 
but only through frequent regular drinking which stops 
short, often far short, of the intoxication point. Those who 
60 drink inflict on tbemsolvc.s gross organic tissue changes, 
but they aro not, as a rnlo, an intolerable nnisance to their 
friends or the general public Hence I do not believe that 
many such find their way into licensed retreats any more 
than they do into the police court. 

I am, Sir, yours faithfully, 

tapper Konyoo.3. April 20tJi. 1909 FuaKCIS HaiIE. 


CROOKED QUESTIONS AND URBANE 
^ ANSWERS. ' ^ ■ 

To the Editor of The Lancet. , 

Sir,—T he amiable reproof which Punch has adminis¬ 
tered to you in a recent issue for the promulgation of 
alarmist views is put into tho mouth of a “Paterfamilias?’ 
who is understood to ask certain .“plain, blunt ques¬ 
tions.” To some of those, notwithstanding a know¬ 
ledge of the pitfalls which a cross-examiner is able to 
prepare for a witness, it should not .he difllcalt to 
reply, and to show, contrary perhaps to expectation, 
that the interrogator is right to be anxious ou the 
different points. It is asked, in the first place, whether 
cocoa causes cancer? If cocoa does not agree with 
“Paterfamilias,” and be is of tbo age when cancer is most 
prevalent, ho had better avoid it. A person who dislikes 
cocoa may say with perfect safety that it causes cancer, for 
no one can contradict him, and in all probability be 
will find, acquaintances to iumisfa him with “ facts ” 
■in corroboration of this. view. The next question 
put is whether tobacco “is all that it has not yet 
been declared to be?” and I pause before its exhaustive' 
character. Most of the tobacco that has been analysed has 
been pure { but some of it has been associated with very 
' ' put any limit to tho 
asked whether wool , 
bin; and the answer ' 
-depends mainly upon climatic and other conditions. Under 
some of these conditions either silk -or cotton is to be pre- 
-ferred; when-wool,* in other conditions the best, may bo tbe 
worst of tho materials commonly employed for 
clothing. The ‘ next question Ts, “Does ozone 
pulmonary disease?” Yes, certainly, if inhaled ir 
,grcafr a degree of concentration j although, as u 
present in the atmosphere, it is as harmless as the 
■alcohol in hot-cross bnns. An inquiry whether hread- 
and-miik is explosive, arrests one for want of definitions. 
Bread may be or may contain anything if the legal penalties 
are disregarded; and milk has more than once been re¬ 
sponsible for explosions of epidemip disease. It is asked 
next whether tho daily newspaper h? a source of contagions 
and infectious disease, and whether wo ought only to read 
•it in gloi C3 and a respirator ? Xo doubt the x^ewspaper falls 
vritbin tho general class of fomitea to which tho phyaicians 
of the last century paid-so much attention; and a cleanly 
person who entered a public library in a alum district might 
be thankful for gloves, even, if he dispensed ^with the 
respirator. Tben’it is asked-whether it isiiis beneficial to 


this question --was examined by the late Dr. W. B. 
‘Carpenter many years ago, when vegetarianism was a 
• comparatively new idea and when its supporters claimed for 


themselves a special endowment of the virtues arising from 
a complete control of all animal passions. He showed that 
tho •extremes of ferocity and gallantry were to be found 
among vfgetablOifeeders; and he in'^tanced tthe rhinoceros 
and the cock as familiar examples of the facts. ,Ib may be 
, - » i-T... t i, ]Ic opera notion of the soldier 

■ \ ■ latory disposition, the amenity 

■ ^ i • ■ of tho “military spirit.” Of 

this endowment there is no particular evidence among the 
ranks of vegetarianism more than among those of any other 
class. 

I think that the questions put by “ Paterfamilias ” in the 
columns Of PiiHoh are more reasonable than many which are 
set by examiners for professional degrees and diplomas. 

I am. Sir, yours faithfully, 

April 17tli. _ F.R.O.S. 


THE DRAINAGE OF CAIRO. 

(From our Special Sanitary CoMmssiONEn.) 


■Wholesale Contamination or the Subsoil.—-Appre- 
1IEN9IONS IN regard TO THE DRAINAGE SCHEME.— 
UNrAVOURABLE SITUATION OP THE EultOPEAN QUARTER. 

—^THe Keed op Building Regulations. 

Osiro. 

Next to the question of the water-supply comes that of 
the drainage of Cairo. As already explained,' the water- 
fiupply problem stands foremost because it is a question of 
the present. Everybody recognises the position ; it is 
impossible not to see that tho water is sometimes full of dark 
coloured matter, that it stains the linen, is hard, spoils 
boilers and engines, in fact, that it is unsuitable for 
domestic and industrial purposes. The urgency of the water 
question is thereforo qbvions to all. The drainage question, 
however, is little less urgent. 

For a quarter of a century there has been talk at Cairo of 
drainage schemes and nothing has resulted; thereforo, it is 
a little difficult to realise that now at last sowers ore 
actually going to be constructed. As tbe result of these 
numerous disappointments a widespread lack *o£ faith still 
prevails. It must also be borne in mind that tbe vast 
majority of the inhabitants of ,Cairo have no cxperlonco 
whatsoever of drainage schemes find do not know wW they 
mean. They have never been taught the benefits that result 
from well-conceived and properly applied systems of drainage. 
They do not realise that such measures have been tho means 
' of saving millions of human lives and of prolonging the 
I lives of other millions. But they do know that when tho 
I subsoil of Cairo is disturbed, when excavations were made 
I for the foundations of the new premises of, for instance, the 
' National Bank, and for other large buildings, there were 
i cases of typhoid fever in tbe immediate neighbourhood, 
i Thus it happens that to-day when it iS propo^^ed to l.iy 
I sewers In all the streets this prospect h.'is created something 
I approaching a panic. The sense Of the' proportion of 
' many persons inquire whether the 

or tho sewers will create an epidemic, 
[jossible that, in spite of the somewhat 
it is proposed to take, some cases of 
I sickness may result from the moving of foul earth. With 
regard, however, to an epidonric the question pte'icnts itself 
the other way round.” It is not a matter of creating an 
epidemic but, on the tontmry, of getting rid of tbo 
epidemics that‘s already exist, which arc so firmly c.stab- 
lished that the conditions may more accurately be called 
cudeimA The present death-rate at Cairo is scandalous. 
If tho statistics of some typical European town that 
has h proper drainage System and wattr-siipply be taken 
ns an example, it wall be found that oven when, during 
tbo course of the year, there has been an epidemic, 
still the mortality of such a town will bo mhch below tho 
normal death-rate of Cairo When the streets are dug 
lay the sewers in Cairo tliere may be a good many cases of 
disease provoked by unwholesome efiJuvia. It is, however, 
quite certain that many cases of disease connected with in- 
sanitation exist already and will continue to cxi«t in the future 
whether the new trenches are dug or not. ' According to tho 
last ofllcial returns published during the year 1907 tliero 
were 342 deaths from diphtheria and 141 from typhoid fc\ cr, 
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therefore it was not necessary to open up the streets to 
produce these diseases. The general death-rate among the 
Egyptians in 1907 was 38 • 4 and 27 • 4 among the foreigners. 
It is not till the drainage system is completed and a well- 
considered general programme of sanitary reform strictly 
applied that this devastating death-rate will be largely 
reduced and a real improvement obtained. 

The question in the public mind is whether, when the 
trenches have been dug and the sewers laid, there will be a 
reduction in the prevalence of preventable diseases. The 
scientific man can make only one answer. In the light of 
past experience, and going back to the time when it was not 
known how to build sewers properly, and when all sorts of 
blunders were committed, actually creating epidemics and 
resulting in the loss of many lives, the advantages of sewerage 
schemes are known to have far out-balanced the disadvantages; 
the sacrifice of life has been literally nothing in comparison 
to the salvation of life. It is impossible to have an omelette 
without breaking eggs, and Cairo cannot be purified without 
stirring up some filth. But it is better to stir up this filth 
and to remove it than to allow it, as at present, to continue 
to accumulate in volume and in foulness. As it is, Cairo 
has been described as a town floating on cesspools, and it 
was perhaps inevitable that it should continue to wallow in 
filth while the country remained in financial difficulties. 
Now, however, that Egyptian finances have been put in 
order we are promised that some money at least wUl be 
forthcoming to save the lives of the inliabitants. It is 
the duty of all sanitarians to see that the promises are 
carried out. 

One of the leading sanitary reformers of France, the late 
Professor Brouardel, speaking of Toulon, described this 
great military port as a town built on tin solfcoalicn. This 
definition can as appropriately be affixed to Cairo. In 
the first instance the natives had perhaps a better 
sanitary instinct. The custom that still prevails in 
rural districts is for the males to relieve themselves 
on the manure heap which is generaUy near the entrance 
of their dwellings ; the females, desiring greater 
privacy, utiUse for this purpose the roofs of their houses. 
In both cases nature’s disinfectants, the air and the light, 
play upon and purify more or less that which is impure. 
But, and though this primitive procedure still prevails to 
some extent even in Cairo, its continuance has not been 
found practicable at least in the narrow and crowded streets. 
Consequently, cesspits were dug, but as it costs money and 
trouble to empty them they are deliberately made as porous 
as possible and the whole percolates into the surrounding 
subsoil. Thus the ground on which Cairo stands is im¬ 
pregnated throughout with fsecal matter and urine, together 
with all other sorts of foul slop water and organic 
substances in a state of decomposition. The purifying 
action of the earth is obviously overtaxed in such a densely 
populated centre as Cairo. The emanations from so foul a 
subsoil are well calculated to predispose the inhabitants to 
epidemic and other diseases. In the meanwhile, and till the 
drainage works are carried out, the only advice that can be 
given to persons who live in Cairo is that they should sleep 
in the top of their houses—that is to say, as far as possible 
from a soil which must be largely polluted. 

Some owners of private houses and of large hotels have 
sought to cope with this evil by building various forms of 
cesspools based more or less on the septic tank principle. 
The manager of one fashionable hotel explained with 
justifiable self-congratulation how his cesspool acted so 
well that the effluent was quite clear, and such enterprise 
and public spirit deserve warm commendation. If everyone 
did the same the soil would not be so foul, for such a 
clarified overflow can be dealt with by the subsoil as the 
crude sewage cannot be. Besides, if a few houses and 
hotels do deal satisfactorily with their sewage, sewage 
from the rest of the town passes through the European 
quarter as it follows the natural flow of the subsoil water 
from the more elevated, more crowded, and filthy native 
quarters finally to reach the Nile. The natives with a 
true hygienic instinct have always avoided Uving on the 
banks of the Nile. They fear the floods, for if the water 
of the rising Nile does not actually penetrate into their 
houses it certainly comes up in the subsoil to within a few 
feet of the surface. Thus there is more damp, more miasma, 
and insecurity in regard to the solidity of buildings. Formerly 
what is now the European quarter consisted of spacious, 


umbrageous gardens, with but few low-roofed dwdliBp. 
To-day, and without any sort of regulation or resfesint, 
speculators are constructing huge, lofty tenement hotues 
dominating streets which are not wide enough in pro¬ 
portion to the height of the buildings. Thus they shut ort 
the purifying light and air from above, while the atmospto 
within these hot and lofty dwellings reeks of the effluvia iron 
the soil below. It seems to all who consider the matter that 
by-l.aws regulating building operations should now be misted 


upon. 

Here is an experience. In a narrow yard between two big 
blocks of buildings I was shown the flagstones in which 
were the openings of vast cesspools into which both these 
blocks drained. At times the cesspools overflowed into the 
yard and the stains on the walls showed how high this con¬ 
centrated sewage might reach. The inhabitants had the 
cesspools emptied, but this was of no use. In a few daw 
they were full again, not with soil from the adjoining blocb 
but with infiltrations from the surrounding land, and wl« 
the Nile rises the cesspools overflow into the yard. Iherije 
and fall of the Nile in the subsoil is one of the prinopal 
factors governing the whole problem. A medical praclihonet 
related to me that he had built himself a house andthoogbt 
he would dig for water. He went down some 20 feet bef« 
he could find any water. A little later, however, the bile 
began to rise, and then the water in his well came op to 
within five feet of the surface. It is claimed that this anoos! 
inflow and outflow of the Nile in the subsoil of the Iovk 
parts of Cairo is a great benefit, for it washes away the dirt. 
But, on the other hand, if it does carry away some of 
foulness it also helps to spread it about broadiast 
The flood penetrates the cesspools and carries their contets 
into the surrounding subsoil. A small portion may 
the Nile, but the greater part of the contents of the cesspool* 
is likely to be deposited in the earth, polluting thesubsou 
to such an extent that the inhabitants of Cairo areafiwJ 
to dig it up. Thus are engendered those appreheos® 
in regard to the drainage scheme which I have alnadj 


mentioned. 

To allay such fears an official statement has been issaw bj 
the sanitary authority and circulated in the press, ffe >'« 
thus informed that the trenches in the wider streets will la 
no case exceed the depth of five metres and in the nano**® 
streets three metres. As these trenches are shallo*' 
they can be made very narrow, therefore the amoont 
of earth to be disturbed and dug up will be 
to a minimum. The authorities claim that there wUuot he 
more excavation than what actually takes place when new 
hotels and large houses are built. Further, to reduce 
risk and to push forward the work more rapidly, there w 
be overhead cableways to conduct the material as H 
it is excavated to the trenches which are ready to be nlleu 
up. Any surplus matter that cannot be thus and at onM 
dealt with will be covered with a disinfectant and 
away. What perhaps is more important, so far as ta 
visitors are concerned, is the fact that none of this wor 
will be done during the tourist season, for that season cow* 
spends with the high Nile, when the water in the suk 
would interfere with such excavations. 

The first object of course will be to prevent the 
contamination of the subsoil by providing wato-t'f 
drains, and We may be sure that the work will thweg^^ 
out be as good as trouble and experience can make it- 
Cairo has suffered long it at least enjoys 
advantage that during all this time other towns 
made great experiments, have spent large sums, ana 
thus accumulated evidence affording many 
lessons for more backward localities. These i**^*®® .jj df 
to what to do and what to avoid, now that the 

Egypt is entering upon a career of sanitary reform, s 
prove of great practical service to its adminislratois . 
governors. From what I have seen of the 
it seems clear that considerable attention has been be 
upon all schemes elsewhere existent. Many of jjjjt 
been rejected as antiquated or as unsuitable, and nw 
is altogether novel is, I understand, to be introduce ■ ^ jj 
the plan before ns is doubly interesting: 
proposes to render Cairo a healthy city though at p 
is exceptionally unhealthy ; and, secondly, 
be done by the application of the most modem pro 


(To be continued.) 
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BRISTOL AKD THE WESTERN COUNTIES. 

CFnoir our o-wn ’Oorrespokuents.) 

Britiol TTnirersUy. 

That the establishment of a modern university is no 
light task is attested by a recent report of organisations 
founded at the beginning of the year by the lecturcra of 
UntTcrsUy Oollegei Bristol. Each of these is controlled 
and promoted by an organising secretary with a ‘'nucleus” 
committee to be increased at discretion. The first scheme is 
the establishment of a unit of the Oflicers Training Corps, 
This at present hangs fire, for although there are ^5 students 
willing to join (the necessary minimum being 30) there is 
uncertainty as to whether the War Office can recognise the 
unit before the ITniversity charter is grahted. The formation 
of a hostel for men students is also being promoted; data have 
been collected which show that specially erected premises 
would cost too much/ so that buildings already standing 
will have to be adapted to the purpose. Similar considera¬ 
tions have determined the formation of a club for men studenU 
which is now in existence. It was found that a new build¬ 
ing would be far too expensive, so negotiations were opened 
with a neighbouring restaurant proprietor, with tho result 
that on Jlarcli 2nd part of his premises were declared 
opened a.s a Students’ Club. Jfembers of the University 
College Union arc to pay lOj. 6(?. per session and non«raembers 
2U. For these fees the members of the club (who already 
number 50) will have meals at special terms, the use of a 
reading-room, a billiard-room, and a cloak-room, with attend¬ 
ance. It is proposed to have evening lectures, and it is hoped 
.that the union committee and the proposed debating society 
may meet there. The Birmingham University Club lias spon- 
taneously offered to make an-angements for reciprocity of 
membership. Tho fourth organisation, an Association of 
Alumni, was referred to in my last letter. Tho committee 
appointed to organise athletics hopes to orrange annual 
matohes in football, cricket, and tennis with the University 
of Birmingham and also between the various departments of 
the University. 

Vnivertiti/ ‘CoUeffc: Department of Dconomio Biolo 0 . 

In the course of an interim report to the Senate and 
Council of University College, Bristol, tho executive com¬ 
mittee of tho Department of Economlo Biology ^hich has 
been inexistence ’ * ** "•• •* *« 

tho work done. ’J . ' • • ! 

field trials, consu s • ■ ' • . i 

Under the heading of research mention is made of investiga¬ 
tions relating to fowl tuberculosis, the development and 
maturity of local Crustacea, the geology and chemistry of 
the soil of cider orchards, tho application of electricity to 
plant growth, a root disease of gooseberry and blackcurrant 
bushes, a d]sease of mangolds, the yeasts of cider, and so on. 
Tho field trials have related to the use of calcium cyanamid© 
as a manure, the manuring of grassland, and tho inoculation 
of leguminous crops. The department has been consulted 
many times with regard to insect pests, poult^ breeding, and 

of these have been cxhiuiieu uy requesi at agncuituiui 
shows. A series of lectvtrcs on frnit growing and cider 
making, and others on anthrax and actinomycosis, have been 
fairly attended. A brief account of investigations into the 
scientific aspects of Cheddar chee-se making is given by 
Mr, D. Spence, Ph.D., who was appointed to this work by 
the department, the expenses being paid by the Somerset 
county council. He finds that pure cultures of bacteria may 
ha used with advantage as ” starters ” ia cheese waking, and 
attributes the colouring of cheese, in part at any rate, to the 
action of enzymes. Other important observations have been 
mode on the salting and fat content of cheese. The report 
is of great interest in that it shows how well agriculture may 
in the future be served by scientific research. 

DHstol Eye Ditpemary. 

The ninety-seventh annual meeting of the supporters of 
this institution W'as held on April 6th. The report stated 
that tho number of patients attending in 1908 had been 
2408, an increase of W over the preceding year. The total 
receipts were £207 and the total expenditure was £217. An 


increaee in the number of regular subscribers was asked for. 
The examination of school children has meant an appre¬ 
ciable increase in the nnmbcr of refraction cases, and there 
was a general feeling at the meeting that the education 
authorities should not allow > this work to fall upon a 
charitable institution. In the c>ening the dispensary stall 
exhibited a number of interesting cases to medical men who 
were invited. There was a,good muster and this was felt to 
be a successful innovation. 

Tlte Damitaplelinral Dlstrirt and the Eoeal Ooternnxent 
' Board. 

As already stated In The Lancet, the Local Government 
Board considers that it is impossible for ono sanitary 
inspector to be rcsjsqnsible for the Barnstaple rural district, 
and consequently insists on the appointment of an addi¬ 
tional officer. Tho Barnstaple rural district council has 
again urged the Local Government Board to alter its 
decision, but the Board refused to do so,>and in a communi¬ 
cation read at the meeting of the district council held on 
April l6th again informed the council that an additional 
sanitary inspector must be appointed. A resolution was 
passed, which will be sent to the Local Government Board, 
stating that the district council will still continue its 
present arrangements. This means that the council will have 
to pay the whole of the fialary of the sanitary inspector, as 
previously the Local Goverumeut Board had allow'ed half of 
the amount. ‘ 

The GloUceitcrsTiirc County Cowioll and Post-mortem 
Examinations. 

At a meeting of the Gloncesfershire county council, held 
on April 16th, the chairman stated that the finance com¬ 
mittee had written to the Home Secretary in consequence of 
tho number of post mortem examinations ordered by the 
coroner for the southern division of the county, Afr. E. M. 
Grace. The Home Becrolary having informed the committee 
that the matter nas not in his jurisdiction, tho Lord 
Chancellor bad also been approached upon the matter and he 
had acknowledged the receipt of the letter, and although 
tbe committee had again written to him it had received 
no acknowledgment of its communication. As the chairman 
remarked there vvas no other person to whom to refer tho 
matter, it is presumed tliat the subject will now drop. 

Alcoholism and Medicated Wines. 

At a meeting of tbe sanitary eommiUe© of the Ooinwall 
county council bold on April 16th Mr. J. M. Nicholls, 
J.P., of SL Ives dfcw attention to the question of 
medicated wines. He stated that os a medical practitioner 
it had com© to his knowledge that temperance people were 
recommended medicated wines and had thought them a 
I “wonderful pick-me-up.” Mr. Nicholls proposed that it 
I should be pointed out to tbe Board of Trade that it was 
' desirable that all medicated wines should show in a 
prominent part of the label the percentage of alcohol and 
nutrition which they contained. The committee decided to 
adopt Mr, Nicholls’s suggestion. 

The Exeter Asyhm. 

At a meeting of tho Exeter city council hold on April 7th 
it was decided to obtain the approval of the Commissioners 
in Lunacy for the proposed extension of the asylum and 
the erection of a residence for the medical superintendent. 
The cost of the scheme is estimated at about £10,000, and it 
was determined to apply to the Local Government Board for 
permission to borrow that sum. 

Death of John (Mtefal Maelyay, M.D. St. And., L.B.C.P,, 
L.B.C.S., L.M.Edin„J.P. 

Dr. J, C. Mackay, who died at Melne*«, St. Columb, 
Cornwall, on April 7th, in his fifty-seventh year, was born 
in Watten, Caithness, and qualified L.R.C.P., L.B.C.8. of 
Edinburgh in 1877. He commenced practice at St. Coiumh 
in 1882 and was shortly afterwards appointed medical officer 
of health of the district. For aevcral years Dr. Mackay was 
medic^ officer of the workhouse and public vaccinator of 
tbe third, sixth, and Bcventli districts of the St Columb union. 

He also for some considerable time held a conimi-siou in the 
2nd V.B Duke of Cornwall’s Light Infantry, retiring with 
the rank of Surgeon-Captain, In 1893 ho graduated il.D. 
of St AndrewF, and in 1908 he was placed on tho cornmisiion 
of the peace for the county of Cornwall. On his retirement 
from practice after more than a quarter of a century’s pro¬ 
fessional work in St. Columb and the district, hU many 
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friends and patients presented Mm witli a solid silver tray 
and tea service and silver rose bowl, accompanied by an 
illuminated address with 381 signatures of subscribers. Dr. 
Maokay was a staunch Churchman and a generous contributor 
to the restoration of the fine old parish church of St. Colamb 
which took place about four years ago. He will be much 
missed at St. Columb, where he was highly respected, for 
he always had taken a great interest in all movements 
calculated to promote the welfare and pleasure of the in¬ 
habitants. His aged mother survives him and sincere sym¬ 
pathy is felt with her and his widow. The funeral, wbich 
took place at St. Columb Cemetery on AprU 10th, was largely 
attended, 
pril 20th. 

BIEMINGHAM. 

(From otjr own Correspondent.) 


The University. 

The summer term commenced on Monday last and, re¬ 
cognising the shortness of the period which now separates 
them from the examinations, the students have thrown them¬ 
selves quickly and heartily into their work. The number of 
new entries cannot yet be estimated, but the prospects appear 
favourable, though it is not usual for many students to 
enter in this term. It is rumoured that some important 
changes will take place in association with the surgical stafi 
of the University before the winter teim commences, but no 
official statements have yet been made with regard to the 
matter. 

The Children's Hospital, 

At the last quarterly meeting of the board of governors of 
the Children’s Hospital, a deputation from the Aston Villa 
Football Club and the Variety Theatre’s Charity Sports Com¬ 
mittee presented to the hospital a cheque for £1000 for the 
purpose of endowing a new cot. In making the presenta¬ 
tion, Mr. F. V’. Binder, who represented the football club, 
stated that the Aston Villa club, since its formation, had 
been the means of raising and distributing for charitable 
purposes over £25,000, and he assured the governors that 
the sports committee would give what help it could to the 
scheme for the new building. Speaking for the sports com¬ 
mittee, Mr. J. E. Margoschis said that in addition to sub¬ 
scribing to many other charities, and beyond the sum now 
presented to the Children’s Hospital, his committee had, since 
its foundation, banded over to the General, the Queen's, and 
the Children’s Hospitals a farther sum of about £1500, and 
he hoped that the work would be continued for many 
years. 

The Health of the City. 

Dr. J. Robertson’s report for the week ending April 17th is 
the most satisfactory report which he has issued this year, for 
although the total death-rate—18 • 4 pet 1000—is 1 • 4 per 
1000 higher than that recorded for the week- ending 
April 3rd, the other features of the report are all very satis¬ 
factory. In the first place, the city is free from typhoid 
fever; there have been no deaths from this disease daring 
the past fortnight. No fresh cases have developed and the 
hospital is empty. The other satisfactory features recorded 
in the report are the decline of the epidemic of measles and 
the decrease of diphtheria. In the week ending April 2nd 
there were 30 deaths from measles, but last week only 11 
deaths were due to that cause. As legards diphtheria, the 
number of cases in hospital has been reduced from 107 
during the week ending Maich 6th last to 64 last week, and 
the total zymotic death-rate has fallen to 2 -e. 

The iVater-supply and Lead Pipes. 

It has been repeatedly stated that our Welsh water-supply 
is dangerous on account of the solvent action of the very 
soft water on lead pipes ; the statements have never been 
supported by any satisfactory pioofs, and as the result of a 
series of experiments made by the city analyst they may be 
dismissed as devoid of foundation. Samples taken at 
intervals from consumers’ taps were found devoid of any 
serious amount of lead. If the water is allowed to stand in 
lead pipes for a month or more it does dissolve a certain, 
but not an excessive, amount of lead. The experiments 
showed that water standing in lead pipes exercised some 
influence in making a protective covering, and taken as a 


■whole the results of the experiments indicate that the 'Welsli 
water has no violent action on lead pipes, even ■when Ihe 
pipes are new, and what action there is rapidly decreases as 
the pipes become older. 

Ihe AdvlUration of Butter and Mill. 

The annual report of the city analyst for the year 1908 
shows that so far as butter is concerned tlicrc ■was less 
adulteration by pieservatives than in any previous year; on 
the other hand, the amount of adulteration in other rrays 
showed an increase over 1907, but was less than in 1906. 
The adulteration of milk by preservatives was also very 
slight, but the proportion of adulteration by water or skim¬ 
ming was gi eater than in the four preceding years. The 
latter result, however, in the opinion of Mr. Liverseege, does 
not actually indicate an increase of adulteration, but is due 
to the increase in the number of samples taken. We may, 
therefore, cohgratulate ourselves that, so far as adulteration 
of two of our principal foods is concerned, there appears to 
be less adulteration than in the past, and as the proseontions 
of the adulterators have resulted in many cases in the 
infliction of severe fines wo may hope to suffer still less from 
adulteration in the future. 

Medical Tnspeotion at Smethnioh. 

The first annual report of Mr. W^ F. Marsh Jackson basd 
upon the examination of 6897 children in Smethwick schoclsfe 
decidedly optimistic, as may be gathered from the reporter's 
conclusion that the results he has obtained jnstify ils 
opinion that so far as Smethwick is concerned there is m 
manifestation of physical degeneration. Nevertheless, it 
appears from the report that nutrition was below the nomal 
in 23'8 per cent, of the cases, that the teeth were defcctns 
in 22-4 per cent., and vision in 15-2 per cent. The defect! 
of hearing were less numerous ; there was only a soell 
proportion of lung and heart diseases ; and a still smaller 
proportion of tuberculous affections. 

April 20tU. 

LIVERPOOL. 

(From our own Corresrondent.) 


The Itcport on the Liverpool School of Iropical Medicine, 
The Gowmment Blue-book containing the annual report 
of the Advisory Committee for the Tropical Diseases Feud 
for the year 1908 has recently been issued. From this Fund 
the Liverpool school receives a grant of £1000 per annum 
The report speaks highly of the accomplishments of tlic school, 
the committee stating that it is of opinion that the work 
continues to be of a high order of merit and fully justifies 
the continuance of the grant. The Government grant is spent 
partly in payment of the salaries of special lecturers and 
towaids the cost of research work carried out at the school 
The committee approves of the work to be carried ontbymwns 
of this grant. It is satisfactory to find that the work of this 
school continues to merit expert approval, as all who Inoj 
anything of public events felt confident that it womo. 
There is no department that has done more to increase th® 
reputation of the University of Liverpool than the School 
of Tropical Medicine. It is known all over the world, sea 
its great work in the cause of humanity is everywhere 
appreciated. Professor Sir Hubert Boyce, who was sent 
by the Liverpool School of Tropical Medicine, at th 
request of the Secretary of State for the Colonics, w 
Barbados to investigate a slight outbreak of yellow 
there, has now left Barbados on a tour round t“ 
neighbouring IVest Indian Islands with a view 
advising on matters of sanitation. Sir Hubert Boyce com¬ 
pleted a great amount of work ■whilst in Barbados an ' 
in addition, delivered useful lectures on sanitary 
the medical staff of the island, the leading ™archants, 
agricultural societies, and the consular corps, having a ^ 
in touch with all classes of the community, and direct 
very straightforward message to all. Dr. A. Kinghorn ana 
Montgomery, who were sent out to Central Africa on ben 
the Liverpool School of Tropical Medicine to inquire m 
possibility of, and means cf, checking the spread of 
sickness into British Central Africa, have recently ret 
to England after a sojourn of about two years m 
territories. 
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The JPropostd Kc7c Out-patient liepartment at the Royal 
Sonihcrn IFi»pitah 

Tho new ont-patient department at the Royal Sontbem 
Hospital will occupy a site in Caryl-strcet immediately 
opposite tho main building. The laud was acquired and 
cleared by the committee some years ago in anticipation o£ 
the necessary funds for buildimr which, I understand, are 
now forthcoming. The cost of this much-needed piovision 
for the proper dealing with some 50,000 attendances of out¬ 
patients a year will be aboxit£8500, of which the city council 
is empowered to vote £4000. The whole of tho amount is now 
available, but for iumisbing tbe new department there is still 
required an additional sum of £1200. In the erection of the new 
buildings the latest scientifio ideas are being carried out. 
In order that the out-patients maynot communicate infection 
to the in-patients, the new building is to be completely 
’separated from the hospital proper J and, in the second place, 
the plot of land is large enough, being 960 square yards in 
extent, to allow the air to circulate freely all round. The 
large waiting-hall, which is to be placed in the middle of 
the building, will be carried considerably higher than the 
surrounding ofGces, thus enabling the whole to be lighted on 
all four sides, and the windows will be arranged so as to 
^ord a thorough draught. Suitable accommodation will be 
provided for the medical and nursing stalls, separate en¬ 
trances being provided. The building is to be faced with 
red pressed bricks and stone bands, and the roofs arc to be 
elated with the outputs of British quarries. Building opera¬ 
tions will commence immediately, and, when completed in 
about 12 months' time, will resnlfc in an ornate building 
which will be an Important addition to the hospital equip¬ 
ment of tho city. 

. The Fireyttard Clauie o/the Children Act: The First 
' Zxrerpeol Froseeuitotu 

• Tho^first Liverpool prosCcutioil 'under the “fireguard’^ 
Clause of the Children Act wash^ard at theDaie-strcct police 
court on April 16th. The defendant, a widow, was chained 
with having allowed her daughter, aged six years, to be in a 
room where there was a fire in an open grate without 

* ”’ * ' j * •’ ' ' ‘ ’’ ’ '* the child being burnt. 

. ■ I: • • . , working at the time 

• ■■ ' ' i'caded poverty as the 

reason for not being* able to provlrle a gnaid. The magis¬ 
trates advised the woman to procure one and dismissed the 
Case, as the police confirmed hei protestation of poverty. 

Death of Ddrcard Penrose licyford, 2X.D. Edin. 

' Dr. E. P, Twyford, lato of St. Helens, died on April 8th, 
at his residence at Birkdale, near Southport, as the result 
of a short attack of pneumonia. The deceased retired 
from practice a few years ago after 65 years of active work. 
The death of his only daughter, lirs. Gray, widow of the late 
Dr. Gray of St. Helens, at the beginning of this month, had 
a very depressing effect upon him, and probably accelerated 
his death. He wms 78 years of age. He held tho commis¬ 
sion of the peace for the borough of St. Helens and also for 
the county of Lancaster, and was held in the highest esteem 
by the inhabitants of St. Helens and neighbourhood. 

April 20th. . 


what they w'crc getting was worth paying for, the State 
rn^ht fiubsldiso such institutions so as to have a share in tho 
control. In institutions of that kind there was no reason why 
there should not be periodic visits by the medical man to all 
ihe cases on his own list, not very frequent, say once in the 
12 months. He would visit, not because be had been sent 
for, but he would go to the homes to see whether the people 
were well, to ask questions, to give guidance to parents as to 
the upbringing of children and tho kind of ocenpation for 
which they wrere fitted. All tlxat might be Utopian, but Dr. 
McVail could not see why some such scheme should not be 
adopted. In the course of subsequent discussion Dr. A. K. 
Cbaimem, medical officer of health of Glasgow’, referred to 
the question of charitable medical relief in Glasgow, stating 
that he had worked out for another purpose there wero 
140,000 people receiving such aid every year, or one out of 
every five or six persons. 

Convention of Royal Burghs of Scotland. 

At the convention held in Glasgow recently the Lord 
Provost of Dundee called attention to the subject of 
pnlmonary phthisis and the position thereanent of the 
public health authorities, and moved that the matter bo 
remitted for further consideration. It was also suggested 
that the Government be asked to give a grant to local 
authorities, who cither by themselves or in combination 
would take active steps in dealing with the disease. It was 
pointed out, on the other band, that if in Glasgow they 
treated pnlmonary tuberculosis as they did scarlet fever and 
other' ordinary infections diseases they would have 3000 
consumptive cases for hospital and Is. per £ would not 
cover the cost. The Glasgow health committee was spend¬ 
ing its energy in seeking to get at alum property and 
insanitary workshops, and in that way preventing people 
from contracting the disease. 

Medical Inspiolioi of Bumhaiion Schools. 

The Scottish Education Department has recently Issued a 
memorandum on the subject of medical Inspection of schools, 
and has advised boards to hold their hand until information 
has been obtained for the Department and workable schemes 
formulated. Notwithstanding this the School Board of 
Dambarton has decided to have a preliminary medical 
inspection of the children in the burgh schools made by the 
local medical men with tho view of assisting the board in 
determining (1) whether tho condition of the children requires 
that the board should submit a-scheme for the approval of 
tho Department, and (2) what scheme, if any, should be sub- 
mitted. The Departmental memorandum lays it down that 
any expense incurred by boards in this connexion will not bo 
sanctioned till schemes have been adopted, but that diOioulty 
is being overcome in Dumbarton by the medical men volun¬ 
teering to carry out the preliminary inspection in question 
free of charge. It is computed that this action on their part 
saves tho board a sum of £200. 
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, (Frou our own Oorrespondbnts.) 

-Medical Aspects of the Poor-law Conxviission Report. 

Certain points of notable interest and importance were 
brought to the front the other day in a discussion before Ahc 
Economic Section of the Royal Philosophical Society of 
Glasgow on Some of the Medical Aspects of tho Poor-law 
Commission Report. Dr. John C. McYail, medical officer of 
health of Stirlingshire and Dumbartonshire, in opening the 
discussion pub forward a scheme with the idea of checking 
disease, not only in paupers, but at its very beginning also in 
those who were not paupers, but through illness had every 
chance of becoming so. It suggested that this sbonid 
be done by medical provident institutions. If the country 
were divided into areas for medical provident puriioses, if all 
the medical men living within that area vrere allowed to put 
theif names on the list of the institution as willing to act, if 
all who were willing to receive its benefits were allowed to 
contribute a fairly sufficient amount to make them realise that 


Tiiisection in the Lay Press of Ireland. 

One of the gratifying signs of the times recently made 
lonifest in Ireland is the very active sympathy wUu 
neotific research which has of late been obvious m all 
irectioDS. ' A specially encouraging c.vsmple w.is a leading 
tide which appeared on April 19th in the /rrewrtn# 
ntrnat, in w’hich sympathetic attention is called to the 
ict that “tlie people of science have been forc^ to stort 

Research Defence Society to meet the attacks of the 
intimentalist." The testimony contained In the recently 
sued volume of tho society our contemporary finds to 
•but “the charges made violently against honest and 
ttmane men who work in the laboratories seeking the cure 
I human diseases and find in animal reactions the test of 
lany medicine-; and in the e^ination of anim.al orgmi- 
ms the secret of many living processes and of many 
laladies and remedies." The writer proceeds to ^int ou- 
lat the undesen cdlv abused votary of physiological and 
Uhological science and the truly benevolent 

isi interests of hmanuity, “ plead not guilty to the charge 




1214: The Lancet,] 


IBELAND.—PAEIS. 


[APBttM.UOa, 


of inflicting pain upon animals, and they are very 
proud of having conferred great good upon humanity.” 
The testimony of Professor E. H. Starling is quoted 
with thorouglj appreciation, to the effect that though 
he has been for 17 years engaged in the experimental 
pursuit of physiology yet he can say that “on no occa¬ 
sion has he ever seen pain inflicted on a dog or cat in a 
physiological laboratory in this country.” In presence of 
the conditions and environments which influence the em¬ 
bryonic growth of our new Irish University, such candid and 
discriminating e.xpression of lay opinion may be looked upon 
as one of the most encouraging omens of our national 
scientific progress. 

Hospwefor the Dying, Harold's Cross, Duhlin. 

All critical observers, friendly or otherwise, admit that 
the number and efficiency of the medical charities of our 
Irish metropolis stand relatively high among those of the 
various other capital cities of civilised nations. And the 
Hospice for the Dying, Harold’s Cross, Dublin, is a unique 
institution even for Dublin. The claims of this institution 


if they are both ready, the Eoyal University will be dissolved. 
The National University bommission has made considerable 
progress in the financial arrangements, while the Belfast 
body has in the past given more attention to the framingof 
the statutes which are now practically complete. The 
National University Commission will have, it is said, special 
professorships in various branches of Celtic, and it u 
announced that the Belfast Commissioners propose to make 
appointments to the following additional professorships! 
modern history, economics, French and Romance philology, 
and botany. They also propose to make appointments to 
the following additional lectureships or readerships: atchso 
logy and ancient history, English language, Celtic languages 
and literature, logic and scholastic philosophy, physics, 
geology, organic chemistry, and-bio-chemistry. 

April 20th. _____________ 

PARIS, 

CFnoM OUR OWN Correspondent.) 


were eloquently pleaded on Sunday last by the Very Rev. 
T. Maher, S.J., who detailed the circumstances under which 
this institution was founded a quarter of a century ago. 
The fact is recognised by all visitors that those victims 
of fatal disease who seek the refuge of the hospice are 
treated during the closing days of their lives with watch¬ 
ful care; and all Father Slaher's hearers fully realised 
what a high standard of attainment the institution 
represented, having regard to the work which the 
Sisters of Charity are continuously engaged in perform¬ 
ing in so many other fields of charitable endeavour. A 
large proportion of those who seek the shelter of the hospice 
are either poor patients who have been discharged from the 
general hospitals as incurable cases, or destitute ones who 
have been discovered in miserable and uncared-for surround¬ 
ings by the sisters in their visits among the very poor. The 
consoling advantages to the destitute dying of the change to 
surroundings in which every possible attention and comfort 
are supplied cannot be over-stated. Since the foundation of 
the hospice thousands of victims of hopeless disease of all 
ages and of every creed have, been sheltered and cared for 
within its walls, and every philanthropic citizen of Dublin, 
and of Ireland at large, feels hopeful that the generosity of 
our people will enable it to continue its splendid work. 

Action by a Hursing Home. 

The Irvinestown board of guardians were sued by the 
Belfast Incorporated Nurses' Home on April 17th at 
Enniskillen, before his honour Judge Craig, cmmty court 
judge, for £2 18s. 4<f., in the following circumstances. It 
appeared that a nurse from the Belfast Nurses’ Home was 
absent on sick leave at the Irvinestown Workhouse Hospital 
from Nov. 18th, 1908, until Dec. 2nd, 1908, but that during 
that time her sister, who is also a nurse connected with the 
Belfast Home, performed her duties and took her place. The 
guardians refused to pay the original nurse’s sister for her 
services on the ground that they only allowed the sick leave 
on the understanding that she was to pay her own substitute. 
His honour, in giving a decree for the amount claimed, said 
in his opinion it was a shabby thing for the guardians to 
defend the action at all. 

Mortality in Ireland. 

For .the week ending April 10th the highest death-rate in 
Ireland was recorded in Newtownards—viz., 40 per 1000 per 
annum of the population of the district; Ballymena, 
county Antrim, has a rate of 35-5 per 1000 ; and Galway, 
one of 35 per 1000. No other town exceeds 30 per 
^ 1000. The lowest rates were in Tralee (county Kerry), 
*6-3 per 1000, and Waterford, 9-75 per 1000. No 'other 
town was below 10 per 1000. The rate in Belfast was 27-0 
and in Dublin 25 • 5 per 1000. The average rate in Ireland 
was 24-5 per 1000. The deaths from zymotic disease were 
1 *5 per 1000. 16 of the town districts had no deaths from 
zymotic diseases. Ballymena had three deaths from measles 
and one from diphtheria, and that town had the hin-hest 
zymotic death-rate—19 per 1000. . ° 

The Irish Dniversities Commissions. 

The two commissions appointed to draw up statutes, &c., 
in regard to the National University and the Belfast 
University, are working hard so that if possible both new 
universities may be able to begin work next October, when. 


Outbrcalis of lyphoid Fever among Soldiers. 

At a meeting of the French Society of Military Medicme 
held on April Ist M. Rudler gave an account of an epidemic 
of typhoid fever which was attributed to infection of clothing 
and hands incurred by the men during a bathing parade for 
horses. M. Collignon then gave an account of the ontbreak 
of typhoid fever which lasted for some 20 years—that is to 
say, between 1888 and 1908—in the 25th Regiment of It- 
fantry stationed at Cherbourg. The ontbreak was evidetily 
due to the water of the Divette which was fouled by surface 
drainflge. Despite the installation of Chamberland filters 
and afterwards of sterilisers on the Salvator principle, lie 
fever did not disappear from the regiment until the day sto 
the only drinking water used was boiled and flavoured with 
tea. On two occasions this supply was interrupted and the 
fever reappeared. This was due to the fact that there iref 
two supplies of water, one being sterilised and the other 
impure, and the men, despite all precautions and the sevete-v 
penalties, would go on drinking the impure water, which to 
their eyes appeared exactly the same as the steriliser 
water. M. Collignon proposed that in all garrisons wh® 
the water-supply was suspected the drinking water which 
was distributed should be boiled, flavoured, and sweetened. 
Another epidemic of typhoid fever broke out recenf/y Ah 
Vannes .and M. Collin gave an account of its origin. There 
are stationed at Vannes two regiments of artillery and two 
companies of infantry. One only of these two companies 
was attacked, while all other members of the garrison was 
immune. The company which was attacked used to eat 
salads which were supplied to them by a market gardener. 
This man had a daughter who was suffering from typhow 
and her excreta were thrown into a ditch which was in the 
garden and also sometimes on the vegetable beds. BesioK. 
there was a well only a few metres below this ditch and the 
water of this well was used for watering the garden. * 
bacteriological analysis revealed the presence of the c^ 
bacillus upon the salad vegetables. 44 soldiers were attachw 
and five died. 


Dadinm in the Treatment of Malignant Disease of the 
(Esophayvs. 

At a meeting of the Hospitals Medical Society held® 
April 2nd M. Guisez and M. Barcat said that in patients w ^ 
were suffering from cancerous stricture of the oesoph^> 
which had been diagnosed both by oesophagoscopy ^ 
examination of a fragment of the growth which 
removed, they made a careful examination to 
selves that the passage of the oesophagus was free ana t 
introduced a sound armed with radium bromide, which r 
left in place for several sittings of four to five hours. 
these cases they used the highly penetrative rays of 
The result of this treatment was the complete 
of the foul and blood-stained secretion and an 
of the calibre of the oesophagus, which in two of the pn 
got back to almost its normal dimensions. The ®P?, 
sidered that, even if there is no cure, this method of trea 
considerably relieves the condition. ^ 

Collargolin Surgical Affections. ^ ^ on 

At a meeting of the Surgical Society of Paris e 
April 2nd various members gave their opinion as 
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employmtnt of colbrgdl in surgical affections, il. RcbUnd 
gave it as his opinion that as a lociil antiseptic in nrethro- 
vesical troubles collargol Tvas very inferior to nitrate of 
silver, bat in uterine infections following upon abortions and 
in septic pleuritic effusions when surgical intervention alone 
did nob bring about a* fall in temperature the association of 
collargol bronght about rapid defervescence. M. Dnpoy, in 
a case of very extensive injury of the rectum, obtained 
rapid cicatrisation by the use of gauze wicks impregnated 
with vaseline containing 10 per cent, of collargol. 

JTei Air in Sur^ery.^ 

At the same meeting of the same society M. Bonamy and 
M. JIuller said that since February, 1907, they had been in 
the habit of applying hot air in surgery at the Goiiin Hos¬ 
pital. They had used the treatment in gangrene, both 
diabetic and traumatic, in ulcerating cancer of the breast, 
epithelioma of the neck of the uterus, and sundry sUn 
diseases. They showed the patients and the Gaiffe apparatus 
which they bad used. It seems fairly certain that this 
method is destined to play a considerable therapeutic role. 


the formation of formaldehyde, which has already been 
mentioned and which explains in a satisfactory way the 
hardening and coagnlation just described. A further 
peculiar property of illuminated gelatin is its increased 
power of absorption of colouring matter. When, for 
instance, a gelatin plaque is idaced in a solution of an 
aniline dye, the parts that have been exposed to light become 
far more strongly coloured than the rest of the plaque. 
In this way beautifully coloured copies may be obtained 
from photographic negatives. Under certain conditions tho 
light produces not only formaldehyde but also hydrogen 
peroxide in the gelatin: this formation of hydrogen peroxide 
is due to the presence of sulphuric acid, resinous matter, and 
other substances, not to the pure gelatin itself. Both 
fonnaidehyde and bydeogea peroxide are oxidising agents, 
though acting in a different-way; when acting together they 
bring about very strong oxidations of an extremely complex 
nature. With mixtures of formaldehyde and hydrogen 


Zreaimeni of Larynyral Stcuoiia Vy Outta'peroha Bougies. 
At a meeting of the Academy of Medicine held on 
April lOth M. Sicur gave an account* of two cases of 
laryngeal stenosis sncccssfnlly treated fn the following 
way. After a preliminary laryngostomy the larynx was 
dilated with gutta-percha bougies gradually increasing in 
size. The first case, due to the bite of n horse, was cured 
in 15 days. The second case, in which the stenosis followed 
an attack of enteric fever, had to be treated for a year but 
the result was quite successful. 

April 20th. 

COPENHAGEK. 

(Fbom oun OWN OonnBSpoNDE.vr.) 

The Znjlucnce of Lsfjhi ufon. Qelatin, 

The therapeutics of the curative and bactericidal pro¬ 
perties of light would rest on a firmer foundation if we bad 
more knowledge of the decomposition which tho light rays 
provoke In the chief constituents of the living organism, 
particularly in the protelds and albuminoids. Great interest 
was therefore taken in a paper, read at a recent meeting of 
the Copenhagen Jfedical Society by Dr, Aage A. Meisllng, on I 
his original researches regarding the sensitivity to light ] 
of albuminoid substances. The most important results 
of his investigations on the action of light rays on 
gelatin were as follows. Pure gelatin is in itself, 
he found, sensitive to light, so that it is sufficient 
to expose it for five to ten minutes to a Bang electric 
arc lamp In order to obtain demonstrable alterations ] 
of tho gelatin. This sensitivity to light increases very 
considerably when the gelatin is coloured by certain aniline 
dyes, for instance, erythrosine, cosine, or auramine, which 
dyes can be shown to act as catalytic agents. After 
exposure to light gelatin evidences the presence of 
formaldehyde. This production of formaldehyde from 
the gelatin is greatest after ei^osure to the blue, 
violet, or ultra-violet rays, The action of light on gelatin 
may be demonstrated and measured by either physical 
or chemical methods. To name an instance of the 
former method, those parts of a pure gelatin plaque 
that have been exposed to the action of light can be 
shown to acquire thereby a diminished faculty of water 
absorption, so that if after the exposure to light the 
plaque is placed in water prominences arise upon it, 
being formed at those parts of the plaque from which the 
light has been excluded. Similarly, very beautiful patterns 
in relief may be obtained by making the light act through an 
ordinary photographic negative on a gelatin plaque, sensl*’ 
Used by erythrosine, and afterwards placing the plaque in 
water. The gelatin acted upon by light will ho found 
also to acquire-an altered solubility in water, so that 
the parts which have nob been subjected to light will 
alone dissolve when tho plaque is placed In water, that 
is -to say, the physical action of light on gelatin is a 
hardening one. One of the chemical changes whlcli take 
place in illuminated pure gelatin Is an oxidation, another 

1 Tun LJl^CET, March 20th, 1900. p. 877. ‘ 


I simply mixtures of the two mentioned chemical bodies. In 
summing up Dr. Meisling said that in his opinion the chief 
importance of his investigations might bo found in the fact 
that some of the enigmatical ‘Mital” processes particularly 
connected with the colloid substances had been shown to 
; follow simple physical and chemical laws. Dr. Th. Madsen 
: and Professor C. J. Salomonsen congratulated the speaker 
on his important work, which they said would undoubtedly 
give a new impulse to the chemistry of colloids. 

7he Jacoine Treatment of Staphylococeio Diseases. 

At the same society Dr. Vilh. Jensen read a paper on hLs 
experience with the vaccine treatment on Sir Almroth 
Wright’s principl * y- • « ’..1 t- 

the treatment of ■ t • 

in the extreme, 6( • • ‘j . • *’• •’ 

cored. Ho had also seen good results in some cases of 
acno Tulgaris, in a case of staphylococcic sycosis barbae, 
and in a caso of staphylococcic septiesmia. Two coses of 
actinomycosis failed to show any improvement, bub in both 
cases the patient was in the last stage of the disease. ^ 
April 20th. , ' , 


ITALY. , 

(FnOM OUR OWN CORRESrONDENT.) 


The Weather (^nd the I'isitors. 

Hardly more than a week ago wo were wincing under a 
chill nor’-easter charged with indurated snowflakes— 
nevtschtOf in Italian parlance, or baby hail-stones—which 
never fell to the ground, but whirled through the air like tho 
many-tailed whip of the flagellating Furies; and now wo 
are revelling in sunshine just redeemed from'sultrincsa by 
the zephyr blouing from “the Idjou Bernese Obcrland” 
rapidly fading from tho Apennines. A longer, severer 
winter has never been followed more suddenly by so 
delicious a spring, and every Interest, urban as well as 
rural, is enjoying the blessed change. Many a landlord 
of a hotel, who might have sat for the frontispiece of 
“ Zimmermann on Solitude,” has now to give up his own 
bedroom to the Importunate guest, the latter being lucky if lio 
has not to bivouac in the billiard-room or to find a dormitory 
JO tbc recess of a bow-w ' - — --•« r arriv.al, 

unless ho has secured ^ by 

the hall-porter “ with In in Rome 

the caravans of pilgrim'*, mainly from France, ore only saved 
from camping out in the open by being billeted on private 

citizens or provided for in temporary holdings improvised in 

hot haste by tbe Vatican. Fortunate, indeed, will it he if 
the heavy sick-list or even death-rate of the last few 
•‘Siberian’* months is not increased by promiscuous over- 
crowding In conditions too often suggestive of tbe “Black 
Hole of Calcutta ” 1 

J7ie Health of the Queen-Hother. 


Disquieting rumours as to the Dow.igcr Queen Marghcrita 
ive for somo time been in circulation, rmnours gaining 
thcr than losing in the process of transm^sion. The lactv, 
find on inquiry, to be,these. Her Majesty Is at present 
ffering from facial neuralgia supervening on influccia,— 
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neuralgia, moreover, somewhat irresj3oiisive to treatment. 
The prognosis, however, is quite favourable and the general 
conditions of the august patient are satisfactorily maintained. 
The Queen-mother, I am further informed, improves in pro¬ 
portion as she consents to keep not merely to her room but 
also to bed, in accordance with the advice of Her Majesty’s 
consultants, impressed as they have been with the draughts 
made on her strength by the anxieties and the exertion con¬ 
sequent on relief work on behalf of the survivors of the 
earthquake. 

The liehate in the Senate on the JSarthfjnahe. 

An animated, occasionally overheated, discussion on the 
Government’s remissness in aiding the sufferers from the 
recent earthquake on the Siculo-Calabrian seaboard has just 
awakened unwonted echoes in the tranquil amhente of the 
Upper Chamber. A Bill for “ Opening an account between 
the Treasury and the Minister of Public Works to provide 
for the urgent wants of the commnnes visited by the telluric 
storm of Dec. E8th, 1908,” evoked from the veteran surgeon, 
the Senator Erancesco Durante, a series of trenchant 
criticisms on the delays and general inefficiency of the 
relief work hitherto attempted. A vivid sketch of the 
cataclysm and its immediate consequences preceded Dr. 
Durante’s impeachment, in the course of which he dwelt 
on the fact that the wretched survivors of the visitation 
had to wander throughout all Italy, in island and on 
mainland, in quest of a hospitality made possible by the 
subventions of the outlying world. “Charity,” continued 
the Senator, “however great, has its limits, and thepro/ntjhi 
have now for some time been a prey to misery and privation, 
in not a few instances breaking out into turbulent protest 
and forming an element of local unrest and disorder. After 
three months Messina and Reggio and the townships in their 
respective provinces are precisely in the same conditions in 
which they were found on the morrow of the disaster. Poco 
ti h fatto e quel poBO non (little has been done and that 
little badly)! ” He was especially severe on the construc¬ 
tion of the larnoohe (huts). “ They will not last more than 
one year, their material being of fir-wood and their site ill- 
chosen. Better would it have been, pari passu with the 
construction of well-found huts, to proceed actively with 
Ac clearing away of the dSbtis of the collapsed quarters, 
under which there are. still many tenements and shops 
capable of harbouring in comfort and in business no incon- ] 
siderable part of the population.” A Messinese by birth, the i 
■Senator Durante spoke feelingly on a subject near his 
heart, and when His Excellency Signor Bertolini (Minister of 
Bablic Works) attempted to rebut, or at least to minimise, 
the doctor’s criticisms, he was met by the retort that whereas 
he grounded his statements on the reports of officials them¬ 
selves inculpated, the criticisms were inspired by experience 
gathered by impartial eye-witnesses on the spot. “ There is 
also,” continued Dr. Durante, “the problem of alimenta¬ 
tion to be solved, and I ask, how is a population to Jive 
■without occupation, industrial or commercial 1 First of all,” 
he concluded, “clear away the debris, restore the conditions 
•of life impossible in cities composed only of huts. .Short of 
■such rehabilitation Messina will never rise again.” The 
veteran consultant's speech made a profound impression on 
the Upper House and (as reported) throughout the country, 
confirmed as it is in some important respects by the ocular 
evidence of visitors, including no less a witness than 
ex-President Roosevelt. 

April 17th. 


BUDAPEST. 

(From our own Corbespondeni.) 


2he Medical Congress at Budapest. 

Although the organising committee of the approaching 
International Medical Congress has not issued any informa¬ 
tion as to the effect upon the congress in case war should 
have broken out every Hungarian physician nevertheless has 
been in great anxiety about the success of the congress 
should the war really have disturbed it. At present 
Hungarian medical science is mostly in young hands, which 
would all have been needed in the battlefield. In Hungary 
there is compulsory medical service, and every able-bodied 
man is in the reserve service until his thirty-eighth or fortieth 
year. This is particularly binding upon medical men, of 


whom ten times as many as are available would scarcely te 
sufficient for service in the field. Should war have broken oat 
the congress would have been deprived of half of its nalke 
supporters. Now that the situation is happily clear the 
preparatory committee is working with double diligence. 
Circulars have been sent t‘ ' ' 

societies asking them to send 

Town councils have also been asked to send one or Uo 
representatives from their medical boards and school pkjsi. 
cians ; in short, all medical men filling official positions are 
specially invited to the congress, which promises to 
exceptionally well attended. I hope to be able to report the 
detailed programme of the congress in ray next letter. 

The Death of Professor Thanhoffer, 

The Hnngarian medical world is mourning the death o! 
Louis Thanhoffer, the eminent anatomist. Ho was renowned 
for his achievements in the domains of pathological and 
physiological histology. The structure of nerre ganglions 
and the study of the nerve endings in different organs were 
the first objects of his study. When only 26 years o£ ageiss 
became professor of histology in the Budapest Veterinary 
CoUege. He was transferred thence to the University as 
professor of anatomy and here he has worked incessantlj 
with exceptional devotion. He was a man of great character 
and as remarkable for his scientific honesty as for his learn¬ 
ing and talents. He often quoted as his motto, “ QuipnM 
studiis sed deficit moribus, plus deficit qnam proficU." He 
was the author of several e.xcellent books, the best one being 
[the “Comparative Physiology and Histology,” which vi 
crowned with the Balassa prize and which has been trat- 
lated into the German and Russian languages. He waste 
in 1843 and died in his sixty-sixth year after a long and dis¬ 
tressing illness. But a few months before his death te 
received from His Majesty the title of “ Adviser to fa 
Court ” (Hofrat). 

April 10th. _ 


VIENNA. 


(From our own Corresponhent.) 


The Summer Icrm at the Medical Faculty of the Unicerntj 
and some Figures for the iVtutcr Term, 


The official announcement or the lectures and classes k 
medical subjects, to be held during the summer term 1559, 
in Vienna, has just appeared. The term lasts only three 
months, although it is called semester •, it begins during the 
last week of April and the last lecture will be delivered on 
or about July 20th. Altogether 406 different classes asd 
courses are announced, against 380 in the summer term, 19i® 
The number of professors engaged in this work amounts to 
33 ordinary, 65 (as against 69 in 1908) extraordinary pro¬ 
fessors, and 149 (as against 134) privat-docenten. The 
number of ordinary students who attended the medical 
courses in the winter term, 1908-09, was 1660, amongst theB 
62 ladies and 385 foreign students, mostly English, American, 
and Russians. The increase over the previous winter terin 
was about 5 per cent., but the percentage of stndsn. 
taking np medicine in comparison with the total number o' 
students at the Vienna University has remained stationary 
during about four years; it is 22 per cent, of tire gran® 
total, showing that there is little, if any, percentual inoreas® 
in the study of medicine, and the increase is due to fh® 
increase of population. As regards the lectures, some 
the more important are as follows: Professor von Noorden oi* 
disturbances of metabolism, including gout and diabetes 1 
Professor von Neusser on circulatory disturbances; Pxofes^^ 
von Struempell on nervous diseases; Professor von Eisej- 
berg and Professor Hochenegg on general and specr 
surgery; Professor Fuchs on ophthalmology; 
Urbantschrtsoh on general otology; and Professor Chian 
laryngology. Special classes will also be held on otology bJ 
Alexander and Barany ; on skin diseases by Nobl, Riehl, a 
Finger; on hmmatology by Schwarz and Tiirck; on P. 
i logy and morbid anatomy by Ghon, Stoerk, and 
and sero-therapeutics by Paltauf and Kraus. As a „ 
fees for the courses are not high, £2 2s.-£4 4s., 
to the duration, mostly from 7 to 10 weeks. Of oonr^’ 
above-mentioned classes are not the only ones announced. 


A Laparotomy as an Object of Art. 
Much comment has been raised by a picture, e 


shibitedat 
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present ’ to the public at Vienna,' -vybich shows a noted 
Vienna surgeon at work, in the act of removing a znjotna 
from, the uterus of a middle-aged woman. The surgeon is 
Professor Wertheini, and his assistants are also well-known 
Vienna surgeons.* The painter, Mr. Adims, an artist of con¬ 
siderable renown, has been me ’ .. . 

picture with its, from the 
details. On the other han 

attacked from different quarters for having given ^onsentfor 
exhibition, and has been accused of advertising, ‘although 
he is abote such a saspieJon. The defenders ot the novel 
idea of showing a serious operation to a publid' crowd con¬ 
tend that the famous picture “Anatomy,” by Bembrandt, 
was inspired by the same idea, and that the renowned 
pictures of battles and shipwrecks are more gruesome and 
awe-inspiring than this aseptic, unbloody operation. But it 
must be conceded, even by an impartial surgeon, that the 
appearance of an incision in the abdomen, through which 
the contents, or part of them, of the abdomen arc visible 
and protruding, docs not belong to a very pleasing class of 
objects to look at. It is a matter of taste, and the fact 
that grave demur comes from artistic circles is a sufficient 
judgment on the matter. 

Rupture pf the Corpm Cavemosum Penis. 

At a recent meeting of the Medical Society Dr. Paschkis 
showed a patient, aged 29 years, who came to Mm complain¬ 
ing of pain and swelling of the penis. The organ itself was 
found on examination to bo na 
enceatthc base, the swelling 
of blood. The patient had t 
to turn the penis to the right, 

thing at the root of the organ give way, whereupon the 
swelling appeared and increased rapidly. There was marked 
tenderness, which, however, only existed along a small area 
of the left side, just at the base of the cavernous body, and 
a rupture of this body was diagnosed. An extensive hreina- 
toma, reaching high up over the pubes and down over the 
scrotM integument, was present. Too only treatment adopted I 
was rest and lead lotion applied every two hours. The | 
swelling soon subsided, and now, six wrecks after the inci-1 
dent, the patient shows a small indurated, somewhat tender, 
nodulated swelling of the base of the left corpus cavernosom. 
Erections are possible and slightly painful. As regards the 
etiology, it was contended that at the site of the rupture the 
condition of the tunica albuginea and of the blood-vessels 
must have been abnormal, otherwise this small injury 
could not have caused a tearing of this generally tough 
and resistant membrane. 

April 14tb. 

CONSTANTINOPLE. 

(Froii otrn own Correspondent.) 


The Unrest in Turlinf. 

TiJE mutiny of the soldiers which broke out in an 
unexpected manner on the night of April 13th, and which 
caused considerable bloodshed, seemed at first to corroborate 
the \icw of a large and earnest section of Europeans in 
Constantinople that the Turks are incapable of grasping 
their vital and essential responsibilities and of developing 
a constitutional r6gime on rational lines. Things seemed to 
bo reverting to the old status of absolutism. Now, as I write, 
there is talk of civil war and talk of peaceful settlement, 
but the general opinion is that any settlement will be 
only temporary, and that in the near future new and 
fiercer conflicts will arise. In the meantime many of 
the military hospitals arc filled with wounded and dying. 
The 'local newspapers , say that about 60 people were 
killed, soldiers and civilians included, on the night of 
April 13th, but this is an undcr-estlmate in order to 
pacify the excited minds of the population. What 
increases the anxiety is the uncertainty of the situa¬ 
tion. Add to it Uio pernicious habit of the Greeks of 
unrestrainedly indulging in shooting at Easter time from 
all sorts of firearms, and it will be easy to form a fair judg¬ 
ment of the state of disquiet prevailing at present among all 
classes of the Ottoman metropolis. A good number of 
tourists have hastily left and some old inhabitants are ; 
thinking of following their example. Accidents of a grave i 
and often fatal nature resulting from the indiscriminate use 


of revolvers by the Greek youth are quite common.* The* 
policemen seem to be helpless. 

The Octoinan Pharmaceutical Association. 

Over 200 pharmacists of Constantinople assembled lately 
in the premises of the Italian Society Operaia in order to 
deliberate on some important questions concerning the 
35th Article of the Standing Regulations of the Ottoman 
Pharmaceutical Association. It was unanimously decided at 
this meeting that the delegates of the pharmaceutists 
should formulate and submit a new scheme of rules and 
precepts with regard to the actual status of the association, 
the rights and duties of its members, and the'existing tariff, 
which is far from being satisfactory. In view also of the 
doubtful character of the Ottoman law which regulates, or 
rather ought to regulate, the practice of chemists and 
druggists, it was thought necessary to appoint a special 
delegation consisting of the president of the association, 
El^ Hadj Hamdi Bey, and Messrs. IrinCa and Hosoi Bey, 
to[appeal to the authorities in order to bring about a more 
reasonable application of the law in question. This special 
delegation or commission will also take the necessary 
steps to guard the privileges of the association and to abolish 
the unlawful practices of numerous unscrupulous chemists 
and druggists, which practices are often prejudicial and even 
fatal to public health. 

; Transmitted Tuicrcle: An Extraordinary Cause of Lupus 
! Vulgaris.^ 

\ Dr. Grossman, in on article which appeared in La 
: Pidiatrie en Turqule, describes the ca«c of a healthy boy, 
13 years of age, who suffered from conjunctivitis and whoso 
mother had perforated one lobe" of his car in order that 
he might be able to wear an ear-ring, which was a reputed 
charm against all disoidcrs oi iho cjc. The perforation 
was made with an ordinary needle. The woman, a 
neighbour, who assisted in pciformlng the operation, 
made the needle wet with her saliva to facilitate its 
introduction. Soon afterwards the ear of the boy 
began to swell and in the course of time the wound 
degenerated into lupus vulgaris. Inquiries showed that 
tho neighbour who helped the mother to perforate the ear 
lobe of the boy by wetting it with her saliva had died soon 
afterwards from tuberculosis of the lungs. The practice of 
wearing ear-rings as charms against the e\il eye or disease 
is quite common in the Near East. As tho needle used for 
that purpose is almost never properly cleansed .and as no 
antiseptics are ever applied the result is very often infection 
of the worst type, as in the case now reported. 

April 16th. 


CHINA. 

(From our own Correspondent,) 


The Jsdernaiional Opium Coinmisswt, Shanghai. 

The main practical utility of this Commission has been to 
bring together a vast amount of information as to the growth, 
manufacture, and sale of opium in various countries. Of its 
resolutions the most important Was that in which the Com¬ 
mission declared that it was not constituted in such a manner 
as to penult the investigation from a scientific point of view 
of anti-opium remedies and of tho properties and effects of 
opium and its derivatives. It deemed such investigation to 
be of the highest importance and desired each delegation to 
recommend this branch of the subject to its own Government 
for such action as that Government may think necessary. 
Another rcsolntion strongly recommended each delegation to 
move its Government to enter into negotiation with China 
for the prohibition of the trade and manufacture of such 
anti-opium remedies as contain opium and its derivatives. 
It is a great pity that stress was not laid, before 
the Commission m^sonibled, on the importance of having 
more medical and chemical expert knowledge in tho 
inquiry. It did not require a Commission to tell us that 
opium smoking is a widespread eril and tliat China is 
making some efforts to grapple with it. What is wanted is 
a consideration ot the best methods of suppression. Legal 
prohibition of the growth or import is not going to snccced. 
Smuggling is being Irresistibly carried on in every other 

* The case H ft corrnbonitlpn of tho paper In The LiXCcr of 
April litb. by Dr. N. NeU<t fend Dr. E-T. DunUey. 
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Thysicians of London, and in 1889 ho was elected a FelJow, 
while ho was-for some time examiner in midwifery at the 
English Conjoint Board. In 1893'he was made a Fellow of 
King’s College.' • ' 

Dr. Hayes was • of a retiring disposition in every way.' 
He published no signed contributions, but 'his teaching 
was always carcfnlly prepared, his delivery good and clear, 

' and his tborotigh mastery of practical details carried con¬ 
viction. Like most shy men, he was perhaps too prone 
to take offence and to imagine some slight or rude¬ 
ness where none had been intended, but the storm 
was soon over and ho resumed corfial relationship 
with a charming facility. Ho was at his best and 
brightest when surrounded by a sympathetic audience at 
friendly gatherings of present and former students, when ho 
would pour out a fund of fan and anecdote that seemed to 
be inexhaustible. For many years he undertook the duties of 
honorary secretary to the dinner of former students and bis 
geniality and persuasive charm contributed largely to the 
success of these gatherings. Had he devoted himself more 
to literature than to the practical work of his numerous hos¬ 
pital appointments he would no doubt have been more widely 
known, but it may be doubted whether this would have 
added in any way to the appreciation of his students, upon 
whose affection he felt he could rely. 

FREDERICK ERNEST WEBB, M.R.O.S. Ekc.. L.S.A. 

The death is announced of Mr. Frederick Ernest Webb on 
April 8th at the ago of 77 years. He died at his residence, 
113, Maida Vale, where for nearly 60 years he and his father 
had carried on one of the most successful general practices 
in London. Some weeks ago Mr. Webb had an attack of 
influenza, and for some time hopes wore entertained of hla 
recovery as the more unfavourable symptoms passed away; 
ho, however, sank into a condition of complete anconscious- 
ness, which continued for some time prior to his death. In 
him has passed away a typical old family doctor, a class 
which is yearly becoming smaller—men trusted often by 
two or even three generations of the same family. In him 
also the medical profession and the cause of medical science 
have lost an open-handed and practical friend. 

Frederick Ernest Webb was a grandson of Thomas 
Stalled Webb of the ^fauor House, Coltisball, iu Norfolk, 
a cadet of the old family of Webb of New Sarum, in 
Wiltshire, and was the only' son of the late Thomas 
Ernest Webb and his wife Eleanor, the second daughter 
of the late John Venn of Highbury Park. His father, 
prior to his settling down in Maida Vale about the 
year 1850, carried on a largo practice at Bungay in Suffolk, 
and there his son was bom on August 28th, 1831. After 
being educated privately by the rector of a neighbouring 
parish, he passed some time with his father, and then, at an 
early age, ho entered as a pupil at the Norwich Hospital, 
where the late Mr. Cadge, who was a connexion, was then 
the chief surgeon. There he passed two years, gaining 
much useful surgical knowledge ; he was foe at least a year 
the only pupil and had the whole of the surgical dressings to 
apply. From Norwich be proceeded to St. George’s Hospital, 
the school of which ho entered on his father settling in 
practice in Maida Vale. He completed his course of hospital 
study in 185a, and in that year he was enrolled a Member of 
the Royal College of Surgeons of England. In the following 
year he proceeded L M. at the College and took out the 
Licence of the Apothecaries' Hall. 

On obtaining his first qualification. In 186a, he at once 
joined his father in practice and with him he worked until 
their partnership was dissolved a few years before the elder 
partner’s death, which occurred at the age of 7a years in the 
August of 1875. The years which followed the termination 
of his partnership with bis father were the most strenuous 
of bis life; although a general practitioner, he was also a 
surgeon and gyniccologist, undertaking often the most 
serious operations. His practice grew until it became one 
of the largest and most lucrative of the general practices in 
the West-end of Ixmdon. Mr. Webb, when in his prime, 
would often after a busy day take a night journey to see 
some wealthy patient In the country. He often said that he 
never lost the confidence of a patient, and the regard in 
which ho was held is cxemplifu d by the circumstance that 
allhongb he was for the last years of his life almost only 
a nominal partner in the firm of “Webb, Walker, .and 
Adams,” yet to within a short time of his death he saw some 


of tbeso old patients professionally, so that be can bo said 
to have died in harness. One of his chief friends in the 
days Wlien ho was working alone and aft high pressure was 
the late Sir William Jenner, and by his ad\ice it was that ho 
took Mr. J. R. Walker as a partner, while some years later «a 
third partner was taken into the firm, Dr. G. E. D’Arcy Adams. 

In his busy and succcssfnl life Mr. Webb gave much of his 
time to the ‘ cause of charity. He was for many years 
honorary medical officer to the Home for Female Orphans in 
St. John’s Wood and to the Hospital and Home for Incnrable 
Children in Maida Vale (now located at Hampstead). On 
retiring from active work at the latter institution he was 
appointed consnlting medical officer and ho presented a .sum 
of money to endow a bed in perpetuity. Of the former 
institntion he was for long one of the vice-presidents. In 
March, 1901, he gave a donation of £1000 to the charity, 
which sum the governors invested and called the Webb 
Preseatation Fond “in gratitude for Mr. Webb^s many acts, 
of kindness and valuable services to the institution for 36 
years." Mr, Webb was always devoted to his hospital 
and school, St. George's, and had among its staff many old 
and tried friends. Ever delighting at the progress which had 
been made during his long life in the science of medicine, 
and in order to encourage the younger men, early in 1895 ho 
presented to the medical school the sura of £1000 to found 
an annual prize in bacteriology to foster work in the 
new science which he saw meant so much to suffering 
humanity. i 

Apart from his professional life and public sympathies, 
Mr. Webb pos-^cssed a charming personality. He was very 
well known as an accomplished amateur musician; he played 
the violin, piano, and organ and was for long a member 
of the Royal Amateur Orchestral Society, of which the late 
Doke of S"axc-Cobnrg, as Duke of Edinburgh, was a member. 
Mr. Webb was the possessor of some very fine old violins and 
of a viola which had been given to his grandfather, Thomas 
Stallad Webb, by King George III. He also possessed con- 

-j -counted some of 

s friends and patients, 
tboir work> His homo 
in Maida Vale was ever a centre of hospitality and the 
dinners, at which he entertained bis professional friends, 
were deligbtfnl rennions. At these dinners there gatheri^ 
round his table, among other friends. Sir James Paget, 
Sir William Jeoncr, Sir Joseph Fayrer, and Sir William 
Broadbent, and sometimes Frank Buckland, who had been 
his host’s friend since bis boyhood, and who added much to 
the enjoyment by his wit and otter disregard of the conven¬ 
tionalities of life. Frederick Webb was from his boyhood a 
keen sportsman and a first-class small-game shot; every 
year ho passed n portion of the autumn and ns many week¬ 
ends as he could spare either at a shooting which he rented 
nearBerkham'^tcd, or in later life in Sussex, where for many 
years be rented a house called Loiwood and some very 
good shooting. He was also a fair billiard player, and 
during bis latter years, when he could no longer see well 
enough to shoot, he devoted some hours each day to the game, 
either at the Constitutional or more often at the Oriental 
Club, of both of which he was for many years ,a 
member. This pastime was interrupted by the formation of 
doable cataract a few years ago, but both eyes were most 
successfully operated on by Mr. H. E. Jnlcr, and he was 
able, much to his joy, to resume hia recreation at his cinbs. 

He married on August 28th, 1860, at St. Saviour’s Cljorcli, 
Paddington, Mary Acne, only daughter of the late Mr. Jm’n 
Grafton, OE., of Blomfield-crescent, W. He hayloft 
a widow, two daughters and a sister, Mrs. Thomas Foller 
of Ragby, to mourn his death. He was bnned on the morning 
of Tuesday, April 13th, at Highgate Cemetery; his cousin, 
the Rev. William P. Webb, M.A., rector of Ashwell, Herts 
read the chief part of the service, in which Canon 
Duckworth and Canon Syers also ofllciated. 

EDWARD RECKITT, M D. St. And., M.R.O.S. E.sc., 
li.S.A. ^ 

On' March 24th last Bdivaril liccUlt, one of Iho fow rcninin- 
ing pupils of Sharpeyand Liston, died at his 
Hoaso. Wainliect. ' ' >■'= .■-'.•..c.i.hth rear. Ho 

commenced t!ic • _ ■ ' 

oMh^HuH^SchooI of Sfcdi'cine amf the vractlce oi jJoil 
Genenil Infirmary from 1843 to 1845. In the latter year he 
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proceeded to University 'College, London, attracted thither 
by the fame .of Liston, and continued his studies there 
until 1846, vrlien he qualified as M.R.O.S. Eng. andL.S.A. 
iVhilst at University College Hospital he dressed for Liston 
•and was ever afterwards a great admirer of that renowned 
surgeon. After qualifying at the age of 25 years, Rcchitt 
•returned-to Hull, where his father and other members of the 
family, including his cousin Sir James Eeckitt, the present 
head of the family, resided. Starting in general practice, he 
•soon obtained a firm footing and was appointed lecturer on 
botany at the Hull School of Medicine and surgeon to the 
Hull and Sculcoates Dispensary. Under the stress of hard 
work his health gave way and in 1856 he purchased the 
practice of Dr. Kirkham Burton of Wainfleet, and here he 
continued to work for 40 years, retiring in 1896 after an 
uttack of cerebral thrombosis resulting in partial paralysis of 
the right arm and leg, from which he never entirely re- 
’ covered. Whilst in practice at Wainfleet he enjoyed the 
confidence of his patients to a remarkable degree. He 
rarely took a holiday. Particularly fond of surgical work, 
he necessarily performed many severe operations, and much of 
this work was done single-handed or with the help of only an 
untrained nurse. Called on one occasion to a case of wounded 
palmar arch, caused by tbe bursting of a shot gun and in 
•wbioh recurrent htnmorrhage supervened, he iigatnred the 
brachial late at night by tbe light of lamp, single-handed 
-and without the aid of an anmsthctic. His self-reliance and ' 
courage in emergencies—qualities so often needed in tbe life i 
of the busy country surgeon—were marked characteristics in ' 
bis work, and equally so his sound common sense and tact in 
dealing -with those who sought his advice. For nearly 
40 years he held the appointment of medical officer of tbe 
Wainfleet district of the Spilsby Union and surgeon to the 
c i '’frrcr'.~d. Tie v.-eis also for many years president of the 
Ir. ri;'’:';'::. His fatal illness was of short duration, 
as he was onb as usual until March I4th, when he caught a 
chill. Bronchitis resulted and he slowly sank from 
exhaustion, conscious almost to the last of the presence of 
those members of bis family who could be with him. He 
died in the honsc in wbioh he was bom and which had been 
the hom'e b£ his grandfather more than a century before. 
,He leaves three sons, all of the medical profession—Dr. 
E. B. RecHfct of Boston, Lincolnshire; Lieutenant-Colonel 
J. D. T. Reokitt, late of tbe Royal Army Medical Corps and 
now staff officer to the A.M.O, 1st London Division T.F.; 

' and Mr. W. F. Beckitt of London. 


HENRY STILWELL, M.D.Edin., M.E.C.S. Esg., L.S.A. 

The death is announced of Dr. Henry Stilwell, which took 
place at Eastbourne on April 12th, at tbe age of 73 years. 
He was a son of the late Mr. James Stilwell, F.R.C.S., of 
Uxbridge, Educated at Rugby, he entered the medical pro¬ 
fession by apprenticeship to bis father. He became later 
a student at St. Bartholomew’s Hospital on Oct. 1st, 
1853, and proceeded to Edinbnrgh to attend the lectures 
and complete his studies. He was admitted a Member 
of the Royal College of Surgeons of England and a 
Licentiate of the Society of Apothecaries in 1857, 
taking the degree of Doctor of Medicine at the 
University of Edinburgh in the same year, at the 
early age of 21 years. After a voyage to Australia he was 
called upon to assist his father in general practice for two 
years .in his native town, but relinquished it to join his 
cousin in the management of the asylum in that district. 
At Moorcroft, Hillingdon, he spent the greater portion of his 
life, having acted as medical superintendent of that institu¬ 
tion for 45 years. He retired in 1906 to live at Eastbourne, 
whore he died after a short illness. 

Dr. Stilwell was a man of sterling qualities and a good 
specimen of the English country gentleman—a man of wide 
culture and with varied interests in life. In the “ seventies” 
and “eighties" he was a well-known figure in the hunting 
field. In later years he had taken to golf as a recreation. 
Until recently he was a regular attendant at the St. Bartho¬ 
lomew’s Hospital decennial dinners and at the dinners of the 
Edinburgh University Club, and was known to a wide circle of 
medical friends. Of a somewhat reserved disposition, be did 
nob often enter into discussions at the ordinary medical 
societies, but he was an old and valued member of the 
Medioo-Psyohological Association, which he joined in 1862. 
He was also a frequent attendant at the metropolitan 
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meetings of the-British'Medical Association. lor years 
■was the local secretary of the Epsom College Benevokst 
Fund, in which he took a great interest. In his own special 
department his opinion was sound and practiosL. Thoie 
who have been closely associated with him learnt maoh froia 
him and found that under the cloak of his some-what aastete 
manner was concealed one of the kindest hearts. Hehd 
also a fund of humour about him and was able to tell a good 
story. 

Feeling the responsibility of his position in the careei ft; 
insane he entered into the lives of his patients and by his 
example induced others to do their utmost to promote tbej 
recovery. He was much liked by his patients and respected 
by all who knew him. Dr. Stilwell leaves a widow, a sot, 
and three daughters to mourn their loss. The funeral tool 
place at Hillingdon on April 16th in the presence of his sot 
and sons-in-law, and many others. 

• Deaths of EmKExi Foreign • Medical MEX.-Ite 
deaths of the following eminent foreign medical men an 
announced:—Dr. Georg Schuldhcis, formerly doctM ci 
psychiatry in the University of Upsala.—^Dr. Dillon Bton, 
professor of children's diseases in the University of Vciaotf. 
—Dr. Pedro Almeida Magalhfies, professor of mdita! 
pathology in the University of Rio de Jancire.-r-Dr, Grasitt, 
a well-known and very popular medical councillor in Btilk 
—Dr. A. Friedlowsky of Vienna, a former proseotoi otdet 
the eminent professor of anatomy, Dr. Hyrtl. His ag; vy 
74.—Dr. E. Kufficrath, professor of clinical midwifery is fc 
University of Brussels.—Dr. Y. F. Yoskressenski, piofeisi 
of clinical surgery in the University of KharkoS.-E- 
Karl Hoti, formerly professor of ophthalmology in the E'A 
Medical College, Chicago. 



* 


Examining Board in England by the UorR 
Colleges of Puysioians of London and Shrgeoss.''* 
England.—A t the quarterly e.xamination in Practki! 
Pharmacy held on April 15th, the following gentlemen 
approved:— ■ ■ . 

IleroW Ernest Bloxsome, Durham University and St, BarthotoM®' 
Hospital; Algernon Edgar Percy Chcosman, Guy’s Hospltslw' 
private study; 'Willinin Noel Child, M.A. Cantab., CamtnJ? 
University and Bt. Thomas’s Hospital j John Stanley CoclJ. Gai 

Hospital; Anthony D'"" '' -' ”■ ’* o*- Orfflom 

Dolan, Leeds Univers . ' ' . y’s U 03 ?p‘ 

Aubrey Scott Gillctt,'; ■ NoclMSf* 

B. A. Cantab., Carabrid ■ ■ lilaliHtdf 

Arnold Labe, M.R.C ’ ' spltai; fc’ 

Rhodes Liddell, Sin • ichatd if 

M-.-n",’-. r;.i ' ■ ■ . dUp 

M ■ ■ ■ .' ■ Endk 

; 's“ ‘ . *' . ’ 

John Francis O Alailev, L.lt.U.a.i., L.SI.Datll”. e 

Middlesex "■ ? i!!:.'. i;. Cinton Palmer, St 

Hospital; ■■ I':, ■■■ :, '>!•.!!.. ;■ " * - - 

Roe, St. - i 

Hospital; . li..\ ■ . i 

versity ai.; r". : Hi -; -'. .■_ j 

Taylor, Guj^'s Hospit.al; Percy Boyd IVallis, Cambridge UnmJ c 
and St. Bartholomew’s Hospital; John Murray Y'cddeU,Jjv 
Cantab., Cambridge University and St. Bartholomew’s Rwg,,; 
Arthur Donald John Bedward IVllllams, B.A. Cantab., 
University and Guy's Hospital; and Leslie Douglas IVrIgtt “ ' 
Hospital. 


Foreign University Intelligence 

Bologna ; Dr. Gino Norsa and Dr. Giuseppe Poggi have 
recognised as privat-dveenten of Internal 
Bonn; Dr. Karl Vogal, privat-docent of Surgery, has M 
granted the title of Professor.— Breslau: Dr. Bmck [/•, 

appointed Chief Medical Officer of the Dermatologies to 
in place of Professor Zieler who goes to ’WurzhuTg.—j 
Dr. Graham Lusk, of the University and Belleyno 
Medical College, has been appointed to the' chair o* , oj 

logy.-—L'rocew; Dr. Stanislaus Anton Braun, 

Midwifery and Gynmcology, has been granted 
Extraordinary Professor.— Freihtrg; Dr. K. 
recognised as privat-dooeni of Gynmcology and 
— Halle: Dr. Richard Freund, privat-docent of ‘pj 
logy, has been granted the title of Professor.—iSDy'^^ ' 
Charles V. Chapin has been appointed Lecturer on HJF 
Heidelberg; Dr. Aimp&cgnx,privat-docent of^Meaiom r 
been granted the title of VsioiBSsov.—Honigsterd-- 
Walter Kruse of Bonn has been appointed xc 



The Lakoet,] 


MEDIOAL NEWS. ' 


[Apnii4 24,1909. 1221 


of' Hygiene in snccession to' Dr. Pfeiffer. — 

Dr. K. J. Pobi6dinski, prii'(ii’(focc}it of Midwifery and 
Gynajcology, has been appointed Extraordinary Professor.— 
Dr. PloMarffori of Pad' a ' - ■ ^ ’ 7: • 

feasor of Materia Medlca and -1 • 

—Prague (_BflIiemian University) ‘ ■ 

Dr. Josef Znojemski have been recognised as j^rivat^downten 
of Surgery.— Home: Dr. Luigi Tomellini has been recognised 
as^rivat-docent of Forensic Medicine.— Viennas Dr. Alfred 
Exner has been recognised as privnt-dccent of Surgery.— 
Dr. Karl Zicler of Breslau, has been appointed 
ExtraordinaryProfessor of Dermatology. 

London PIospital Medical Colleqe (Ukivek- 

siTY OF London). —A course of eight lectures on the 
Experimental Evidence relating to Variation and Heredity 
and its bearing upon the Problems of Evolution will be 
delivered by Jlr. George P. Mudge, lecturer on biology, 
commencing on Tuesday, May 4th, and following Tuesdays 
at 10.30 A.si. The lectures will be delivered in the 
Biological Theatre of the college. All students of the 
University arc free to attend. Members of the profession 
■will be admitted on presentation of their address cards. 

' The Royal National OpTHOPiCDic Hospital — 
On'April 20th H.R.H. Princess Alexander of Teck opened 
the new out-patient department and nurses' home for 50 
nurses in connexion with the Royal National Orthopedic 
Hospital in Marylebone. The hospital, which has entrances 
in Bolsover-strcet and Euston-road, is the outcome of the 
amalgamation of the late National Orthopcedic Hospital, 
Great Portland-street, upon the site of Tvhicli the new hos¬ 
pital is in course of erection, with the Royal Orthopedic 
Hospital, Oxford-street, and the City Orthopaedic Hospital, 
Hatton Garden. The in-patients of these institutions arc at 
present housed in Charing Cross Hospital, but the Royal 
National Orthopmdic Hospital will, when completed, contain 
213 beds for their reception. King Edward's Hosprtal Fund 
has granted £10,000 towards the new buildings, besides an 
annual contribution of £2000. 

The Seaside Camps for London Working 

Boys. —An admirable association every year sends avray to 
a seaside camp for a week or fortnight's holiday a large 
number of London working boys. The camp is held at 
Bexhill, and last year ns many as 2917 lads were sent away, 
that number being 400 in excess of the number sent in 1907. 
The amount of good done by this society is nndoxibtedly very 
great. Were it not for the camps organised by this and 
other institutions many a lad would spend his holiday in 
loafing about the streets from sheer inability to afford the 
expense-of getting ont of town. And besides the physical 
advantages of good food and clean air which the camp 
affords, there is also the iuestimablo benefit of being 
under discipline, an advantage which the working lad, 
compared with the boy of the upper classes, seldom gets. 
The latter when be goes to a public school finds himself 
under a discipline which is most beneficial, He learns at 
first that he is not as good as or better than anyone else, but 
that he is quite inferior. As ho gets older he finds that he 
is improving and finally, having served, he learns to rule. 
But a board school education docs not teach this. Seaside 
camps, then, are a valuable method of training and deserve 
all support. Every boy who is admitted has to contribute 
according to bis means towards expenses, hut of coarse that 
is of necessity only a small part of the actual cost. Con¬ 
tributions maybe sent to the secretary, Mr. P. Abel Bloxham, 
23, Northumberland-avenne, London, W.O., or to Messrs. 
Cocks, Biddulpb, and Co., 43, Charing Cross, London, W.O. 

PoRTHCAWL Rest.— While od fho north coast 
of TVales there are eereraj well-equipped com’nle^cent boweSt 
there is only one, that at Porthcawl, in the southern 
counties of the Princip.'ility. The reason for this is, no 
doubt, to be found in the fact that whereas the majority of 
those who moke use of the northern institutions come from 
the midland counties of England, even ns far distant as 
Birmingham, the number of persons who go to the Porthcawl 
Rest from the English counties is very small indeed. In 
1908, of the 1335 patients treated there only 27 came from 
outside Sooth Wales. The Rest was founded in the year 1878, 
when 33 patients were admitted, and year by year it has been 
nccess-ary to find accommodation for an increasing number. 
So popular indeed has the institution become that the 


managing committee has had to make a rule that except 
in special circnmstances a patient cannot bo admitted 
who has-been in the Rest during either of ihe two previous 
years. Before this rule was made a large number of “ annual 
. •visilors ” kept out urgent convalescent cases or those who 
had never been in the home before. The institution is 
managed upon ^e ^7 economical lines, for the weekly cost per 
patient during 1908 averaged only 10#. 9</., and the coat of 
food, fnel, and umshing was less than 7s. per p.ationt weekly. 
Enlargements arc now being carried out at a cost of some 
£9000, towards which sum all but £2500 have been sub¬ 
scribed, bat with such a record of useful service there ought 
to be no diiSculty in securing that amount. 

Hospital Satdbdav Foxo.—T he annual public 
meeting in support of the Hospital Saturday Fund was held 
at the Mansioii House on April 17th, Sir Savilc Crosslcy 
being in the chair in the absence of the Lord Mayor. The 
chairman said that “records” had been achieved during 
the past year in the amounts collected and distributed and 
in the reductions of working expenses. The income of tlie 
Hospital Saturday Fund last year was £29,830, of which 199 
London firms had each, collected £25 or upwards. Ho 
suggested that some of the 200 empty hospital beds in 
London might bo opened to paying patients. ^ Canon 
Horsley moved tho adoption of the report, which was 
seconded by the Mayor of Finsbury and canied. Dr. 
T, D. Acland proposed a resolution approving the measures 
taken for the prevcutiori and treatment of tuberculosis by 
the Hospital Saturday Fund, which had devoted a sixth of 
i its income to those objects. He urged upon the supporters 
of the Fund the importance of giving advanced cases of tho 
disease a place of refuge apart from the Poor-law institu¬ 
tions. Dr. A. P. Gibbons, in seconding, remarked that the 
Government should be more active in inspecting meat and 
dairies, and Dr. T. Gambicr also supported the resolution, 
which was carried. 

British Balneological and Climatological 

SocncTY. —The annual provincial meeting'of this society 
will be held at Torquay on Saturday, May 8th, at 4.30 p.m. 
A reserved corridor carriage will leave Paddington station on 
' the 11.50 train. Owing to the exertions of members of tho 
council residing at Torquay and of the medical profession of 
Torquay excellent arrangements of an inexpensive character 
have been made for the reception of Fellows and guests at 
the Grand Hotel. An attractive programme has been 
arranged for the following day, when members will have the 
opportunity of visiting the South Devon Moors or of playing 
golf at Stover. Fellows may bring ladies of their family as 
guests and are also allowed to bring medical guests, for 
whom the hotel expenses will be charged at the same rate as 
for the Follows—namely, one guinea each from Saturday 
afternoon to Monday morning, including all meals (^cept- 
ing lunch on Sunday). It is anticipated that there will be a 
very large gathering of Fellows, and they are requested to 
communlcato with one of the honorary secretaries, Dr. S. 
Sunderland, 11, Cavendish-place, London, W., and Dr. F. A. 
de T. Houiliot, Eton House, Harrogate, at onco as to the 
probability of their being present, and to give notice to the 
hotel if they wish to take advantage of the inclusive terms 
already mentioned. 

Sanitary Assurance Association.— Tlio twenty- 

eighth annual meeting of the Sanitary Assurance As'^ocia- 
tion was held on April 19lh at the offices, 7. Pall Mall, the 
PresP-‘ VV!-- rTr'" 

who V 

subm ■ ‘ ; 

criticise the sanitary arrangements at the 'Fraii(»-Brilish 
Exhibition, and efforts were made to obtain a sanitary 
section, though without succc«i3. But the association itself 
exhibited plans, illustrative of its work, for which the 
international committee of judges had av.'atded a gold 
zncdol. On the subject of the exhibirion the report said; 
•*The authorities were slow to admit'that the sanitary 
arrangemenfs were other than .satisfactory, hut thOnks 
to Ihc Times, TiiD LtNCCr, and other papers, the 
sanitary condition of the exhibition continued to be 
the subject of much criticism up to Its close, imd some 
improvements were made, though they ucro far from 
adequate. The Presideut of the Local Government Board 
liimsclf looked into the matter and promised la the Hou'c 
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of Commons that he vronld not lose sight of the subject. It 
may be reasonably hoped that adequate lavatory aooom- 
inodation -will be provided in future exhibitions." The 
chairman proposed the adoption of the report, which was 
seconded by Sir William Chance, and carried unanimously. 
Mr. Mark H. Judge proposed, and Mr. F. A. Gane seconded, 
the re-election of Sir William Chance and Dr. Hugh Roger- 
Smith as members of the council, which was carried. 

Institute of Chemistey.— ^In the March and 

April examination in the chemistry of food and drags, 
and of water, the following passed; T. Cockbum, 0. E. O. 
Ferrey, F. A. W. Self, B.So. Lond., and F. F. Shelley. 

The London County Council has resolved 
and ordered that Section 55 of the Public Health (London) 
Act, 1891, with respect to the notification of infections 
disease, shall apply, in the Administrative County of 
London, to the diseases known as glanders, anthrax, and 
hydrophobia in man. The Order, which has been duly 
approved by the Local Government Board, will come into 
operation as from and including April 26th. 

Peesentation to a Medical Practitionee.— Mr. 

T. Torkington Blease, M.E.O.S. Eng , L.S.A., who is the 
medical officer to several societies to which he was appointed 
52 years ago, has recently resigned his appointment as 
medical adviser to the Great Central Railway Company’s 
Provident Society (Altrincham District) after 45 years’ 
service. As a mark of their esteem for Mr. Blease the 
members of the society have presented him with an 
illuminated address. 

The Latin-Amebican IMedical Congress.— 

During the month of January a meeting was held in the 
buildings of the National University of Asuncion. The 
meeting was composed of medical men and had been called 
by Dr. William Stewart for 'the purpose of forming a 
national committee to deal with the best way of making 
known the forthcoming Latin-Amerloan Medical Congress 
and the International Hygiene Exhibition which is to form 
an annex thereto, so that Paraguay might take a worthy part 
therein. The congress will be held in Rio de Janeiro 
throughout the first week of August. The Paraguay com¬ 
mittee will be coustitnted as follows:—President; Dr. 
William Stewart. Vice-President; Dr. Juan B. Benza. 
Secretary: Dr. Manuel Perez. Members; Dr. Fernando 
Garitti, Dr, Oayetano Masi, Dr. Luis Zanotti Cavazzoni, Dr. 
Jnsto P. Vera, and Dr. Eduardo A. Romero y Bartolomfi 
Ooronel. These congresses, which are held every two years, 
are attaining great proportions and are awakening an interest 
which is a stimulant to the progress of the medical sciences 
in Latin-American countries. The first congress was held in 
Santiago, the second in Buenos Ayres, the third in 
Montevideo, and the fourth, as mentioned above, is to be 
held in Rio de Janeiro. 

University op Oxford. —The Master and 
Fellows of University College, upon the report of the 
examiners, have awarded the Radcliffe Prize for 1909 to 
Arthur F. Hertz, D.M., Magdalen College, assistant phy¬ 
sician, Guy’s Hospital, for his dissertation upon “The 
Physiology and Patholop" of the Movements of the Intes¬ 
tines.’’ The College desires to call attention to a statement 
in the report of the examiners to the efiect that original 
work, in each case fully worthy of the prize, was submitted 
by the following candidates; Alexander G. Gibson, D.M., 
Christ Church ; and Arthur 0. Inman, B.M., M.A., Wadham 
College. The next award of the prize will he in 1911,— 
At a meeting of the EadolifEe electors Martin William 
Flack, B.M.,M,A,, Keble College, demonstrator in Physio¬ 
logy at the London Hospital, was elected to a Fellow¬ 
ship under the trust on the report of the examiners.— 
The summer dinner of the Oxford Graduates’ Medical Club 
will take place on Thursday, May 20th, at the Hotel Cecil. 
The chair will be taken by the President, Sir W. S. Church, 
Bart., K.C.B , and among the guests who have accepted the 
club’s invitation to attend are : The Chancellor of the Uni¬ 
versity, the Master of University College, the Rector of 
Lincoln College, the Provost of Queen’s College, and the two 
University Members of Parliament.—Six lectures on tbe 
History of Greek Medicine up to the age of Hippocrates will 
be delivered at the Examination Schools by Joseph F. 
Payne, D.M., Hon. Fellow of Magdalen College, on 
W^nesdays and Fridays at 5.45 p.m. beginning on 
May 5th. 


Association of Medical Men Eeceivwg 
Resident Patients.— The annual general meeting of this 
association was held on April 14th at 26, Bryanston-streot, 
W,, Dr. T. Whitehead Reid in the chair. Dr. G. E. J. CraUaj 
was elected President for the ensuing year, and Dr. Dove, Dr. 
Haynes, Dr. Still, Dr. Reid, and Dr. Walsh, Vioe-Presldeats, 
The annual report presented by the secretary was read and 
received. It showed a very satisfactory increase in the wori 
of the association, the number of patients placed being 
nearly double that of 1907. The demand for membership, 
however, was shown to continue to be higher than n 
commensurate with the applications received from palienis. 
The report showed that in spite of this encouraging evidence 
the association was far from" receiving the support which it 
deserves at the hands of the profession as being an 
organisation of medical men formed for the purpose and 
established on the principles of self-help and mutual sup¬ 
port ; also that it had nothing in common with commercial 
agencies, as any profits made became the properly oi the 
association as a whole. The financial position wliicii 
enabled the subscriptions to be lowered last year shows 
that in spite of this fact, and with increased advertising and 
clerical expenses, the balance brought over at the end of 
1908 was almost double that of 1907. Votes of thanks to 
the chairman and honorary secretary brought the meeting to 
a close. 




V NOTES ON CUEIIENT TOPICS. 

T/ic End of the Easter Jlolidays, 

Tier. House ot Commons resumes on MonSay, April 
Easter holidays. However, for the first two days after the resuapl x 
of business the proceedings were very quiet. The number of qn«tte 
on the notice paper was small and none of them attracted much int«d 
It was the middle of the WBOli before the normal Parliamentary sctWtJ 
was rc.aohed, as Members wherever possible prolonged tholrhollilsDk 
a day or two. The House ot Lords resumed on Tuesday, April 20th 

Asylum Officers' Superannuation Sill. ' 

X Bclcot Committeo of the House ot Commons to tato edit®’ 
bearing on tbo Asylums OiBoera’ Superannuation Bill has i** 
nominated. It consists ot Sir Wilpulm Cotuss, Mr. llj.zi.iT 0 X, SIi 
Jom: Hixdemox, Mr. Houxuiaw, Mr. W. PatesttEy, Mr. I. i 
Hionjnps, Mr. Itocir, Mr, Stjmer, and Sir Jons Battv Tube. 

Street Accidents Caused by Vehicles. 

The return showing for England and IVales the number ot tcrideal 
resulting In death or personal injury known to tho police to bare lx® 
caused to streets, roads, or public places by vehicles daring the 
from May Ist to Dec. diet, 1908. Is detailed and elaborate. The 
total of these accidents Is 17,973, of which 746 had a fatal tcrmlostiea 
Motor-cars and motor cycles wore responsible tor 4499 accMents, c 
which 198 proved fatal. Motor omnibuses caused 1166 accMrals- e 
which 50 resulted In death, 

Scaths of Infants in Poor-lau) Instltuiioiis. 

A raotnorandum by the lj>cal Government Board on deaths aamai 
infants In Poor-law institutions has been submitted to the Hoasce 
Commons. Tbo general conclusion of the memorandum Is that all ‘ 
information In tho possession of the department goes to show tbal. ® 
exceptions which are comparatively’ few and decreasing, the coadiO®” 
tho Poor-law maternity wards is satisfactory, and that as rcgad’ ' 
young children one ot the roost striking features ot tho ordinary I®- 
law nursery is the healthy appearance of tho “ permanent" chlWft° 
compared with tho new comers. 

The Medical Acts Amendment Sill. , 

Opposition will bo offered to tho Medical Acts Amendment Sin ^ 
attempt is made by Mr. Coopcp. to obtain a second reading mr 
raeasuro. Six motions for the rejection of tho Dill have been 
on the order paper. These motions stand in tho names ot Mr. JLj 
Hicks, Mr. Wiles, Mr. Essex, Sir Hesky Kimbeb, Sir Hesby Cotw- 

and Mr. Geokoe Gibbs _ 



HOUSE OF COMMONS. 

Wednesday, Apiwl 21st. 

The Return of Tabetculous Patients from Canada. . 

Mr. WEin asked the President of the Board of Trade 'xhctj’i’J' 
regard to tho tact that under Canadian law emigrants from tni» 
who developed consumption within two years after ®ri '“ hUpre®" 
were required to rotum, he was now In a position to state wn»» r 
tions had been taken by steamship companies, in vessels ® ipttr 
I Canadian ports to the United Kingdom, to isolate cons r 
J passengers in such a wav as to prevent other passengora ri“‘ 

' risk of infection.—Mr OnDBOniLt replied: The i>l s® 
Inform me that persons returning from Canada on acwu . - 
sumption are carefully Isolated during the voyage and Kopsi’P- 
tho other passengers. 
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appointments. 


•» ' ‘ ~iI)Hc JtMlUuliottt, 
• ‘ eo^umti, art 

•, •.•.•ected to the Btib' 
.y momino oj each 


lu/'' 

Tel 

ri.F 

Tot 


Hcularly to Coventry County Court. 
rni>-vcn. MiTMJATirT Douolas, JI.B , B S.Dnrh.. hju been appointed 
Junior AsslsUnt Metrical OlBcer at the North Riding ilaylum. 
Clifton, York. , , . , 

GnntDLY, 11 IOTA.TO IlrvTiT, M.R.O S., L S A., haa been appointed 
, Jledfcal Officer for the Ipplepen DJatrJet, by the Honton Abbot 
(Devon) Board of GuartllanB, for three years. 

77 ■ ^ Ti' T'- ■ r* » 7' Rdin., has been appointed one 

■ ‘ ■ ■ Workmon’fl Compensation Act, 

• . . ■ 1 ■ V *■49, and to bo attached more 

, I HytUo, Romney, Deal and 

, '-fc '..I' . ' • ■■ I ■' 3,Birm, has been appointed 

»' • • 1 . ». ’ ■^'strict Council. 

• ‘d House Surgeon 

• • l.S.Boml.. D.P.n. 

* Stfttlatica of the 


Jlatcmlty Hospital. 


.Lend., M.R.O.S., 
con to the North 


as been appointed 
't of the tlverpool 


fnenneifs. 

For further information regarding each vacawy referenee ehculd It 
made to the adverttement (tee Index). 


IdKcoxjr Mejjtai. Hospitap, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried Salary £150 per annum, nitli board, Ac. 

LmnponL Dispeksarics.—A ssistant Surgeon, unmarried. Salary 

• £100 per annum, with board and apartments. ' 

JIinnLESrY Copytt AsVLtrJf. Napsbury, near St. Albans.—'PourfL 
Assistant Medical Officer. Salary £160 per annum, with apartments, 
board, washinp, and attehdanec.i ' 

UocRT Vfawoy jIospitai, jfor COysuMPTioy a\d Diseases of sttk 
Chest, Hampstead —Junior Resident Medical Officer. Salary £50 
per annum. «1th board atid ro^idencc. 

NoHtnen, Norfoik ahp Norwich Ho’n'iTAi..—Assistant House Sur¬ 
geon for bIx months Salary £20, RitU board, lodging, and 
washing. 

” ■ ' MART.—Second AssistaRt Resident 

te of £100 per annum, with apart- 

IPITAI*, Tottcnliara, N.—House Bur- 
House Surgeon, and Junior House 
Salary of two former at rate of £75 
rate of £40 per auuum, with resi¬ 
dence, board, and laundry. 

Queen's Hospitai, for OmtHREy, Hackney-roari, Bethnal Green, E — 
Medical Officer in Oliarge of Blectrical Department. Salary £50 
per annum. „ ^ 

ROTxi. Nat At Mrnicut Service—E xamination for 15 Com¬ 
missions „ T,. . . 


waaliii^. 


West Lotpon Hospitai., Hammersmlth-read, W.—Physician. Abo 
Assistant Physician, 
y , - . •> 

Y 


1 O'**— - —- 


( 


Salary £130 
nspector of 


Tn* <* 


• I 




^irl}is, Itarriagts, aiib §tatt)s. 

BIRTHS. 

IES3.—On April •I- MU^erton 


rf twin sons, 
oad, Oxford, the wife of 


F&frilcht, Hampton HIM, 
BA.; M.D.,L.a.C.P., of 


Hospital for Diseases or thf Chest, Victoria ) ^^^^banrr.n.b'.S., L.R O.P- Edln.. of a son, 


Eonso Physician for Six months. Salary at rate of £75 


London, S.D.—House PhysVdan for nine mimths Salary at tale 


HoLiJiRn (Lines.) C 
Medical Officer. 


. ■ . ■ : DiSPrssART.— 

■ with resldenco, 

, ,• • HouseSorgeons. 

, , • . ■ ■ ISO Sunieon for 

• with bwrd and 

resllence. ^ , 

JmsKY GEsrnAL DisPEnsAur am> Ikormary.—R esident Medical 
Officer. Salary £100, with bnanl and lodging. 

Lpicester IsFiRMARYi—Assistant House Physician for si* mombs. 
Salary at rate of ^0 per annum, with boani, apartments, and 
washing. .• ' ■ 


5. April IBtb. at TolUngton Park, N., the wife of Kenneth 


' marriages. 

TTifhPTnrti-—GiiRTls —On April 20th, at 6t. Joseph's. Highgate Hill, 

v._., t» f« r> _ trt Artinft Marlo, eider daughter of R. L. 

, .«* • v*.’ '■ '■ ge liall, Easox. 

. . , * .. . « ■ . . Christ Church, Lanoaster-gate, 

, M.S., r.R.CS., to riartuca 

; . . . ,.late Arthur Gmme OgiUle, of 

aiu‘i^-Ki>'oruiM-On April Et .0^.11,bert'. Churel,. W._.t 


youngest daugl ■ ■ . ' ■ ‘ ' j.. ■ 

POPE—OravesFR - ‘ 1 

Cbartes AlfrOii ’■ • . • . , 

Qra^encr, eldcoi ud-t,-:. * ' ' 

(retfred). ■. 

' peaths. 

TrOJOi-On April nth. »t T«t.nh.Il ri»4, Wolrcrh.mpton, John 
?ri‘Kthf’.l'w Q.nnt To«»'. Knotaworth. Eosaton. 
6llpl?Sl-OnX”ril‘’“"h. Bailhoumc, Henry 

.r.J‘S''''n„*l'?ril’lifh’«Vh?.'?i.Woncc. E5«h»-oo.l n.ll, U.ppcrloy, 

Ml •F .JIor.M .P. Ihlln., F.E.C S E. 

N n^A feeof ea it thorged for the fmcrtfon of N <»«««»of SiHke, 
K,B.-A fee 0/ m. s< PmUis. 
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OF THE NERVOUS 


WEST-END nOSPITAL FOR DISEASES 
SrSTEM, 73, Welbeck-strcet, V’. 

-- Tx „ ^ 

Tde . 1 

We. 

Tnt I 
Fbl . 

■CENTRAL LONDON THROAT AND BAR HOSPITAL. QroVa Inn- 
road. W.C. 

Tuesday.—3.45 p.m., Lectore r—Mr. Stuart-Low j Accessory Sinuses, 
Friday.—3 46 p.m., Lecture j—Mr. Stuart-Low; Accessory Sinuses.* 


OPERATIONS. 


HONDAY 

Thomu 

Middles 

Samarlt 


Letters relating to the pnhlication, sale and advertising 
departments of Lancet should he addressed To the 
Manager." 

Wie cannot vndertalc to return MSS. not used. 


*, - 


p.M.;. A/Hucei P.M.), Meitu^HJtiisu ^ » 

‘ Sam^tan (u 30 a.m. and 2.30 


i.M 


U JJUtUIUll J. 111 UUU 

r.U.), Tiiroat. Qolden- 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Snbscrib^s please Bote that onlj’ those snbscriptlons 
which are sent direct to the Proprietors of The Lancet at 
their OHIces, 423, Strand, X<ondou, W.O., are dealt with by 
tlieml Subscriptions paid to Ijondon or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever^ do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee.* should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the ina 3 ority 
of Agents arc able to effect. , 

The Colonial and Poreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Ton THE Dkited Kdjodom. 

One Year .£1 12 6 

Six Mouths... . 0 16 3 

Throe Months .. 0 8 2 


To Tuu Colonies and Atjroad. 

One Year .£1 14 8 

fill Month. 0 17 4 

Three Months .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr, Charles Good, 
The Lancet Offices, 423, Strand, Loudon, W.O. 


A.Ja uiiu r.M.t, xuioAL, uuiuLu squxiu A.U ), uuye 
4 30 D u.). Royal Orthopsdio (9 a.m.), Bar <2 p.m ), Oblldren. 
Qt. Ormond-fitreet (9 a.m. and 2 p.&i ), Totteoham (Oynecolo^eal, 
--- i Throat aud Ear 


West^^ndon(2 30^p.M), Central I^doa ^ 


TO COLONIAL AND POBEIGN SUBSCRIBERS. 

SUDSCRIDERS ABROAD ARE FARTIOULARLY REQUESTED 
TO NOTE THE RATES OP SUBSCRIPTIONS GIV'EV ABOm It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above tbe ordinary Tato allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should bo resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents arc authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

Tbe Manager will be pleased to fonvard copies direct from 
the Offices to places abroad at the abovo rates, whatever bo 
the weight of any of the copies so supplied. Address— 
Tub Mavaceu, The Lancet Offices, 423, Strand, 
London, England. _ 


EDITORIAL NOTICES. 

It is most important that communicatioas relating to the 
Editorial business of The Lancet should be addressed 
exolusivdlg “To THE Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
bo given to this notice. _ 

It is espeoiallg requested that carlg intelligence of heal nents 
harxng a medical interest, or nhxch it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be Tcritten on 
one side of the paper only, and V'hen accompanied 

DY blocks it is REQUESTED THAT THE NAME OP THE 
- AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE ^VRITTEN ON THE BLOCKS TO FACILITATE IDENTI* 
FIOATION. 

Letters, nhether intended for inseriion or for pniate infomta- 
tion, must be authenticated by the names and addresses of 
leriters—not necessarily for publication. 

IVe canhoT prescribe or recommend practitioners. 

Local papers containing reports or nens paragraphs should be 
narhed and addressed ** To the Sub-L’ditor." 


Sole Agents tor AiiERiCA—Messrs. Willi.\3I 4V’ood 
AND Co , 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS, 
f raien dailg at 8.S0 a.m. by Steward’s Znslnimenls ) 

Ttfs Luroirr Office, April 23 q«1, 1909. 


Date. 

B4miieMr 
«4aced » 
SeftLerel 
uias2«F. 

nirao- 
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of 

Wlna 

lUln 

/•U 

SoUr 

lUdlo 

la 

Vacno 

lUiI- 

mom 

Temp. 

Stuula 
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TeiBp 

Wet 

na)b 

a, 

Keiurka. 

Aprill6 

\y 17 

.. 38 

21 

„ 22 

29 90 

29 91 

29 87 

29 M 
29*89 

30 01 
29-75 

s w. 

8.W 

B.W 

BE. 

\Y. 

B. 

S.W 

0*-02 
0 01 

0« 

94 

111 

111 

112 

112 

96 

115 

BZ 

63 

68 

£2 

61 

60 

48 

48 

49 
45 
49 
45 
47 

47 

52 

65 

49 

43 

45 

49 

53 

55 

GO 

SO 

63 

61 

55 

Fluo 

Overcast 

Cloudy 

Fins 

ClouiW 

Flue 

Fine 


During the week marked copies of the following newspapers 
have been received x-'itanthtslef ChrcnltU, Aberdeen Journal, 
Lincolnshire Scho, Sunderland L’cho, Glasgow Lrenina CtlUen, 
South ■ ■ ■ ■ 

ror*«/ ... I , • 

Chellet. . ' ' Gazt.lr, 

QlasgoxeEiatinj Tines, Aberdeen EvenirQ Express. Bristol ilereuT}/, 
AohIA IPcIm Echo, dc. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[April 24, 



Cojniniinications, Letters, &c., Lave Leen 
received from— . 


—ilf, p. n. Adams, I/)nd.; 
Messrs. Armour and Co., Lond.; 
Messrs. Adams and Co., Lond.; 
Messrs. Allen and Ilnnbui^e, 
Lond.; Anijlo-American Pharraa- 
coutical Co., Lond.; Ashton* 
under-Lyne District Infirmary, 
Secretary of. 

B.—Dr. C. H. BucUin, Lond.; 

British Dental Association, 
„ Lond.; Mr. Alfred Butt. Lond.; 
Dr. H. 0. Butler, Lond.; Miss 

D. Berry, IVeston-sui^r-Mare; 
Messrs. ButteiTsorth, Liverpool; 
Messrs. Battle and Co.. Neuilly; 
Birmingham and Midland Hos* 
pital for SMn, «S.c., Diseases, 
Secretary of; Colonel S. H. 
Browne, I.M.S., Hydrea; Bar- 


Messrs. Blundell and Kigby, 
Lond. 

C. —Mr. W. H. Caporn, Noumea, 
New Caledonia; Clayton Hos¬ 
pital, Wakefield, Secretary of; 
Dr. K. H. Cole, Lond.; Mr. V. W. 
Clarke, Chorlton - cum - Hardy; 
Rev. E. A. Chicbester, Dorking. 

D. —Dr. W. G. Dickinson, Lond.; 
Mr. J. F. Dobson, Leeds; 
Messrs. Do Wynter, Lond.; 
Messrs. Down Bros., Lond.; 
Mr. E. Darke, Lond.; Dr. James 
Donelan, Lond.; Dr. W- H. Davis, 
Lond. 

E. —^Evelina Hospital for Sick 
. Children, Lond., Secretary of; 

Mr. H. Elliot*Blako, Bognor; 
iOr. R. J. Ewait, Middlesbrough; 
Bast Suffolk and Ipswich Hos¬ 
pital, Secretary of. 

F. — Dr. M, D. ' French, Burslem; 

• Dr. C. Fraser, Brighton; .Messrs. 

Fairchild Bros, and Foster, 
Lond.; Farringdon General DIs- 
pensars’, Lond., Hon. Secretary 
' of; Friary, Holroyd, and Healys 
Brewery/Guildford, Secretary of; 
Messrs. R. Foord and Co., Lond.; 
Messrs. Harvey Frost and Co., 
Lond. 

G. —Mr. R. Gordon-Smlth, Loud.; 
Mr. P. L. Glu^eppi, Lond.; 
Gt. Eastern Railway Co., Lond,, 
Continental Traffic Manager of; 
Dr. H. Gaskell, Lond.; Fleet- 
Surgeon H. W, Gordon Green, 

R.N,, Loud.; Dr. A. S. Gubb, 
Algiers; Gloucester General In¬ 
firmary, Secretary of. 

H. —Mr. William Hart, Lond.; 

Messrs. Howitt, Lond.; Messrs, 
Homcastle, Lond. ; ' Messrs. 

HaasensteinandVogler, Cologne; 
Hospital for Diseases of Throat, 
Lon^, Hon. Secretary of; 
Humidity Committee, Home 
Office, Lond., Secretary of. 

L* - r* “apercha 

J , Lond.; 

Lond., 

Secretary of; International 
Anti-Tuberculosis Association, 
Berlin, Secretary-General of; 
Messrs. Ingram and Royle, 
Lond.; Institute of Chemistry of 
Great Britain and Ireland, Lond , 
Registrar and Secretary of. 


J. —Dr. Oscar Jennings, LoV^sinct; 
Mr. Grenville P. Jones, Lond.; 
Dr. Arthur Webb Jones, Alex¬ 
andria; Jersey. General Dis¬ 
pensary, Hon. Secretary of; 
J. R.;XS. R. W. 

K. —Messrs. Kutnowand Oo ,Lond.; 
Kent and Canterbury HespUal, 
Secretary of; Kreochylo Co., 
Ix)nd.; Messrs. R. A. Knight and 
Co., Lond. 

L. —Dr. T. M. Leggo, Lond.; 
Mr. F. W. Langmead, Ixmd.; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. A.. Lawson, 
Lond.; Mr. R. T. Lang, Lond.; 
Messrs. E. and H. Lumley,Lond.; 
Leicester Infirmary, Secretary 
of; Llandudno Urban District 
Council, Clerk to the. 

M. —Mr. J. Murray, Lond.; Messrs. 
May, Roberts, and Co., Lond.; 
Mr. W. W. Mills, New York; 
Mr. H. B. Mylvagaiiam, Banga¬ 
lore; Mr. A. Maloinc, Paris; 
Messrs. Maple and Co., Lond.; 
Dr. Harold Mowat, Lopd.; Mr. 

E. Merck, Darmstadt; Dr, W. L. 
Darra Malr, Belfast. 

N. —Mr. G. T. W. Ncwsholme. 
Sheffield; National Provident 
Institution, Lond., Assistant 
Secretary of; National League 
for Phj’sical Education and Im¬ 
provement, Lond.; Mr. J. C. 
Needcs, Lond.; Mr. H. Needes. 
Lond.; Mr. J. H. Nicoll, 
Glasgow; Mr. J. Nugent, High 
Green. 

P.—Dr. T. W. Parry, Lond.; 
Physicians’ Tea Co., Lond.; 
" Messrs. Pratt and Co., Man¬ 
chester ; ‘Messrs. Parke, Davis, 
and Co., Lond.; Messrs. C. 
Pool and Co., Lond.; Ports¬ 
mouth Guardians, Clerk to the; 
^Dr. A, R. Parsons, Dublin; 
Dr. J. Sidney Pearson, Lond.; 
Miss A. Pool, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R. —Mr.' W. Robb, Cardenden; 
Royal Sanitary Institute, Lond., 
Secretary of; R M. T.; Royal 
Society of Medicine, Lond,, 
Secretary of; Royal South Hants 
and Southampton Hospital, 
Secretary of; Messrs. Rebroan, 
Lond.; Messrs. Risbworth, 
Iiigleby, and Lofthouse, Hull; 
Messrs. E, J. Reid and Co., 
Lond.; Royal Institute of Public 
Health, Lond., Assistant Secre¬ 
tary of; Mr. Richard Roper, 
Lond,, Mr. David Rockwood, 
Colombo; Messrs, Roberts and 
Co., Xond.; Messrs. Reynolds 
and Branson, Leeds. 

S, —Dr. H. Smith, Capetown; 
Messrs. Spottiswoode, Dixon, 
and Hunting, Lond.; Star En¬ 
gineering Co., Wolverhampton; 

' South ITaZcs Argust Newport, 
Manager of; Swansea General 
and Eye Hospital, Secreta^ of; 
Sheffield Royal Hospital, Secro 
taiy of; Mr. J. Sampson, York; 
Dr. F. J, Scrimgeour, Nazareth, 
. Palestine; Messrs. Souter, Mac- 
- kenzie, and Co., Dover; Smith’s 
Advertising^ Agency, Lond.; St. 


Glasgow; Societ 5 ’ of Bngincors, 
Lonch, Secretary of; Dr. Samuel 
Sloan, Glasgow. 

T,—Mr. J, Tlmrp, South MoUon; 
31r. ^Y. P. Thornton, Broadst-ono; 
Mr. J. T* ' .. 

V. —Messr ■ ' ■ , 

Lond.; ! 

Victoria . ^ 

Sccictary of; Mr. H. Vnipy, 
Lond. 

W, —Mr. George E. Waugh, Lond.; 


Mr. A. G. mieehorneKW,, 
Hovo; Mr. John WhitUte 
I/camington Spu; Dr. 8. t 
Wemioh, SomerMt StMd’ 
Messrs. Williams and Co., Load • 
Messrs. A. J. Wilson and Co,' 
Ixind.: Captain P. Winsloir, 
ll.A.M.0., Dradford; W. 0. D' 
Mr. C. Hiehardson ffuto,' 
Merthyr Vale; Mr. Aleiander 
Wilson, Manchester; Dr. W. 
Essex Wynter, Lond; ITtrt 
Eitlinfr County Council, H’ske- 
field. Clerk of. 

Y.—Dr. Gerald W. Young, Anto¬ 
fagasta. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -~Messr3. T. and M. Armstrong, 
Lond.; A. J. L.; A. J. W. C!; 
A. E. P.; A. 0. A.P.; A. P. M,; 
Mr. E. Arnold, Lond. 

B. —D \ ^ T ‘ . 

Dr. • »’ ■ 

A. * .■■■,!■ 

Mr, H. Butterfield, Northamp¬ 
ton; Mr. W. G. Bott, Lond.; 
Birmingham and Slidland Hos¬ 
pital for Sick Cliildrcn, Secretary 
of; Barnsley Hall Asylum, 
Bromsgrovo, Medical Superin¬ 
tendent of; Borax Consolidated, 
Lond., Secretar 3 ‘ of; Mr. 0. 
Blrchall. Liverpool; Mr. P. A. 
Bradshaw-Isherwood, Hcadcom; 

- MIbsB- M. Baker, St. Albans. 

C. —Dr. P, J. Cammidge, Lond.; 
Dr. R. JI. Olay, Plymouth; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Canterbury Borough Asylum, 
Clerk to tiio; O. 0. L.; Messrs. 
A. H. Cox and Co., Brighton; 
Mr, B. M. Collard* Sherborne; 
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LECTURE II. 1 

Delivered on jl/nrcA SSth, 

Valvular Disease. 

Mr. President, Censors, and Pellovvs op the College, 
—It is temarkable that neither in the notes of ttie Ltimleian 
Icctnres of 1616, in which Harvey shows that he had attained 
the conception of the circulation of the blood, nor in his 
“Exercitatio Anatomica de Motu Cordis ct Sanguinis in 
Anlmalibus” of 1^8, in which his discovery is fully set 
forth, is there any allusion to valvular disease. The retarda¬ 
tion of the blood in the veins produced by narrowing 
of the mitral orifice with the consequent dropsy seems to 
us an illustration of the course of the blood from 
the right heart through the lungs to the left anriole, 
and the changes in the pulse produced by disease of 
the^ aortic valves demonstrate the continuity of the blood 
stream from the left ventricle to the remotest arteries, 
but Harvey does not seem to have noticed the effects on the 
circulation of any alterations in the valves, or, indeed, any 
other than the normal condition of the valves. There is 
only one ollosion to disease of the heart, and that an obscure 
one, in the. “De Mdta Cordis.” Andreas Laarentiu.s is 
mentioned as quoting the case of a man the left ventricle 
of whose heart was foond post mortem to contain turbid, 
feetid, acrid fluid. Laurentius thought that some turbid 
urine during the patient’s life had therefore come from 
the heart. It seems possible that the disease of which 
fainting was a symptom may have been ulcerative endo¬ 
carditis. Harvey evidently was rather incredulous about the 
observation. 

Moses from PIsgah saw the good land which he longed 
to enter stretched before him, but was never to know its 
plains and hills, its deserts, its forests, and its towns. So 
Harvey, having seen clearly the course of the circulation and 
the precise normal action of the hehrt, was not permitted to 
see further into the land of truth he had obtained for man¬ 
kind,_ nor was it till nearly a hundred years after he lectured 
to this College that a knowledge of valvular disease began 
to g^ow up. 

The belief in the existence of polypus of the heart, about 
which 60 ranch was written in the eighteenth century, shows 
tliat the consequences of the doctrine of the circulation of 
the blood were not grasped for a long time.. These polypi, 
which are very clearly described by Tulpius in 1641, with 
a beautiful drawing, and some twenty years later in 
Malpighi’s “Dissertatio de Polypo Cordis,” wei-e clots 
sometimes ante-mortem, as in that which was removed from 
an aneurysm by Borelli, and sometimes post-mortem clots, 
as in those described as occurring in the right ventricle. 
Huxham in 1742 described to the Koyal Society polypi in the 
hearts of two sailors in language which shows that he failed 
to grasp the impossibility of circulation with such obstruc¬ 
tions :— 
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were Shota groat way into tbofiubclavian and carotid arteries but very 
littlo down the aorta.3 > 

Matthew Baxllio’s demolition of the doctrine of polypi® 
may perhaps be regarded as the final step in the under¬ 
standing of Harvey’s discovery of the circulation :—> 

Polypo* consista of a m^s of cpagulable lymph, which fills up aomo 



Thus it took from 1628 to 1795 for Harvey’s discovery to 
be thoroughly understood in the world of medicine. The 
above passage in Matthew Baillie’s “Morbid Anatomy ” may 
be regarded as the final preparation for the accumulation of 
knowledge on valvular disease. A few observations on 
disease of the valves may be found in earlier medical books, 
of which the best is perhaps that of Dr. James Douglas.'* 



After describing an adherent pericardium and the normal 
right side of the heart, Douglas mentions the increase in sizo 
of the left ventricle and says:— 


Everyone who reads this account •will perceive how very 
near Douglas went to the discovery of the uses of 
auscultation. The loud noise which was to be heard pro¬ 
ceeding from the cardiac region was probably a systolic 
murmur duo to the rigidity of the aortio valves which was 
discovered post mortem. Huxham, in the paper which I 
have already quoted, says that in one of the sailors with 
polypi which he discovered post mortem, “ I observed one of 
the semilunar valves of the aorta beginning to grow bony.” 
There was, however, no real understanding of valvular 
disease till the time of Laennec and of his school. 

I have maintained in roy first lecture that endocarditis 
often producing permanent valvular disease is the central 
feature of rheumatic fever. What evidence is there of tho 
extent in tho heart of this endocarditis? Excluding cases 
of ulcerative endocarditis, the presence post mortem of 
, disease of the mitral valve is the best obtainable ana- 
i tomical evidence that the subject of the necropsy has had 
rheumatic fever. The mitral valve is rarely affected by 
chronic degenerative change or by syphilis. It may bo 
affected by endocarditis and so deformed in the course of 
scarlet fever, of gonorrhcEa, Of influenza, of sepsi**, or of 
pneumonia, but the number of coses due to these condi¬ 
tions taken together is small compared to tho number duo 
to the endocarditis of rheumatio fever. This endocarditis 
sometimes affects a large area of the interior of tho 
heart. A woman, aged 19 years, whom I examined 
post mortem, was a good example of this. Her heart 
weighed 19 ounces and the pericardium was universally 
adherent. The endocardium of the right auricle was normal. 
Tho tricuspid orifice was wider than natural; the edge of 
tho valve was greatly thickened and studded on its upper 
surface with numerous minute growths. Ooo part only was 
free—a quarter of an inch at the anterior end of that part 
of the ■valve which Is attached to the ventricular .«;cptum. 
At the root of the cords which proceed from the anterior^ 
part of the ventricular septum to tho valve were numerous* 
minute growths. The point of origin of this group of cords 
—they have no projecting musculi papillares—was thickened 
and these minute growths were on this thickened base and 
on the lower part of the cords. The other vertical cords 
showed no thickening, but there were some transverse 
thickened cords and a littlo roughness on the under surface 
of the •valve. There was a small linear thickened patch in 


• PtiiIo«plilcal Transaction", rol. xlil ,1744, 
* MorM't Anatomy. 
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the right ventricle on the septum. Two of the pulmonziry 
semilunar valves were ^adherent to one another and on each 
of these were numerous minute growths and one more 
prominent one. There were several much thickened patches 
of endocardium in the left auricle and there was a small 
rough patch on the auricular septum. The mibral orifice was 
somewhat dilated. The valve was fringed by a thick border 
of minute growths and all the tendinous cords wore 
thickened. There was a general thickening of the aortic 
flap of the mitral valve. On the upper and anterior part of 
the ventricular septum in the left ventricle there was a 
thickened patch as large as a silver penny of Queen Victoria. 
The aortic valves were incompetent, each had numerous 
thickly-set small growths on the outer surface below 
the edges of the valves and with a connecting fringe of 
growths from valve to valve. In the hollows between 
the valves there were also minute growths. The valves were 
adherent to one another and were slightly everted. There 
were no signs of ulceration in the endocardium and no 
emboli in the viscera. This was an example of very wide¬ 
spread endocarditis. Taking 20 other cases (ten males and 
ten females) examined by me post mortem in which there 
was a probable history of rheumatic fever, as they came in 
my notebook, the following was the evidence of the area of 
endocardium affected:— 


10 . 

19. 

19. 

21 . 

24. 

27. 

28. 
31. 
35. 
37. 


5. 

8 . 

15. 

16. 
20 . 

20 . 

21 . 

21 . 

29. 

44. 


Mates. 

Eight auricle thickened patches, tricuspid, mitral, •nail ol left 
ventricle, aortic valves shon ing thickening. 

Tncuspid, mitral, aortic r-alves showing signs of old endocarditis. 


Tricuspid, wall of right ventricle, mitral, showing signs of old 
endocarditis. 

Mitral, wall of loft auricle, showing signsof old endocarditis. 
Mitral, aortic valves showing signs of old endocarditis. 

Tricuspid, mitral’,'wall o’f ventriole, aortic valves showing signs of 
old endocarditis. 

Females. 

Tricuspid, mitral thickened. 

Left auricle, mitral, left ventricle, aortic thickened. 

Mitral -valve deformed. 

Wall of ’right auricle, tricuspid, wall of right auricle, mitral 
thickened. 

Mitral, wall of left ventricle, adrtlc valve deformed. 

Mitral, aortic valve deformed. 

Ijett auricle, mitral, aortic vah e deformed, r 

Mitral, inside of outer wall of ventncle, valve deformed. 
Tricuspid, right ventricle, left auricle, mitral vah e deformed. 


In none of the males were the signs of endocarditis confined 
to a single region, and in only two of the females was thd- 
mitral valve the only affected area. The first case shows 
how very widespread an endocarditis may be in rheumatic 
fever, and the others support the ■view that endocarditis 
tends to be widespread on the left side of the heart and 
sometimes extends to the right side. 

Specimens of hearts are now gradually accumulating in 
museums in which naked-eye appearances resembling those 
of the endocarditis of rheumatic fever are proved to be due 
to various bacilli. Thus, in a male patient, aged 39 years 
(under the care of my colleague. Dr. J. A. Ormerod), who was 
ill for three months and whose necropsy I happened to 
witness, extensive recent endocarditis involving the mitral 
valve was found and gonococci were cultivated from the 
growths. The patient had died from endocarditis, which 
was a part of gonorrheea. Here is the heart. There are 
large, soft, recent growths on the aortic valves with con¬ 
siderable destruction. In another heart showing endocarditis 
belonging to our collection at St. Bartholomew’s Hospital, 
which I show you, a pneumococcus was cultivated from the 
growths, and in another the ‘bacillus coli was found in 
abundance in the endocardium. The history of a few cases 
in my wards in which valvular disease due to an acute 
endocarditis was found and in which the only acute disease 
of the patient’s past history was small-pox, added to the fact 
that pericarditis occurs in small-pox, makes it seem probable 
that an endocarditis may sometimes be due to the organism 
of variola, A passage in the Loimologia® of Dr. Nathaniel 
Hodges may, perhaps, point to what is in itself likely, the 
occurrence of endocarditis in plague:— 

I was sent for to a youth of ahout 14 years of age nho had con¬ 
tinued free of the infection, after his mother and the rest of the family 
had. been visited hy it, ■when all on a s-addenhovfaaseiied'withsuoha 
palpitation at heart that I and Beveral others could hear it at somo 
considerable distance, and it continued so to do till ho died, which -was 
soon after. 


It was in the eager search for knowledge on this and othe 
parts of the morbid anatomy of plague that my fonne 
clinical clerk. Dr. 0. T. Raikes, lost his life in Singapore 
and I cannot allude to the post-mortem appearances o 
plague without commemorating the keen observation ant 
intelligent devotion to the increase of knowledge of tht 
young Oxonian. 

The course of the following obscure case showed ai 
unexpected occurrence of endocarditis and subseqnent valvn 
lar disease. 


A hoy, aged 10 years, was admitted to St. Bartholomew’s KospUa 
with a rash on his face, logs, and arms, and ulcerated lips aid sorat 
sore throat. The spots wore pimples with bulla: in the centre and 
gradually faded away and the mouth healed. The throat gave a pun 
culture of streptococcus. A cultivation of his blood gave a growth it 
broth of yellow staphylococcus and some streptococci. Ilie tem 
peraturo v as 100® for two days, and then became normal. On hli 
admission, on March 8th, 1907, his heart sounds Mere normal and ec 
continued till April 8th. Then a short prcsystollc murmur was andiWi 
just within, and a little below, the loft nipple, and a well marked thrit 

■was felt at the apex. OnAprilffind the thrill ' .. 

murmur was fainter. Tiio rash was most 
nature of the diseaso Has obscure I aske 
express their opinion on it. Dr. Ormerod, ’ ’ 

J. H. Drysdale H ere of opinion tliat the co 

and Dr. S. West siiRgcsted that the rash belonged to the tte d 
bullous erythema. The murmur and thrill were present when the 
patient left the hospital, otherwise well, on April 26th. 


There were no joint symptoms of any kind and no chores 
followed the illness. It was probably an example of endo¬ 
carditis and consequent valvular disease originating in somo 
sepsis. I suspect that cases of what is called heart falM 
in influenza may sometimes be due not only to affection o! 
the myocardium but to endocarditis which may sometime 
interfere seriously with the action of the valves ■withon 
causing a murmur. Dr. T. J. Herder has demonstrated th 
presence in the endocardium of the influenza haoillus. Thei 
are two specimens in the St. Bartholomew’s museum, h 
lobax pneumonia it is not common to find clinical evideno 
of endocarditis, but there is no doubt that the pneumococw 
is a cause of endocarditis. Here is a heart showing growiii 
on the tendinous cords and edge of the mitral valve fw® 
which pneumococci were cultivated. 

It is interesting to observe that in these cases as in thc» 
of ulcerative endocarditis valvuiaf disease, often the resul 
of long past endocarditis of rheumatic fever, is oflf! 
present, as if an already damaged endocardium formed i 
favourable ground for the growth of streptococci and otbe 
organisms. 

The view of 30 years ago was that endocarditis 4783 m 
occasional complication of rheumatic fever. I have tried k 
show that endocarditis is its central feature. It is clear fiii 
endocarditis has many true species, some determined bactene- 
logically, some resting their specificity on clinical obseiw- 
tion alone. Fresh species will certainly be discovered. Tn* 
nature of the endocarditis of rheumatic fever seems a' 
present to rest on clinical observations alone, It is none tw 
less a good working species. Let us proceed to examine ib 
effects upon the heart. 

I may begin the subject by showing you these two spee>- 
mens. This heart is that of a woman, aged 20 years, whose 
post-mortem examination I lately attended. It shows some 
old thickening of the cords and edges of the flaps of the 
mitral valve and on one flap a small raised red patch m 
recent endocarditis. Seeing that the uterus contained a 
foetus I asked the demonstrator to open its heart and wes 
a similar patch of recent endocaiditis on the mitral valve 
the foetal heart. I have myself never heard a murmur whm 
I could attribute to au alteration of the foetal heart sonnds an 
having once asked the late Dr. Matthews Duncan if he ha 
said that he had never heard any sound from which be w 
diagnosticate foetal endocarditis. The heart I ^have a, 
you is the only one in. which I have ever seen a true * , 

endocarditis in progress. It was clearly part of the 
infection and it is interesting to observe that j-tis 
genital malformations described as due to foetal endoca 
are generally on the right side of the heart in this case i 
the mitral valve that was affected exactly as it was i 

The tricuspid valve is found to show signs of fa 

in a good many oases post mortem. Thus it was ^ue 
nine out of the 20 cases mentioned above. I do not 
those who maintain that tricuspid disease can 
disoovered by auscultation. I incline to ““Ljns of 

mination of it during life in which pulsation of j*® j ^‘sb 
the neck has not been clearly made out. And her 


5 Seconrt edition, London, 1720. 
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to point ont tlie importance of teachinjv men as a matter of 
habit never to arrive at the diagnosis of any form of Yalvnlar 
disease from physical signs alone. Too great care cannot b® 
given to the mlnnte study of the physical signs in every 
heart, and to compare the observations of different days 
greatly assists to the complete knowledge of the valvnlar 
state* Jf the observer will write down precisely what 
he heats and on the next occasion do the same without look* 
ing at his former note ho will learn whether what he hears is 
constant and If inconstant how lb varies. But when the 
precise physical signs have been made out they most be con^ 
sidercd in relation to tho movenventa of tho heart, to the 
character of the pulse, and to the general state of 
the patient before an opinion is expressed on the nature 
of tlJ8 valvular disease. The most striking illnstration of 
the importance of the poise in relation to the inter¬ 
pretation of a murmur occurs when ohstmcUon at the orifice 
of the pulmonary artery is the sole lesion. Tho loud 
systolic murmur audible is not always distinctly plainer at 
the second left Intercostal space than at the right or on. the 
sternum, and it is to bo beard over a considerable area of 
the chest. It might easily be mistaken for an indication of 
obstruction at tho aortic orifice but that the pulse is 
absolutely normal. Wlien this is remembered the deter¬ 
mination of obstruction at the pulmonary valves becomes one 
of the most certain among interpretatious of cardiac 
murmurs. A minute search will show faint traces of 
affection of the right aide of the heart due to rheumatic fever 
in a proportion of cases, but such are very rarely indeed to 
be found on tho pulmonary valves, and still more rarely in 
sufficient size to cause a murmqr. I have never met with an 
example of regurgitation at the pulmonary orifice. The 
clinical evidence of affection of the right heart in rheumatic 
fever is very small. 

The loft side of the heart and particularly the mitral valve, 
or the mitral and aortic valves, and rarely the aortic valvas 
alone, are the parts of the endocardium most often deeply 
affocted jn rbenmatio tever, whUothe Oegcacmlire change5 of 
later life and the eftocts of syphilis are more often seen in I 
the aortic valves. We speak of mitral obstruction or stenosis I 
.and of mitral tegurgitatlon. Since mllral reguTgllallon U' 
} often doe to thickening and shortening of tho teodinoos 
\cor^» and since that condition is often associated with 
(thickening of the edge of the valve and the projection of 
iminute growths from it, it is clear that in many cases 
;in which the chief effect is regurgitation some of tho 
bhysicaj signs of obstruction may be present, while, on the 
bther hand, extreme narrowing of the orifice by adhesion 
|of the flaps of the valve to one another, though its physical 
signs are nearly the same as in tho other case, has a different 
Uffect on the heart and on the circulation as a whole. The 
[commonest physical signs of mitral obstruction are a thrill 
/confined to the region of the apex beat and a presyatolic 
[murmur heard in the same region, and these are accompanied 
rby an unequal pulse of diminished volume. The thrill is 
'.often systolic in time ,* sometimes presystoHc or incladiog 
vboth periods. It indicates some rigidity of the edge of the 
Wtral valvo and is never absent in that form of mitral 
obstruction which is duo to the firm adhesion of the two 
flaps of the valvo. A thrill may, however, be present without 
this adhesion, when there is a thickening of a part only of 
the edge of the valve or a rigid projecting growth upon its 

I edge. If 'there is no localised thrill at the apex there is no 
mitral obatruolfon. If at the same time a murmur thought 
to bo presystoliC has been heard at the apex, further 
investippvtion must be made, and it will generally bo dis- 

i covered that it is in fact diastolic and is doe to aortic 
regurgitation, even though it may for a time have been heard 
at tho apex and not at tho right base. Cbnngca of position, 
raising of the arms, and the administration of nitrile of 
amyl will assist the observer. 

Is a defimto thrill at the apex ever due to any other cause 
than mitral obstruction in some form 7 The answer to this 
question is that such a thrill sometimes occurs when no 
other change is present but rigidity of one or more aortic 
valves. In some such cases the thrill may be felt 
more plainly still at the second right intercostal sjracc* 
though definite at the apes. In others, though a thrill is 
only to bo felt at the apex, it is certainly not due to the 
* mitral valve and is dqc to the aortic valves. A constant thrill 
felt at the apex only is always present when the flaps of the 
mitral valve arc adherent and thickened and 'also when A [ 


part of the edge of tho valve is rigid or a rigid growth pro¬ 
jects from it. When a patient has had a ^stolic murmur 
loudest at the apex and while the temperature is raised n 
tUrill comes to be felt there which was not there before, it is ' 
often the case that adhesion of the mitral flaps has taken 
place and a permanent mitral stenosis been established. 
Such permanent stenosis, when it is the immediate issue of 
an attack of rhcumatlo fever, embarrasses the heart, but is 
unaccompanied by any hypertrophy of the left ventricle. 
Therefore, in a case of mitrid stenosis, if there bo well-marked 
hypertrophy of the left ventricle and no cbronio interstitial 
nephritis, other valvular disease, or adherent pericardium, it, 
may be assumed that the primary effect of the endocarditis 
was mitral regurgitation, that this was tho cause of the 
hypertrophy, and that adhesion to one another of the flaps of 
the valve was a subsequent event. When mitral stenosis 
has been proved by repeated examination to bo present, and 
provided there is no chronic interstitial nephritis and it Is 
known that no different valvular lesion existed in tho past, 
and the size of the heart, including the left ventricle, is 
increased, then, and perhaps then only, may the diagnosis^ 
of adherent pericardium be safely made. j 

Here the importance of examining the heart by means of / 
electric light may be urged. It sometimes gives an exabt i 
notion of the nature of the enlargement present, The | 
murmur of mitral stenosis is always the most confined in 
area of all cardiac murmurs. The murmur of mitral regur- ‘ 
gitation is the most widely heard of cardiac murmurs. It is , 
loudest at the apex and generally loud over the whole front 
of the chest and is audible in the loft axilla and at the angle I 
of the loft scapula and often over the whole back, but ' 
when it is so it is always louder at the angle of the left 
scapula than at the right supraspinous fossa. Is this wide¬ 
spread area of sound present in every case of mitral regur¬ 
gitation 1 To this question a negative answer must be given, 
for if the heart is acting feebly after a patient has been lyiag 
in bed for some weeks the mnrmnr may be very faint and cot 
andibJe in tbe a-tfiJa or at tho angle of Ihp scapnla, while a 
week later, when he has been up and the muscular action of 
tho heart is stronger, while the temperature chart shows that ^ 
no fuTthcT endocarditis has taken place, the murmue may 
easily be heard at the angle of the left scapula. 

Here must be considered the question of systolic murmurs 
which are not associated with any history of endocarditis or , 
with any rise of temperature and which disappear altogether: , 
the murmurs of chlorosis and of aniemio states. These t 
may be heard at the angle of the scapula when they are loUd ^ 
in front. They resemble tho systolic murmur of mitral 
regurgitation, and I believe them to be duh to a temporary 
mitral regurgitation due to the feebleness of parts of tho 
cardiac wall, including the musculi papillares. This hypo¬ 
thesis accounts for their relation to chlororis and seems to 
mo to rest on a basis of observed fact which is not present to 
support the hcemic theories. Such murmurs should bo 
regarded aa indicating a temporary mitral regurgitation, and ' 
the cedema of the feet which occurs in those who havo 
such murmurs as due to the valvular defect. 

Is a systolic murmur loudest at the apex always a proof 
that a patient has mitral regurgitation 1 This cannot 1^ 
asserted, for the systolic murmur of aortic obstruction is 
sometimes, though rarely, louder at the apfx, than the 
base, and I have met with a few coses in which it was audiula 
at the apex only. I cannot prove that this was duo to u 
thickening of the cusp nearest the ascending part of tho 
mitral valve, but if this were so it might etplain tho'con- 
ducUon to the apex. Bach a mutmui: becomes faint bcyomi 
the apex and though loud there is not to he heard at the 
angle of the left scapula. Hero, again, the character of tho 
pulse must be taken with the auscultatory results. 

It may be proper hero to object to such phrases as 
mitral murmur was beard at the apex” ; “ au aortic murmur 
was heard on the sternum." By thus mixing tho premiss 

j . , • ■murmur the ralna 

- , j .. • ' ;s heard should ho 

. . • ■. ■ ■ ■ ■ . ■ ‘ ' • observation. 

Thc'record of what was heartl is an observation of scienlitic 
value only to be impugned by evidence of a defect of ilio 
sense of hearing in the observer.^ The clear statement of 
exactly what was heard, of tho time of the murmur in the 
cardiac cycle, of tho place where it was loudest, and of tho 
area of Ibe chest over which it was audible, enables I ut arc 
readers to accept or reject the conclusion drawn by tno 
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observer. The mixed statement leaves a conclusion which 
the future reader has no opportunity of considering, and his. 
acceptance or rejection of it can depend on the authority/ 
only of the person making it. _ - 

The definite character of the pulse makes the determina: 
tion of aortic valvular disease, whether obstructive or 
regurgitant or both, comparatively free from difficulty.'. 
The murmurs are the loudest of all valvular murmurs when", 
loud, though they are occasionally barely to be heard. i 
Aortic murmurs may sometimes be heard without touching 
the chest v/all. I have once at St. Bartholomew’s Hos¬ 
pital heard a murmur not indeed so loud as that described 
by Douglas which I mentioned in my last lecture but loud 
enough to be heard as one stood near the patient without 
stooping. It was systolic and was due to aortic obstruc¬ 
tion. I have since heard murmurs in three cases, all of 
aortic valvular disease, which were audible without touch¬ 
ing the chest. 

A -woman, aged 50 years, complained of pain in .licr left shoulder and 
down her left arm occurnng in paro\ysma. These had Increased for 
six years in frequency and -when they came on she felt stilled and 
could not move. I myself saw her in one of these paroxysms, and there 
could be no doubt that it -was an attack of angina pectoris. The im¬ 
pulse of her heart was always greatly increased and the apex beat was 
m the sixth left Intercostal space an inch outside the nipple line. A 
diastolic thnll was to be felt o^.cr the Bternum at the level of the 
second intercostal space. A very loud diastolic murmur was audible 
in the second right intercostal space, down the sternum, at the 
apex, at the angle of the left scapula, and in the right supra-spinoua 
fossa. The murmur was loudest at the second right Intercostal space 
and was preceded by a \ ery faint systolic murmur. The pulse at the 
wrist was of the kind often compared to a water hammer. The diastolic 
murmur was distinctly audible three measured inches from the 
patient's sternum without htethoscope and without touching the chest 
or any part of the body. She was admitted to St. Bartholomew's 
Hospital a month later and thomurmur continued to be audiblew Ithout 
contact Tor a week. Then it became less loud and the anginal attacks 
less frequent, and it was no longer audible without a stethoscope 
* though It always remained audible with ono- 

A labourer, aged 41 >^cars, who had shortness of breath and palpita- 
'* * ' . - . pectoris. The impulse of his heart was 

* • . * it was three-quarters of an inch outside 

, left intercostal space. A double thrill, 

• be felt all over the cardiac area. At the 

I * a loud systolic and equally loud diastolic 

*st there but audible dow*n the sternum, 
at the apex, at the angle of the left scapula, and at the right supra¬ 
spinous fossa. The pulse at the wrist was \ery sudden. Both these 
mmmurs were audible without touching the chest at a distauceof three 
measured inches fmm it. After rest in bed for 14 days the murmurs 
could no longer be beard without touching though plain, with a 
stethoscope. 

A man, aged 22 years, had a much increased cardiac impulse. His 
apex heat w as in the sixth left intercostal space lust outsfdo the nipple 
line. A very loud diastolic murmur was to be hcani at the base, 
audible all down the sternum, and this was easily heard without 
touching at one inch and a quarter from the chest wall. 

Xhe murmur of aortic valvular obstruction and that of 
regurgitation are sometimes very faint or only andible now 
and then. If the patient be made to raise his arms above 
his head a faint murmur often immediately becomes distinct 
and the same effect may sometimes be produced by the 
inhalation of nitrite of amyl, but the former method is the 
i better. The murmur of aortic obstruction may often be 
j heard at the right supraspinous fossa, and this is a useful 
Ij physical sign, for if a systolic murmur be heard in the right 
I supraspinous fossa and nowhere else on the back it is a very 
I certain sign of aortic obstruction, a fact which has not been 
■ generally observed and is not - mentioned in books on 
j auscultation, not even in the book which we have all read 
with enjoyment, in wliioh Dr. S. J. Gee has in such measured 
, and well-chosen language set forth one of the best arranged 
‘ statements of knowledge on auscultation and percussion in 
English. The diastolic murmur of aortic regurgitation may 
also sometimes, but much less often, be heard in the right 
' supraspinous fossa. " 

In a complicated case of valvular disease, when it is 
wished to arrive at an exact conclusion as to the valves 
affected, it is often a good plan to listen first at the back 
and hear what can be heard there without prejudicing the 
mind by listening first to the louder sounds in front. 

The murmur of mitral regurgitation is often very loud at 
the angle of the left scapula; the murmur of aortic obstruc- 


vertebrm, and the murmur of mitral regurgitation will be 
made out to be louder near the angle of the left scapula 
than near the dorsal vertebraj or beyond them to the right. 
It may be audible up to the right supraspinous fossa, bet 
when that is reached an immediate increase in the volume 
of sound is perceptible, for two murmurs each produced in 
the systole are heard together. A good many systolic 
murmurs of aortic obstruction are not audible in the right 
supraspinous fossa while nearly all murmurs of mitral 
regurgitation are audible at the angle of the scapula. 
In cases where both murmurs are andible behind 1 have 
proved this method of distinction by repeated observations 
and recommend it to the College. 

A character of murmurs produced by aortic disease, when 
heard in the front of the chest, is their apparent nearness 
to the end of the stethoscope. This is often of great 
assistance in distinguishing each murmur when those of 
mitral regurgitation and of aortic obstruction are both 
present. 

A single observation will never enable one to dogmatise 
about a complication of murmurs and however erroneous the 
opinion of some other man may appear to a listener to a 
I heart it is wise not to say this or that cannot be heard till 
repeated examination has been made. Jlnrmurs, indistinct 
or inaudible, often become plain as the action of the heail 
alters. 

It is often very difficult to explain the alterations ol 
murmurs. An adherent pericardium, not, I think, by iii 
thickness bnt owing to its interference with the muscdi! 
rhythm of the heart, may produce confusion as to the valsti 
affected. I hope this discussion of a few parts of the subjec 
of valvular murmurs is not too trite for the College. Theii 
seems to me to be so much that is difficult in the subject o 
valvular disease that I have ventured to discuss not th 
whole of it but a series of parts in which I chance to hat 
had good opportunities of observation. 

The first attempt in England to explain the pathology * 
rheumatism was that of Dr. Clopton Havers of St. Catharine' 
College, Cambridge, in his “ Osteologia Nova,’* pnblishcdi 
1691. Few have read the book, yet its account of 
structure of bone has secured for its author the mention ( 
his name with the Haversian canals by every student ( 
medicine since his time. He advanced the view th; 
rheumatism was due to a sort of jelly “ concreted upon tl 
superficies of the muscles.” He mentions in support of fk 
hypothesis that rheumatism was due -to this mucilage o 
jelly a case of a curious tumour of the leg, perhaps 
hydatid, since it contained "many smaller pieces of whit 
curd mixed with a serum,” which he thought showed tbs 
mucilaginous glands existed in the muscles and beca® 
diseased, and that they were the source of the outponnn 
which constituted rheumatism. Since the time of Ha™'' 
many pathological hypotheses have arisen on the causation® 

rheumatism. None of those relating to rheumatic fever nee 
be recapitulated. Its resemblance to diseases produced h 
definite organisms is too close for any other hypothesis o 
origin to be at present probable. It might obviously ® 
included among what Sydenham would have called th 
epidemic diseases of the year. The pain which it prodnW 
we know how to relieve, but when it is considered that it' 
the origin of most of the valvular disease of the first kalf < 
life and of some proportion of the valvular disease of t 
second half of life, and through them of all the distresses < 
slow death by dropsy and instant death by^ffection of ; 
muscular tissue of the heart, as well as of all the diminuu® 
of working power which is a necessary result of ‘ 
disease long before it has begun to threaten lif®' 
anxiously look to the bacteriologists for a conclusive dem 
stration of the nature of the organism which produces n ® 
of its natural history as an important aid to the preven ^ 
of rheumatic fever and the diminution of its incidence ^ 
the population and of its long train of disastrous co - 
quences. ^ __ 


tion is sometimes very distinct in the right supraspinous 
' fossa. The murmur of mitral regurgitation, it is true, is 
often very loud over the whole back, sometimes even in¬ 
cluding both supraspinous fossaa, but this is not always so, 
and in a fair proportion of cases it will be possible to dis¬ 
tinguish the areas of the two murmurs. The murmur of 
'.aortic obstruction will rapidly become fainter as the stetho¬ 
scope is moved obliquely downwards towards the dorsal 


The Irish Association.— The annual hanq 
f the Irish Association in London, Dr. H. gg i 

ones, the President, being in the chair, will rsda' 

ling’s Hall Rooms, Holbom Restaurant, W.C., on xn ^ 
lay 27th, at 7.30 p.m. Field-Marshal Earl 
Ldmiral Lord Charles Beresfoid will be the principa b 
if the evening. 
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Gentlemen, —it may fairly bo said now that every part 
of the large intestine from the ciecum to the anas is 
accessible to surgical operations for the removal of tomonrs 
of various kinds with or without obstruction. Comparatively 
recently we have had before os several cases illustrating' ibis 
branch of surgery and these will form the basis of oar 
clinical lecture to-day. 

The tumours with which we have to contend in the 
largo intestine are almost invariably colnmnar epitbe- 
liomata of varying degrees of malignancy. But, as a 
rnle, they are slow growing and have but a moderate 
tendency to invade the lymphatic glands or 'generalise 
in other parts of the system. They may be regarded, 
then, as offering generally a good prospect of tborongh 
removal under favourable conditions. In addition to 
these tumours, we also meet with tuberoolar inditration of 
the walla of the bowel forming masses which obstruct 
its lumen, with actinomycosis and with intossusceptioas. 
Excluding the latter, of w'hich I have already spoken in 
another clinical lecture, and the actinomycotic masses which 
are rare and have not come into my own experience in the 
large bowel, we will consider some of the cases cf malignant 
and tubercular tumours which have come under our notice 
lately. 

The whole 'question whether we can safely remove such 
masses is inSuenced more by the presence or absence of 
associated obstruction than by anything else. If tliere is 
but little or no obstruction to the passage of f«ces through 
the affected part thd removal of a segment of the bowel is 
to a large extent merely a question of skill and accuracy of 
technique. Bat if obstruction is present great judgment is 
necessary as to whether we shall first relieve the overloaded 
gut by making an artificial anus for a few weeks’ preliminary 
drainage, or at once proceed to remove the tumour and 
unite the divided cuds. As a general rule, the first course 
is the best. There are several reasons for this. In the first 
place, the technical difficulty of dealing with a bowel 
greatly distended with fmees above a constriction are very 
great. Not only is it very hard to'remove the tumour 
without soiling the peritoneum and abdominal wound, but it 
is in some cases almost impossible to adapt and suture the 
distended proximal end to the more or less contracted distal 
end when the tumour has been excised. This can in some 
cases be avoided by lateral anastomosis with ^closure of the 
ends, but unless the mesocolon is long or has been mobilised 
by division of its mesentery it may bo >ory hard to bring the 
parts side to side. But even though this may be accomplished 
and tho side-to-side junction of the colon be made, there is . 
another risk from immediate anastomosis of a loaded gut 

^ —“beforgotten. 
ler the strain 

^ , . 'condiy, some 

days after the junction has been effected by the catting out 
of the stitches in the proximal part. You may ask why 
this catting out may occur so late as perhaps the fifth day 
when union of the divided viscera should be as sound as it is 
at such a time after a gastro-enterostomy, for Instance; but 
it is easily understood by those who have seen many of these 
cases. The part of a bowel proximal to any bad obstruction 
becomes in course of time paralysed and sodden with the 
toxins of fermenting fmces. Its tissues under these condi¬ 
tions will not hold firmly and there is an absence of that 
healthy plastic pcritonltiV apsunci them upon which the 
ultimate soldering up of the two ends of the bowel depends 
The result Is a giving way of the stitches at one or more 


points always in the proximal end and either a perforation 
leading to death or a fiscal fistula on fho surface of Che 
abdomen. The difficulty of determining by tho eye or by 
touch whether bowel above an obstruction is sound enough 
for suture is so great that it is a better and safer rule to 
make a provisional drain opening in it and allow the gut to 
recover in the course of a couple of weeks or so before 
attempting a junction. This may or may not be combined 
with the removal of the tumour according to circumstances. 
This does not apply to obstruction of the small bowel where 
enough can be drawn out to reach a part above where tho 
coats are sound. Bere we have only to draw the coil down-' 
wards for several feet, clamp it, and remove the sodden 
loaded part with its contents and make our junction between 
healthy tissue below the point of obstruction and healthy 
tissue high up, as I did in these cases from which these pieces 
of black semi-gangrenoosgut several feet long were succcss- 
fally removed (specimens shown). Such an extensive removal 
of a loaded colon cannot, of course, be done. Moreover, ib 
is a well-known fact that where there is a stubborn obstruc¬ 
tion low down in the colon which has persisted for a long 
time a state of ulceration frequently exists in or about tho 
eseenm, and this would prevent any sound junction, even if 
it were possible to unite the emeum with the lower part of 
the large iD*ostine after removal of the intervening portion. 
It is better, then, I repeat, to drain an obstructed colon for 
a long enough time for it to recover its muscular tone and 
expel all fermenting frcces and their toxins before attempting 
any junction after excision. This will usually take from two 
to Ibrco weeks. But in those cases of tumour of the large 
intestine where obstruction does wi exist to any largo 
extent, or where the fxces are solid, the bowel is sound 
enough for all the purposes of repair and successful 
excision of parts of it depends on manipulative ^ skill 
and accurate technique. A careful study of the history 
and course of every case and a close examination 
of the abdomen should precede any operative unflor- 
laking especially to determine whether the bowel is 
likely from the history to be loaded with liquid frnccs 
or can be shown by palpation to be so. The practico 
of administering drastic purgatives in cases of obstruction 
low down is responsible for many of the •unfavoumble con¬ 
ditions due to loading of the bowel with liquid fasces which 
we meet with in these cases. Enemata, on the other hand, 
are always desirable and should be repeated over and over 
again if time permits But not just before the operation. 
It is better to have the distal part of the gut in a state of 
rest at the time of operation, empty or not. 

Perhaps the best way of bringing under your notice tlie 
technique of removal of the cxecum for tumour without 
obstruction Is to describe what was done for a patient who 
has recently left the hospital well from whom the specimen 
before yon was removed. 

Tho patient, aged AO years, was admitted to University 
College IIo«:pItal for a tumour in tho right iliac fo's’^a of 
about the size of the two fists and a fmcal fistula leading 
into it. She bad been operated on in the provinces tno 
years before for fscal abscess supposed then to bo duo 
to a tubercular appendix. Sinco then the operation wound 
o\crthecmoam had never quite cloved and fxces continued 
to be discharged from a fistula loading deep into tho swell¬ 
ing. She was on admission much emaciated and 60X0110 
but apart from what has been mentioned there was nothing 
to be found in the abdomen. The diagnosis wo made was 
tubercle of the cojcnro. As there was no prosjwct of closmg 
the fistula by any other means it was detcrmincu to excise the 
tuberculous crecum This involved a very extensive opera¬ 
tion under unfavourable conditions as to asepsis in view of 
the fmcal fistula but favourable inasmneh as there was no 
obstruction. After every possible process of cleanMnghad l)cea 
carried out for several days two elliptic.^ incisions meeting 
at both ends were made, including tho old scar with the 
fistula in its middle. Theso Incisions were dccpenwl unUI 
a clamp could be applied to close the fistula so as to pr^ent 
any escape of froccs daring the rest of the operation. When 
by carrying these incisions deeper the abdomen was opened 
It was found that the whole cwcura and part of the ascending 
colon were converted into a large solid mass of tubercular 
tissue imljcdded in adhesions in the omentum and ivtnctai 
ncritoneom. It ”’^5 sUo seen that Ihc la^^t part of the lloum 
for about two feet and the wlmle of the a.«cending colon 
were studded closely with large coontlces tubercles vhlch 
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also appeared in smaller amount on other coils which 
were seen in the wound [specimen shown] It was 
plain then that the whole ccocum, ascending colon, and 
a couple o£ feet of ileum would have to be excised 
to give any good prospect of a riddance of the disease. 
This was accomplished by double clamping of the ileum 
in relatively sound tissue where only a few tubercles 
could be seen and dividing it between the clamps. 
The proximal end of the ileum was then implanted into 
the transverse colon. The last two feet of the small gut, 
the ca5cnm, and the ascending colon were then separated 
Trom their attachments, their vessels^ being carefully tied 
off, and the colon was double clamped on the proximal 
side of the ileo-colic anastomosis, divided between the 
clamps, and its distal end sntnred by two rows of stitches, 
the last being sero-musoular, the first through all coats. All 
tliis was done with the greatest care as to asepsis, 
the large pelvic dissection being packed with gauze as it 
was proceeded with. When the gauze was removed at 
the end the cavity was dry. But as we had been 
working on a part with a freeal fistula in it and 
seeing that it might have been infected during the 
operation, I felt that the extensive wound ought to be 
drained. Tins was done with a large apron of gauze 
stuffed with a long strip of iodoform gauze. The ends of 
the wound were sewn together. The operation, which lasted 
nearly two hours, was done under spinal analgesia, which 
gave ideal conditions for both the operator and the patient, 
who" had begged for it in preference to general anajsthesia, 
of which she had most unpleasant experiences. Just at the 
end the patient began to feel a little but made light of it. 
There was no shook and the large cavity contracted slowly 
until only a track was left. This seemed to be kept from 
healing either by a deep ligature or -a tubercular nodule. 
When the patient left hospital for the country she was 
putting on weight and had only a very trifling sinus yielding 
a drachm or two of thin discharge daily. 

The specimen now before you shows the most extensive 
tubercular disease of the parts involved, and where the 
cieoum is laid open it is seen to be shrunken and stenosed, 
so that the passage through it would only have admitted a 
No. 12 catheter into the colon. Six damson stones were 
found in it, one of which blocked the contracted part. The 
bowels after the operation were soon regular and the motions 
normal until the patient went home. 

This excision is typical of what can be done on the large 
intestine on the right side of the abdomen, whether for non- 
malignant or malignant disease. In either case I have come 
to regard it as perhaps the least difiicult part of the colon to 
attack and most likely to give good immediate and remote | 
results. My first excision for cancer of the emeum done in 
1899 vras on the same lines and did well. For six years the 
patient w'as in the best of health but then presented himself 
with secondary deposits and died not long after. But six years 
of the best of health was gained. In this case the ileo- 
colostomy had to be done for acute obstruction, the excision 
following some five weeks later, and this obstruction was the 
chief risk in the case as already explained owing to the 
possibly unsound condition of the bowel above the tumour 
due to the putrid feces retained there. As the event showed, 
it was sound enough to hold the sutures. But as a general 
rule it is better to assume that it is not safe to make an 
immediate junction, and therefore an artificial anus is made 
higher up in less damaged bowel unless a large stretch 
of the intestine can be at once excised with its contained 
putrid contents. The operation of removal of the cteoum is, 
of course, a severe one, and in the aged or very asthenic 
younger adults it will often be better to content oneself 
ia the first place with simply anastomosing the ileum to the 
transverse colon. Later, if the general condition be much 
improved, the excision may he undertaken if the patient be 
in favour of it after the condition of things be fully ex¬ 
plained. Some patients will face any risk in preference to 
having the prospect of inevitable slow death from cancer. 
It is here that much judgment and experience are needed ; 
no hard-and-fast role can be laid down. The immediate 
results, it has been said, of excision of the aecum a~e good, 
and I believe it is correct to say that all the cases which I 
have contributed to the hospital records have recovered. 

In the ease of tumour of the transverse colon or splenic 
flexure a great deal depends upon whether there is much 
obstruction or not. If this is obviously present, as is often 


found, or in cases in which we are in doubt upon the j 
it is a good rule to make an incision below the umbilio 
the middle line. It vviU then be seen whether 
small intestine is much loaded and distended 
this is the case a coil from the lowest pai 
the ileum which can be reached should be drawn out o 
incision and held over a basin, the wound being packed 
gauze. The bowel is then opened with a knife or sc 
transversely and as much as possible of its content 
allowed to drain away. The more that escapes the b 
and it will now be possible in doubtful cases to paj 
band into the abdomen and ascertain the* exact seat 
and connexions of the tumour. Nothing in the sha 
excision should now be done, but as soon as the bow 
been well emptied the opening in it should be fixed 
wound as securely as possible and the latter closi 
round it with or without a tube in the orifice. If 
of the contents have flowed away with great relief 
sometimes better to close the opening by temporary st 
securing the sutured spot in the abdominal wound, 
after a couple of days, daring which adhesions havef 
round the sutured knuckie, the stitches in the 
can be cut and further drainage of the intestine hi 
provided for with less risk of infection of the 
men than it the fecal fistula bad been fonni 
once. Subsequently, when the abdomen has uni 
itself and the effects of toxic absorption have passf 
usually in four or five weeks, the tumour of the tran 
colon or splenic flexure may be excised in the first c 
a median incision above the umbilicus and in the sect 
an oblique incision from about the end of the tenth rib 
wards and forwards. In one of the most interesting, b 
worst, cases of obstruction I have ever had this was di 
Jan. 27th, 1904, with the best results, and the man i 
before you quite well, exactly five years later, t 
Jan. 27tb, 1909. 

The patient,, a man over 57 years, was enormously disi 
and very iU and we could only infer from the symptoa 
the tumour was in the splenic flexure. An opening wm 
I in the small intestine two feet from the ileo-cmcal valve 
evacuated an enormous quantity of liquid feces am 
This enabled the hand to be passed in and the colic 
noma was found at the splenic flexure. Some week 
the ileum proximal to the fistula was laterally anasto: 
to the sigmoid flexure below the growth through an b 
incision in the loin. A few weeks aftei; this the g 
was excised by opening up the last incision ani 
colon above and below it was closed. Later the 
above the fistula and below the anastomosis was - 
to direct all the feces into the sigmoid and the 
part was left in the wound as a safety valve f( 
colon which you remember was closed above wliei 
growth was taken away. I heard of the patient in 
health a few weeks ago and have asked him to come 
examination to-day. You see him now strong and 
having put on several stones weight in the five years 
elapsed since the operation. To have attempted imni 
excision and end-to-end junction in this case in un 
bow'el distended by putrid feces would have been to 
disaster, and the same might be said of a short circnil 
at once between the ileum and colon. It was thus nec 
to operate four times on him before the intestinal < 
was rearranged. But it is otherwise in those cases of ti 
of the transverse colon or splenic flexure in which then 
distension and but little obstruction or only intens 
blocking. Here the resection and end-to-end or lateral 
tion can be done with a good hope of success. The firs 
in which I did this on the transverse colon some yea 
was in a woman, aged about 50 years, who had, it n 
mentioned, 6 per cent, of sugar in her urine. The growt 
removed from the transverse colon and she made a 
recovery. She came into one of the medical wards of th 
pital for hemiplegia, apparently of cerebral origin, s 
years later, some hemiplegia remaining, 1 believe, whe 
left. Here there was no previous drainage of the intc 
there being no distension, and the feces ahov£ 
seat of operation were solid formed scybala ant 
intestinal walls w-ere sound. But the thin walls c 
colon were very difficult to suture accurately end to ent 
1 was not surprised to have to deal with sniml 
fistula in the wound Jot a week or two, which, hoT 
closed of itself without special treatment. It may he 
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Why not make a frecal fistula above the growth in the colon 
itself in cases where it Is very much loaded with liquid fajccs 
instead of in the ileum as in the case recorded above and 
so empty all the colon direct? This may be done, but it is 
far moro difScult to draw the distended colon out of the 
wound and make a safe union between its thin coats and 
the abdominal wall than it is to secure the thick*wallcd 
small intestine. Sloreover, at the subsequent excision of the 
growth the presence of a fistula in the colon not far from the 
field of operation not only makes lb more difticulb to keep 
the procedure aseptic, but the attaenmenfe of the colon at 
the seat of the fistula makes the manipulation of the bowel 
iar from easy. Again, it appears probable in these cases of 
obstruction of the colon in its transverse and splenic por¬ 
tions that liquid faces can be emptied by anti-peristalsis 
through the ileo-cacal valve and a fistula in tho lowest 
part of the ileum. 

But in cases of sigmoid flexure tumour with distension 
■with liquid faces an artificial anus ra.ay be made in the trans- 
lerso colon or cacum with advantage, and when the got has 
been unloaded for a few weeks the growth may bo removed 
through n fresh oblique incision in the left inguinal region 
or just above it, and an end-to-end junction made. At a 
subsequent operation the artificial anus can be closed. But 
In some cases a better means may be adopted. This consists 
in operating at once over tho sigmoid, separating tho mesen¬ 
tery of the part in which the growth is seated, and drawing 
it out of the abdomen. Then ^\hen the wound has been 
• eecorcly stitched round both tho proximal and distal portions 
the growth can be cut away and the upper part of the colon 
be drained with a Paul's tube for two or three weeks until the 
bowel above is healthy and sound. Then a second operation 
is done to unite the proximal and distal ends by opening 
up the old wound, including it between two carved Incisions 
to secure fresh aseptic surfaces. This fs a difficult operation 
from the point of view of asepsis, but it can be dono success -1 
fully with due care. This was the course which I followed 
with perfect success just a year ago in the case of a patient 
in one of tho southern counties who was snfTeriog from 
carcinoma of the sigmoid with enormous distension of the; 
colon. I hoard from this patient himself, now perfectly 
well, a few weeks ago on tho anniversary of the 
operation. This will be,- as a rule, the best coarse 
in an average case of tumour of, the sigmoid with i 
much distension of the colon above, but In some cases 
where we feci sure from the history, from the recent i 
passage of freccs and flatus, and from the appearance of the I 
colon when exposed that tho bowel above Is not over-1 
distended and is sonnd, wo may at once proceed to resect the I 
growth and unite the ends. This, of coarse, avoids the 
artificial anas with all its discomfort and the risk of sepsis 
immediately and at a subsequent operation, but there is 
always the possibility of being deceived as to the soundness 
of tho bowel and wo may have one or two stitches givingway 
and a frecal fistula resulting. This, as a rnlc, will close soon, 
but there is, of course, a risk until it does so. I have treated 
several such cases in this way with good resnlts, but in some 
a ftccal fistula has for a time given rise to anxiety. This is 
notably the case in a private case operated on somo weeks 
ago still under ray care. I thought that the history and tho 
appearance of the bowel above the sigmoid growth pointed 
to sound and only slightly distended bowel and removed the 
growth through the left inguinal incision, making an end-to- 
end junction. But from tho moment the gut was replaced 
in the abdomen and for days after there was a copious flow 
from tho anus of liquid and very foul fasces. About the fifth 
day there was a little escape of gas when (he draln-gaozc 
was removed, and this was followed a day later by a little 
ftcecs and then more each day from the wound. But now the 
bowels are acting freely by the anus and tho fistula is yield¬ 
ing very little. This case was complicated by a cystio ovarian 
tumonr of the size of a large cocoanut, which nearly filled the 
pelvis, and by very bad piles, both of which made the 
emptying of tho bowel below the juncture very difficult, and 
I this may have thrown an extra strain on tho sutures at the 
junction to which they yielded. But as tho piles arc better 
now and the rectum is emptying itself freely, tho sinus in the 
- original wound will probably soon close. The lady isA>ther- 
I , wise quite well. 

r And now wo turn to those tumours of the largo bowel which 
I are seated below the promontory of tho sacrum too low for, 
excision and union of the severed ends from an abdominal 


wound and too high to be reached with ease from below. 
These cases have always been a crux to surgeons in spite 
of the introduction , of Kraske’s operation from behind. 
Now, of coarse, wherG they are seated low enough to bo 
reached by the dorsal or perineal methods and arc not too 
widespread, they are dealt with by these methods. And 
it is surprising how much of the bowel may bo excised 
from below. But there are many cases in.which the growth, 
lies in that part of the colon just below the promontory of 
the sacrum, where the mesentery Is short, which arc most 
difficult to reach from below, and the condition of whose 
mesenteric attachment as to infected glands cannot be 
ascertmned from here. Moreover, if this portion be 
mobilised from below and pulled down the strain on its 
vessels is often so great as to arrest the current in them 
and the part ’is deprived of its blood-supply and dies. 
To meet the requirements of such cases a very bold but 
well-thonglit-out method has been proposed and practised 
within the last few years which, if severe and prolonged, 
has yet much to lecommenh it. This is to attack the 
tumour both from above through tho abdomen and below 
from behind below tho sacrum. But for this procedure to 
be carried out with success several conditions have to be 
present. Tho patients must be in fair general condition 
and not in an exhausted state, as unfortunately is so often 
tho case before the condition is recognised and they are 
placed in the surgeon's bands, and they must be free of 
secondary deposits. Again, they must not bo too stout, as 
it has been found that in obese patients* the difficulties of 
technique are very great. Further, the bowel above tho 
tumour must not be distended and loaded with fluid fuce?, 
If it be so in any case relief roust be first procured either 
by frequent enemata or by the formation of an artificial 
anus, preferably in the transverse colon, so as to place it as 
far away from the fnturc opening in the abdominal wall for 
the excision as pos&ible. Finally, such a procedure can 
only be successful In tho bands of a surgeon* who is fully 
aware of tho anatomical facts on whicli tho provision 
for the vascular sopply of the long tract of bowel to'be 
mobilised depends. For it is clear that if tho lower end of 
the sigmoid flexure—i.e., the part above tho growth—is to 
be brought down near or to the anus it will be necessary to 
separate tho meso-sigmoid, as it is sometimes called, and also 
at least the lower part of the descending roeso-colon. And 
if this be 80 , the vessels snpplying these parts of tho bowel 
must be carefully preserved, otherwise they will subsequently 
become gangrenous. 

Let us glance at tho arrangement of the vascular supply of 
the implicated bowel and sec if it maybe mobilised without 
the risk c® c—^.sij remember 

that the rectum arc 

supplied • mesenteric 

artery. {Fig. le.) Theleft colic branch from thisarteryanasto- 
moses above with the middle colio and below with branches 
of the arteria sigmoidea from the inferior mesenteric. Tho 
sigmoid artery, on the other hand, anastomoses below with the 
branches of the superior hromorrhoidal artery, which may bo 
described os tho lowest terminal branch of tho inferior m_es- 


meet the system of tho inferior hromorrhoida! plexus derived 
from the pndio artery. Now it Is quite plain that if the 
bowel from the promontory of tho sacrum to near the anus 
Is golug to be removed, the sigmoid flexarc rnnst tako iU 
place audits vascular supply mast be uninjured when it is 
drawn down to the anus, and this without undue strain being 
put upon it. But it is equally obvious that I ho sigmoid and 
juperior hicmorrhoidal arteries must bo cut and Ned Ir Ino 
sigmoid is to be mobilised. How, then, is the circulation m 
the sigmoid to be carried on if tho sigmoid artery is tied ofi 
jvhen its mesentery fs separated from the pelvic W'aII 1 This 
is easy to understand if you will look at the arrangement 
3 f the vessels of the left colon. I show you this as given 
io Quain's “Anatomy.” You will see that each of tho 
irterios named just now ns it approaches tho bowel breaks 
ap into numerous largo branches forming a 
network all along the mesenteric attachment of the bowel 
?rom the splenic flexoro to the rectum. This Bctwork Is at 
lenst one and a half inches deep measured f«>in tho bowel, 
[f therefore, the sigmoid and superior hfcraorrhoidal arteries 
be carefully tied about two inches from tho bowel tho largo 
82 
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vessels derived from them receive their blood from the 
anastomoses with the left colic artery and supply the lower 
parts of the gut as before. But it is a si?ir quA non that the 
ligatures on these vessels shall not be placed on them nearer 
than one and a half inches, and that the network between 
them and the bowel be preserved from all injury and be not 
overstretched. You will best realise how such an operation 
is carried out if I describe to you a case lately in my wards 
which some of you have seen quite convalescent. 



a, Transverse colon, b, Descending colon, c, Sigraoid flexure, 
d. Line of division of sigmoid and superior h'cmorrlioidal 
arteries e. Inferior mesenteric artery. (After "Quain’s 
Anatomy.”) 

The patient was a shghtly-built thin woman, aged 40 
years, with symptoms of intermittent obstruction with the 
passage of blood and mucus. There was no distension and 
no tumour could at first be made out either by rectal or 
abdominal examination. But by the use of the proctoscope 
wp eventually saw clearly a carcinomatous ulcer high 
up. No glands or secondary deposits could be made 
out and the uterus and vagina appeared normal. You will 
see from this that the case fulfilled several of the conditions 
mentioned above, and was so far favourable for operation. 
Having cleared out the bowel by laxatives and enemata and 
cleansed the abdominal wall and sacral region rigorously, 
the operation was begun with the patient lying on her back. 
An oblique incision was carried from about one inch above 
and internal to the spine of the ilium to nearly the middle 
line an inch above the symphysis pubis. Through this skin 
incision the fibres of the three muscles were separated to 
nearly the same extent. Where they ran into the sheath of 
the rectus the latter was opened enough to permit of this 
muscle being drawn inwards with hooks. The peritoneum 
was now slit up in the line of the main wound and the 
sigmoid presented. It was then seen that it ran into a tunss 


of carcinoma occupying the pelvic colon at the level of the 
promontory too low down for removal and anastomosis of 
the divided ends from our abdominal opening. At the 
same time it seemed otherwise a favourable ca!» 
for excision, for there were no glands or scconiaq 
deposits or adhesions to be made out. It was therefore 
determined to remove it by the combined abdomino donal 
method. To this end the sigmoid was first drawn out and 
the abdomen about its root was well packed with a long roller 
of gauze. Then the meso sigmoid was detached from th' 
pelvic wall at least one and a half inches from the border, 
having first been transfixed with double threads betweea 
which its vessels wore divided. This separation of the 
mesentery was carried upwards until the lower part of the 
descending colon was likewise free and downwards until the 
upper part of the rectum was mobilised from the hollow of 
the saernra. The ganze was then drawn out, the wound 
revised, and the abdominal opening provisionally clo'ed bj 
a few stitches and carefully dressed 2 >ro tern. The patient 
was then turned over to her left side and an incision curving 
from the left side of the sacrum to the middle line and down 
to about two inches from the anus was made down to the 
bone. The coccyx was removed through this opening with 
as little disturbance of surrounding structures as possible 

Fig. 2 


a, Last part of desconitinc colon, b, Last "part of slgnio^ 
sutured to e\ erted anal portion of rectum c, Peritonouro 
sutured to sigmoid after the lattoris drawn down d, umwiu 
drawn out through anal portion, o, Koctura below 
grow th 

The rectum was now pulled downwards until the 
in the peritoneum on either side of it made down- 
could be seen. These openings were then continued 
wards on either side of it as far as the 
tendeii. The whole of the large bowel from the , 
part of the descending colon to above the anal P° 
the rectum was by this time mobilised and the 
.loop was converted into a straight tube of which the P“ 
above the growth would easily reach the anus, ‘ 
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Laving lost it temporarily in consequence of the pain and 
debility attendant on the malady. The term "success” 
after surgical operations is capable of very elastic interpreta¬ 
tion. In these cases you ■will observe that success signifies 
an absolute and complete cure. 

Another of the four cases detailed in my first lecture wrote 
on Jan. 5th, 1908; “From the day I left the home up to 
the present lime I have never suffered the slightest pain or 
incohvenienoo in any way, and I feel now ton years younger 
than -when I first, so fortunately for me, met you.” This 
gentleman paid me a friendly visit about a week ago, -when 
I found him—nearly eight years after operation—in perfect 
health, untroubled by any urinary symptom. The fourth 
case, a hospital one, I lost touch with some months after 
the operation, and have since been unable to trace him owing 
to change of his address. Daring those months he suffered 
from no urinary symptom. 

[Mr. Freyer then described the anatomical and patho¬ 
logical considerations on which the operation is based, as 
■well as the various steps of the operation. For these the 
reader is referred to The Lancet of July 23rd, 1904.^ 
They are given more fully still in the third edition of Mr. 
Freyci’s work “Enlargement of the Prostate.”“] 

Passing on now to the question as to what period in the 
history of prostatio enlargement it is advisable to have 
recourse to surgical interference in the form of operation, 
apart from the patient’s age and general state of health, the 
two following considerations have to be taken into account: 
(1) The specific symptoms dependent on the prostatic 
enlargement from which at the time the patient is suffer¬ 
ing ; and (2) the nature, size, and general conformation of 
the prostatic growth. ' 

I. Patients suffering from prostatio symptoms will be 
found when they apply for surgical relief to come under one 
or other of the following types: 1. Patients suffering the 
usual symptoms of prostatic enlargement in the earlier stages 
of the malady, in ■uhora on examination not more 
than an ounce or two of residual urine is found on 


advanced to render it prominent in the bladder, or to 
define adequately the lines of cleavage between the tree 
capsule and the enveloping sheath. But in one and all of 
the other types the removal of the prostate should he 
entertained and advocated if on examination it presents 


Fig. 1. 



rrostnic •notRlilnf; 15 ounccB, romoicrt from a jnliont ORCl 
67 >eu= fCisc 1S5) a, Lett lobe u, Itiglit lobe. Tho 
cathetor shows tlio position of (he prostatio urctlirn 

Fig 2 


introducing a catheter. 2. Those who have probably 
suffered from prostatio symptoms for several years, in 
whom we detect a quantity of residual urine vdrying 
from 3 to 10 ounces, or even more, but who have 
never employed a catheter for the purpose of emptying 
the bladder. 3. Patients suffering from over-distension 
of the bladder, with extieme frequency of micturi¬ 
tion, possibly continnous dribbling of urine, particu¬ 
larly at night time when asleep, but who have never I 
been relieved by a catheter. These patients in- ^ 

variably consult the surgeon because, as they say, 
they “ cannot hold their water,” little imagining that £, 
the'bladder is over-distended and that it is the “over- £ ^ 
flow ” which dribbles away. They are intensely ^ 

astonished when you draw off several pints of urine L 
by the catheter, ■with a corresponding decrease in the v- 
size of the abdomen. 4. Those cases in which the \ , 
conditions described in paragraph 3 have culminated V 
recently in complete retention of urine, and in whom \ 
great difiiculty is experienced in introducing a ^ 
catheter. 5. Patients who from time to time have 
bad retention of urine, which was relieved by the 
catheter, hut who have not employed this instrument 
as a routine practice to empty the bladder daily. 

6" Patients who for weeks, months, or even years have 
employed the catheter daily, once, twice, or oftener, 
for emjitying the bladder, but who still retain the 
power of passing a certain quantity of urine naturally. 

7. Those entirely dependent on the catheter for empty¬ 
ing the bladder. In the advanced stages of the 
disease patients of this type rarely escape from 
recurrent attacks of one or more of the following 
complications—viz., cystitis, pyelitis, hemorrhage, 
vesical calculus, recurrent attacks of^ fever with 
rigors, and difficulty in introdneing the catheter. 

In the first of these types it will, as a rule, be un¬ 
necessary and inadvisable to attempt the removal of p 
the prostate; because, in the first place, the sym¬ 
ptoms will probably not be sufficiently irksome 
to warrant such an operation ; and, secondly, the 
enlargement of the organ will not have sufficiently 

I 110 Ca«es of Total Enucleation of the Prostate for Radical Coro of 
Knlirgcment of that Organ, 

2 BaUIfSre, Tlnctall and Co'^, London. 
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Prostate \^cigUin^ 6J ounces, rcmo\cd from a piliont aged 62 
(Case 112) a, I^ft lobo n, Right lobe, guing off an out-gio'^ViiVA’ 

in the bladdci. The C'lthetcr shon s the tortuous course of the urci 

le those characteristics—to bo presently described—tbot 
ly its enucleation entire in its capsnle practicable, 
being no condition of the general health of the 
’ negative an operation of this magnitude. rostate 

I cannot too strongly urge early removal of the p™- 
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2' to 6 ounces (Figs. 1 and 2), sucR as those I show you, arc 
those most easily and rapidly enucleated. But prosfatcs d 
larger size can be similarly dealt with, though those attain¬ 
ing to enormous dimensions such as these (Fig. 3) present 
considerable difficulties, mainly through their being impacted 
Beneath the pubic arch, and to the difficulty experienced in 
reaching with the finger in the bladder the distal aspects of 
the growth—those in proximity to the rectum and triangular 
ligament—to separate the capsule from the enveloping 
sheath. 

Let us now contrast the characteristics of adenomatous 
enlargement of the prostate, as just described to you, with 
tho-.e of cancer of that organ in a more or less advanced 
stage. The first feature that will strike yon on rectal 
examination in cases of cancerous enlargement is the intense 
hardness of the prostate, which is almost invariably of the 
scirrhous type, though occasionally we find soft boggy 
patches, due to broken-down tissue. Then the outline of 
the organ will be irregular, the lobes being ill-defined, and 
the median groove being partially or wholly obliterated. 
The organ will be nodular and ridged, with deep, irregular, 
intervening furrows. Occasionally you will come across a 
case in which the carcinomatous prostate is smooth and 
globular, like an ivory ball. Most important of all for 
diagnostic purposes, the prostate will be immovcably fixed 
in the pelvis owing to the invasion by the growth of the 
adjacent tissues. Bimanual examination will confirm the 
existence of these characteristics, particularly the immo¬ 
bility of the organ, but as a rule in cancer of the prostate no 
great prominence of the gland will be felt in the bladder, 
the growth invading the surrounding tissues rather than 
advancing into the bladder, the trigone of which i=, however, 
very frequently involved. You will have as additional aids 
to diagnosis enlargement of the glands in the groins in 
advanced stages of the malady, and at an earlier stage small, 
hard, sago-like grains may be felt per rectum covering the 
surface of the growth beneath the rectal mucous membrane. 
These are secondary deposits in the lymphatics coursing in 
the sheath of the prostate. Then, in the clinical history of 
the case yon will have the rather sudden onset and rapid 
advance of the usual prostatio symptoms, the progressive 
and sometimes rapid loss of flesh, the feeling of lassitude, 
debility, and undue fatigue, the failure of appetite, the 
typical cachexia, and the pains in the loins, sacral region, 
and lower limbs, due to pressure on the nerves by secondary 
deposits in the lymphatic glands, so characteristic of this 
disease. It is impossible to enucleate a cancerous prostate 
in this advanced stage, owing to the extension of the disease 
to the surrounding tissues In the earlier stages of the 
malady, however, whilst the prostate is still moveable and 
the adjacent structures uninvolved, the gland can, and 
should be, removed. My experience of operation under such 
circumstances is most favourable. It is frequently im¬ 
possible, however, to give a definite diagnosis of malignancy 
before removal of the gland in cases of this kind, though the 
presence of dense nodules in the prostate, combined with 
the rapid march of the symptoms, will arouse grave sus¬ 
picions in the surgeon’s mind as to the true character of the 
disease. 

It is, however, when we have to deal with adenomatous 
enlargements of the prostate of smaller dimensions—say, 
less than 1^ ounces in weight (Fig. 4)—that the greatest 
difficulties present themselves as to the possibility of their 
enucleation entire being practicable. For I may tell you, as 
the records of my published cases show, that you may find 
complete dependence on the catheter, strange as it may 
appear, with a prostate weighing li ounces, 1 ounce, or even 
less. A prostate of 1 ounce in weight will scarcel,y feel 
enlarged per rectum, or even bimanually, unless the patient 
be very thin. The only way we can determine with cer¬ 
tainly tne possibility of enucleating a prostate of this size is 
by the aid of the cystoscope. If on cystoscopic examination 
we find that there is a well-defined out-growth of one lobe, 
or marked prominence of both lobes (Fig. 4), in the bladder’ 
the case mav be pronounced to be one permitting of enuclea¬ 
tion of the gland entire, no matter what its size may be as 
felt per rectum, 

JieiuUt from ihe Ojperaiioyi. 

I have now- completed 600 cases of the operation of total 
enneleation of the prostate for enlargement of that organ, the 
patients varying in age from 48 to 89 years, with an average 
age of 68i years. There were 47 octogenarians between the 


ages of 80 and 89, and 7 patients aged 79 years. The 
prostates ranged from i to 16J ounces, with au average 
weight of about Zi ounces. The great majority of the 
patients had been entirely dependent on the catheter for 
periods varying np to 24 years. Nearly all were in broken, 
health and many apparently dying before operation. Exist¬ 
ence was simply intolerable to most of them. Few were 
free from one or more grave complicationf, such as cystitis, 
stone in the bladder, pyelitis, kidney disease, diabetes, heart 
disease, chronic bronchitis, paralysis, hernia, and in a few 
instances there was malignant disease of some other organ 
than the prostate. Rnch were the unfavourable circum¬ 
stances under which the operation was undertaken. 

In connexion with these 600 operations there were 37 
deaths, in periods ranging from six hours to 37 days after 
the operation, or a mortality of 6'15 per cent. The mor¬ 
tality has been steadily decreasing from 10 per cent, in the 
first 100 cases to 4 per cent, in the last. The canses of death 
were : nra-mic symptoms dne to chronic kidney disease, 161 
heart failure, 6 ; septiemmia, 2 ; shock, 3; exhanslion 
(kidneys ranch diseased), 1 ; mania (hereditary in 1 ), 2 ; 
malignant disease of liver, 2 ; heat stroke, 1 ; pneumonia, 1 ; 
acute bronchitis, 1 ; pulmonary embolism, 1 ; and cerebral 
bmmorrbago with paralysis, 1. Though all these deaths are 
accepted in connexion with the operation, in not more than 
half the number can the fatal result bo attributed thereto, 
the remaining deaths being due to disease incident to old 
age and unconnected with the operation. In 108 ca'es 
vesical calculi were removed at the same time; bnt a'l 
the deaths in these cases are accepted in connexion with tbs 
prostatectomy, none being put down to the suprapubic 
lithotomy involved. 

Wlien I speak of success attending the operation I mcM 
an absolute and complete success as in the two cases brought 
before you to-day, tbe patient regaining the power of rclaiu- 
ing and passing his urine naturally, without the aid of a 
catheter as well as he ever did. There is no relapse ofttc 
symptoms, no contraction at the seat of operation leadingie 
sfrictnre-and no'fi.stula remaining. Further, there is 
diminution in the sexual power after the operation. 


ON THE 

DISCRIMINATION OF UNRECOGNISED 
DISEASES AND ON A DISEASE OF 
OVERCROWDING IN SHIPS, 
ESPECIALLY AT MALTA.' 

By Vf. B. HOME, B.Sc., M.D. Edin., M.R.O.P. Edin., 
D.P.H., 

IXEET SUIIGEOK, H.K. ; ro31MEm.y SENIOa MEDICAI. OmOEX H T™ 
OIIAXMX ELEET, 


It is sometimes interesting to take a famous book by one 
of the old masters of medioine and read in it to see whetiw 
it may not still have some lesson for us now. UTratboOi^. 
of these survive were wriiten by very capable men; tbatrs 
why they have not been forgotten, and the talent which 
these elders brought to the study and solution of Iboir 
problems will often show us a good method for attacking 
ours of to-day. 

The classics in my branch of the profc.ssion are Prinpo, 
Lind, and Plane. Sir John Pringle (1707-82), 
general to the forces, and later president of the 
Society, in 1752 brought out his great work on 
“ Diseases of the Army.” He was the “founder of Mib'niy 
Medicine” (J. F. Payne), the first to prevent dysentery a® 
hospital fever. James Lind (1716-94), for 35 years in 
of Haslar Hospital, proved the usefulness at sea of ‘^'*‘’,555 
water and of lime juice to pre^’ent scurvy ; 1754, "T®?! 
on Scurvy” ; 1757, “ Health of Seamen.” Sir Gilbert F 
(1749-1834) went to the West Indies as Lord Roep 7^ 
private physician, bnt, winning the admiral’s good 
by professional skill and personal bravery, was 
phvsician to the fleet. He got lime juice made an i^ 
which Lind had never achieved, and 1 believe it 
representations that got a uniform established fo r our 

1 A paper rend before the 'npldemiologlcal Section of tbo 
Society of Medicine on March 2Gth, 1909. 
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to prevent typhns fever. In 1786 he published “ The Health 
ofSfeamen.” , ' 

In the natural history of those days the classification of 
animals and plants was artificial; not enough knowledge had | 
yet been acquired to make a natural system possible. And j 
it was the same v-dlh the diseases. An etiological classifica¬ 
tion, such as wc' attempt to-day,'was unattainable; all the 
differentiation they hhd was blinical, by signs or symptoms, 
or by the regions or organs attacked. ’* 

Pfinglo knew intermittents, diagnosed pneumonia, pleurisy, 
and consumption; the other diseases which he' reports from 
his field hospital in the spring of 1743 are: rhcnmatlc pains, 
with more or less fever; Inflammatory fever, without rheu¬ 
matic or pleuritic pain; hard coughs without fever; fluses; 
some inflammatory symptoms. “Fevers” were the most 
numerously occurring of all diseases. Lind reports that 
2174 cases were admitted to Haslar Hospital in two years 
(1768-60)—38 per cont. of all admissions. 'Blanc reports 
806 cases in Rodney's fleet in 1782—44 per 'cent, of alt cases 
added to the sick list. The ev.-mthemata were not included, 
but even so the class of “fevers ” was so large that it had to 
be broken up somehow, and with the knowledge which they 
had they could only group their cases by the time and place 
of their occurrence. Thus Pringle and Francis Home, my 
great-grandfather, who both served with the army in the 
Low Countries in 1740 onwards, and hotli wrote books about 
their service-^booka which are in the society’s library-i- 
grouped the fevers year by year for descriptive purposes 
(fever of 1741, fever of 1742, &o.), and Blane In the AYcst 
Indies follows quite the same methCd. 

I submit‘these facts to this section, whoso study is the 
natural history of disease with a view to its prevention, that 
it may be realised why prevention in those days lagged so 
behind. It is difficult to form a consistent theory of the 
cause of a single disease—how'impossible to analyse the 
causes of a mixed assortment of diseases—and I desire to 
simply restate what eveirone here knows, that a good 
classification of diseases is a great help towards prevention. 
As wo now' know that phthisis, lupus, and tuhercular 
meningitis are Pot' separate diseases hat only separato 
evidences of the same »c.rd—the tubercle bacillus—a case of 
either reinforces the demand for the prevention also of the 
other, as the harmonics strengthen the fundamental note in 
a chord. ‘ 

Now from that great mass of fevers which the old observers 
report there have been extracted' and Identified several 
groups—nialarial remittent, for example, 70 years ago 
typhus and typhoid fever were discriminated after long 
search ; Bruce lately extricated the Malta fever conveyed by 
goat’s milk, and there are others; but we who go abroad still 
find cases to which we cannot satisfactorily apply the names 
we ‘ see in the text-books, fevers for which we do not know 
the cause. " 

It was a great advance to separate typhoid from typhus 
fever; difficult clinically, and for two reasons. Unlike 
other diseases, which, similar at first, s^cm to differentiate 
Ibemsolvcs as they process, these’ two fevers end in a very 
similar typhoid condition. This they'were particularly apt 
to do in the olden days, when, as you will remember, patients 
in fever hospitals had only 600 cubic feet of space. A'eotila- 
tion was thought harmful, and venesection must, one thinks, 
have caused all patients to present after long illnesses a 
similarly exfiansted appearance. There, was another and a 
greater difficuUj. These fevers were apt to occur in different 
places each by Itself, and as communications were less free 
and frequent thOn than now authors may not have seen them 
both. I have always been told that in the “thirties” of 
last century there was animated controversy between the 

• 1 ■' ■' ■ ! ‘ ' "vand 

• . ■ ■ ■ . or at 

. j ■ ■ : • ■■■ ■ ■ ■ • -ight, 

though each s.iw only his own .side of the shield; “fever” 
in Edinburgh was typhus, “fever” in'Paris was typhoid. 
That neither of them wohid give In did both schools credit, 
for so wo came to know the truth. 
y This raking amongst the embers of forgotten controversies 
wlH“bc of benefit to us if it makes us reflect and inquire 
wiiother such controversies are not going on amongst us now. 
Is It at all po‘islble that among the leas well-known and un¬ 
named fevers of to-day there are not some as di«tlDCt as 
others, which too, when discriminated, might ho in 
tiieir turn prevented! Public health has so greatly ftn- 
proicd that we can expect no so marked results as followed 


the recognition of typhus and its subsequent provenf Ion. Still, 
it may be worth our while to seek out and differentiate these 
others that In time, as I say, they may be stopped. It is a 
Httlenovel this idea of going to look for a new disease; they 
are generally discovered more or less by accident. To pick 
out a new disease is much as if one were in a club where 
habitually one met some 30 or 40 Englishmen, but one night 
there appeared a Scotchman, and would one notice him? 
Essentially different he would be, but in appearance he might 
be very like an Englishman, or he might be very different. 
If one had no w'arning to expect a different sort of stranger 
one might class him in one’s mind with some other member 
one knew like him, nnless ho spoke and failed ns in English, 
which would be a sort of AVidal reaction to test him. 

Each new case as we see it we class with some others wo 
have already seen, unless something’very striking shows it 
to be peculiar, or unless many others suddenly begin arriving 
far more like one another than like any of those we have 
known about before. Each of us looks at cases from the 
point of view to which hts own experience has conducted 
him, and his comparisons may be as different from tho'^c of 
his neighbours as was that of the little town-bred child on 
her first train journey in the country, who amused us all as 
we passed some sheep by her excited surprise at the “funny 
dogs those are.” And probably that is how we shall meet a 
first case of a new disease. It will bo “a funny case,” “ an 
odd case,” an unpaired case that is. It is these odd cases, 
these residua, that repay Investigation, That is how radium 
was found—in residues. That is how they find gold at the 
mines. 

As to the local assignment of “ fever” of which I spoke I 
was much struck with this in the “nineties” on the East 
Coast of Africa. Durban fever used to be talked of in the 
“seventies.” In the “nineties^' you heard no more of 
Durban fever. Durban had got settled, had sown, reaped, 
and wasdone with its wild oats. A reputation for fever now 
Attached Stself to the ill-bullt, untidy, or sparsely populated 
places up the coast—Beira, Ohinde, Qulllroane. These 
fevers all seemed to be malarial, but in those days wo Lad no 
exact diagnostic, and wo bad advantage from calling theso 
cases by names of the places where they orl^natcd, 
for we never knew when some other fever might appear nor 
whence—some other fdver terrible as the dreaded black- 
waterfever—and the name it got would be a warning to the 
newcomer to give that place a wide berth if possible. 

In the early “nineties” we classified fevers into (1) 
zymotic; (2) continued; and (3) malarial (which might bo 
remittent or intermittent). Zymotic in East Africa (except 
dengue) wo did not sec, continued meant typhoid, inter¬ 
mittent aro a well-marked class, and all other fevers weroj 
returned as remittent and ascribed to malaria, or in thoso 
days the same thing—climate. The preoccupation of every 
surgeon on this East African station was “ fever ” ; it was 
climatic. You could not tell when it would vLrit your ship 
or when it would leave. It was climatic, so nothing could 
bo done to prevent it, except keep out of the sun, but it was 
good to see your ship as clean, dry, and well ventilated aa 
possible, for that increased comfort. AVhen I joined the 
station I was very anxious about those men, obviously the 
most exposed to the climate, those who went away in beats 
ernisiug after slave dhows, and proposed to my captaln l 
should medically examine them before they started and only 
allow the healthiest to go. He, however, who bad been on 
the East Coast for a year, laughed at my anxieties and 
assured me that they were unnecessary. I could not see bow 
this could be if the fever was, as everyone said, dtjc to 
climate, bat I did not press the matter, and I found fbo 
captain’s view correct, for the fever, after all, was not really ^ 

duo to the climate directly at all. 

To anyone reading the reports on the health of the k^st 
African station yearly appearing in the Blue-books from 1880 
onward it must shortly become evident that within the group 
remittent fever were'included cases of two quite dHlinct 
diseascs-tho first a trne malarial remittent, not picked up 
aboard ship, but always contracted abhorc, and ppneraUy. 
almost invariably, by sleeping nsborc 10 to 16 days pre¬ 
viously. Sec Tire LAKcrr of OcU 28th, 1899, where I repeat 
from t!ic Blue-book for 1887 the history of a party of ten 
who passed the night ashore. The seven men slept and all 
B-otfUer: the three officers who did not sleep escaped, for, 
Ling always kept aaake by the njo«rqnjtors and ulwa^ 
brnsMng them off, they prevented any single mo^pnto from 
Sing and so infecting them. For this fever quinine was 
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specific. The second fever, on the other hand, appeared to 
have its origin exclusively in ships; neither in boats, 
whose crews continuously escaped it, nor ashore ; nor did 
it spread from ship to ship; nor was it carried by wind. 
It might occur in ships at Zanzibar, but in no relation to the 
occurrence of fever ashore. In 1880 it was severe on H.M.S. 
London, the stationary ship at Zanzibar, when Zanzibar was 
healthy. In 1881 it attacked both ships and shore. In 1883 
tjie epidemic in the London did not spread to the ships near 
her, so the infection was not carried, or at any rate ^d not 
spread, by wind. Further, it used to be noted that the 
fever diminished in the London when a cool wind 
blew off shore. In 1887 there was a bad season ashore, 
but ships suSered little. In 1884 it was reported from the 
Buryalus at Massowah, when it specially attacked the boys. 
She was described at the time as overcrowded, and those 
of'her ship’s company who were landed in Massowah were 
healthier than those who remained aboard, so it was not 
Massowah which gave it to them. This fever did not attack 
the natives serving on board ships, and it was noted to be 
specially prevalent at Zanzibar during the great rains in the 
hrslJquarter of the year, both of which facts were held to 
prove its climatic origin. My view is that it was due to want 
of ventilation and overcrowding in the ship herself. It 
occurred in damp ships like the London, which was so full of 
rotten timbers that she was broken up in 1884. It occurred 
in the great rains; it occurred in ships which, with full 
complement, had been quite unnoticeably healthy in harbour 
but were sent to sea in bad weather, for in each case ventila¬ 
tion was impaired. In Zanzibar harbour in dry weather 
every port and scuttle is wide open and the awning, high up 
and horizontal, allows air to escape from the ship as freely 
as possible. At sea in bad weather the scuttles, &c., are 
closed, and in harbour during the great rains ports are half 
closed and the awnings sloped, imprisoning the air inside the 
ship. I did not know all this in 1895. I wish I had. That 
the natives escaped it too does not prove it was due to the 
climate. They had far more fresh air than any white man— 
they lived on the booms, a sort of flying deck above the 
upper deck, out in the open air—and this may equally 
explain their immunity, and now you see why the men away 
in boats escaped. Every now and then one of them would 
sleep ashore and get malarial fever, but more fortunate than 
their envied neighbours, with all the comforts of a ship, who 
with these also had the risk of infection, the boats’ crows were 
thoroughly exposed to the climate and so remained healthy. 

. The fever of which I am speaking may be described as an 
asthenic pyrexia without special features. After two days’ 
malaise and headache the patient would get nausea, retching, 
and vomiting; temperature 101° or 102° F. ; pdse about 
100 ; skin moist; bowels confined; headache, pain in loins, 
and sometimes even already marked exhaustion. Stage of 
advance: Temperature 103° to 105°; skin dry, often 
pungcntly hot; eyes suffused, headache, restlessness, 
perhaps delirium; tongue dry, thirst, anorexia, perhaps 
much vomiting; bowels confined; pulse and respiration 
fast; symptoms worse at night. We thought that this 
proved the fever to be, as we called it, remittent. I 
nowadays often wonder if it was due to the diminished 
ventilation, due to the stillness, the airlessness of a tropical 
night. Convalescence: Great debility, skin clammy; appetite 
slowly returned. Complications: Hsematuria reported by 
one medical officer; I have known it followed by insanity ; 
definite and routine sequelre there were none; duration ten 
days, and relapses may occur. Treatment: Quinine is a good 
tonic but no specific. 

In the Archives de Medccine J^avale for May, 1895, is 
noted a report on the fevers of Massowah undertaken by 
medical officers of the Italian Navy, who found three 
different fevers: (1) Malaria cases, imported only; ( 8 ) an 
indefinite fever, no germ isolated; and (3) typhoid: (a) 
abortive— Bacillus typhosus in blood from finger ; (S) 
developed. That reported from the Buryalus at Massowah 
in 1884 may perhaps be included in their No. 2. I 
was in those days serving at Zanzibar in the Sivallmv 
sloop, and we tried to get her thoroughly aired—windsail in 
every hatch and windscoop in every scuttle ; we all felt this 
did us good. The old proverb is that a smart ship is a 
healthy ship, and she was pretty busy as well as pretty that 
SivalloK, but I regret that I cannot give statistical evidence 
of her health. We got a great deal of malaria when landed, 
but we thought we did not have so many fever cases as usual. 


The lesson of these East Coast fevers may be thus stated, 
1. The importance of accurate diagnosis; no prevention of 
the ship fever could bo other than blind so long as it was 
supposed duo to malaria or climate which you could not 
change. If we had dreamed it was due to stuffiness of the 
ship, I am sure the captain would have had the men sleeping 
away in boats or going route marches to let'the ship dry, or 
something would have gone on being done till the right 
thing was found. 2. The importance of not being led astray 
by popular etiology. 3. The little direct influence on 
disease of that resultant of meteorological conditions 
called climate. . 

I must now ask you to consider another example of in¬ 
accurate diagnosis which also hindered prophylaxis and did 
much more harm, as there were far more people concerned. 
I now refer to what we called Malta fever. When I entered 
the service in 1885 the crux of the Naval Medical Department 
was, as we who then entered very soon learned, Malta fever 
—a great many cases for which we had no satisfactory treat¬ 
ment, with many invalidings though few deaths. No pro¬ 
phylaxis could be hopefully considered, for the disease we 
knew was due to the climate of Malta, which wc could not 
alter, and, besides (here came in the'mischief of fanlty 
diagnosis), it attacked the soldiers as well as us. This fever 
was not described in the text-books ; there was no booh 
about it; we believed the people who had seen mnch of it 
knew something about it, but it was surprising how little 
they could tell us. In January, 1886, I was told off to the 
Alexandra in the Mediterranean, and naturally searched for 
all the information I could get. The most weighty cane' 
from the Inspector-General at Haslar, who had had long 
experience of the Mediterranean, and ho kindly talked to 
me about this fever, concluding by advising me to keep a 
great-coat in our mess boat to protect me in going off to the 
ship at night. In fact, the only prophylactic then known 
was—avoid chill. We of the new ship’s company for the 
Alexandra were sent to her from Portsmouth on Feb. ZOth 
in H.M.S., Tamar. Reaching Malta on March 1st we were 
turned over to H.M.S. ILibcrnia for two months until the 
Alexandra had refitted. The lamar was crowded, and in 
our own ship’s company we had a dozen cases of pyrexia, in¬ 
distinct at first, but later becoming pneumonia or bronchitis, 
and similar cases continued to occur after we left her until the 
end of Aprili when these cases were replaced by others 
called fever. 

, Marston “ in 1860 wrote a paper on fevers at Malta, which 
appeared in 1863 in the Army Medical Department Report 
for 1861. He classified them as simple continued, typhoid^ 
and gastric remittent. This classification practically it 
that was followed in our returns in 1886. The simpie 
continued fevers were the slight cases. Some medical 
officers there were who thought this a definite disease 
like typhoid. Others thought it a limbo for slight 
cases of fever due to undiscriminated infections; aH 
slight cases of remittent and abortive attacks of typhoid, 
for example, fell into this group. ° The prolonged and more 
serious cases were divided between typhoid and remittent. 
Those with more definite abdominal symptoms, diarrheen, 
three weeks’ pyrexia, and then lysis, and especially if t**®? 
had a fatal issue, would be called typhoid, particularly u 

rose spots had been seen or a post-mortem examination had 

shown the ulcerated Peyer’s patches. The rest that conW 
not be called typhoid would be classed as remittent, an“ 
were of all degrees of severity, from the uncertain week-long 
pyrexia, which would have been called simple continued hau 
not the temperature been so'high and the symptoms ^® 
severe, to the well-developed case one sometimes saw 
prolonged weary clinical course without strongly ® ^ j 
features but going on relapsing, sometimes with well-mar* 
rheumatic sequelm (this I used specially to note in cases see 
in the military hospitals), and a 'death-rate of 2 
Except the typhoid, we thought" all these fever cases to ^ 
the same and peculiar to the island. They were retnrneo 


n I have not emphasised Surceon-Qeneral Maraton’s w ork JJg 

if. wno ..Tt TTn /I(corimfnflCfiu 


_ w - ---j prepared 1 

Bruce B work possible in 1886 . . , ^ aborti'^ 

5 Simple continued -fever is by many r :* ^^ s.,' 

typhoid. It is reported, however* by Surge *:i 
the Power/ars landing party of 250 mon whu ' •' ■«' -ahove 
Ladysmith auSored from this {ever equally whether below or a ^ 
ago of 25 years. This is quite a different age-incidence iroiu 
enteric fever (Blue-book “Navy Health," 1899, Appendix}. 
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remittent, but in conversation we called them Malta fever. 
‘Oar attention waa rather focussed on the bad cases, of 
•which I saw a good many in my first week at Malta, when 
sent to do duty in the Naval Hospital and later at the 
Valctta Hospital, where was living Sir David Bruce, who 
showed me more. ‘ ’ 

IVe were then at Malta seeing a quantity of fever cases 
really 'undistinguished except by severity between slight 
fobricula and a four or five montlis ,casQ of Malta fever, so I 
think there is a little excuse for us that we did not realise 
that they ought to be broken up into groups. Another 
difficolty I will tell you in a minute. Kone of us knew how 
these cases came, but the most frequent hypothesis was dirt. 
Bruce talked of soil saturated with the filth of centuries. 


TJhinking it over again now, I feel that the army had more 
“rheumatism " as a sequela to their “fever ” than fell to the 
cases in the service afloat, I did notice' then that young 
soldiers one used to go and see at Oottonera Hospital had 
n. rheumatism following fever much more crippling than that 
which our patients experienced. Here was the hint of a 
discovery which, alas I I did not make in time. What 
masked this observation, what gave our people rheumatism 
as a sequela, was that cases sent to our hospital sometimes 
got fever there (popular lay opinion said every case) from 
the milk—as we now know, but'did not then,—and these 
cases might very well develop rheumatism even if none had 
it in ships from their primary infection. Then cases were 
called remittent fever which obviously were not so. I 
remember Inspector-General Todd, then senior surgeon in the 
Alexandrat showing mo that a pyrexial case which I thought 
to have intractable Malta fever was really suffering^ from 
inflammatory fever and was at once cured by the opening of 
an abscess, and‘there were other people then just as young 
ns I. ' ' , 

In 18911 was sent to do duty at the Admiralty for a fort* 
might, and, having access to records, read up many reports 
on this fever, and that •winter at Inverness, in medical charge ' 
of but a small ship's company, had time to write a report on 
Malta fever for the journal we send into office every year. 
This report, amplified, became, in 1895, my thesis for the 
degree of M.D. In Edinburgh. In that thesis I tried to 

, .• * * . *' *• that Malta 

•.. ■ , ■ ' •. : . be prevented 

1.^ '■ j . ‘ ■ . ;• ’ . ' uvestigation 

seemed to lead to ,this same conclusion that I was confident 
this investigation of mine was sound. When, therefore, the 
Malta Fever Commission was being appointed I sent Bruce a 
copy of that thesis to help them. He said he would lay it 
before them, but indicated that in hfs opinion it would not 
advance them much. In 1906 Bruce's Commission had stopped 
Malta fever, and I found the surgeon I had got in K.M.S. 


Tcad it, indeed, but to my vexation he, too, said it was of no 
particular interest, adding that these older papers wero quite 
unimportant now and gave no enlightenment, since the cases 
on which they were based could not—it was not possible they 
could—have been accurately-diagnosed in those days. 

I inay explain here, as some members may not remember 
•the dates, timt in 1886 Bruce found in the spleen of fatal 
biases of Malta fever a micrococcus, the Micrococcus vicUtcnsa 
as it is now called, and by inoculating this into a monkey lie 
proved it to be the cause of the disease. Several of us then 
went about pointing out the great cleverness of the medical 
profession which could find the cause of a disease so trouble¬ 
some. “We were, however, only met by our lay friends ■with 
biting remarks about the uselessness of knowledge of a 
disease which did nothing to help its cure, and our arguments 
that advances in knowledge were valuable in themselves bad 
few takers. However, Bruce's discovery had, at least, made 
the accurate diagnosis of this disease possible in the post¬ 
mortem room, which was sorricthlng, though otherwise it 
seemed to have been of no practical benefit, and so things 
remained for 10 years, until the Widal reaction was dis- 
-corcTeH. SirAlmroth Wright soon noted that the serum of 
Malta fever cases clomped its bacillus alive or dead. In . 
about three years this reaction became generally used in j 


Malta. Bruce's discovery had now led to the diagnosis of 
cases dniing life, bnt had certainly not yefc improved treat¬ 
ment. In 10 years more we find the Commission bunting all 
over Malta for this micrococcus, finding it in goats, then in 
their milk, and so, in July, 1906, this fever waa stopped, and 
there practi(^ly has‘been none since in the army or tho 
navy. And it is better to prevent a man from wanting treat¬ 
ment for a disease than to give him, sick, the best treatment. 
Does not this all show that it is worth while to obtain any 
increase in knowledge, for trifling as it may appear at first 
there is no knowing how far-reaching it may prove; 1886: 
micrococcus found and diagnosis possible in post-mortem 
room; 10 years on (1897 to 1900): scrum reaction and 
diagnosis made possible of cases daring life; 20 years after 
(1906): fever stopped and no diagnosis required any longer. 
The history of the prevention of this fever is particularly 
interesting. It was so restricted in area and with so little to 
dillefenliate it in life from other fevers, that one cannot see 
how it was to be investigated unless Bruce’ had found the 
micrococcns—a specially hard nut for us of this society, 
who, when wo hear of a disease, think of it as something 
to be prevented. How long would it haVc been before some¬ 
one thought it worth while to trace tho effect on each of tho 
consumers during a month of the milk of each of a flock 
of 20apparently quite healthy goats) Beside such a toil¬ 
some research, oven Dr. Davies's patient and skilful 
nnravelling (in Vol. XVII. of the Transactions of tho 
Epidemiological Society) of the milk Routes by which typhoid 
came to Clifton seems quite easy. 

I will now go back to Surgeon Richards’s opinion on my 
thesis. It was quite clear that he was correct; that thesis 
of mine did seem valueless. Malta fever was duo to n specific 
infection of goats’ milk. "Whatever could I have meant by 
alleging it "was due to faulty ventilation and overcrowding I 
Another thing puwled me much. "What wero wc in tho 
service afloat doing with all that Malta fever from Infected 
milk, when I suppose no milk was drunk on board ship 
except by the officers’ messes and by tboir sci^’ants? Tho 
men never drank mijk to my knowledge unless they were on 
the sick mess. Whore did they get tho fever 7 

in writing the results of overcrowding for a section 
of a book on naval hygiene which I wa'^ planning I 
recognised that the Malta fever of which I had written 
in my thesis was one of these diseases of overcrowding,, 
and then became sure that in Malta, about 1886, there 
were at least two fevers unknovm to the text-books 
' of that day—one Micrococcus mcMtcnsis sc^ioa-mia of 
Bruce, due to infected milk, which specially attacked (1) 
people ashore, (2) the army, and (3) patients of the service 
afloat -who got milk in sick bays or la hospital. This, by 
much the more important of the two, is the fever commonly 
known as Malta fever. The other fover which also occurred 
maiuly, though perhaps not exclusively, at Malta, was a 
fever of overcrowded ships, attacking, so far as we yet know, 
only the navy, and of them only tho crews of certain ships. 
This fever has since gradually decreased, till now the 
structure, management, and equipment of ships have so im¬ 
proved that one hears this fever has completely disappeared. 
Brace coDcerned himself only with the first; I concerned 
myself only with the second. Again the case of opposite 
sides of the shield. 

And now I must try to show you that some cases were due 
to overcrowding. You might think that overcrowding could 
not but be recognised and rectified. To prove how much 
overcrowded a ship could be without people clearly recog¬ 
nising that it was so I would quote a paper read to this 
society in 1863 by Dr. Smart, then an Inspector-General, 
on epidemic plenro-pncnmonia in the Mediterranean in 1860. 
The St, Jean JAcrc was commissioned in 1859, and by 
the end of June had reached tho Mediterranean. She uas 
considered overcrowded. The ship’s company. 850 of them, 
slept in hammocks on the lower deck, cacK man having 
only 28 inches laterally, so that in harbour they formed, as 
the doctor, Edmonds, said, a compact mass. He notes that 
on April 8lh the temperature of the air below the hammocks 
was 60° F., while- that above was 81®. So considerable a 
difference produced strong draughts, wlilch led the people 
near the ports to close them and thus made the ventilation 
worse. The lower deck is also reported as too damp 
from over-frequent washing. 153 cases of fever were sent 
to hospital in her first six months at Sfalla—continued fever, 
tending to’become “remittent, many assuming a typhoid 
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characterJ’ In fact, exactly like ours of 1886-89. She was 
sent to Corfu and improved in health, but returning to Malta 
three months later became, as the old word was, “sickly" 
again at once; in the succeeding nine months, though the 
overcrowding of the lower deck was a little reduced, 100 
men being taken off it, there were noted these cases :— 


Droncbltls ... . 

. ... ... 7 

neuritis . 

, ,,, 19 

Pneumoiii.a ... . 

« «.* •«* 

Iltcmoptysls... . 

. 7 

Phthisis. . 

.102 


Flouroflynia 20 

Cachexia pulmonura 
(ellRht eases suggesting 
phthisis) .. ... 117 

Total . 2S5 


Things were not quite so bad as this suggests, for many of the 
cases were subsequently decided not to be phthisis, though 
they resembled it. But six cases did die. It is said that 
some new class of recruits had been taken in the ship, sub¬ 
jected to medical inspection less rigorous than usual, so I 
suggest that she was suffering from overcrowding with a con¬ 
siderable phthisical infection ‘larger than, usual. Over¬ 
crowding was indeed thought possibly a cause, but it was not 
definitely decided to be the cause. Decaying wood and foul 
bilges were also held to blame. No one was convinced that 
overcrowding was the cause. One wonders why all these 
men were put to sleep on the lower deck when there were two 
other decks higher up, and with better ventilation, almost 
nntenanted. I expect this was a legacy from the great war 
and done to leave the guns on. those other decks unen¬ 
cumbered in case of a night attack. 

Now to take examples of this remittent fever in the 
IfediterraaeaD, consider the Jloyal Oali in 1866. In previous 
years she had suffered much from fever and was now in June 
at Malta, and frequently sending cases of fever to hospital. 
“ On June 18th the lower deck was relieved of 130 men, and 
from that time a decided improvement set in.” At the same 
time the ventilation of the lower deck was much improved, 
and at the end of September the sick list was half that of the 
previons year. The sick rate, which had always previously 
increased in the third quarter, now fell off, and that for the 
Ohristteas quarter was the lowest hitherto in the whole 
commission of the ship. 

In the “eighties” fever is frequently reported from the 
Mediterranean, and the annual reports generally state the 
nambor of cases in the ship that saSered most. These below 


are the big ships 

— 



A’ear. 

Ship. 

Cases. 

Pcicentagoof 

complement. 

1882 .. 

Monarch 

149 

... 30 

1882 .. 

Superb 

. 136 

... 20 

1883 

Irtflextble 

. 29 

6 

1884 .. 

Superb 

. 124 

20 '' 

1884 

Alexandra 

. 

... 12 

1885 . 

Alexandra 

. 83 

12 

1885 .. 

TtmiraUe 

. 60 

10 

1886 .. 

Alexandra 

. 64 

... 10 

1887 

Alexandra 

. 70 

10 

1887 

Dreadnought 

.> 11 •« 

21 

1889 .. 

DreadrtoitgM 

13 «• 

3 

1890 

Agamannon 

. 39 

... 10 

if 

Specially noted as duo to 3Ialta 


It is to be presumed that those not mentioned suffered less. 
Now anyone acquainted with these ships will divide them at 

once into two groups ;— 



(1) Incidence 30 to 10 per cent. 

(2) lucidonco 10 to 21 per cent. 


Per cent. 


Per cent. 

Monarch . 

30 

Inflexible 

. 6 

Superb . 

20 

Dreadnought 

... 3 to 2A 

Alexandra ... 

... 12 to 10 

Affamemnon 

.-- 10 

Timtraire ... 

10 




No. 1, with higher incidence, are called central battery ships. 
They have hand-worked guns and large complements of men 
required to work them and smaller space per man. No. 2, 
turret ships with few and power-worked guns, small comple¬ 
ments, and more room, had small incidence. I will compare 
two of them in which I had the good luck to serve_ 


Alexandra and Dreadnought. 

Alexandra, Dreadnought. 

Displacement . 9800 tons . 10,000 tons 

Guns ... . 12 4 

Complement . 750 450 

Tons per man . 13 22 


The Alexandra's men were carried on three decks, so you 
can easily see that those sleeping below must have had less 


air than the men had in tho Dreadnogght, where very few 
were on a second deck, and tho.so liad artificial ventilation. 
The Dreadnought was much drier than the Alexandra, When 
I went to, ,hcr I took over some clothes that in my cabin in 
the Alexandra were threatened with mildew, and this inmy 
lower deck cabin in the Dreadnought was killed by the warm 
dry atmosphere. 

We had a very interesting experience in the Alexandra in 
1886-89., She was kept throughout the commission as clean 
and dry as possible. Her first lientonant (now Admiral), 
E. S. Ingleficld, painted the “ flats ” or lower deck white to 
show up the dirt. These flats were washed once a week nith 
warm fresh water and carefully dried up immediately after; 
a deck-cloth was then put down, and this was sent ashore at 
the end of the next week to be washed to save dampness on 
board. Eor the first two years she w’as only cleaned by 
candle light, and in each year yon sec she had 10 per cent, 
of the men attacked with fever. Before the third year the 
ship was fitted with electric light, and now not only could a 
higher standard of cleanliness be attained but there was less 
damp and dirt from the burning candles. A boiler was 
always alight to run the dynamo, and what with the inmace 
drawing part of its air from the flats and so improving the 
ventilation, and what with the heating of the ship by con¬ 
duction from that boiler, the flats became beautifully sweet, 
clean, and dry ; the micro-organisms that used to grow there 
were removed or killed, wc had only 3i per cent, of the men 
this year down with fever, and we were no longer pilloried in 
the Blue-book. It is unsafe to over-minutely compare two 
years with one another, for one does not know quite boY 
much time was spent at Malta, and it was at Malta that the 
ship suffered from this fever. 

It is difficult to assign exactly the importance of humidity 
in the factors of health; it comes in in part direoUy 
favouring the growtli of micro-organisms, in part indirectly 
as a measure of insulHciont ventilation. In my early day® 
I thought that humidity must have great importance as a 
cause of disease, and in my journal for 1888 I was able to 
put in a note showing on two years’ observations that in the 
Alexandra, with 700 men, at Malta in the winter, there was 
always a case of sorc-throat at the morning visit if A'tto 
had been recorded during the previous 24 hours a humidity 
of or above 80 per cent.® I thought then that the rclalioa 
was direct, but the high percentage humidity was ccrtaialy 
ah evidence of still weather in which ventilation was at its 
worst. There was a popular belief in the fleel that the fever 
was more frequent in still weather. 

The experiences of H.M.S. TVafafyar in 1891 and 1693 ate 
of great interest. She was a turret ship, but of a new pattern, 
with a secondary battery, the men, consequently, being more 
shut in than in the Dreadnought. The Trafalgar was to 
Malta Harbour near or in dry dock from Eeb. 10t!‘ to 
May 5tb, 1891, and returns 159 oases of continued fever, w 
of remittent, and 24 of enteric from a complement of 
men. The fever rapidly increased ffom the beginning of 
April. The next year she was to spend the same period lo 
dockyard hands, but a definite effort was made that there 
should be no fever this year. Windsails were hoisted evciy- 
whore pbssible, every attempt was made to secure cleanli¬ 
ness, dryness, and thorough ventilation of, the Ship. 
the men were daily landed by watches and sent to Corradmo 
Parade Ground to air them and give the ship a better chance 
to dry, and while they were in dry dock this year no fever 
cases occurred. 

But if this fever is only due to overcrowding in a ship woT 
should it have been called Malta fever 7 It has, in fact, been 
reported from elsewhere, as, for example, from the Ohan® 
Pleetinl884, where Inspector-General (then Elcet-Snrgeo ; 
G. Maclean, who afterwards came to the Alexandra, dto 

attention to the number of pyrexial cases'which came on 

list as soon as ships went to sea and had to close their por 
and spoil their ventilation, and he notes how closely v 


a Having obtainci Btatisticai ovldenco of a relation betv “''-'‘“.'’’otiier 
ind tbo occurrence of ensca of disease, I u as anxious to . j. jjt. 

■ " '■ Vor some years I sought in wUn. j 

■ about 1780, quoted by Iiim f™? of 
ko mine submitted to the 
■I.D., but about 1750, and ■>>''jp,,kanio 
ready mentioned. lie “[tor"? of 

and Frcsldont of tbo Foyal W 
, posed to bo tbo ftrat person to 
liphtheria; lie calied it croup, [See I/illicr in Nuttalt and, 

SraUU’a “Diplitlieria.") 
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■cases iluit then present thomselvc;^ resemble those knon’o in 
the Mediterraoean as Malta fever. These cases were more 
frequent at Malta than elsewhere. Why 1 ' There are three 
reasons:— 

1. ’The biggest ships of the navy, those with largest com¬ 
plements, were at Malta, and it was generally numbers of 
cases, not percentages, that were reported and impressed 
people. The bi^ ships of those days were only in the 
Channel and MedUerranean, and having only natural Ventila¬ 
tion were always ‘worse off than the small craft, the mess 
decks of which are quite close to the Outer air. 

2. The temperature at Malta was such that the ventilation 
of these large ships was there at its wurst. When air is 
breathed it is heated, it is also made molstcr, and by each of 
these changes its‘Specific gravity is'lowered—that is, the 
expired air is lightened and these changes make it rise away 
from us. ' But it also has Us lighter oxygen replaced by 
heavier carbonic acid, which tends to make it denser. Tho 
ultimate specific gravity of tho expired air is the resultant 
of all these changes and varies at different temperatures. 
Dr. Shaw, director of the Meteorological Oflico, in his recent 
most valuable book, ” Air Currents and the Laws of Ventila¬ 
tion,” has calculated 81° F. as the temperature about which 
these processes balance one another, so that the difference 
between the specific gravity of inspired and expired air 
vanishes. As he says: “At such a temperature a crowd 
would Inevitably be poisoned by its own breath." Now yon 
may remember that 81° F. was the temperature of the air 
which Dr. Edmonds at Malta found the tars breathing in the 

Jean d'Ara during her great epidemic, 

3. The physical conformation of Malta Harbour, so 
‘different from that of any other harbour with which 1 am 
acquainted, also helped to spoil the ventilation of the ships 
by keeping off thorn any possible breeze there might be. The 
Grand Harbour at Malta is wonderfully convenient for sea¬ 
men. There is quite deep water close alongside, and I doubt 
whether ships of tho deepest draught are anywhere else In 
the world so closely packed together, and as the water close 
niongsido the shore is so deep ships are able to Uo just 
under tho high fortifications, another most unusual feature 
of this harbour. These gfeat high walls shut off from the 
ships any little breeze there may be which might give us a 
little clmtigo of air on board in a warm night. 

’ A study of tho Blue-books will, I think, convince anyone 
■that the incidence of “fever" was greatest on ships lying at 
the top of Dockyard and French Creeks and in the dry docks. 
Such Was the experience, anyhow, of the Enterprise in 1866, 
Monarch and Condor in 1882, Superb, Iris, and Carysfort 
In 1884, jiga)nemnon and Polyphemus in 1887, and 
Irafalgar in 1891. lu 1887 Caryrforti doing same 
•work as in 1084, refitting In the summer, escaped 
lever 'because, as I think, the cholera scare of that year 
cent her out to Bighi Bay to lie," very inconvenient for 
her work and costly to the country, a cause probably too of 
OTcat vexation to her people, but at tho same time salutary. 

... ’ Besides. 

ivo been 

. ^ , Irafalgar, 

in 1863, lost the fever when moved from French Creek to 
Bighi Bay, as did tho Enterprise in 1886 "u’hen moved round 
to Sliema. A move of this sort seems gencrallyto havo done 
good, perhaps, of coarse, because it would not be mentioned 
unless benefit had accrued. And a move of this sort seems 
to do more good than a trip to sea, for the move to sea may 
1)0 made in bad weather when the ports are closed and 
veatilatlon the more diminished. To return to tho instructive 
vicissitudes of the uilexandra ; in June, 1887; she had much 
iever, and leaving Malta We cruised up the Italian coast, but 
wc did not begin to lose it, nor the‘patients to thoroughly 
And clearly improve till we got to Golfo d’Aranci in the N.E. 
■corner of Sardinia, whero a strong breeze (force 4 to 6) blew 
through tho ship every afternoon. ^ ' . ‘ 

. ■\Yhat. 1 hope you now ’ refioguisc with mo \ may shortly 
state; that In Malta, 1886-89, there were two feVers unknown 
to tho text-books—one, Bruce's Mierocoeevs mchfensis septl- 
iinnia. commonly called Malta fever, attacking people who 
lived on'shore.or drank; milk, included,'amongst these,last 
‘ ‘; the 

“aefc- 
.but 
■ylo'g 
.■ tous 


beingpatien^s^sent tb hospital from the scrvlco afloat; 


Bruce was then concerning himiself with his fever only, I 
specially with ours, while Gipps' working with Bruce at 
tocterlology, was involved with both. It is distressing to 
think how much good Gipps and I might havo done at that 
day in earlier prevention if we had not fixed our attention so 
much on the stagnant filthy water of the harbour and had 
given more thought to the harbour air. I have taken up 
your time for too long. In conclusion, I would like to tell 
yon that the management, equipment, and construction of 
ships have so much improved that this fever of overcrowding is 
not likely to recur in any considerable degree, even in Malta. 
The improvement in the health of tho service is manifest. 
This society will readily, I suppose, accept phthisis as a 
measure of the degree of overcrowding. In the Alerandra,^ 
1886-89, we bad, per 1000 men per annum, eight cases of 
phthisis; in the Galatea, In Home Fleet, 1901-02, six cases; 
and in the Exmouth, 1905-07, tho score had gone down to 
two. I am sorry I cannot tell you'tho sick list of tho 
Mediterranean Fleet, but in 1901-02, in Homo Fleet, tho 
number generally off duty sick and in hospital was 4 per 
cent., but a new class of ships then came in, and in tho 
Channel Fleet, 1905-07, the Exmoutk, with flag of Sir Arthur 
Wilson, being flagship, the average percentage sick and in 
hospital was only two, and this, in the same climate, halved 
In four years. The Exmouth class had larger cubic space 
and corticine on the decks. They were tho last class with* 
out artificial ventilation for the mess decks. So I expect 
that in new fleets of newer ships yoa will soon hear of still 
farther marked reductions. 


NOTES ON A FATAL CASE OE SPLENO- 
MEQALIC POI.YCYTH.EMIA 
(ERYTHEjEMIA). 

Bv WILLIAM F. UMNEi’, M.D. LOND., 
vnrsicriv to the nosMTAi. for eaxmanv, lowra btdexium ; 

LATE HOUSE rUYSICUX, ST. THOMAS’S HOSWIAI, ETC. 

Some few cases of this “new disease" havo been recorded 
lately, and a very full and descriptive account of it was 
given by Professor W. Osier in Tun Lancet of Jan. 18th, 
1908 (p. 143). In the following case the cardinal symptoms 
of the disease were exhibited in the most marked manner; 
but the complications of chorea and general thrombosis, 
Which brought about a fatal termination, have not, as far os 
I know, been noticed before, and I venture to think, there¬ 
fore, that they are worthy of record. In a considerable 
number of the cases cerebral h.'cmorrhagc appears to have 
been the cause of death. 

The patient, a married woman, aged 34 years, first came 
nnder my care in October, 19D5. She had been seen a few 
times by my locum-tenent, whilst I was away on my summer 
holiday, for what she thought was a miscarrioge, but which 
•was evidently only a rather profuse period after an absenco 
of menstruation for about four months. When I saw hcc 
this had ceased, but 1 found lirematuria, which lasted a few 
days and was followed by permanent albuminuria. The 
patientwasathin, wiry woman of a nervous temperament, 
bright, cheerful, and'very active, and she expressed herself 
as feeling perfectly well. There was nothing of much note 
In the family history, except that all were “nervous and 
that one brother had died young from phthisis. The patient 
herself bad only suffered from the ordinary diseases of child¬ 
hood. She had never had rheamatio fever, or any other 
form of rheumatism, chorea, or attacks of tonslHltis. As a 
eirl she had suffered from amcmia. She had never bcea 
Ibroad and there was no hMorj or 
She was married in 1900 and lived m theM clIands. Soon 
afUr her marriage she began to notice a bluish wlour in her 
Lmnlexion: tli^had gradually become intensified and was 
P fr* rold weather. It had not in any 

Uh, but it had led to remarks by 
I to her being stared at in the 
considerable annoyance. Before 
hor menses were jnlbcr tecgnlar ami they conUnued 
SfTftStrarfs. In 'Ahgust, 1902, she Iiad a nnratriago, 
'.diotit font' miQPILs prepaant. From this time 
befngr irttP'ir, sometimes being 

tc aad'^ihe had seen 


tcmperalnrc, annmerous fleet of oar largest ships. 


I menstruation was 

ar ■ 

.1 May,"' 
I > 


. ilUli 

I first saw^jher 
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On examination I found no signs of disease in the heart 
or lungs ; the liver was not felt, bnt the.spleen was consider¬ 
ably enlarged and extended three or four fingers’ breadth 
below the ribs ; it was not tender on pressure. The kidneys 
were easily palpated ; they were somewhat moveable and dis¬ 
tinctly enlarged. A specimen of urine was sent to. the 
Clinical Research Association and the following report was 
received: “Sp. gr. 1013; albumin present in considerable 
amount; a few granular tube oasts and red blood discs 
present. There is evidence of nephritis, suggesting that the 
hmmorrhage has been associated with some renal condition." 
The radial arteries were considerably thickened but not 
tortuous and could be rolled under the fingers. The pulse 
was regular, about 96 per minute, and very tense. The 
whole body was of a remarkable colour. The cheeks, nose, 
lips, ears, and fingers were bluish-red, and the skin of the 
chest, back, and abdomen was of a uniform deep-red hue. 
The palms of the hands were-also quite red. There was no 
clubbing of the fingers. Tiny venules were noticeable on 
the cheeks and the conjunotivm were sufiused. The whole 
appearance was novel and startling, quite different from 
anything I had ever seen before. I at first thought I had a 
case of chronic nephritis with unusual symptoms of cyanosis 
to deal with, but soon came to the conclusion that such was 
not a satisfactory diagnosis. 

At the end of November, 1905, I sent a specimen of blood 
for a count of the corpuscles to tho Clinical Research Associa¬ 
tion, and received a note saying that the specimen was useless 
for examination, as it had not been accurately diluted. A 
second specimen was sent, and the average of two counts 
gave the following results: red cells, 9,400,000 per cubic 
millimetre, and white cells 8400 per cubic millimetre. A 
■note was added saying that “ These figures agreed sufficiently 
closely to prove no mistake had been made in the first count, 
and that they had not before seen such extreme plethora, 
but that figures little short of the above had been found by 
Cabot of Boston in two cases, in which the only signs were 
cyanosis without evident cause.” A few weeks later my 
friend. Dr. J. J. Douglas of Upper Norwood, kindly saw the 
case with me and examined the blood. His figures were 
even higher—viz,, red cells (which looked normal),ill,500,000 
per cubic millimetre; white cells, 17,000 per cubic milli¬ 
metre; hmmoglobin, 138 per cent.; colour index, 0-6; 
proportion of red to white cells 640 to 1. The blood was 
extremely dark in colour, viscid, and coagulated very 
quickly. 

I now recognised that the patient was suffering from poly¬ 
cythemia, associated with enlargement of the spleen and 
cyanosis, and she was allowed to lead her ordinary life again. 
This she continued to do without feeling ill and with practi¬ 
cally no variations in the symptoms till just before Christmas, 
1907—i.e,, for two years. The cyanosis persisted but was 
less marked in hot weather, the spleen remained about the 
same size, and the urine always contained about one-fourth 
albumin. There was no subsequent attack of htematmia, 
epistaxis, or any other kind of hcemorrhage. Menstruation 
only occurred at long intervals and was always scanty. 
During this period I kept her under constant observation and 
treatment was chiefly directed towards attempts to establish 
regularity of the menstrual function and to effect dilution 
and to diminish the coagulability of the blood. For several 
months Ipge quantities of saline fluid were taken regularly: 
citric acid, citrates, and iodide of potassium were all tried 
persistently, but nothing had any effect on the cyanosis, the 
spleen, or the condition of the blood. At first, and for some 
time, diet consisted of milk and farinaceous food, but 
gradually fish, poultry, and a little meat were permitted. 

^ Just before Christmas, 1907, some indistinctness in speech 
was noticed, and this was attributed by the patient to a 
crack in a dental plate. . I accepted the explanation and 
allowed her to go to Yorkshire for the Christmas holidays. 
On her return it was evident that she had chorea and that 
this, and not the dental plate, was the cause of the imperfect 
articulation. The patient was, of course, ordered to bed. 
The left side of the body was first attacked and the leg most 
severely, but the whole of the body quickly became affected. 
Almost immediately she complained of aching pain in the 
left side of the neck, and this I attributed to the choreic 
movements ; in a few hours, however, this proved to be due 
to thrombosis of the jugular vein, and swelling of the left 
arm appeared. 

As the condition now appeared to me to be serious, I asked 


Dr. H. G. Turney to see the patient with me. This consulta¬ 
tion took place on Jan. 9lh, 1908, and I cannot do better than 
give an extract of some notes made by Dr. Turney, a copy of 
which he kindly sent me. ‘‘Tatient is quite clear mentally; 
talks -with animation and without difficulty, except that due 
to the choreic movements. These affect trunk and limbs 
alike. There are no signs of paralysis; reflexes are every¬ 
where present and normal in character. There is a strikingly 
cyanotic tint over the whole body. This tint is not limited 
to the cheeks or mucous membranes, but is remarkably 
uniform. The left side of tho chest and the whole of the 
left upper limb are much swollen. The skin here 
is absolutely purple, the colour being most intense 
about the infraclavicular region and the left shoulder. 
Large veins are visible by their deeper colour, and can 
be rolled under the fingers as solid cords. This con¬ 
solidation can be traced up the neck along the course 
of the jugular vein as far as tho angle of the jaw. There is 
no cedema of face, eyelids, mastoid region, or scalp, Tho 
venous plugging is not perceptible in the axilla or down the 
arm. On the right side of the chest the veins are moderately 
distended, contain fluid blood and pulsate, the pulsation 
having prosystolic rhythm. The hypogastric veins are more 
visible than usual. The lower limbs are not oedematoos. 


There are large purpuric patches over both knees and smaller 
ones over the ankles. The venous pressure, calculated by 
Dr. George Oliver’s method, showed a pressure of at least 
40 mm. of mercury, as the veins on the dorsum of the , 
right hand did not collapse, even when the limb was leld 
vertically. [There was no thrombosis in the right arm at 
this time, and it did not appear till several weeks later.] 
The radial pulse is very firm and tense and does not subride 
during tho diastolic period. With Martin’s modificatioa of 
the Eiva-Rocci sphygmomanometer the high pressure ot 
170 mm. was registered. The pulse, which was 12(1-1W 
during examination, was regular. The heart sounds ate 
clear. The spleen reaches 4 inches below the ribs ; it is Stm 
on palpation and not tender. The kidneys at e large esd 
moveable, the right more than the left. The urine contate 
a considerable amount of albumin, bnt no blood. Tk® 
temperature is normal. 'The pupils are equal and active i 
there is no squint or nystagmus. The fundi are normal, 
except that the veins are large and tortuous. ” Bromide and 
citrate of potash were given as medicine and the left arm 
was kept elevated and bandaged. 

The chorea became very severe, and after a few ds/A 
as no relief was obtained, phenazonum was tried. Under 
this drug the chorea rapidly subsided. The cedema of Ike 
left arm diminished slowly, the intense dark colour graduwy 
disappeared, and the limb rcassumed its former colour. We 
jugular vein and the superficial veins on the shoulder 
remained blocked. On Feb. 16th the patient was allowed to 
get up for a short time and continued to improve for a 
days. On the 26th choreic movements in the left foo." 
reappeared and the patient was again kept in bed. On the 
28th she complained of pain in the region of the 
which was distinctly tender on pressure; there was a skgkt 
rise of temperature, but after two or three days the p^i- 
tenderness, and fever disappeared. On March 2nd sweihuS 
of the left thigh was noticed, and pain was complained of m 
the hypogastric and left iliac regions. Examination 
vaginam revealed nothing abnormal. On the following o®? 
the whole leg and foot were cedematous and 
black in colour, as the arm had been. There w 
also a good deal of pain in the thigh and coif, 
leg was bandaged and kept elevated. On the 4® 
right leg began to swell and on the following day 
very dark and swollen like the left. This 
tion soon extended on to the abdomen up' to ‘ a ^ 
defined line at the level of the umbilicus; whilst the t ^ 
arms, and upper half of the trunk were not nearly so 'jy 
as usual. The abdominal superficial veins became also 
much distended. Both legs now were kept , .(jac- 
bandaged. The vulva'became cedematous and such 
tion to micturition was caused that it was feared a c® 
might have to be used. This was not, however, 
although the vulva still remained much l^^-outs® 

on the' left side. Petechial extrava'sations along 
of the small veins appeared on the lower half of k®® ® ,^^5^ 

and the abdominal wall and back became vapidly m®® „eftiog 
On the 10th the spleen, whiph had been noticed to ® 
smaller since the legs had been thrombosed, only 
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■below the ribs for about an ‘ inch. Tho amount of urine 
passed during tho last days had been about 60 ounces per 
diem and contained much less albumin than I had 
ever previously noted. Small ulcers now appeared on 
tho inner side of the lips and checks and on ibo 
tongue, and the' chorea became vrorse again. On the 
21st the ulcerative stomatitis, ' which had caused great 
discomfort, had disappeared under tho exhibition of chlorate 
of potash, and the choreic movements had also again ceased. 
The legs had been very painful, necessitating lead and opium 
fomentations, and were still very cedematous, though nob 
quite so dark in colour. Aching pain was now complained 
of in the right axi"“ 
and lower part of *' 
dark. The right 
puffy, and the spleen was noticed to bo getting larger again. 
A slight cough was now first noticed,’but no physical signs 
could be detected in the lungs. On March 25th the abdo¬ 
minal wall and back were very cedematous, but no free fluid 
could bo detected in the abdominal cavity. The amount of 
urine passed per diem was now about 40 ounces only and 
contained no albumin. Tho patient seemed a little drowsy 
at times. Tho cough had become much more troublesomo 
and respiration was quicker. The lungs were resonant all 
over; air entered well right down to the bases and there w'cro 
no moist sounds. On the 27th the temperature was 100® F. 
and the pulse was 140; the usual rate for some time bad 
been about 116; the tongue, however, was clean, and the 
appetite remained good. 

On March 28th the patient was decidedly worse; the pnlso 
was slightly intermittent, and tho respirations were 36 per 
minuto and shallow. (Edema of practically the whole of the 
body now existed bub was greatest over the lower half of the 
abdomen and back. The legs, however, were still kept 
elevated. During the evening,breathing became, somewhat 
suddenly, very rapid and laboured, and though it improved 
after a short time, in the early morning of tho 29th it 
became ag.ahi roach worse. When I saw the patient at 
4 a.3i, thodyspneea and restlessness wero most distressing. 
I could still detect nothing in the luugs ; air entered well 
all over and resonance was unimpaired. I yielded to her 
entreaties to be placed in an armchair, and after ibis had 
been carefully done tho dyspnoea was considerably relieved. 
After some two hours in this position she went back to bed 
and had some ^cep. On the following day she expressed 
herself as feeling much better, Tho respirations w'cro still 
very quick, 42 per minute, but the patient was certainly much 
more comfortable. She remained in bed all day, well propped 
up with pillows, and took nonrisbmenb well, although some 
more ulcers were beginning to appear in the mouth. She 
was passing very little nrine. She had a much better night, 
with several sleeps of over an hoar’s duration. Tho cough 
was, however, troublesome and the respirations were 60 per 
1 I ‘ r- - : *s rf’T'r-’* she seemed decidedly 
, •'■•.via his mind, foe town. 

•• 1 * ■ • ■ . . ■ ! 'Gth the most intenso 

dyspnoea, and when I saw her half an hour later she 
was unconscious and in a moribund condition. Tho breathing 
was gasping iu character, tbe radial pulse was almost imper¬ 
ceptible, and the cyanosis of tho face was intense. Strjcli- 
nino and digitaliu injections were given hypodermically and 
oxygen was freely used, but althougli a slight improvement 
in Colour took place consciousness never returned and death 
occurred shortly after 2 r.M. in the afternoon. No post- 
■ mortem examination was performed. Unfortunately, a blood 
' count bad not been made for sorne time, as I bad put it off 
^om day to day owing to the serious condition of the patient. 

Tbeoccurrcnccof thrombosis ina caso of this diseaseseems 
to be a complication that one would almost expect, and yet, 
as I said, I have seen no mention of such general thrombosis 
in any of the cases published hitherto. Dr, Turney has, 
however, seen one case in which thrombosis occurred in tbe 
veins of the leg and was followed by a transient hemiplegia, 
the mode of onset of which, quite apart from thrombosis in 
the leg, made the diagnosis of cerebral thrombosis the most 
probable. . The main veins in all four limbs and both sides of 
tlio neck became .blocked and remained so, and though 
in the left arm, a collateral cltculatlon was established, 
with diminution of Uie cyanosis and mdema, in tho 
other limbs no, such amelioration of symptoms occurred. 
In tho lower part of the body thrombosis commenced 
in branches of, the external and .internal Ulao veins and 


ultimately the thrombosis, I think there is little doubt, 
spread to the inferior vena cava and tho right side of 
the heart. Tbe cough and dyspneea at their onset might 
have been due to minute emboli in the smaller pulmonary 
arteries but more probably were due to thrombosis in tho 
veins, and these symptoms were unaccompanied by any 
physical signs in the lungs that ono' could detect by the 
stethoscope or percussion. . The fatal attack, too, was most 
probably due to thrombosis extending to the right side of the 
heart,^ blocking its valves and thus causing death—though 
there is tho possibility of a largo pulmonary embolism arising 
from a detached clot being the cause. 

Tho association of tho chorea with the thrombosis is 
extremely interesting. Id cases of chorea associated with 
endocarditis, embolism of the smaller cerebral arteries, arising 
from vegetations carried from tbe mitral valve, has been one 
theory advanced as the cause of tho disease. In this caso 
there was absolutely no evidence of any endocarditis, 
affection of the mitral valve, or history of rheumatism, and 
therefore no condition likely to have given rise to cerebral 
embolism, but there is a strong probability that thrombosis 
first occurred in the smaller cerebral veins before ^appearing 
elsewhere and that the chorea was directly caused by this 
pathological condition. 

The case seems to me to afford additional evidence in 
support of the theory that chorea is associated with embolism 
or thrombosis of some of the blood-vessels of tho brain. On 
the other hand, the p.articularly clear mental condition right 
up to ibo end seems to negative any extensile cerebral 
thrombosis, 

SyacoliaiH, S.B, 

adenoids, nocturnal incontinence, 

AND THE THYROID GLiVND. 

BV LEONARD WILLIAMS, M.D. GlASO., M.U.O.P. Lond., 
pirvsiCfAx TO i«B niL"vcu iioapiTxt, suAyiEsoimV'Avrvcr, 
xoxnoif, n c., assistant piivsiciax to tub MiwnoroLiTAx 

nOSMTAI., XnvG9I.AXO>noAI>, x.t. 


Ik tbe autumn of 1908 1 was instrumental in obtaining a 
presentation to Christ’s Hospital for a boy, aged nino years, 
and he was admitted on Sept. 16tb. When he had been 
there for seven weeks his mother was informed that ho had 
twice suffered from nocturnal incontinence, which was.au 
old but infrequently recurring trouble with him, and that if 
this happened again he would havo to bo removed until he 
was cured. It did happen again. The boy was accordingly 
brought to town and I asked Dr. StClalr Tbomson to 
examine him with a view of ascertaining whether he was the 
subject of adenoids. Adenoids, according to the text-book?, 
arc one of the two commoneBt causes of nocturnal incon¬ 
tinence. The other, phimosis, could be excluded, the boy 
baviog been circumcised as a baby. Dr. StClair Thomson 
found that adenoid vegetations were present, hut while 
agreeing to operate be warned me that he had frequently 
known nocturnal enuresis to persist affer very thorough 
removal of adenoids and tonsils, even in cases where no 
other cause could be discovered. 

The operation was performed on Deo. 12th and the patient 
made an excellent recovery. On tho 16th ho was allowed 
out of bed and seemed quite well. That night he welled his 
bed and continued to do so on each of the next 15 nights— 
i.c., until Dec. 29tli. In every other way ho was perfectly 

Tbe removal of the adenoids and tonsils, so far from 
araeliorating bis condition or holding out any hope of 
ultimate cure, had thus quite evidently aggravated it; for 
whereas formerly tho incontinence occurred at intervals of 
weeks it had now become regular and persistent. Thu 
extent to which the bed was wetted was such as to suggest 
that thee * *’ 

in spite of child 

out of bed . 

Thcywsiuoii was a SLiiuuj a.uw ..o.'»tnoson 

of a widow who was entirely dependent upon her own exer¬ 
tions, and the condition of his return to Chrwt’s Ho-rffaJ 
that he should remain free from nocturnal enuresis for three 
months. How was that freedom to be secured 7 and 

increasing doses of belladonna, the classical remedy o* the 
text-book?, naturally suggested themsclvo; but even if they 
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succeeded, their coatinnance, in the case of a boy at a large 
public school, presented serious and even insuperable diffi¬ 
culties. Was there no other course I A consideration of 
the events above related suggested to my mind the possi¬ 
bility that the removal of the adenoids had deprived the 
patient of some internal secretion which up to that time had 
partially protected him against these accidents; that, in 
fact, the adenoids, instead of representing a superfluity of 
naughtiness on the part of the organism, had, in reality, 
been developed for some useful purpose. In ptrrsuance 
of this idea I decided to tr^ the efieot of thyroid 
extract. The thyroid gland has very intimate rela¬ 
tions with the lymph glands, and adenoids consist of 
lymphoid tissue. Superficially there was not much encour¬ 
agement to be obtained for this experiment from the boy’s 
general condition. He was spare rather than stout, and so 
far from being lethargic he was very bright and intelligent. 
He was, however, undersized, being shorter by two inches 
than the average for his age. His pulse-rate was 74, his 
blood-pressure 100 millimetres of mercury. He began taking 
thyroid extract in Burroughs and Wellcome’s tabloids of 
half a grain, one night and morning, on the night of 
Deo. 30th. The effect was most dramatic. The enuresis 
immediately ceased and, under the influence of the thyroid 
treatment, it has never since recurred. On Jan. 5th, 1909, 
that is, six days after the treatment was commenced, he had 
gained over five pounds in w’eight (from 4 stones 4 pounds 
4 otmees to 4 stones 9 pounds 7 ounces), and oa the 13th he 
reached 4 stones 11 pounds—the average for his age, at 
which he has remained. As the dose of half a grain (which 

had tendered in^the first instance not without misgiving) 
was so well borne on Feb. 14th I increased it to two and a 
half grains three times a day, thereby taking a step which, as 
will appear later, was so dangerous that it might very easily 
have turned success into disaster. 

In view of so simple an issue from what threatened to be 
ta calamitous impasse, I searched the literature to see whether 
any similar case_ had been reported. English authorities, 
both on the subject of enuresis and thyroid medication, I 
had already exhausted without finding a hint as to a possible 
connexion between the two. I now turned with some con¬ 
fidence to the recently published work of Leopold-L6vl and 
Henri de Rothschild,^ some scattered papers by whom I 
had read in periodicals. Here I found the subject of 
enuresis mentioned on several occasions in connexion with 
patients who were the subject of thyroid insufficiency, but 
the mention in each case was merely incidental, and nothing 
was said as to the effect of the treatment on the enuresis. 
In the course of the book, however, I found several refer- 
' ences to the work of a Belgian writer. Dr. Hertoghe of 
Antwerp, who had evidently made the thyroid gland an 
' object of careful observation. I therefore consulted his 
writings, and amongst them there is a paper read before the 
Royal Academy of Medicine of Belgium entitled “Nouvelles 
Becherches sur les Insuffisances Thyroidiennes; I’lncon- 
tinence d’Urine Nocturne chez les Enfants et les Adoles¬ 
cents, ” ^ in which the author insists strongly on the curative 
influence of thyroid extract in nocturnal enuresis and quotes 
some convincing cases. A perusal of this paper, overlaid 
though the subject is with much extraneous matter, 
encouraged me to try the effect of the treatment on children 
in the out-patient room of the Metropolitan Hospital, and I 
accordingly asked Mr. Sydney Vosper, now the senior house 
physician, to collect as many cases of the kind as he could. 
But for this gentleman’s willing and even enthusiastic 
cooperation, of which 1 desire to express my warmest appre¬ 
ciation, it would have been impossible to have brought the 
investigation of the subject to its present point. 

M'e have seen in all 25 cases. Of these only one has failed 
to respond to the thyroid treatment. The failure in this 
case (Case 13, quoted hereafter) was absolute and unequi¬ 
vocal. Of the remainder some were brilliantly successful, 
all were improved, and in no case has the thyroid extract pro¬ 
duced any of those untoward effects of which we are taught 
to beware. 

Case 1.—The patient, a ^rl, aged 11 years, was first seen 
on ^cb. Sndj 1909. She bnd wetted lier bed every nigbt 
since birth, the last few years she had in consequence 

iIEtudes sor la Physio-Pathologic da Corps Thyroido (Octavo Doin, 
1908). '' * ‘ 
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slept on straw. She was dull and apathetic but not stupii^ 
She was thirsty but her appetite was poor. 'The patient vias 
not undersized and her weight was 5 stones 1 pound. Ihe 
tonsils were somewhat enlarged, but there were no adenoids 
nasal obstruction. The temperature was 99® F. in the 
mouth. One and a half grains of thyroid extract three times 
a day were ordered. Feb. 9th: The patient had missed 
wetting her bed for the last three nights—the first in her 
life. 'The same dose of thyroid extract was ordered. 16th: 
On three successive nights tho bed had not been wetted. The 
dose of thyroid extract was increased to two and a ha!£ 
grains three times a day. 23rd ; No enuresis had ocenrred 
daring the week. Thyroid extract was ordered as before 
March 2nd: No enuresis. 9th; No enuresis. 12lh! 
No enuresis. 

Case 2.—The patient, a girl, aged nine years, first came to 
the hospital in May, 1908, complaining of cough, dyspepsia, 
and anosmia. Examination revealed nothing definite and a 
provisional diagnosis of ptetubercnlosis was made. Nothing 
was said about noctural enuresis and it was not inquired for. 
The patient improved under cod-liver oil and iron. On 
Feb. 5th, 1909, ten months later, she returned, and the fact 
of the enuresis was then elicited. The child, it appeared, 
had suffered without intermission from diurnal polyuria and 
precipitancy, as well rls nocturnal incontinence, since birth. 
She was thin and anasmic but had no nasal obstruction 
She was intelligent but tearful. The cod-liver oil and syrup 
of iodide of iron were repeated, and she was given iu addiUoa 
one and a half grains of thyroid extract four times daily. 
12th : The patient had missed wetting her bed on su days 
out of the seven, the first in her life. She remainedamj 
from the hospital for 14 days, during the last seven of which 
she was without thyroid extract. During the first setti 
days she wetted the bed once, and during the second twice 
The treatment was continued. March 5th; No enuieii' 
12th : No enuresis. 16th : No enuresis. ^ 

Case 3 —The patient, a boy, aged eight years, was fn- 
seen on Feb. 5th, 1909. He had wetted himself by day ^ 
well as night since birth, was yery backward at school, aad 
avas undersized, being only 3 feet 4 inches instead 0i 
3 feet 11 inches in -height, while his weight was owy 
2 stones 11 pounds instead of 3 stones 13 pounds. He wasa 
voracious and rather indiscriminate feeder. Two months 
previously he had been put on the table for adenoids, but it 
was found that he had a febrile temperature, so tlie operation 
was postponed. The temperature now was 97’2° F. ® 
was given two and a half grains of thyroid extract four times 
daily. On the 12th the mother reported that during the week 
the patient had not had a single diurnal accident, and that 
he had only wetted his bed twice. He was brighter. 1- “' 
The patient had wetted his bed once only during the week. 
March 6th : The bed had been wetted twice during tbe we^- 
9th: There had been no enuresis. 16th; No enuresis. 23ra. 
No enuresis. The temperature was now 98 -4°. The paUon 
no longer breathed through his mouth. , . 

Case 4.—The patient, a boy, aged three years, - 
seen on Feb. 16th, 1909. He had been wetting his hs® t" 
or three times a week for three months. He had been 
also to noctural attacks of diarrhoea, not infrequently aoM • 
panied by vomiting There were adenoids, a largo abdome , 
and beads on the ribs The patient’s weight wasZ ston 
1 pound 8 ounces and his temperature was 9®’^° (l-fj 
was given one and a half grains of thyroid extract 
times a day. 23rd : The bed has ibeen wetted once a ^ 
during the week. The dose of thyroid extract was ^ 
to two and a half grains. March 9th: There bad bee 
enuresis for a fortnight and no attack of diarrhoea. ^ j 
There had been no enuresis; 5 pounds in weight bud 
gained, the abdomen was less prominent, and the patien 
much brighter. He snored less at night and kept bisid 


closed. 


of a 


There are three other cases (Cases 5, 6, and 7), ),irl 
girl aged eight years, a boy aged three 
aged ten years, which are in every way as satisiac 
those above quoted. There are four others (CasM ^ 
and 11) in which the palientb, after showing decided i F 
ment, disappeared, after the manner of out-pane ' 
have not so far been traced. nirlaged 

Case 12. — This case, the subject of which ® present 
seven years, is the only -one >wbich has up''to 
shown no signs, of improvement. The patient^ . 
to the hospital on Feb. 16th, 1909, with the sto y 
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■^luCd wetted her bod, generally more than once a night, ever 
since her birth. The parents had had one other child who 
had died from a cause unelioitcd. The patient bad always 
been delicate. She was not, however, undersized, and her 
weight of 3 stones 7 pounds was up to the average. The 
temperature was 98° F. She had enlarged tonsils bub free 
nas^ respiration. Sho was given two and a half grains of 
thyroid extract night and morning. On the 23rd the 
mother was of opinion that, although the enuresis had 
occurred every night, there was an improvement, inasmuch 
as it did not occur so often nor so soon after retiring. The 
thyroid extract wns ordered to be taken four times daily 
instead of twice. On March 2nd there was no improvement. 
The mother thought the child worse in every way. On the 
9th there was no improvement; she was therefore given 
iodine and arsenic in addition to the thyroid extract. On the 
12th there ^Yas still no improvement. She had lost weight; 
her temperature was 99°. , 

The remaining 13 cases, some of which have been but a 
short time under treatment, all show very definite evidences 
of amelioration, though none can as yet be described as 
complete cures. The response in each case has, however, 
been so decided as to encourage the confident hope that a 
continuance of the thyroid treatment, reinforced if necessary 
by iodine, arsenic and calcium, all of which have direct 
relations with tbo functions of the thyroid gland, will 
ultimately bo attended with perfectly satisfactory results. 
I append three typical cases, niunbering them 13, 14, 
and 15., , 

Case 13.—The patient, a boy, aged 13 years, had always 
suffered from nocturnal enoresis, for which he had in vain 
sought relief at various hospitals. He also complained of 
abdominal pain at night. He had a high arched palate and 
large tonsils. Examination confirmed the presence of 
adenoids, which his appearance suggested. One brother 
had a haredip. The patient was undersized, beiog 4 feet 
6 inches instead of 4 feet 9 inches in height, and ho weighed 
4 stones 11 pouuds instead of 5 stones 3 pounds. At school 
bo was only in the third standard ; he ought to have been in 
the sixth. He was given two and a half grains of thyroid 
extract night and morning. On Feb. 23rd he reported having 
been free from enuresis on four nights, and the nocturnal 
pains were less. The dose of thyroid extraot was Increased 
to five grains night and morning. On March 2nd it was 
ascertained that, though feeling much .better, he bad been 
free from enuresis on one night only. • 9bh : The patient had 
had four nights of freedom. 16th : Four nights of freedom. 
23rd: No enuresis. The patient had, gained weight,, be 
snored much less at night, and his nasal, respiration was 
improved. The abdominal pains no longer troubled him. He 
was given a tonic in addition to the thyroid extract. 

Case 14.—The patient, a girl, aged six years, was first 
seen on March 2nd, 1909. She had begun to wet her bed 
two months previously after an attack of mumps, but had 
not done so before. Since then she had; suffered from con¬ 
stant nocturnal enuresis and frequent diurnal accidents. 
Digital examination revealed adenoids. The weight and i 
temperature were normal. She was given two and a half I 
grains of thyroid extract night and morning. On tbo 9tb it I 
was ascertained that during the past week she had wetted 
the bed on two occasions only^nd that there had been no 
diurnal accident. The appetite was much improved and the 
patient was brighter. The thyroid extract was ordered to be 
taken three times a day instead of'twice. 16th; The bed 
had been wetted every night; a tonic was therefore given in 
addition to the thyroid extract. 23rd : There had been 
ono night of freedom. The dose of thyroid extract was 
reduced. 

Case 16.—The patient, a boy, aged eight yc.ars, was 
admitted to the French Hospital on Feb. 22nd suffering 
from bronchitis. His mother stated that ho had had 
noctural enuresis and diurnal accidents without any in¬ 
termission since birth, and had been ineffectually treated 
in the Paris hospitals for this condition. He had no 
phimosis, no adenoids, and only moderately enlarged 
tonsils, lie had always been apathetic and tearful. He 
was given ono and a half grains of thyroid extract three 
times daily. In spite of the fact that he was taken up once 
and sometimes twice a night the nocturnal enuresis con¬ 
tinued unabated for ton days, bub the diurnal accidents 
ceased. On March 4lh, in addition (o the thyroid extract he 
was given' iodine and arsenic, and on the 6th he began 


improve. On the 8th the dose of thyroid extract was 
increased to twoigrains, and the nurse was told not to get 
him up at night. On the 11th, 18th, and ISlh there w’aa no 
enuresis, and during the following week it’occurred on three 
occasions only. The child bccamo much better. The 
temperature, however, remained low, from 96’2o to 97*2°F. 

The deductions to be, drawn from this inquiry are several, 
if not many, but as I am ai^^pus to avoid overloading the 
present communication I will restrict myself to what seem to 
be the most important. 

The first is that adenoid vegetations can no longer he 
regarded as a cause of nocturnal enuresis. ‘Without at 
present going so far as to say*that, as snggested by the case* 
which forms the opening part of this paper, the adenoids 
afford some measure of protection from nocturnal accidents 
of thii| nature, I feel justified In .asserting that when the two 
conditions arc associated, which they often are, bnt as often 
are not, they arc both due to a common cause—namely, 
insniBciency of the internal secretion of the thyroid gland. 
This insnfilciency accounts for the vast majority of cases of 
nocturnal enuresis in children, as shoun by the fact that the 
exhibition of thyroid extract will in a comparatively short 
space of time effect not only a cure of the enure.*;is but a 
great amelioration of many coexisting evidences of ill-hcaltb. 
It will be observed that in none of the above cases have 
belladonna and byoscyamns, which constitute the somewhat 
slippery and brutalising ehcet-anchors of tfie text-books, 
played any part in the treatment. Where it was thought 
desirable to employ anything in addition to the thyroid 
extract, these additions have consisted of tonics such as iron, 
arsenic, and iodine. 

The very remarkable improvement in the general health of 
the patients under treatment for enuresis by thyroid extract 
induced me to try the effect of the drug on two or three 
children who suffered from debility doe to other causes. The 
case of one of these affords a lesson which it is well 
to lay to heart, a lesson which, had it presented itself 
sooner, would, I believe, have saved roe from some dis¬ 
appointments and possibly from my one complete failnre. 
It was that of a boy, aged nine years, who bad been under 
treatment on and off for two years for general debility 
consequent on an attack of nephritis from which, so fares 
physical signs were concerned, he recovered perfectly. Ho 
bad a rickety thorax but no adenoids. He did not suffer 
from nocturnal incontinence and had a normal temperature 
and a normal palate, but thoi miracles wrought by thyroid 
extract in the other cases moved me to give it a trial in his 
case. He was therefore given t^o and a half grains three, 
times daily in addition to the cod-liver oil which ho w’as 
already taking. The resnlt \ r*v 

then frame of mind, it was . • . “ ■ . 

week of thyroid extract tres ■ ■ ■ .. 

in hislifo, suffered from nocturnal enuresi.s. The obvious infer¬ 
ence from this was that the thyroid secretion is a regulator of 
the mechanism by which urinary incontinence is controlled, an 
— \ ?r quite, ns deleterious 

IS brought home to me I 
I now recognise that in 
the treatment of enuresis by thyroid extract the que.stion of 
dosage is not only of paramount importance but also of tho 
utmost delicacy. It is essential to sncccss that the initial 
dose should bo very small; that this dose should be increased 

vprv rautinuslv. if ' ' . •.— dose which 

i ■■ ! should be 

■ ■ « =, ;f ■ 'y, by such. 

- —tioned. The cause of foilnro 
‘ been not so much a wont of 
'atlon on Die part o£ the 
V part in regulating the dose, 
and if* I am successful in tracing this patient I shall under¬ 
take her treatment on this hypothesis with very considerable 
confiuenco. 

Harley street, \V. __ _ 


ery cautiously, if ' 
experience proves ’ 
steadily perBeverC'' 


National IIosittal for tjie PAnAi.YeiiD and 
EplLtU'Tlc.—The summer term at IhO National Ilocpltnl in 

Queen-square will commence on^May_ 4th with i^Irctore^by ^ 


Cranial Nerves. Clinical lectures and demo/' 
held at 3.30 on the following • 

(with the exception of June l^t) until 


^11 he 
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STREPTOCOCCAL PERICARDITIS AUD 
^.COLITIS FOLLOWING TONSILLITIS. 

By J. SIDNEY PEARSON, M.A.r M.D. Cantab., 
LATE nrsiorsi mosicai, oFFicrn, fast xomjok hospitai, for 

CnlLDBEK, SIUD^\EI.1,. 

< 

The two cases recorded below are, I thinlc, of some 
interest on account of their similar and unusual symptoms 
and as warning of the possible dangers from an apparently 
slight attack of follicular tonsillitis. I do not think that the 
colitis was a mere incidental complication. In neither 
case did it give rise to any symptom until the hiemorrhagc 
occurred. 

Case 1.—The patient, a well developed, healthy-looking 
girl, aged 20 years, was treated on April 26th, 1907, at 
St. Mary’s Hospital, Plaistow, for ‘follicular tons'illitis. On 
the 28tb she had pain in her limbs but no trouble in any of 
her joints. The tonsillar condition was well by the 30th, but 
the pains had not yielded to salicylates. On May 3rd her 
temperature was found to be 105- 6° E. and she was admitted 
into the hospital under the care of Mr. S. J. AVarebam. The only 
points in the history were that her mother, who was in the 
country, “ suSered with her heart.” The patient had always 
had trouble with her bowels and had been treated two years 
previously for chlorosis. 

On admission she did not appear to be very ill. The tem¬ 
perature was 105° E., but she was quite conscious and took a 
great interest in her own condition. Examination revealed 
pain on pinching the muscles, especially the thighs. There 
was no pain in the joints. There were a few small pustules 
on the buttocks. The heart sounds were well heard and there 
■was no increase of cardiac dulness. She was put on a 
mixture containing sod. salicyl. gr. xv. every two hours, and 
shortly the temperature fell to 102°. On the evening of 
May 5th it rose again to 105°, but the patient seemed no 
worse. Typhoid fever was suspected, hut there was no 
evidence, and ‘Widal’s reaction was negative throughout her 
illness. On May 6th the temperature was 106 ■ 8°, but there 
■was no sign of delirium. Cardiac dulness bad increased up 
to the second left space, and later in the day pericardial 
friction was detected for the first time. On the 8th the 
patient became drowsyand later delirious. On the 9th there 
■was incontinence of loose fmoes. On this day the urine, 
which had contained albumin throughout, was found to have 
a trace of blood in it and the next day ■was quite dark red. 
Pustules appeared on the outer aspects of the soles of the 
feet. There was no oedema or desquamation. On the 10th 
I heard from Dr. J. W. H. Eyre of Guy’s Hospital that he had 
obtained a pure culture of streptococcus longus from the 
blood. Antitoxin ■was given on the following day, hut her 
condition remained the same. On the evening of the 12th the 
patient suddenly passed about two pints of dark red blood 
per rectum and died shortly afterwards. The stools, which 
had been watery, had not shown a sign of blood 'previously. 
A post-mortem examination revealed intense inflammation of 
the pericardium, which contained about two 
oauces of thin pus. The layers were rough, 
shaggy, and thickened. There ■was no endo¬ 
carditis, the valves being healthy and competent. 

The ■whole length of the large intestine was 
studded 'U’ith shallow, irregular ulcers varying 
in size from a threepenny-bit to half a crown. 

Cue large and deeper one was seen in the 
descending colon. 

Case 2 —The patient, a girl, aged seven 
years, was admitted on July 23rd complaining 
of pain in the knees, which, however, were 
neither red nor swollen. Five days previously 
she had had an acute tonsillitis, of which there 
was still slight evidence. No history of rash 
was obtained. The cardiac sounds ■were 
normal. The apex beat was in the fifth space nipple 
line. The temperature was 102 • 6° F., the pulse was 
144, and the respirations ■u-ere 42. She was put on sod. 
salicyl. gr. xv. every four hours. The temperature fell in a 
few hours, hut pains persisted. The temperature was as 
high as ever on the next day, and on the following rose to 
105'4°. Pericardial friction was now heard, and there was 
increased cardiac dulness. On the evening of the 29th I 
discovered an unusual phenomenon The tempeiatnre in the 


right axilla was 102°, compared to 106-4° in the left, whilst 
the rectal temperature ■was 104°. I confirmed this by two 
thermometers, placing them in different positions, bnt always 
with the same result. The child became very apathetic, and 
later delirious. The streptococcus longus was grown from 
the blood and 10 cubic centimetres of anti-streptococcic senim 
were injected daily. On August 7th and 9th the child pascd 
about two ounces of bright red blood per rectum and alter 
this the stools were often blood-stained. Pustules appeared 
on the buttocks on the 12th. On the 14th the child began 
to improve. The heart sounds became more audible and the 
dulness less. She left the hospital on Sept. 14th for a con¬ 
valescent home and returned a month later quite ■well. She 
was on various dnigs, including five grains of sodium sulpho- 
carbolate, which seemed to improve her, but I should not like 
to lay any stress on this. 

These two cases were so much alike that I was prepared 
for the late developments in the second case. The hemi- 
pyrexia was discovered by a nurse, and since this case I 
have frequently observed that in acute pericardial effusions 
the temperature in the left axilla is often a degree higher 
than in the right; in fact, I look upon this Sign when present 
as very suggestive of pericarditis and one which may be 
useful when the auscultatory signs arc doubtful. 

I am indebted to Dr. E. JJ. Randall and Mr. Warebam 
for permission to publish their cases. 

Ke\r Cavcndlsli'Strect, "W, 


A SIMPLE METHOD FOR THE STERILE 
COLLECTION OP BLOOD. 

By HUGH ‘W. BAYLY, M.R.O.S. Eng., L.R.C.P.Losk, 

ASSISTANT, BACTFRIOLOOIOAI. BFPART.UENT, ST. GEOEOE‘3 


‘When collecting numerous samples of bloods by veni¬ 
puncture the use of a syringe necessitates a considerable 
■waste of time as the syringe cannot, after use, be plunged 
into boiling water without great danger of 'cracking, neitbef 
can it be safely removed from boiling water. If thetem' 
perature is gradually raised to boiling point and then 
lowered about ten minutes will be required for each ca'e. 
If an all-metal syringe is used it is impossible to see whelbet 
the blood is flowing into the barrel properly. Also, if n 
metal plunger is used and pure uncitrated blood is required 
(as is the case when the blood is required for the scrum 
diagnosis of syphilis), the thin film of blood befireea (be 
plunger and the barrel is liable to clot, -when the'pln^un 
becomes immoveably fixed in the barrel. This is obristel 
by lubricating the plunger with oil or vaseline, bat as Ibis 
must be done after sterilisation there is an added oppoi" 
tunity for contamination. If a rubber plunger is used is 
not always smooth and satisfactory in working in a 
barrel. 

I have, with Dr. Charles Slater’s kind help, derised 
following simple little apparatus which I find quite satis¬ 
factory, and which permits of the collection of 18 samples 

Fig. 1. 




in an hour of whatever quantity may be required, 
of a syringe I use a hollow metal needle holder 
three-quarter inches long, having a fingor-grip half no i ^ 
from the nozzle end. The bulbous distal end is 
by about four inches of rubber tubing -with a stenie 
tube, into which the blood flows directly (see Fig. I)- ‘ 
needles one inch long and with the calibre of a “S® A 
ploring needle. J. H. Montague, of 69, New Bona-s 
London, 'W., has made me a small case contaimng 1° 





TnK Lancet,] 


OLINIOAL NOTES. 


and two holders, and while I am using one bolder, the other, 
with tubing attached, is being sterilised. , 

I use a fresh needle for each case, and the needle will 
'Slip into the vein with case if lubricated with a little sterile 
vaseline, and for this purpose I use a five cubic centimetre 
serum flask, filled to the shoulder with vaseline, which is 
autoclaved at 120, and after the wisoliuo has solidified a few 
drops of izal are introduced into the neck of the flask, which 
is then covered w’lth a sterilised robber teat. The needle, 
immediately after removal from the steriliser, is dipped into 
the vaseline before use. After use the holder and tubing 
should be washed through with a small gloss urethral syringe 
to remove the blood before placing in steriliser. 

If the patient objects to venipuncture, which is seldom 
the case, I use the glass tube depicted in Fig. 2 with which 
I can easily collect one cubic centimetre from the finger. The 
tube is made from No. 4 glass-tubing with one end drawn 
out into a capillary tube and the other end sealed and a bulb 
blown near the drawn-out end with a small hole blown in its 
side I (see Fig. 2). The tube is held with the hole in the 
bulb uppermost and the blood will flow into the bulb by 
capillary attraction and,then collect in the sealed end, tbc 
displaced air escaping through the hole in the bulb. After 
filling, the drawn-out eud is sealed in the flame and the hole 
in the bulb is sealed with wax. 

Brook-street, W. 
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MEDICAL, SUEGICAL, OBSTETEICAL, AND 
THERAPEUTICAL. 


A NOTE ON SOME NON-TOBEROULOUS THROAT 
OOUPLIOATIONS OF PHTHISIS. 

Bv Habold S. Babwell, M.B. Bond., F.R.o.S. Eno., 

SUROEOX rOR DISEASES Or TnE TmtOAT, ST. OFOROE's EOSHTAL, 

' SUROEOV TO TUC TUROAT AM) r.AR pIU'AnTMEXT, IfAMrSTEAD 
OIu.NERAI' HOSPITAL, LATE LAKn^OOLQOISI, AlOUMT 
VCKKOIT HOSPITAL lOIT COSsUMPTlOX, ETC. 

Tuberculous laryngitis is by far the most important of 
those complications of phthisis which alTeot the upper 
respiratory tract, so much so, indeed, that it is apt to over¬ 
shadow aU the others and to receive the exclusive attention 
of the laryngologist as well as of the physician. Never¬ 
theless, other complications arc very frequently encountered 
■*' ' * * claim some consideration. 

the larynx has often been 
ems to mean an abnomuil 
congestion, or swelling of 
it but without as yet any 
true tuberculous deposit, and it is implied that this is 
a precursor of tuberculous infiltration. The use of this 
expression appears highly unscientific, for there arc no 
grounds for the view that there is any distinctive state 
of the larynx which is always, or frequently, followed 
by tuberculosis. There is also a very general opinion 
that pallor of the larynx is a characteristic feature 
of tuberculous laryngitis, but this opinion requires qualifica¬ 
tion. Many consumptives arc anmmic, and in such cases the 
larynx, as well as the fauces and other mucous membranes, 
are, of course, pale; in otlier cases the colour is quite normal, 
and very frequently the tuberculous larynx is in a state of i 
hyperiemia as the result of coughing and irritation; in fact, 
it may be stated that tuberculous larynges are reddened 
quito as frequently as unduly pale. It is true that the 
swollen infiltrated arytenoids are often pallid, and that the 
margins of tuberculous ulcers are characteristically anicmic, 
and this may have given rise to some misconception; but 
very often tuberculous infiltration is decidedly red and 
congested, especially on the cords, ventricular bunds, and 
epiglottis. 

Simple chronic pharyngitis and laryngitis are extremely 
common among consumptive patients and not infrequently 
give rise to mistakes in diagnosis, for there is nahirally a 
tendency to diagnose tfibcrculous laryngitis in a phthisical 
patient who complains of hoarseness and discomfort 
in the throat. . The frequency of simple inflamma¬ 
tion of the, larynx maybe explained by the strain of 
constant coughing and by the contact 'with jrritaripg 
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spntum which contains numerons roicriif 
their products in addition to the tubcrcll 
the absence of other distinctive signs a unifo'iv 
both vocal cords should not be diagnosed as ly 
but if one cord bo affected markedly in exce.ss of .. 
tubeicnlosis may be strongly suspected. The subK 
active phthisis often complain of much dryness 
comfort in the throat, especially at night, even when thert ^ 
no obvious nasal obstruction. This appears to be the resnu 
of the nocturnal pyrexia and the consequent rapid respira¬ 
tion which makes nasal breathing insufficientr. A drink of 
hot milk or a demulcent lozenge diminishes the sense of dis¬ 
comfort. Patients in quite an early stage of phthisis some¬ 
times complain of painful sensations about the tliroat which 
on examination appears perfectly normal. The cause of this 
is obsenre ; it may, perhaps, be that the pain is referred from 
the pulmonary disease to the most sensitive part of the 
respiratory system. Be that as it may, the symptom is not 
very uncommon, and I would suggest that the patient who 
complains of pain about the larynx for which no cause can 
be found should be submitted to a careful examination of 
the chest. 

Pachydermia laryngis is also disproportionately common 
among the subjects of pulmonary phthisis ; indeed, 
Gougenheim ’ considered the majority of cases of pachy- 
i dermia to be tuberculous. I personally consider the affec¬ 
tion as an extreme form of chronic laryngitis and due to the 
same causes; it is therefore natural that it should be 
I frequent in the larynges of consumptives exposed to tho 
mechanical irritation of coughing and the chemical irritation 
of the sputum without, of necessity, any entrance of the 
bacillus tuberculosis into the tissues. The firm white, 
almost comified, appearance of a typical case Is very 
different from the soft scmi-translcccnt granul.Ttions of 
tuberculous laryngitis. On several occasions I have removed 
the pachydermatous tliickening from the posterior commissure 
of consumptive patients and have failed to find any sign of 
I tuberculosis on microscopical examination. 

It is well known that in c ^ 

voice is readily lost and is 
would be with a similar 

cause, such as syphilis. But apart from any laryngeal affec- 
'tion, functional aphonia is very common among consumptive 
patients. The feeble respiration, the general weakness, and 
the tendency to catarrh and discomfort- of the throat all 
conduce to this affection, which is found in male as wcfll as 
female consumptive'*, though more frequently in the latter. 
It is so frequent tliat an examination of tho chc&b is 
advisable in cveiy case of intractable functional aphonia. 
True paralysis of a vocal cord is also a recognised complica¬ 
tion of pulmonary phthisis. It is duo to pressure on the 
recurrent larynge.vl ncr^e, and is therefore of tho abductor 
type. Paralysis of the left cord is the result of pressure on 
the left recurrent laryngeal nerve by enlarged bronchial or 
tracheal glands, but the right nerve passes very close to the 
apex of the right pleura and is tuns Bomctlraes directly 
involved in an infiltration of the lung on this side. This is, 
perhaps, the comraonest cause of pai^ysis of the right vocal 
cord, therefore the possibility of pulmonary phthisis should' 
always occur to the mind of the observer who discovers this 
lesion on laryngoscopic examination. 

Thus, other complications of pulmonary phthisis occur in 
the throat besides tuberculous laryngitis, and deserve re¬ 
cognition ; and iu a few cases where the first complaint hs of 
the throat a correct estimate of their significance may direct 
the attention to the jiulpionary disease. 

wimpole-strect, ___ » 

NOTE ON A CASE OF JACKSONIAN EPILEPSY 
TKEATED by TREPHINING. 

By W. BER.SAnD SecnEXAN, M.B. Lonu., F.R.O.S. E.vc. 


Tnn follouing arc notes of a somewhat unusual case of 
Jacksonian epilepsy, in which ecK^ation of tlic fits v.as 
brought about by operation. 

,Thc patient w'as an nnremic woman, aged 24 years. Her 
occupation was that of a clerk. About 16 jearB ago sho fell 
down a flight of steps cn to her head. She was not stunned 
at the lime and was apparently able to get up by hci-self and 

1 AtUs «3o lAiyngolcjgU, ct do lUiIno’cgIc, p IG. 
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go home. Eight days after, however, she developed a very 
severe headaqhe, ■wMcli was followed tlie same niglit by 
three convulsions afiecting the left arm and leg. Each con¬ 
vulsion lasted only a short time. The nest day the left arm 
and leg were found to bo paralysed. The arm recovered after 
about iive months; the leg remained more or less useless for 
a year, and weak for much longer, necessitating the wearing 
of supporting irons. The growth of the leg was also im¬ 
paired, so that it is now considerably shorter than the right. 
Since the paresis passed away the patient up to the date of 
the present illness had always enjoyed good health with the 
exception of “a nervous breakdown” in the spring of last 
year. This, however, only seems to have lasted a week. 

The present illness followed a spell of extra work at book¬ 
keeping, owing to the absence of one of her fellow clerks. 
She came home one week end complaining of intense 
headache ; this continued and on the following Monday she 
was seen by her own medical man. Dr. 0. G. S. Leeds. He 
found her in a dazed, dreamy condition, every now and then 
crying out with the pain, which was not localised to any one 
«pot but affected her whole head. She was given bromide, 
phenazone, and later aspirin, and appeared to improve some¬ 
what, so that on the following Thursday the pain was 
■decidedly better. On the Eriday night, however, she had 11 
xonvulsive attacks. The convulsions were limited to the left 
arm and leg, affecting the former more than the latter. They 
lasted from two to five minutes and apparently there was no 
complete loss of consciousness. On the Saturday morning 
there was a temporary cessation of fits, but they recommenced 
in the afternoon so that by the following day (Sunday) the 
patient had had another ZO. By this time the convulsive 
movements were more violent and in some of the worst 
attacks there was complete loss of consciousness. Clonic 
movements of the muscles of the face and of the eyeballs 
also occurred. The patient was able to tell when a lit was 
about to occur and vmuld cry out to this effect about a minute 
before the actual onset. 

I saw her with Dr. Leeds, and as she was obviously going 
downhill and becoming more and mote exhausted we de¬ 
cided to trephine the next morning. By that time (Monday) 
she had had another 29 attacks, and so frequent were they 
becoming that no less than four occurred whilst we were in 
the house making our preparations. I turned down the usual 
scalp flap and removed an inch and a quarter disc of bone 
over the right fissure of Rolando, having its centre about one 
and a half inches from the upper end of the fissure. 
I could find no depression or thickening of the bone, 
nor was the dura adherent, to the skull. The brain 
bulged a good deal into the opening. The dura was 
incised for about three-quarters of an inch, without, 
however, throwing any further light on the case, and' 
finally the scalp was sutured in position over tlie hole in 
the skull. The night following the operation the patient 
had altogether sis fits, but these were not nearly so severe 
as her former ones. . The nest day she had none. That night 
again she had three very slight attacks. Since then up to 
the present time (six months) she has had none. The 
headache ceased the day following operation. The woman 
to-day is fit and fell. She has only been allowed to do easy 
work, but is very anxious to do more. She says that her head 
is much clearer than formerly and that she is much quicker 
at figures and less easily fatigued by them than before her 
attack. 

The case is remarkable on account of the long period of 
time which elapsed between the initial injury and previous 
attack and the present one. Also on account of the benefit 
resulting from trephining, although nothing abnormal was 
found at the time of operationr I anr not, of course, at the 
end of only sis months so bold as to call the patient 
cured. Time alone will show that. I see no reason though 
■u'hy the fits should recur provided the woman can be induced 
to lead a placid, quiet life. Anyhow, the operation un¬ 
doubtedly saved her life at the time. 

Heading. 


Irish Medical Schools and Graduates’ Asso¬ 
ciation. —A special meeting of this association will be held 
at Harrogate on Saturday, May 22nd. -Arrangements have 
been made with the Majestic Hotel to allow of members 
remaining until Monday to ■visit places of interest in the 
neighbourhood. Full particulars may be obtained from the 
honorary secretary, 30, Mjddelton-square, London, E.C. 
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MEDICAL SECTION. 

Arterial Blooil-prmnrc Headings. 

A MEETING of this Section was held on April 27tli, 
Dr. T. H. Green being in the cliair. 

Dr. 0. K. Williamson said that observations by the 
method of circular compression were made on the leg and 
arm of the same patient in 21 cases of hifeh arterial blood 
pressure. In all of the cases in which the arteries oi the 
leg and foot could be felt these were found to be 
abnormally resistant and more so than those of the upper 
extremity; and in nearly all the cases there iras also 
marked thickening in the arteries of the upper extremity. 
Ten cases of normal or low blood pressure, in which the 
arteries presented no clinical evidences of disease, were 
investigated in the same manner, so as to afford a basis o£ 
comparison. The observations were made on the calf and 
arm, the patient observed being recumbent, and the part of 
the limb on which the observation was made was at the level' 
of the heart. Oliver’s compressed air hajmomanometenvas 
used with his 12 eentimetre armlet. These observations shorsed 
that the resistance due to the arterial wall might markedly 
influence the readings, for the following reasons : 1. In the 
high blood-pressure cases the leg systolic readings ueie 
in neatly all cases markedly higher than the corresponding 
arm readings (average difference 32 millimetres), and the 
cases of highest blood pressure yielded distinctly greater 
differences than the cases of somewhat lower blood piessnte. 
On the other hand, the leg diastolic readings in these cases 
were, on the average, practically identical with the arm 
[ diastolic readings (average difference less than 2 mm- 
Hg). 2. In the case of normal or low blood pressure the 
I systolic arm and leg readings were found, on the average, to 
I be identical (average difference less than 2 mm. Hg) 

I 3. Inasmuch as the blood pressure in the leg could 
■ nob be higher than that in the arm (either lioh 
being at the level of the heart), and seeing that 
the influence of the tissues superficial to the artery might 
(when a sufficiently ■wide armlet was used) be neglected, it 
necessarily followed that the difference between the arm and 
leg readings could only be due to resistance of the arterial 
wall. 4. The conclusion that the abnormal condition of the 
arterial wall was a direct result of the increased blood 
pressure would seem to be inevitable, for the only obvious 
difference between the conditions to which the arteries of 
the legs and those to which the arteries of the arms are 
exposed in daily life was that, owing to the action of gravity, 
the former were subjected to greater hydrostatic pressure 
from a higher column of blood than were the latter. 

Dr. Green said that it was very important to deter¬ 
mine how far the pressure readings were influenced by fl'® 
condition of the vessel wall, and on that point there seemed 
to be no definite agreement amongst various workers on the 
subject. A great deal had been done in the matter duiiuS 
the last few years, but much remained to be done. Tl’hile 
waiting for that further information physicians had to he 
largely guided by their own unaided senses. When the 
blood pressure was largely increased and when the arteries 
■were markedly thickened those facts -were evident to the 
trained finger. There seemed to he danger at the present 
time of relying too much on instrumental aids. Even 
the best instruments if there was not clinical skill physioimu® 
might fall far short of what they ought to achieve. 

Dr. W. P. Herringham said that he had been making 
periments on arteries that had been removed from the wy 
24 hours, and on arteries that had been three days out of _tn 
post-mortem room, being kept during -those three days ® 

1 per cent, solution of sodium chloride. He found ttottbos 
arteries still gave in some cases high resistance readings 
as other arteries did. The figures he obtained were S, i > 
5, 4, 6, 12,15, and 22 millimetres, showing that 
something in the artery itself quite apart from J 

He had also been experimenting on simultaneous ? 
from the arm and leg, testing two places at the same mom® ^ 
and his results confirmed those of Dr. Williamson. 

Dr. T. D. Savill asked whether the author of the paper 
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Tiad mmparoa tho condition oO the arteries in the lower limb and that there was-nothing wrong with her nntil 14 dam 
TOth those in the npper limb'jn the eases tinoted. i lnhis before'admission, when daring the mother's absence from 
^r. Bavills) prolonged inrestigaUon into the condition of tho room the'child fell on tho floor, where she was 
the arteries many old people at workhonso mfltmatics he lonnd nnconscious.' convnlsed, and of a bine coloor A 
■foand that in most-cases the leg showed a more aa-ranced swelling was immediately noticed on tho side of Iho 
swge or degeneration tlian 'tne arm, 'Ho'had convinoed head, which the mother stated increased m size whilst 
himseU that there was an initial stage of arterial hyper- she was ^TatchiDg it. On admission the child appeared 
myofrophy or idcreasQ in the middle coat of the artfciy.* prior to be quite htalthy. A. soft pnlsating tumour of the 
t6 degeneration. Ho believed that the vital condition of the' size of half a Tangerine orange was situated over the 
artery was of very great importance, and pointed oat that 'centre of tho left parietal bone j it was partly reducible on 
tho arteries after death were of different ‘size to what thoy pressure and was felt to project through an uneven opening 
were during life. ^ ‘ in the bone. Tho head was noticed to be rather flatter than 

‘ Dr. L^oyAuD E. Hill said that he had not found etidenco normal behind, and the child had nbat was described as a 
of the differehces fa pressure recorded by Dr, Wiltiamson and “ harsh cerebral cry." A day or two later the lumbar pane- 
substantiated by'Dr. Herringham. Ho (Dr. Hill) laid stress tnre was done and one and a half ounces of slighllv turbid 


the figures put before them they must be confirmed by other tumour had slightly re-formed, a pad with an olastio band 
observers. He questioned whether that discaSsiou ou blood was applied which controlled it, and this was worn for some 
pressure was of great clinical importance. ^ In addition to IHUe time after the child's discharge from the hospital, 
noting the'element in the blood pressure due to the systole She had not ailed in any way since. There was no tumour 
of the left ventricle they must appreciate the cendilion of to be felt, but the opening in the parietal bone still existed. 


' the’peripheral arterioles. 
Dr.' 'WiLLlAllso^f replied. 


Dr. F. pARitEs WEnrn showed a caso of Symmetrical 
Atrophy of the Hand Muscles with Cervical Ribs and a 
, family history of conical ribs. The patient was a girl, aged 
13 years, showing nothing abnormal excepting in regard to 
the upper extremities There was decided w'asting of tho 
thenar, hypotbenar, and inter-metacarpal regions—that is to 
rt t-Tjj' ^ n ' say, involving the intrinsic muscles—in tho right hand, and 

Exnvjxixon, of Catet. to a lesser degiee^in the left band. Faradic irritability was 

A JILETING of ‘ this society was held on 'April 2Btb, Mr. ranch reduced or altogether absent in the affected muscles of 
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0, B. liOCinvooD, the President, being in the chair. 


the right hand. The nght hand was weaker and ‘usually 


Dr. F, J. PoYNTOJt and Dr.'W. L. Scott showed three felt'colder then the left hand; tho dynamometer grasp 
cases of Becurrent Familial Jaundice in a famalo, aged 22 fa the right hand was 5 and in the left hand 16. There 
years, in her sister, aged five years and eight months, and r^a 3 no absolute anicstbesia, but there was decided 
in a brother aged eight years and five Tnohths. The pre- hypo-astbesia, especially to temperature, on the nliiai 
dominance of aniemia was striking in all three cases, side of the nght upper e.xtrcmity, notably in the hand. 
Jaundice, though at times most definite, and in the eldest The hjpo-rcsihesia to temperaturo Involved tho whole 
of the patients very striking, occurred ohly in 'definite of tho right hand, not merely the ulnar side; 
attacks and could not bo said to hare been at all persistent, brachial blood pressure (Riva-Rocci method, with broad 
By daylight, however, tho eldest had always an icteric armlet) in tho right arm was 90 mm. Ifg.; in the left arm, 
tlogc. In accord with tho usual history of ibis type, the 105 mm. Hg. The patient complained of occasional pain in 
spleen was enlarged more in proportion than tho liver; the the front of the right arm and forearm and Bomctlnics in the 
varying size of the liver had been noteworthy. ‘Dr- Scott hand. A skiagram by Dr. N. S. Finzi showed a small 
observed that he had seen in each case an attack of deep seventh cervical rib ( ' • •'•'•"f'ss) on each 

jaundice with clay-coloured stools. side, but the one on * • . • • i ■ • of the two, 

Mr. V. ^tVAnnEK Low showed a case of Cougenital Dis- and its extremity ap; first dorsal 

location of the Hipqoint treated Tjy manipulation in 1905. rib. Palpation abo-ve did not reveal their presence. Thu 
The ptatient, a girl, who was Tiow aged ten years, went to history "was that during the last two years the patient ^d 
St. Alary’6 Hospital in 1905 ivith a congenital dislocation of Occasionally 'suffered from pains^ of a sharp, shooting 
the left hip-joint. Mr. Low’ saw her first in September, character in the right upper extremity, generally In the front 
1905, at the age of six and a half. The child then had the part of the arm and forearm. Tho wasting fa tho bauds was 
typical gait of a patient with a unilateral congenital dis- first observed two or three mouths ago. Ho similar musculai 
location of'tho hip-joint. There ‘was'1^ inches shorten- wasting had been observed in other raembeta of riio 
ing of the left limb. The upper end'of'the'femur could patient's family, but skiagrams (likewise taken by Dr. 
be felt on the dorsum ilii and could'bo brought down Finzi) showed the presence of similar eeventh cervical 
to the level of the acetabulum. ' The limb could be freely ribs (or enlarged transverse processes) in her brother and 
inovcd'fa every'direttion Oxcept that'of abduction. The sister. These were both younger (aged eight nad 12 yeart> 
mother said that the child could not walk more than half a respectively) than the patient, and the abnormal bony p50- 
mile without complaining of'her Ifeg and back, and that her jcclrons seen in the skiagram appeared to bo less calcihcti 
peculiar gait always excited comment fa th6 streets. The and somewhat smaller; if they increa'ied in size, as they 
operation by manipulation (Lorenz) Vras performed in might do about the time of puberty, atrophy fa the hand 
September, 1905. The child left the hospital a month later muscles might then occur, although there waa norm at 
in plaster; this plaster retained for six months. Sho present. The father, aged 34 years, Iiaif been 
was then loadmiUed to hospital, her leg was straightened sidagtaphic eMmication, to bo free from ccrsical rio^ (or 
under an ancestbetac, and a second plaster applied This she edTarged transverse processes), but no exammatjon be 

wore for she months. Some stiffness and lameness remained made in the case of the mother. Jney bad onJy inrco 
for six or eight months after the second plaster was removed, children and all three of them, as already rtatC'^h cenica 
There vras now no fchorteoingthe'child v^ked without a ribs or enlarged transverec processes Tho facnly nv‘»tocy 
limp and was able to run, skip, and walk considerable dIs- confirmed the observations of Theodore Thomj'^en rm 
tances witbont fatigue —Mr T. H. KelLOck emphasised the others on the presence of seventh cervical nbs as a laioi y 
importance of recognising that the sO-calicd “bloodless" peculiarity. The connrxion of symmetrical atrophy^of. i 
redaction of Lorenz was a severe operation. He congratulated intrinsic mUscles of the banns yalb Urn „„ 

Mr. Low on the success he had achieved in the case beforo seventh cervical ribs had been explained by the t 
them. . of Thorbuen, Lewis Jones. ^V. W. Keen, Hinds Hone 1. 

Mr. Hellock showed a case of Traumatic Meningo- and ThcoaorO Thompson. It appeared not to ^ so much tne 

cncepljaloccle cured after lumbar puncture and slight lengtli as the shape, .and especially the currat . 

_ : _ rri__._ __ nn the interfcrtnCC Wllh the lif'C 


The molher slated that the child was quite ^rtnal wt birth 1 sup^sed, the cervical 
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and stretching the brachial plexus, it could be understood 
that the grey matter of the spinal cord might sometimes be 
likewise affected so as to produce a partial dissociation of 
sensation resembling that which occurred in cases of syringo¬ 
myelia. This might explain the supposed association of 
syringomyelia with the presence of seventh cervical ribs 
in some cases which had been reported. Muscular atrophy 
in the hands when due to the presence of cervical riba 
occurred in girls or young women and was more frequently 
observed, or was more obvious, on the right side than on the 
left.—Mr. Low asked what was the percentage of cases with 
cervical ribs in which nerve symptoms occurred, and Dr. 
Leonard G. Guthrie pointed out that the ulnar side of the 
left hand of the patient showed a different temperature from 
that on the radial side, and said that that condition might 
be produced by some involvement of the first dorsal and the 
last cervical nerves.—Dr. Weber, in replying, did not 
consider that a sufficient number of cases had been collected 
to determine the percentage for which Mr. Low had 
asked. 

Dr. Guthrie showed a case of Progressive Muscular 
Atrophy in a man in which the onset had been gradual, 
lasting for seven months. 

Be. G. WifjiirAJr HrCir. demonstrated direct vision iaryngo- 
scopy on a female from whom a growth on one vocal cord 
had been recently removed by endoscopic surgery ; tracheo¬ 
scopy on a female with laryngitis and tracheitis; tracheo¬ 
bronchoscopy on a female with laryngitis, tracheitis, and 
iisthmatic symptoms ; and oesophagoscopy on a female with 
functional dysphagia. 


Nottingham Medico - Chirdeqical Society.— 

A meeting of this society was held on April 21st, Dr. P. 
Boobbyer, the President, being in the chair.—Dr. A. O. 
Eeid read a paper on. the Value of Ehrlich’s Diazo lie- 
action to the General Practitioner. In this he pointed 
out the diagnostic value of the test in early cases of 
enteric fever. The disease must, however, have reached 
a certain stage before the reaction was present. When 
this stage had been arrived at the reaction was in his 
experience constant. It was also constantly present in 
miliary tuberculosis, but the differential diagnosis of 
typhoid fever was not so difficult from that disease as 
from febricula, gastric fever, abdominal influenza, and 
low broncho-pneumonia. .The reaction did not merit the 
neglect it received from the general practitioner. As a 
negative test it occupied a foremost place, and as a positive 
reaction, when taken in conjunction with other signs, tests, 
and symptoms, it had considerable importance.—^Tbe Presi. 
dent. Dr. E. H. Jacob, and Mr. O. Kentish Wright confirmed 
the value attached to this test by Dr. Keid.—Dr. A. J. Sharp, 
in opening a discussion on the Notification of Births Act, 
1907, traced the changes brought about by the Act in the 
matter of still-births and exemption of the mother, and dis¬ 
cussed the question as to how far a new duty had been laid 
upon the medical practitioner. Explaining the object of early 
notification as the first step in a movement for the reduction 
of infant mortality, he reviewed the various measures which 
had already been put into operation. Amongst these were 
baby-shows, bounties payable on the child attaining n 
certain age, systematic visitation by voluntary or paid 
workers, mothers and babies’ “welcomes,” the encouragement 
of maternal suckling, day nurseries, milk depots, school in¬ 
struction in hygiene, and general sanitary progress. Tracing 
various objections to the Act, that on tlfe score of profes¬ 
sional secrecy was the most serious and persistent, but this 
had no basis of support in law whe'n a duty became public 
and statutory. Indeed, as regarded children not born in 
wedlock, they were above all others the ones who most 
needed the strong arm of the law to protect them. Their 
death-rate was at least double that of legitimate children.^ 
Dr. S. E. Gill, continuing the discussion, emphasised the 
point that at the Nottingham Welcome no medical treat¬ 
ment of mothers or infants was attempted, but every¬ 
thing else that could be done in the wav of encouraging 
the poor and inexperienced mother to feed, to clothe, and 
to tend her babe in a rational and hygienic way was 
done. In this way the more intelligent mother would 
act as a focus of knowledge and an example in 
her neighbourhood by which the general standard of 
infant hygiene and parental responsibility might be gradually 


raised. Indeed, the more aristocratic mothers might i 
directly become more disposed to fulfil their natural oblig 
tions to their infants, which at present were apt to be shelv 
in favour of the theatre or playing bridge.—The Preside 
pointed out that the Nottingham Welcome, although it h 
only been in existence about eight months, had alreai 
secured an average attendance of 200 babies per month,- 
Mr. 0. L. Rothera (Nottingham city coroner) agreed th 
the subject of infant mortality was one very vital to t 
health of the nation, and pointed out that the Childr 
Act, 1908, laid down medical aid as a necessity whi* 
parents were compelled to provide for their children. I 
also drew attention to the elaborate system prevaiiii 
at Leipsic and elsewhere in Germany, by which children ue 
examined weekly at a central depOt, so that any defe 
in the matter of health could be promptly detected ar 
dealt with.—The discussion was continued by Dr. J. IVatsoi 
Dr. J. A. Waring, and Dr. W. Hunter.—Dr. W. Tibbl 
showed a Siamese, aged 19 years, the subject of Chron 
CEdema of One Hand and Eorearm of one and a half year 
duration. The case had been carefully, examined by M 
James Cantlie, who had considered the possibilities of i 
being, due to local irritation, synovial inflammation, filari 
ankylostomiaais, and angio-neuroses such aa arlican 
exaggerata, &c. A guess had been hazarded that it might h 
rheumatic, but there was no reason to attribute it to tnbeiol 
or specific disease. Blood examination had shown eosinophil 
corpuscles to be excessive, which rather suggested an inte 
tinal infection. Indicannria also existed, laisiug a suspicio 
of disturbed proteid metabolism. Treatment by bandagu 
the hand in thick wool, sour milk internally, and a mixtm 
of oleum ricini cum oleo eucalypti had brought about son 
improvement, but a careful search in the stools had failed 1 
reveal any parasite.—Dr. E. B. Purves (Lincoln) showed 
Myomatous Uterus with the Deflected Cavity resulting, at 
Dr. Jacob showed microscopic specimens of Diplococci 
Intracellularis from a case of epidemic cercbro-spici 
meningitis, 

Bradford Medico-Chirdrgical Society.—j 

meeting of this society was held on April 20tb, D 
T. Jason Wood being in the chair.—Mr. W. H. Horroc! 
showed : (1) Concretion from an Appendix which had bur 
through into the bladder and become coated with pho 
pbatic deposit; and (2) Uterine Fibroid.—Mr. F. W. Goydi 
showed: (1) Sequestra removed from a case of LuepIm 
A bscess; (2) a case of Serous Meningitis treated by drainag 
through the posterior fossa of the skull; and (3) a Brain win 
Multiple Tumours, 1 Nature.—Dr. Wood showed: (1) Car 
cinoma of the Breast with Enormous Mass of Glands in tbi 
Axilla ; and (2) Uterine Fibroid.—Mr. J., Phillips and Dr. E, 
Honeyburno opened a discussion on Appendicitis. Mt 
Phillips thought it best for the purposes of discussion to Et 
somewhat dogmatic. He divided appendicitis into tbicE 
types,'i he first of which he called the “ simple type." ^ 
these cases, which were the mild one.s, there were abdoniina 
pain, tenderness in the right iliac fossa, a certain amount 
of fever, and quickening of tlie pulse. The treatment 
consisted in (1) absolute rest in bea ; (2) no food of any sort 
nothing but water being allowed; (3) clearing out the lowci 
bowel by an enema; and (^ if necessary a simple canninati'’* 
mixture. As a rule these cases got well or they might pass or 
to the second type, the cases with a swelling in the right firm 
fossa. These oases could safely be left till things quietcncc 
down.^ Operation was not advisable at first as owing u 
adhesions and inflammation it was nsnally a very difficult pf®^ 
cedure. When operation was performed the appendix sbouk 
always be sought for and removed. The third type (tb« 
gangrenous cases) were the cases in which the catastropbe^ 
occurred. Diagnosis was very difficult. It rested chiefly oo 
facial expression and the rigidity of that segment of tne 
rectus muscle underneath which the appendix lay. Imtnenia u 
operation was the only treatment. The best incision was one 
just above Poupart’s ligament. The pus should be 
out and a gauze drain inserted. On no account should 
peritoneal cavity be washed out.—Dr. Honeyburne said oe 
was glad to hear that Mr. Phillips, although a surgeon, 
yet so conservative in his ideas. Ho differed from b*®' 
however, in his method of treatment. The main ^ 

any case was : How much was the peritoneum invoived 1 ^ 
the main point in the treatment was to keep the inflamniati 
of the simple adhesive variety. This was to be donf f 
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abeolnle rest for Iho Inflamed part and nob only should no I 
food of any sort be given bub the bowel must not be dia I 
turbed byenemata or any other method of cvacnahon When i 
diagnosed morphuio should be given in full doses and the I 
patient kept under morphine until there naa no more 
pain or tenderness Operation uas never rcqnifcd except 
in the g^ugtenotts cases when ho quite agreed with Mt 
riullips tbit t7ninedia(e operafion was the only chance 
Operation should be pei formed m the quiescent period 
by all means but not during the attack His own I 
oases (250 m all) gave a mortality of 2 per ccat —Mr , 
Horrocks thought that in the early cases the application of | 
leeches was distinctly useful He believed in calomel for the 
bowels Given in one quarter to half a grain doses everv two 
hours and follovved by an enema, ho had seen excellent | 
results from it Tympanites was relieved and the patient 
rendered much more comfortable In the second type 
where the swelling was to the inner side of the iliac 
fossa, careful watching was required, as the abscess: 
was very liable to track down into the pelvis Ho quite 
agreed with Mr Phillips s incision m the gangrenous cases 
In those cases where appendicitis was closely couneclcd 
with colitis the results were not good —Dr Rateghati 
said that in his experience if left alone the abscess frequently 
burst into the bowel and nature completed the cure He 
wished there were some me »nous 

cases early so is to ivert they 

caused —Dr Wood said 1 with 

a swelling were aluaja sife to leave and quoted instances 
from his own practice to back his opinion In these cases 
he thought the incision should be over the most prominent 
part of the sweiJ/t * ’ '7 

very diflicult—c g 
loycdl thing u IS 

In this way no hirm uas done to the cases classed as »afo to 
leave, and the gangrenon^ cases would he tiken early and 
given the best chance of life—Dr H J Oatopbell thought It 
was logical to operate as soon as diagnosed but not practic 
able He therefore advised treatment on the same lints as 
Dr Honeybume but would give the morphine per rectum — 
Mr Phillips rejilied 

Nouth or England OiiSTETiiiCAL and G'iHJLco- 
lOQiCAi SooiETi —A meeting of this society was held at 
Miuchestor on April 23fcl Dr J W Martin (Sheflield) tho 
President being in the chaw —A vote of condolence to the 
family of the late Sir Simeon &nolJ proposed by Dr D Lloyd 
Roberts and seconded by Mr R Pavell was passed —Dr 
H Briggs (Liverpool)shov\ed twospcoimensof H'enJilometm 
removed by the Abdominal Route In each case the retention 
■of menstrual fluid was due to congenital atresn of the cervix 
The pitlents were unmarried women, aged 32 and 35 years 
respectively Microscopical examiuation of the uterine wall 
showed a great excc«s of hbrous cissue lud an absence of 
glands in the endometrium —Dr A Donald (Manchester) 
read notes of i case of Bilateral Abscess of the Uleniie 
Appendages occurring during Pregnmev Three weeks after 
spontaneous premature labour each abscess was drained extra , 
pervtoneiUy through an nntenor colpntoray incision Amarked ' 
improvement in the patient s condition immediately followed j 
but two weeks later symptoms of acufo peritonitis appeared 
On opening tho abdomen a ruptured pyosalpuix was found 
and removed Since then the patient bod made a steady 
recovery—Dr J H 'Willt.tt (Liverpool) showed the speci 
men from a case of Oesirein Section and Abdommil 
Hysterectomy for Carcinoma of the Cervix complicating a 
seven ami a hilf months pregnancy The patient was a 
muUipara aged 34 vear« Irregular htemorrhage cominenceil 1 
at tho end of tho first month later the discharge b<*caroo 
olfcnsivc The vagina was divided between clamps but no 
attempt was made to excise the pelvic connective tissuo No I 
enlarged glands were found Tho mother vnade a pood' 
recovery, but the infant died when four weeks old—Dr 
"W Blair Bell (Liverpool) read tlie notes of a case of Acute 
Pnerpeml Sepsis with Thrombosis of thoOvanan Veins, which 

‘*1 occurred 16 
cry complete! 
opinion that 

when septic thrombosis of the ovarian veins was diagnosed 
tnmiedlate ligaUou and excision of the ovarian \cum should 
ho practised —The President Dr Briggs Dr Donald, and 
Dr AW W I ea (Mauchester) Argued that ojH,Tntioo in 
Such cases was useless —Dr Donald rtsid a note on tho Ueo 


of Gauze Drainage m Certain Coses of Puerperal hapra.uiui, in 
which retention of lochia occurs from sharp anteflexion ot f be 
uterus with sagging of the body Toxiemlc symplotoa, duo 
t4> decomposition, generally arose on the eighth or ninth day 
or soon after Immediate improvement followed intm- 
nterine douching, but renewal of the retention and of the 
symptoms was likely to occur This was best avoided by the 
use of a gauze drain 

Liverpool Medical Institotiov —A meeting of 
this society was held on April 22nd, Mr T H Bickerton 
the President, being m tho chair—2dr A A Bnclburno read 
a note on Amblyopia Txanopsia He dealt with that type 
found in conjunction with high degrees of refractive error 
He considered the cause to be a cerebni defect mid based 
his treatment on that theory He quoted one of his cases a 
boy aged 11 years, who had in six months special triming 
recovered vision from ,V I® r or Jaeger 1 Ho considered that 
want of auccess in treatment was duo to the defect being a 
complex one, the visual act depending on several centres 
—Mr A Nimnio Walker advocated tho whole time covering 
of the non scjumtvng eve until ibeyi«\on of the squinting eye 
became equal to that of the other This was pos ible in tbo 
I majority of ta«es if taken early enough —Mr R 0 Dun 
read a note on Intuosusception based on an analysis 
of 73 cases He argued in favour of irrigation followed 
if necessary, by immediate section Ether was alwivs 
the an'ESthetic used —Dr Hubert Armstrong discussed the 
: paper —Dr T Wilson read a paper on the Serum Diagnosis of 
I Syphilis Wassermann s and Hognchi s tests were described 
I and their value was contrasted Using ^Vassermann s test 23 
' resnits were positive out of 30 cases Of 20 controls 3 were 
positive but in none of these could the possibility of syphiUs 
be excluded With Noguchi's lest 40 out of 62 cases were 
positive, also 3 out of 25 controls Out of 30 cases 
; submitted to both tests 22 were positive with both, 4 were 
I negative with both Two were positive witb Wassermann s 
test i ' 

: With TllO 

opini } the 

more complicated of the two was tho more trustworthy —- 
Dr Tmest T Glynn referred to the fact that some cases of 
cancer growth give tho Wassennann leiciion and tint 
guinea pJgs’heart was as suitable an antigen os syphilitic 
liyer The serum principle had been successfully employed 
in the aiagnosis of typhoid fev er and gonorrheoa 

Chelsca Clink/Al Society —A mocting of 

this society was held on April 20Ui, Mr A K Penny tho 
President being 10 the chair—Dr J Bhimfeld read a paper 
on the Nature of Sickness after Anrev.the«.ln and the Bc-Jt 
Means of Pfev entmg or T reating It After a short summary 
of the physiological aspects of vomiting tho different ways 
in which aniestlietic vomiting might be supposed to bo caused 
were di''cu8sed and tho influence of an effect upon tho 
central lien oua system was sliown to bp the mo^^t firobible 
The characteristics of different types of patients and their 
imiTJOnity from or susceptibility to vomiting were coustderecl 
and the influencft of various drugs of saline enemutaand 
injections of position after operation and of various kinds 
of operation were discussed in tlieir relation to the question 
of *4icknes3 In the dwcussion that followed tho President 
and a large number of tho members jiresent took part and 
many questions were asked to all of which Dr Blumfeldvcry 
folly replied 

Manchlsipr Pathological bociiTi—A meet- 
in;^ of this snoiety vvas held on April 21st Dr W 
Milligan the President being m the chair—The Pre.sident 
introduced a discussion upon tho Pathology of Inlm 
cranial SuppuraUon limiting his remarks to snppurtfiou 
of otitic ori^.io The various micro and macro scopical 
pathways of infection wire described and lantern fllidc-s of 
pathological specimens were shown upon the screen The 
pathology of extradural cerebral and cerelellar absciss 
was discnsicd fn detail special reference being made to 
the organisms most usually found Puruknt and scrouK 
meningitis was also fully described end refirence waa 
midc to the occurrence of posterior basic mtniogitls in 
children as a sequel to supptmilive labyrinthitis Tl 1 
pathology of Sinus thrombovi*! and of peri-intisal absccs$ 

, also d^cusscd ^nrion3 pathological preparations ard 
' pholi^Taphs were shown 
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The Pnnoiplcs of Anthropology and Sociology in their Tlela- 
tions to Criminal Proacdiire. By MAUEICE Paemeeec, 
SI. A. New York: The Macmillan Company. 1908, 
Bp. 410. Price 5s. net. 

This volume, -wliicli belongs to the excellent series of 
handbooks published by the Slacmillan Company under the 
general title of ‘ ‘ The Citizen’s Library of Economics, Politics, 
and Sociology," presents in a very interesting and lucid form 
the argument for the scientific revision of the methods of 
criminal procedure. Though dealt with in some detail in 
Ferri’s “ Sociologia Griminale ’’ and in the works of Gatofalo 
and other writers of the Italian school, this particular aspect 
of the problem of criminality has hitherto received less 
attention, at all events in the English-Speaking countries, 
than its importance demands, so that Mr. Parmelce’s study 
of the question, even if all bis conclusions cannot be 
accepted, has the decided merit—not too common in these 
days of the making of many books—that it supplies a real 
want. 

,As is implied in its title, the work is written frankly from 
the standpoint of the positivist school of criminology; and 
it may be remarked that the author’s enthusiasm for the 
principles of this school sometimes leaves him open to the 
reproach of accepting its theories in a rather uncritical 
spirit. This is most evident in the earlier chapters which 
deal with the biological factors in crime. In these chapters 
the author seems to go the length of taking Lombroso’s 
doctrines as the basis for the whole thesis which he 
seelts to establish in his essay ; and in this way he does 
himself a considerable injustice, for the critical discussion of 
the methods of legal procedure, which constitutes the really 
valuable part of the volume, is in fact quite independent of 
the precarious theory of “innate criminality.” From internal 
evidence it would appear that the author is a lawyer, and St 
is probable that his lack of first-hand acquaintance with 
biological knowledge is mainly responsible for this over- 
zealous attitude which has led him to make such rash 
assertions as that criminal anthropologists “have distin¬ 
guished between the different anthropological types of 
criminals” (p. 47). All this, however, is in reality much 
less material to his argument than the author seems to sug¬ 
gest, and the chief reason, indeed, for pointing it out here 
is to warn the reader against judging the book by what is 
its weakest and least important part. 

The relation of the criminal to society is next dis¬ 
cussed, and the basis of penal responsibility is investi¬ 
gated, the conclusion reached being that, whatever be 
the phases of its evolution in history, responsibility is now 
related solely to the principle of social defence. From this 
point of view criminal procedure is seen to be one of the 
measures of social defence and to be continuous with the others. 
It is the process by means of which the class called criminal 
is separated from the rest of society. Its fitness for this 
purpose, therefore, will depend on its adaptation to the 
characteristics of this class, so that, like the methods of 
penal discipline, it presupposes a knowledge of the bio¬ 
logical and bio-social factors that have produced the given 
criminal act. The principle of individualisation is accord¬ 
ingly seen to apply as much to procedure as to punishment, 
just as, in medicine, diagnosis is related to treatment. This 
idea is further developed in two chapters discussing the 
individualisation of punishment and the principles of the 
criminal law. The next chapter deals with the forms of 
criminal procedure, of which two fundamental types are reco¬ 
gnised—viz., the procedure of accusation, best exemplified 
in the English system, and the procedure of investigation, on 


which the French and most of the continental systems are 
based. In the succeeding chapters each of the different 
stages in these two forms of procedure is discussed in detail, 
and its merits and defects are considered from the point of 
view of psychological soundness. This critical review brings 
out very clearly the inadequacy of many of the existing 
methods of legal investigation, more especially as regards 
such points as the credibility of witnesses, the functions of 
the jury, and the selection of judges. In this connexion the 
admirable researches of Hans Gross on the psychology of 
evidence might have been more fully discussed. 

In conclusion, the author summarises the modifications 
which he would desiderate in criminal procedure to bring 
it into accord with the modern scientific spirit. lie advo¬ 
cates a much freer use of expert testimony, including the 
utilisation of the data of experimental psycholog}- for the 
examination of witnesses. He would have judges better 
qualified than they are to estimate the force of such testi¬ 
mony by training them in psychology, normal and patho¬ 
logical, and in the other branches of knowledge which 
have to do with a complete study of criminal men. 
Such a training would include a sufficient coarte of 
clinical instruction in the prison and the lunatic 
asylum. In lieu of the present system of paid counsel 
he suggests that the prosecution and the defence 
should be conducted by trained advocates employed by the 
State. From these advocates the criminal judges Would 
naturally be selected. This substitution'of the expert forthe 
amateur would entail the entire separation of the criminal 
and the civil bench, the criminal judge becoming a specialist 
in his own line. In consequence of his specialised trainug 
it would also be possible to associate a judge'cquipptdia 
this way with the whole system of penal treatment, by 
imposing on him the duty of periodically revising sentences, 
which, of course, under the conditions contemplated would 
be indeterminate in duration. Finally, these reforms would 
include the abolition of the jury, which is, the author thinis, ■ 
an obvious anachronism. 

This brief summary of its contents will give some idea of 
the scope of Mr. Parmelee’s work. It is inevitably open to 
numerous criticisms of detail, but in its broad lines it bay 
be accepted as a just and well-balanced statement of tie 
ideas which are now becoming current amongst soienfifio 
students of legal institutions, and w-hioh have already found 
a footing in the official teaching in several foreign coniitries 
These ideas have, so far, had but little vogue in England, 
where there is an almost absolute indifference to tbe 
sociological aspects of crime on the part of those engaged in 
administering the criminal law, and it is on this account 
very much to be desired that so good an exposition of 
them should meet with the attention which it merits. E 
may be particularly commended as advocating in the praoiico 
of law the same principles which have contributed so power¬ 
fully to the progress of medicine. 


Les Colloides en Biologic ct en Thcrapentiqne. Lo Mcn'itw 
Colloidal Elcotrigne Par G. Stodel, Prdparatcnr an 
Laboratoire de Physiologic de la Sorbonne. Paris; 1 
Frbres. 1908. Pp. 282. Price 6 francs. 

This book is divided into two parts. The first deals 
with recent work on the subject of colloids in general, or, 
more correctly speaking, as the author points out, wit ' 
substances in a colloidal state, since many bodies are caj^h e 
of existing in both crystalloid and colloid forms. 
account is very interesting, calling attention, 'as it docs, to ® 
branch of physical chemistry Which lies rather outside t 
range of most students and wliioh seems to have boon oome 
what neglected in consequence until recent years. E'e-Iear^ 
that the coUoid state consists in a condition of suspension' 
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the form of excessively minute particles differing from the 
condition of solution in whioh a crystalloid ^body exists in a 
state of ionisation. By means of the ultra*microscopo the 
particles in some colloid solutions can bo seen; others, how¬ 
ever, are too fine for even this instrument to reveal. These 
minute particles necessarily present an enormous area of sur¬ 
face in relation to their bulk, and the resulting surface-tension , 
along with the electrical .charges inherent in the particslcs ^ 
accounts for many of the properties of colloids. As all living 
cells and membranes, as well as the fluids present in living 
organisms, are in a colloid state, It is clear that a knowledge 
of the phenomena presented by colloids in general is of 
importance to the student of biology. The author discnsscs 
the nature of diastases and of tho different classes of immune 
bodies in this connexion. Some metals and metaUio salts 
are capable of taking on a colloid form. The use of 
colloid silver in therapeutics is nob new. The author 
lias succeeded in preparing mercury in a colloid form and 
has tried it as a remedy for syphilitic affections. The record 
of his Work here given, constituting tho second part of the 
book, is interesting, bub further research is necessary before 
wo can admit the superiority of the new remedy over the 
usual preparations of mercury. 

The book is clearly written and serves as a useful intro¬ 
duction to a study of the properties of colloids; as such we 
commend it—as a stimulant to farther study of tho sabject 
rather than a complete account of the phenomena. It con¬ 
tains references to much recent original work. The print and 
paper am good, hob them are a considerable number of 
typographical errors- 


ll^maMogioal Aths, nitk a Bcicrijrilon of the Technio of 
Jilood JExamination, By Priv. Doz. Dr. KAnn SOHLEir, 
Scientific Assistant in the Medical Olinic, University of 
Freiburg-i.-B. English Adaptation of Text by FuEDEnio 
E. SONDERK, M.D., Professor of Clinical Pathology, New 
York Post-Graduato Medical School and Hospital, 
Director of Clinical liaboratory, New York Lying-in 
Hospital. With 71 coloured illustrations. London: 
Hcbman, Limited. 1908. Pp. 256. Price 42e, net. 

The plates of this atlas represent with remarkable fidelity 
and accuracy the appearances presented by tho blood 
corpuscles in health and disease. The various forms of 
abnormal corpuscles are clearly depicted, and explanatory 
descriptions aro afforded of each plate. With the exception 
of a few plates, delineating the appearance of unstained 
specimens, the illustrations represent the characters revealed 
by means of tho Leiahman modification of the Romanowsky 
method of staining. Uniform magnifications of 330 and 750 
have been used. The plates are printed in colour on 
thick paper and are for the most part circular, with 
black margins, and represent very accurately the appearance 
of an ordinary field of the microscope. The plates are affixed 
to tho pages of the book. The explanatory letterpress Is 
printed in large type and tho whole book is admirably pro¬ 
duced. General instructions are given‘for obtaining blood 
for examination and for tho preparation and staining of the 
dried films. The methods for examining a hanging drop of 
fresh blood and for enumeration of the corpuscles are also 
described. 

The first plato is dlagrammatio and is intended to illnstrate 
the development of white and red corpuscles. All human 
blood cells are traced back to a parent form, and the plate is 
shown practically in tho form of a developmental tree. It 
is, however, hypothetical and open to criticism In some of 
its details. Tho red corpuscle is traced back through the 
crythroblasts to a largo mononuclear basophilic cell repre¬ 
sented as one of the primary derivatives of tho parent cell. 
From tho derivathe the transitional forms, tho lymphocyte, 
the cOfilnophile, and the basophile cells are also derived, and 


some of the ncutrophUcs. Turk’s irritation foto is figured as n 
derivative of the lymphocyte. Plates II. and HI. represent 
the general appearances of normal blood; Plates IV. to VII. 
depict the various forms of human white corpuscles. Very 
little distinction is made between tho largo and small 
lymphocytes; tho transitional forms are carefully described 
and their special characters indicated. Turk’s irritation < 

forms are also represented; they occur in leococytoses and in ] 

inflammatory processes. They resemble tho large leucocytes j 

and have a large nucleus poor in chromatin. Amitotio I 

nnclear division figures are not uncommon. Other dcgencra- ' 

tivc forms of leucocytes are also figured, including those i 

showing the presence of vascular degeneration. The various 
leucooytoses, polymorphonuclear and eosinophilic, and ’ 

lymphocytosis are represented in Plates VIII. to XIII. Tho 
appearanco of nnmerotis ncntrophilio myelocytes in tho blood 
in diphtheria is figured and their occurrence in that disease 
is described as an unfavourable prognostio indication, 

Plate XIV. is devoted to the erythrocytes, nucleated red ' 
corpuscles, and blood platelets. 

Tho various anremias ato depicted in Plates XV. to XXII. 
Folychrom.atophilia and basophile granulation of tho erythro¬ 
cytes aro well shown and tho conditions under which they 
occur are enumerated. Tho features characteristic of various 
secondary ansemias, including th.at form dao to hereditary 
syphilis, ore also illustrated. Plates are given showing the 
appearances of the blood in the primary anmmias, chlorosis, 
and pernicious anmmla. 

Tho various forms of leulxmfa form the subject of 
: plates XXIII. to XXXVII., and tho different forms of 
corpuscle are carefully differentiated and liberally lllos- 
trated. Useful ontlme diagrams ore given of tho more 
important specimens reproduced and the names of the various 
corpuscles are clearly Indicated. Tho blood changes 
associated with tumonrsof the bono marrow are represented 
in Plates XXXVllI. to XL., Including carcinoma, sarcomui 
and Icukosarcomatoses, the latter being a condition described 
by Sternberg. The concluding section, consisting of Plates 
XLI. to XLV., is devoted to blood parasites. Various forms 
of the malarial organism are shown and one plate of the 
human trypanosome. 

The atlas may bo taken to present very well the ordinary 
changes seen m tho blood in certain diseases and should be 
of value to those practitioners who are interested in the 
hmmatological investigation of their cases and arc unable to 
work out their specimens in a laboratory, for It should 
enable them to identify tho various types of corpuscles. In 
the preface it is claimed that “an accurate picture of 
characteristic changes is often better than a detailed descrip¬ 
tion or an imperfect specimen.” The atlas should certainly 
enable tho practitioner to interpret tho results be obtains 
with films from actual cases. 


Tho Cell as the Vnif of Life, and other Zeeinns. (An Intro¬ 
duction to Biology.) By tho lato Alean MACPADYnK", 
M.a, BSc-Edin. Edited« by R. TANKEn IlEwtEtT. 
M.D. Lond., F.R C.P. Lond., D P.H. London: J. and 
A. Churchill. 1908. Pp- xvi.-381. Price 7s. Cd. net. , 
The courses of lectures included in this volume were 
delivered by Dr. Macfadycn at tho Royal Institution, I^ndon, 
during his tenure of tho office of Fnllcrian Professor of 
Physiology from 1899 to 1902. Dr. Hewlett has done his 
work 03 editor excellently, but in his short introductory 
biographical notice of Dr. Macfadycn he ha's been misinformed 
as to tho names of one at least of Dr. ^faefadyenV teachers in 
Edinburgh—vis., “Sir Groom Halliday.” Df. Macf.vlycn 
did excellent work in tho domain of cell life hactcriology, 

and all too soon, at the early age of 46 years, ho fell a victim 
to his coal in research, accidentally infecting himself with 
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typhoid and Mediterranean fevers, from -which ho died in 
March, 1907. 

' The follcwing statement shows the scope of these 
lectures. “The Cell as the Unit of Life” is dealt with 
in five lectures (March and February, 1899); “Cellular 
Physiology” in six lectures (1901); to “Recent Methods 
and Results in Biological Inquiry ” (1902) are allotted three; 
and to “Toxins and Antitoxins" (April, 1899) four lectures. 
AFriday evening lecture, “ On the Effects of Physical Agents 
in Bacterial Life” (1900) completes an interesting series. 
The lectures give a clear, straightforward, very readable 
account of cell life, and form an admirable introduction to 
the study of biological problems associated with the cell in 
all its aspects as a living and productive organism in its 
morphological, structural, and chemical relations. Neces¬ 
sarily there is a certain amount of overlapping where the 
theme is cellular from start to finish, and -u’here the 
simplicity of thought and diction are very marked it 
must be recollected that the lectures were no doubt 
well adapted for the audience at the Royal Institution. 
In the first course protoplasm and all that belongs to it is 
dealt with, including cell life in general; a short account of 
the ferments is given, and the responses of protoplasm to 
stimuli are explained. The second course deals in a general 
and interesting manner with enzymes, and fermentations 
and their importance both in the arts and in science, as 
well as their relations to the germ theory of disease. 
The course on methods of biological inquiry is a short one, 
and treats of, amongst other subjects, nitrification, phos¬ 
phorescence, toxins, agglutination, and life at low tempera¬ 
tures. As bacteria retain their life at the temperature of 
liquid air and become extremely brittle this led the author 
to triturate them at this low temperature, and in this way a 
pure cell plasma without an admixture of sand and Kiesolguhr 
was obtained. It was shown that the typhoid bacillus con¬ 
tains within itself a toxin and in this way devitalised intra¬ 
cellular toxins were obtained from bacteria. As the lectures 
on toxins were delivered in 1899 the editor has added a few 
notes to the methods outlined in the lectures. 

The whole is pleasantly written and gives an admirable 
summary of cell life which could be understood by a lay 
audience such as that which attends the discourses of the 
Fullerian professor for the time being at the Royal Insti¬ 
tution. There are appended a glossary and a list of Dr. 
Maefadyen's publications. 


The Struggle against Tiiberoulmis in Sweden. Edited by 
Sture Oarlssox, M.D. "With illustrations. Issued by 
the Swedish Government. Stockholm : Oentral-tryckcriet. 
1908. Pp. 200. 

AJfOXG the' piOgressive nations of Europe seeking to 
combat tuberculosis with scientific precision Sweden occupies 
a foremost place; Something of Swedish methods and 
measures have already been detailed in this journal.' 
We therefore gladly draw attention to the admirable 
collection of studies prepared by a representative Swedish 
committee and dedicated to the International Tuberculosis 
Congress recently held in Washington. The work is one of 
which Sweden may well be proud. It should certainly be 
carefully studied by those in this and other countries who 
are desirous of seeing anti-tuberculosis work organised on 
rational lines. It is a record of medico-sociological experi¬ 
ence and scientific experiment rich in suggestive value and 
amply testifying to the benefit of coordination and coopera¬ 
tion of medical, social, economic, and humanitarian effort and 
ser\-ice. Dr. Bertil Buhre, the able seoietary of the Swedish 
National Anti-Tuberculosis Association, describes the far- 
reaching influence and benefits wrought by this truly national 

1 The Laxcet, July 18th, 1903, p..l89. 


body, other contributions of great ’,value follow, detailing 
the results of anti-tuberculosis work in various parts of 
Sweden. Dr. John Tillman of the Osterasen Sanatorium, 
contributes a thoroughly common-sense essay on Sanatorium 
Treatment at Home; Mrs. T. Gelhaar describes the charity 
stamps which have proved so popular and successful a means 
for raising revenue ; Dr. Emil Wadstein of the Hessleby 
Sanatorium writes of IQng Oscar the Second's Jubilee Punfl 
and its service in establishing and administering public 
sanaloriums for Sweden’s consumptives; Dr. C. E. Waller 
furnishes notes on physical methods of diagnosis; Dr, 
Store Oarlsson, of St. Goran’s Hospital at Stockholm, deals 
with the various institutions existing for the treatment of 
tuberculosis in Sweden; and there are other articles of 
clinicJxl and pathological interest. We have, however, 
furnished sufficient proof to substantiate our opinion as to 
the value of this notable volume. No serious student of the 
tuberculosis problem can afford to be neglectful of such a 
record of Scandinavian thought and enterprise. The volume 
is handsome in appearance, well illustrated, cxcellenliy 
printed, and the English, although occasionally quaintly 
expressed, is generally clear and attractive. All concerned 
in the production of the work are to be congratulated. 


La Pratique dcs Maladies dcs EnfanU (Piagnostio ct lldtc.- 
peutique'). Seordtaire de Redaction: R. Crucuet. Fasal 
Introduction it la Mddecine des Enfants: Hygitne, 
Allaitemcnt, Croissanco, PubertG, Maladies du Nomean- 
nC. Par A.-B. Marean (Paris), J. Anderodias (Cor- 
deau.x), et Rene Oruohet (Bordeaux). Paris: J. D 
Bailliere ct Fils. 1909. Pp. 476. Price 10 francs. 

This is the first fasciculus of a comprehensive work on 
diseases of children, to which no less than 24 authorities 
from the different French schools are to contribute, the 
general editorship being in the hands of Professor Omchel 
of Bordeaux. The editor points out the increasing import* 
ance now attached to care for the health of the yoaog and 
notes that th'e problems most urgently calling for treatment 
differ somewbat in different countries. Thus in France tho 
fall in the birth-rate is most disquieting, in England the 
mortality which occurs in early infancy, and in Germany the 
incidence of nervous affections and even of suicide among 
children of a rather later age. He claims that the study of 
children’s diseases is a specially French branch of medicine, 
and if the other volumes of this -work maintain the standard 
set in the first -u’e shall be inclined to admit the truth of the 
claim. The articles here set before us are most intercstin.g 
and stimulating. The first 100 pages are occupied by a 
section written by Professor Marfan, dealing with general 
considerations on the peculiarities of the disorders of 
children, and embracing such points as tbo bacteriology 
of the infant’s alimentary canal, the effects of boiiioS 
on milk, and the causation of some of the special 
forms of wasting or athrepsia met with in infants. t[be 
second section, occupying the greater part of 
volume, is by Professor Anddrodias, and is devoted to the 
maladies of the new-born child, malformations an 
obstetrical paralyses, btemorrhagic conditions and '0^°' 
tions, and above all the detailed consideration of artinci 
feeding. A short chapter on the disorders of later cbiIdho° 
by Professor Cruchet is notable for its advice as to 
moral training of children so far as their desire for infor'®'* 
tion on sexual matters is concerned. _ 

Different cmmtries are distinguished by different poio * 
view in matters of science no less than in literary or 
spheres, and it is most useful for all physicians to 
to correct any onesidedness in their views by ita 
those of their colleagues in other parts of the wori • 
this reason especially, no less than for its general 
we cordially recommend the study of this book to 




Thb Lancet,] 


REVIBWB AND NOTICES OF BOOKS.—NEW INVENTIONS. 


[May 1,1909. 1257 


aro interested in the diseases of children, It is clearly and 
pleasantly written by men who are experts in their snbjects, 
and shonld constitnte an authoritative text-book of modem 
French practice in this department. 


Die ^euroht)i£ des Atiges. By Dr. H. Wilbranb, Ophthalmic 

Qnrn-n/>n H.. A V-’“■* * *- f'* ■^COrgC*S 

c Path- 
1909. 

Pp. 4b3. Prico IB marks. 

Qit'alhient’iU fairs dans eette galh-e? Wilbrand and 
Saenger's “NenrolCgy of the Eye” continues to pursue 
its long and tortuous path, but the goal seems as far 
off as ever. After bulky \olume3 devoted to the neural 
pathology ^ of the lids, lacrymal apparatus, and cornea 
we were plunged into a long disquisition on the anatomy 
and physiology of the optic paths and centres, in 
which the authors considered it their duty to include a 
comprehensive account of what is usually known as physio¬ 
logical optica. “ Devenons h montons! ” said the authors^ 
this lengthy excursion into pure physiology over, so they 
gave us 600 pages on the general diagnosis and ^mplomatc- 
logy of defects of vision. Alas, their pesky conscience seems 
to have troubled them again, The retina is part of the 
nervous system j therefore, every abnormal retinal condition 
belongs to the neurology of the eye, so they make a valiant 
plunge into pure ophthalmology. “It may well seem 
surprising to many,” they say, “ that we should have devoted 
so much Bpaco to the pathology of the retina.” We agree. 
But hero it is, and on tlio whole it has been done quite well, 
though not so well as the purely neurological pacts. They 
aro more at home with their sheep than with their goats. It 
is, perhaps, sufficient to say that the half volume (463 pages) 
deals with nearly all the retinal disorders which aro usually 
treated in an ordinary text-book of ophthalmology. We 
prefer to confine our criticism to tlie one definitely neuro¬ 
logical section, one of 20 pages on amaurotlo family Idiocy. 
It betrays the tendency which has been shown before 
by others to obscure this peculiarly characteristic disease 
by inolndiog under the same designation other conditions 
which bear only a feeble resemblance to it. Thus, undue 
prominence is given to Vogt’s papers on the so-called 
juvenile form of amaurotic family idiocy, which really 
belongs to an entirely different class. The bibliography 
given of the disease is by no means exhaustive and is vitiated 
in the same manner by the inclusion of cases having only an 
indirect bearing upon the subject, Wilbrand and Saeugcr’^ 
“Neurology of the Eye” is a most valuable work, but we 
would urge the authors to confine themselves more accurately 
to pure neurology and to venture into the domains of 
physiology and ophthalmology only in so far as is essential 
for the thorough elucidation of their special subject. 


LIBRARY TABLE. 

Modern Methods of Saeage Disposal. By W, H. TncNTHAm 
and J. Saundcrs. London : The Sanitary publishing Com¬ 
pany. 1909. Pp. 60. Price 2s. Qd. net,—This is a simply 
written little book, intended primarily for the use of 
members of local authorities and their officials. The 
authors state that they have had 20 years* experi¬ 
ence in the design, construction, and practical manage, 
ment of sewage works, and they deal with such matters as 
sewer construction, the various methods of sewage purifica¬ 
tion, and finally they have a chapter on “The Ideal Method 
of Treating Sewage.” Their own scheme, which they allow 
falls short of the ideal, which at present Is impossible, is 
described. House refuse and the screenings of the sewage 
are dealt with in a destructor which raises steam which 
again is converted into electrical energy. The sewage proper 
is dealt with in aerobic slate beds and filter beds. The book, 


of course, does nob go deeply into the subject bub as an 
introduction to the study of a most important part of public 
health it wjU be found useful. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by WiUJAli 
OSLER, J. Rose Bradford, A. E. Garrod, R. Hdtchis>on, 
H. D, Rolleston, and W. Hale White. Vol. II. No. 7. 
April, 1909. Oxford: At the Clarendon Press. Subscription 
price, 25#. per annum. Single numbers 8#. fid. each.—-This 
number contains the following papers: 1. Bconchiolcctasis 
la Children, with reference to tho Condition known as 
Honeycomb Lung, from a clinical standpoint, by Ernest 
Leach Five cases are described and tho clinical features 
arc analysed. The morbid anatomy and causation of tho 
condition are also discussed. 2. Vaso-dilators in Higii Blood 
Pressure, by Edwin Matthew. By means of hremomano- 
mctric observations certain conclusions aro drawn as to tho 
individual and relative action of nitrites and organic nitrates, 
and various recommendations are given as to tho dosage of 
tho Iherapcutio nitrites. 3. Further Researches on tho 
Etiology of Endemic Goitre, by Robert McCarrison. 
Evidence is offered of the e-xperimental production of goitre 
by the admim'stration of suspended matter filtered off from 
waters known to produce goitre in Gilgit. Boiling the material 
deprives it of its power of inducing goitre. Tho incubation 
period of experimentally produced goitre is from 13 to 15 
days, and tho disease can be cured by tho administration 
of iutcmal antiseptics. 4. Infective Endocarditis, by Thomas 
J. Hotder, with an Analysis of 150 Oases and with Special 
Reference to the Chronic Form of the Disease. This paper 
contains a vaU\able account of the various forma of infective 
endocarditis, and special attention is given to tho bacteriology 
and to the treatment. 5. Acidosis: a Critical Review, by 
Edmund I. Spriggs, giving an interesting summary of the 
conditions leading to acidosis and of its occurrence in asso¬ 
ciation with diabetes and certain toxfcroic states occurring 
clinically. . 


Inknlwiw. 


A NEW opehating table. 

A now portal- .- Mkn 

and nnnbnrys, “ 

the snecilicatioi ’”• 

It has many advantages and has been found by Dr. BerUelcy 
to bo extremely useful. It can be opened and fixed in^ posi¬ 
tion or folded up again in less than one minute, and it has 



been tested to lake patients weighing np to 20 stone,. Tho 
table is made of o.-rk, tho .measurements bolng: lonOT, 
48 Inches : width, 21 inches ; height, 32 indies. The wnignt 
is 31 pounds. It fnllil, per/ecUp tho object, for which it 
WM dMignedand will bo found equally nsefiU for operating 
cither In the TrcmlelenhniK or the Iilhotoiny positions. 
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Unlike many operation tables on the market ■which profess 
to giv'e the correct Trencielenbarg position and fail to do 
so, this table, Dr. Berkeley considers, is in this respect' 
perfect, and the mechanism by means of which the top is 
raised and lowered is very simple and works very easily. On 
being practically tested this table was-found to answer the 
purpose for which it was constructed, but we suggest that 
when used care should be taken to interpose a well-folded 
blanket between the edge of the table and the popliteal 
space. _ 

A HYGIENIC CORSET. 

We are often pressed to express hn opinion upon some 
departure from the usual forms of wearing apparel, but 
seldom find ourselves able to say much in favour of the 
modification, which even though recommended to ns by 
members of the medical profession fails commonly in 
fulfilling the claims made for it. A combined corset and 
surgical belt, however, which has been submitted recently 
for our inspection by Mrs. Morison of 26, Soutli Molton- 
street, London, W., deserves to be brought to the notice of our 
readers. It provides a comfortable and adequate appliance 
for many invalids and for others who, while hardly invalids, 
are recommended some form of surgical belt. By a skilful 
method of cutting the corset and belt all in one piece the 
advantages of a surgical belt are secured and a suitable 
apparatus is furnished applic¬ 
able in cases requiring ab¬ 
dominal support. This com¬ 
bined corset and surgical belt 
is so constructed, the inventor 
claims, that ic not only gives 
abdominal support but leaves the 
ribs and diaphragm free from 
compression, so that respiration 
is not interfered with. We made 
trial of the corset with particular 
attention to this matter, • and 
in our -view the breathing is not 
incommoded by any pressure 
which the lower or “belt” 
part of the appliance may 
exercise on the abdominal planes. 
The corset is, of course, “out" 
smaller in the groin than in 
the abdomen, so that when the 
front and sides are laced an 
upward pressure is given to 
the abdominal contents and the 
wearer is able to assume the erect posture with greater 
comfort and to take valuable exercise much earlier after 
an operation. An inspection of the accompanying illnstra- 
J}ion will show how this corset is well adapted to replace the 
surgical belt in many common conditions. The technical 
name of the material of which the corset is made is “tricot,” 
which we shonld describe as a sort of clinging stockingette 
possessing great elasticity without, however, containing 
elastic. This corset has been successfully employed for the 
relief of troublesome symptoms during and after pregnancy 
and has been found efficacious in cases of ’hernia, moveable 
Iddney, and weakness of the spine. In the treatment of 
pendulous belly the advantages of this corset are self-evident, 
and by suitable alterations it can be made applicable for 
other conditions. 



Combined corset and 
eurgical belt. 


BRITISH MEDICAL BENEVOLENT FUND. 


A't the April meeting of the committee 23 oases were 
considered and grants amounting to £204 5s. made to 20 of 
the applicants, two cases being passed over as unsuitable for 
help and one postponed for further inquiries. Appended is 
an abstract of the cases relieved :— 


M.E.C.S., L.R.O.P., aged 31 years. Has been incapacitated for some 
time by ili-lxealtb and_ exhausted all his resources ; is now better and 
able to undertake a little light work, but requires immediate help to 
purchase a few necessary articles of clothing, Ac. .Voted £2 5<!. 

Widow, aged 38 years, of M.B,, Ch.B. Glhsg. Lost her husband soon 
after marriage and is at present dependent on relations who can ill 
afford to help. Proposes to train as a maternity nurse and friends 
promise to pay part of the expenses. Voted £5 conditionally upon the 
balance of the money being found. 

Widow, aged €0 years, of M.R.G.S. No income *, endeavours to sup¬ 
port herself by letting lodgings; children only able to give very slight 
help. ’Relieved three times, £^. Voted £18. 


■ Wido'w, aged 61 years, of M.ll.O.S. Quite unprovided for at recent 
death of husband, whoso means wore exhausted h.v a tnoi’oars’Illness 
No children. ’Potcd£J2. 

‘ .'M.R.O.S. No means; has been given a 

■ ■ "Otutn for services, hut fears she villlBoon 

, latoM.R.C.S. No Income; used to act as 
housekeeper to a brother, and after ids death qualified as a maternity 
nurse, hut now obtains so few cases that she Is obliged to apply for help. 
Voted £12. 

Widow, aged 56 years, of L.R.C.P., L.R.O.S.Edin. No income, and 
since hnsband’s death 20 yoais ago has supported herself as children’s 
nurse, Ac., but has recently been incap.acitated by a serious Illness 
which has exhausted her small savings. Voted £12. ^ 

M.R.C.S., aged 70 years. Until a few months ago was in practice but 
has recently undergone an operation for gangrene and is now quite 
incapacitated. Slight help from children. Voted £18. 

Daughter, aged 69 years, of hate M.R.C.S. Allowed 5s. a tveek by 
friends and earns about the same amount by needlework. Relieved 
twice, £30. Voted £12. 

Daughter, aged 59years, of late JI.R.C.S. Is given a liomo in return' 
for services but requires help for dress and other unavoidable expenses. 
Health voiy indltforent. Relieved seven times, £103. Voted £12. 

Dauglitcr, aged d8 years, of late M.R.C S. Is a conCnned cpilcpllo 
and consequently unable to follow any occupation. Bopondent on a 
brother-in-haw who c.an Hi afford to help and receives £10 a year from 
tlie National Hospital for the Paralysed and Epileptic. Relieved twice, 
£22. Voted £12. 

Dauglitcr, aged 43 years, of late M.R.C.S. Tor many yc.ars pasthss 
been obliged to nurso her recently deceased raotlier, an annuitant of 
thisFund. Hopes now to support herself by letting rooms, but requires 
a little help mc.anwhilo. Relieved once, £6. Voted £5. 

Daughter,aged66years.of late M.R.C.S, '' " 

teaching for 43 years, but is now unable to d 
and sight falling; no means; earns a few • .. 

knitting. Rciioved once, £12. Voted £12. 

Widow, aged 62 years, of L.F.P.S. Qlasg. Only income £10 a year 
from a charity. No cliildrcn. Lets rooms, but has great dlffioultvln 
obtaining lodgers, and is in very bad he.sltb. Rollovcd six limes, tS. 
Voted £10. 

Dauglitcr, aged 60 years, of late ^.D. Aberd. Has given masie 
lessons for ne.sriy 40 years, but finds increasing dlfliculty in geilmc 
pupils, and is in a very feeble state of health., Holieved twice, £20, 
Voted £10. 

Widow, aged 49 ye.srs, of L.R.C.P., L.R.C.S.Edln. No income, 
dependent on two sailor sons, both at present out of work. Rclierca 
five times, £51. Voted £12. 

Widow, aged 61 years, of M.R.C.S. Eng. No income, slight help ire® 
friends; a son sends a few shilllngB occasionally. Is quite incapacitates 
bypermanont ill-lioalth. Relieved three times, £36. Voted £12. 

Daughter, aged 63 years, of late M.R.C.S. Is unable to cam a iWeS 
and dependent on three sisters who have to support thcmsclve!. 
Voted £5. 

Daughter, aged 25 years, of late M.R.C.S. Health quite broke down 
after nursing her mother tlirough a long Illness ending in death, and for 
some months past has been an inmate of difforont institutions. 
Relieved once, £6. Voted £6. 

Widow, aged 66 years, of L.R.C.P. Lend. No Inoomo; unprovided 
for at husband’s death about 20 years ago and has supported herself by 
a boarding lionso, but now finds if impossible to make both ends meet. 
Relieved three times, £36. Voted £12. 

Contributions may be sent to the honorary treasurer, Bt. 
Samuel IVest, 15, 'iYimpole-street, London, ’\V. 


^Queen’s College, Belfast.—T he following 
prizes for the session 1908-09 were awarded at the class 
examinations in medicine recently held:—Zoology: J- 
Lyle, N. Beattie, IV. f3. Lynd, B.A,, and T. IValker. 
Chemistry—Senior: IV. G. Glendinning. Junior: J- N. 
Bell, A. K. Macbeth, and IV. M’K. H. M'CuUagh. Practi^ 
chemistry—Senior: J. Greer. Junior: J. G. IVilHui 
O. L. Gaussen, S. R. Armstrong, J. R. Henry, A. M. 
Glendinning, and J. Lyons. Ohomical laboratory: IT. v> 
Glendinning. Anatomy—Senior: E. Crooks and T. R- 
Graham. Junior: J. H. Beverland, S. R. Armstrong, 
and IV. M‘N. IValker. Practical anatomy—Senior: A. 
Hegarty, S. E. Armstrong, T. D. Graham, H. W. 
IVallace, C. L. Gaussen, F. Crooks, and J. B. Henry- 
First year: J. M‘I. Gibson, IV. M‘N. IValker, and 
N. C. Graham. Physiology—Senior: E. J. M'Counell, i- 
Crooks, and M. J. M. Stewart. Junior: IV. J. Hunter, B.A., 
S. R. Armstrong, J. H. Beverland, 0. L. Gaussen, and 
IV. M‘N. IValker. Practical physiology—R. J. M'Connel 
and IV. M. O’Farrell. Practical histology: J. H. Beverland, 

L. D. I. Graham, S. R. Armstrong, IV. M‘N. Walked 

M. J. M, Stewart, J. Lyons, and.J. J. H. Mitchell. Special 

prizes for histology demonstrations—J. H. Beverland, S. 
Armstrong, and H, W. M‘H. WaUace. Materia ^ 

F. Crooks and J. A. Hutchinson. Medicine—E.” .c 

A. W. OonnoUy. Midwifery, gynaecology, and diseases 
children—H. Black, C. J. .Simpson, VT. A. Anderson, ii- 
Kerr, S. E. A. Acheson, and M. 0. Irwin. - 

Black, S. E. A. Acheson, and B. M’Cullough, _con. 
thalmology and otology—H. Black and 0. J. ^ 
Sanitary science—H. Black, 0. J. Simpson, E. A. Kcir, 

S. E. A. Acheson. 
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Academic Distinctions. 

Hamlet, it may be reiftembeted, was at school at Witten¬ 
berg, but it may perhaps be assumed, even wiUi a near 
approach to certainty, that the kingdom of Denmark 
possessed no University at the time, for if it had done 
BO it IS inconceivable that Polonies should have omitted 
to include the possession of A.distiootion thence derived 
among his various rccornmcndationg to tho departing 
LAEUTEa, or that he should have failed to recognise 
lo hoiV’great an OAtenfc tbe.jjadginents-of maeViad aro 
’Often dependent upon. labels rather than upon the pro 
pertics which these labels are supposed to indicate. 
We do not Intend In the least degree to ondervalnc 
university distinctions? but wo cannot close our eyes to 
the fact that universities arc becoming numerous, and that 
the desire to possess an acaderaio title, which has long been 
prevalent in the medical profession, may, perhaps, be in 
progress of being gratified at tho expense of some diminn- 
tloD in the value of the result; not because the univer¬ 
sities are wUlIng to lower their standards, for the contrary 
obtains, but because the demands of medical education are 
eiofc such as to bo entirely satisfied by the cam'calum 
which is naturally crowned with a degree. Tho fact of 
being a Doctor of Medicine or a Jfaster of Surgery should 
undoubtedly carry with it a reasonable presumption that the 
bearer is a man exceptionally fitted to cope with medical or 
w'itb surgical emergencies; but we very much doubt whether 
•the facts will invariably support the presumption, or 
whether the tests to which candidates for medical or surgical 
academic honours are required to submit are always, Or 
necessarily, of a kind to indicate real poaficlency in the 
application of knowledge to tho events of life or to the con¬ 
trol of disease. The tests in question are usually such as to 
facilitate tho display of what may bo called •"cleverness,^, 
quickness of faculty in the production of small change for the 
gold of knowledge; and the powerof passing through them in | 
n manner satisfactory to examiners, and so ’as to acquire tho | 
right to assume some distinctive label, although‘usually j 
indicative to say tho least of a certain degree of self- 
control and self sacrifice, is none the less to some extent 
dependent upon pecuniary means’ and upon perseverance, 
and is at best a very imperfect criterion bf the special 
aptitudes, tho resourcefulness, tho courage, and the presence 
of mind which combine to render the practitioner who is 
endowed with them a tower of strength In the sick room, 
and which qualify luui to exercise professionarauthority in 
■the gravest emergencies. It is the business of tho stage 
Ao ‘^hold the mirror up to nature," and Sicertoav KNOwtra 
4WIS fully justified in rcndcrmg Fondloi'c’^ proficiency in 


the aIts Amafaria of Ovid but slenderly helpful to him 
in the conduct of his actual courtship of tho lady of his 
affections. IVc believe that a power of answering diflicnlfc 
questions with facility and smoothness may sometimes bo 
of as little value to a practitioner; and we fear that the 
growing tendency to confine great professional facilities, 
hospital appointments and the like, to candidates of high 
academic standing may not, in tho long run, prove to bo of 
unmixed advantage either to patients or to the profession. 

The recent republication by Sir Almroth WniGiiT, under 
the title of "Studies in Immunisation,” of the many papers 
in which he and his fellow workers liave from time to time 
set forth their results in the direction of vaccine therapy, 

I hag afforded to the distinguished author an opportunity, of 
I which ho has not been slow to avail himself, of oTpre^sing 
hia manifestly deep conviction that the contemporary 
I medical practitioner, though he bo graduate with honours, baa 
not as a rule received a sufficient scientific training to render 
* * f ”. . T “ ■* I ■ ' * ■ . “ 'swill ho 

I • • • . • • • ■ • ■■ ; * ■ present 

medical cnrrlcfflem, and the length of time required hy 
the average medical student before ho can obtain a 
place upon the Medical Register. Sir Al'iHoth WmOUT 
tells as that in every other department of practical life, in 
shipping, for example, or in railways, a much higher 
standard of responsibility is enforced than in medicine, nnd 
he predicts that this laxity will nod bo lodc&nUely permitted. 
"The higher standard of responsibility, which is enforced 
everywhere else In civilised life, will also bo enforced in 
roedictno when we have shaped it into something znoro like 
asciefltjfic profession.” .. . . "Soloogas weas a profession 
go on hankering after tho impossible, so long as wo demand 
of every new thorspeotio method that ft shall, after tho 
manner of a magic wand, achieve tho marvellous with little 
labour, and that it shall give its best results even when it is 
applied in an absolutely blind empirical manner, so long will 
disilluston continue to dog tho steps of medicine. There 
will be an end, once and for all, of such clamouring for 
tho moon as soon as science shall havo imported order and 
measure into our expectations.” Many other pasgngcs of 
like kind oro dispersed tbrooghonfc the volome, and they all 
express a profound conviction of the utter inadequacy of tho 
•‘rule of thumb ” practice which many observers believe to 
be forced upon our students by the exigencies of the present 
education. If tho existing degree of recognition of the value 
and importance of the work of tho clinical laboratory as a 
guide to the daily work of the practitioner has scarcely at all 
led to a definite increase in the direction of endeavours to 
qualify him to undertake such work for himself, but rather to 
a passive acquiescence m its performance by a few persons as 
a sort of specialty, the professors of w hich must bo conauitw? 
by practitioners when the latter require guidance which tho 
generally familiar forms of investigation are inadequate to 
give, our scientific progress in tho profession as a whole is not 
as great os it is believed to be. Tho tendency of such a course 
must manifestly bo to place a gulf between tho fuve->ti;mt<Jr 
and the practitioner, and Co induce the latter to rest upon 
laboratory conclusions blindly, and as by rote, withoutany 
reasoned endeavour to bring them into continuous harmony 
with the facts observed at thc^ heddde. Wo believe tlmt 
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never before were there so many practitioners striving to keep 
abreast with the rapidly developing knowledge of pathology 
and therapeutics ; but the equipment of the modern medical 
man is a very elaborate one, and he who falls behind soon 
comes to occupy a hopeless position in the race. If it be 
admitted, as we think it must be, that the advances of 
modem medicine are to be looked for, during the next few 
years at least, chiefly in the direction of laboratory work, or 
of what is commonly understood by “research,” we ought 
to espcct in medical education as it is now con¬ 
ducted, even when academic honours are at its goal, a 
definite tendency towards the production of scientific 
men. The aim of the cutricnlum should be to qualify all 
members of the medical profession either to conduct 
laboratory investigations for themselves, or fully to appre¬ 
ciate their value when conducted by others. The question 
necessarily arises how this condition of things may be 
reached—how medical education may be so modified as 
better to prepare those who undergo it for the class of duties 
which, at no distant period, they will inevitably be expected 
to perform. The range of study is large and the time at 
the disposal of the student is all too short. The univer¬ 
sities, old and new alike, are striving to give to science the 
practical attention which should ensure the production of 
scientific medical practitioners, and the same may be said 
of the various corporations, but even so it Ls difflcult to see 
how the average man is to find time to master the 
chemical, physiological, or pathological investigations upon 
which, in the long run, we must rely for the cure of 
individual disease and for the preservation of the health 
of communities. Certainly we do not find that those 
who have achieved the greatest academic distinctions 
necessarily excel as practical men, while it must be admitted j 
that those who do so may in some instances find it 
difficult to appear before the public in their right position, 
in consequence of not having obtained the label which 
carries conviction to the public mind. And all this may 
be read as showing that the medical curriculum is over¬ 
loaded. 

We have heard it suggested, and argued with considerable 
weight, that the medical profession is not likely to be com¬ 
pletely qualified for the discharge of its duties until the 
scheme of its education is completely remodelled in a 
fashion analogous to that which obtains for the Royal Navy, 
and until the future medical man, like the future naval 
officer, is set apart from his very boyhood, and is compelled 
to devote himself continuously to studies bearing upon the 
work of his intended calling. The difficulties in the way 
are threefold, the first of them being that the public, as at 
present advised, are not disposed to reward skill in medicine 
with sufficient liberality to induce parents to incur heavy cost 
in qualifying their sons to attain it; the second being that 
the suggested isolation from students of other classes might 
tend to diminish capacity for dealing with the many personal 
and private questions with which the life of a medical practi¬ 
tioner becomes so inextricably blended. In the third place, 
who is to pay those who undertake this prolonged and costly 
scheme of education 1 We doubt whether any one of these 
objections is insuperable. It can scarcely be doubted that 
a definite improvement in the general character of medical 


work would be followed by a corresponding elevation of the 
standard of remuneration accorded to it; and we do not 
know that the naval officer is less conspicuous than his 
subordinate, the proverbially “handy man,” in his power 
of mental adjustment to the conditions in which 
he is called upon to work. But we have to regard, 
the idea, at any rate for the present, as visionary. All 
that we can yet hope for is the gradual lengthening of 
the statutory time of the medical curriculum, and the 
introduction of simplifying modifications into the examina¬ 
tional schemes, as partial remedies for the existing nn. 
satisfactory conditions. In particular, any signs of effective 
union between the universities and the corporations will be 
of promise, as tending to place all qualified men on a more 
practical footing of equality, and so allowing the best of 
them to come to the front by the merits of their professional 
work. 

I-«- 

The Position of Plague in India as 
Illustrated at the Bombay 
Medical Congress. 

It is now years since plague first appeared in Bombay, 
and during this period it has caused approximately six and 
a half million deaths. So far, in 1909, the death-rate has 
been low, but too much stress must not be laid upon this, a.s. 
the rises in mortality which have occurred from time to time 
during the long epidemic have liad no distinct causes, Tbe 
cynical might say that plagne in India has not been withoat 
its advantages. Before its advent the Government of India 
were engaged in discussing what was considered to be one 
of the great problems of the future—viz., how to relieve 
India of a surplus population through emigration. Tbat 
problem has certainly been solved in some districts. Jled'oal 
science has also benefited indirectly as well as directly, for 
the vast plague mortality stirred public opinion, so that a 
Royal Commission was appointed, and to this we owe the 
birth of the many fine research laboratories which have come 
into, existence recently, the work in which has been the 
subject matter of many most valuable papers and 
cussions at the Medical Congress recently held at Bombay- 
Bnt there is, alas, another side to the matter. On the top 
of the colossal tragedy implied by these millions of deaths 
j we have to remember that in certain districts there was 
i swept away some of the finest recruiting stock for the 
Indian Army, while the persistence of the epidemic, and 
particularly the measures which have been taken in some 
places to arrest its devastations, have led to acute unrest 
in the native population. On every ground, humauitanau 
as well as political, we must all hope that the exi.stmg 
promises of permanent abatement will be fulfilled. 

The contributors to the proceedings at the Bombay 
Congress,a to which we propose to refer especially, are for 
the most part experts employed either in research work m 
Government laboratories or in active plagne prevention. 
The research done has been well carried out by devoted 
workers in India who have caught the true spirit o 
scientific research. The newly equipped labora tories ’ _ 

r A Bpedal supplement to the Indian Medial Gaiella fet 
contains a good precis of the proceedings of the Congress. 
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provided facilities for earnest work can, therefore, bo to rabies and glanders. Ho dwelt on tho means and 
intelligently used, and the country is benefiting by the great methods best suited for rat extermination and the diOi- 
financial ontlay in a corresponding manner. The result of cultlcs of the proceeding owing to the defects in native 
this organised research is now unfolding a new state of houses, the general want of a sanitary environment, and the 
affaira as regards plague etiology and prevention. The abundance of food--grain and garbage—available for rats in 
story is worth recapitulation as a chronicle of advancing know- places where natives sleep. Captain Listov advocates the 
ledge. As is generally known, rats have been associated with Systematic setting of largo numbers of mt traps in accord- 
plague from time immemorial. The ancient Egyptians anco with a well-organised plan of campaign, for he has 
figured them in their crude drawings and referred to them noted that where the trapping of rats has failed the cause 
in their writings. In modern times the facts that rat mor- is due to lack of organisation, defective operations, and want 
tality preceded outbreaks of plague in man and that there of appreciation of the magnitude of the task by tho‘!e 
was a disappearance of rats after plagoc epidemics had engaged on the w()rk. Plague is carried by infected rat 
worn themselves out were observed, hut they were thought fleas either on tho person, in wearing apparel, bedding, or 
to be a coincidence until bacteriological investigation proved in merchandise, to rats and human beings elsewhere, 
that rat mortality was duo to the bacillus pestis. The rat Disinfection of all domestic and personal environment is 
was then perceived to be a probable source of the spread of therefore of the utmost importance, and the comparative 
infection and attempts were made to prove it, but not at first success of stopping the spread of plague from India over 
with success. Other sources of contagion were examined, aea must to a great extent be attributed to this precaution. 
Plague patients were said to spread the disease by contact Hat extermination i3 therefore the first practical step to be 
and by their excreta; and it was argued that, as taken. A method of rat extermination formed the snb- 
rats die from plague, their excreta, which foal human ject of a valuable communication to tho Congress by 
dwelling places, might aid to infect man 5 while rats, which Lientenant-Colonel A. Buchanan, LM.S. His advocacy 
will eat their own dead, might keep the infection up. of the cat as the most obvious method of destroying 

Then, as was 'Inevitable, the work of thoso who had rats ahould appeAl to natives of India, especially 

shown that blood-sucking insects were ' often tho cansal Hindus, who from their religions doctrines arc for- 
agents of tho spread of disease, carrying infection from bidden to take the hfo rats. The cat, if not too well 
animals to man, and vtee attracted the notice fed, is tho natural enemy of tho rat and does not become 

of those working on the investigation of plague, and infected with true plague. Profe&sor Shiga of Japan, 
thus tho hint was given that plague might possibly be who was present at the Congress, bore testimony to 

propagated by some form of parasitic blood-sucking insect the efficacy of cats in plague epidemics in the Far East, 

common toman and rats. In India vermin and parasites of all The importance of preventing the carriage of plague by 
kinds, especially fleas, are very common j tho lower classes sea, emphasising the necessity of disinfection of clothing and 
of natives and their dwellings are always infested by them, destroying of rats in tho docks of infected seaports, was 
and once attention had been directed to the possibility of pot forward by Dr. J« BnACKMoni:, who regarded any 
some such insect as tho flea being the medium of infection other attempt to hinder rats getting on board ships in wliarf 
tho rest followed. It has now been definitely proved that as ineffectual. 

any species of flea common to rat and man is capable of effects of anti-plague inoculation (by vaccine 

propagating the disease, if it is not also the chief means of prepared by tho Jlaffkino method) were ably demon- 
so doing. Major Geohge Lasib, I.M.S., member of the gyrated by Major U. F. StanuaOE, I.M.S., based on 
Advisory Committee for Plague Investigation, in a paper done in Bangalore in house-to-house inoculation.® 

read before tho Bombay Medical Congress, has given a very j^mongst a population of 89,699, including the military 
complete r^simS of the epidemiology of plagne and comes garrison, 40,573 inooulatioos were carried out; of these 33 
to the following general conclnsions, which ho considers contracted plague, l3 deaths occurring; 13 of the former 

of the greatest importance from a prophylactic point latter may bo discounted ns tho disease 

of view (we quote his own words): “1. Bubonic plague occurred within ten days of inoculation, thus leaving 20 

in man is entirely dependent on the disease in the rat. j^ttacks with four deaths. Amongst the 49,020 non- 

2. The infection is conveyed from rat to rat, and from rat inoCTlated 1653 attacks ^vith 1387 death, occarrod. Tl.o.o- 
toman, solely by means of the rat flea. 3, A case of bubonic figures speak for them‘’elves. Householders popularised tho 
plague in man is notin itself infections. 4. In.sanitary niovement by giving “Inoculation At Homes.’* Tlio 
conditions liavo no relation to the occurrence of plague, ^ei,atable question of IJecrudesccnce of Plague was 
except in so far as tliey favour infestation by rats. 5. Plaguo introduced by Major S. BnowNiNG Smith. I.M.S., ^ho 
is usually conveyed from place to place by imported rat fleas chaigo of tho plego® preventive measures in tho 

which are carried by people in their persons or in their Punjab for many yearn- I" some of bis districts piagne has 
baggage. The human agent not infrequently himself escapes jong intervals, daring whicli no signs of Infoc- 

infeotion.” , Uon reaching the area or eatsting in it were apparent. Ho 

The general subject of the prophylaxis of plaguo in an in- attributes the non-prevalence to tho fact that tho rat 
fected country was treated at the Congress in a paper by population becomes ao thinned out or cxtcnninate<l dnnng 
Captain W. Glun Liston, I.M.S., of the Plague Bcsearch epidemic as to render their power of spreading the 
Laboratory at Parel. Ho also pointed ont that plague was . _ _____ ' 

essentially a rot disease and compared its spread by animals * T„llyae«rIbedlr*T»''I'A'*CETof Junc6lh.I508,p.I 
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emulatinsf Lieutenant-Colonel Keegan’s enthusiastic appre¬ 
ciation of extraction of cataract in the capsule. That 
Major Smith is to be warmly congratulated on his results 
scarcely requires to be mentioned; that he is doing good 
service in expounding the advantages which he anticipates 
from a renewed and invigorated knowledge of an operation 
which has perhaps been unduly neglected we willingly admit. 
None the less, great as has been his experience, it must be 
remembered that it has been acquired in a limited field, and 
ophthalmic surgeons will be wise in proceeding cautiously 
before committing themselves to unqualified acceptance of 
his conclusions in their entirety. 


BACTERIAL BAIT. 

Microscopic as bacteria are they have their needs, which 
in some instances bear an analogy to those exhibited by the 
human race. It is possible, indeed, to separate certain kinds 
of bacteria from other kinds by a process of allurement, 
employing baits for the purpose. Those bacteria, for 
example, which are concerned in the process of putrefaction 
may be trapped or separated from the rest by offering them 
oxygen. A very pretty experiment in this direction consists 
in employing a thread of a green alga, which under the 
influence of the sun’s rays evolves oxygen, and placing it 
in a drop of liquid infested with the particular bacteria. 
The oxygen - loving bacteria will soon gather rmmd 
the points at which oxygen is evolved, just as so 
many fishes will be found gathered round a baiting 
ground. It is clear from this experiment that in the presence 
of both kinds of organisms, one to whom oxygen is dis¬ 
tasteful and the other to whom it is a vital element, a means 
of separation is afforded. Oxygen, however, is not the only 
bait which can be used for the purpose of sorting bacteria. 
Many organisms, for example, are allured by the salts of 
potassium, while others find asparagin or the sap or juice 
of raw potatoes irresistible. This method, of course, is the 
principle of differentiation by which a culture of a definite 
composition is prepared suited to the needs of a given 
organism. It applies equally to the pathogenic organism as 
to the non-pathogenic organism, and has obvious bearings, 
therefore, upon the interesting but complex problem of the 
resistance of the human organism to disease. 


PLAGUE IN RATS AT A BRITISH PORT. 

England’s world-wide communications by shipping with 
foreign countries expose her almost continuously to the risks' 
of importation of exotic infection. To |he port medical 
officer of health and his staff is intrusted the duty in this 
country of keeping a strict watch against the danger of 
invasion of our shores by cholera or plague. Occasionally 
the invader breaks through the first line of defence, but not 
often. Last year we had to report a small outbreak of plague 
at the port of Liverpool, comprising three cases on board a 
barge, but, fortunately, through the exertions of Dr. B. W. 
Hope, the medical officer of health, the infection was quickly 
destroyed and no extension took place. And now we have to 
mention a similar small outbreak, this time among dock rats 
at the port of Hull. From a printed report recently presented 
to the port sanitary authority by Dr. J. Wright Mason, the 
medical officer of health, we learn that some time in February 
last some dead rats were discovered in a dock shed among 
sacks of maize which had been landed last October from a 
steamship coming from a Black Sea port. These rats when 
found showed no signs of decomposition, and, indeed, had still 
fleas upon them, a sign that they had not long been dead. 
They were at once carefully examined in the laboratory by 
Dr. A. G. B. Thomson, the assistant medical officer of health, 
and the opinion was formed that these rodents had died from I 


plague. This diagnosis was confirmed by Dr. Klein, to 
whom specimen rats had been sent. As soon as the pro¬ 
visional diagnosis of plague had been arrived at, Dr. Mason 
tcok active steps to ascertain the full extent of- the mis. 
chief, and for this purpose search was made for dead rats 
throughout the other sheds in the docks; a large number 
of living rats were also caught and examined in the labora¬ 
tory. But neither siggis of undue mortality among rodents 
in any part of the docks, nor any infected animals, could be 
found. It was evident, therefore, that the infection had 
been limited to the particular dock shed in which the dead 
rats had been discovered. Rat-catchers were engaged to trap 
and destroy all rats in and around this shed, which was then 
thoroughly cleansed and disinfected. All sacks and articles 
likely to have been contaminated by the rats were burnt, 
and all persons who had been employed in the shed were 
medically examined and kept under supervision for three 
weeks. These measures and others which were carried out 
under Dr. Mason’s direction, and with the loyal cooperation 
of the dock company, were entirely successful in suppressing 
the outbreak. As two months have now elapsed since any 
plague-infected rats were discovered, and as no trace has 
been found of infection among any of the large number of 
living rats which have been caught and examined during 
that period, it may be safely concluded that the danger u 
past. We congratulate Dr. Mason upon the success which 
has followed his well-directed measures, these having appa¬ 
rently freed the port of Hull from a threatened and serious 
danger _ 

THE arrangements FOR EXCURSIONS AT THE 

CLOSE OF THE SIXTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

The detailed arrangements for the Sixteenth International 
Congress of Medicine have now been issued, with a list of 
the committees and a programme of the communications 
accepted by the several sections. The meetings of tho 
Congress will be held in the buildings of the former 
Bolytechnio School, Museum-korut 6/8, and the forma/ 
opening will take place in the banqueting hall of the muni¬ 
cipal Redoute at 11 .v.Ji. on Sunday, August 29th, 1909. 
The closing ceremony will occur at the same place on 
Sept. 4th, at 10 A.ii, Six plenary sittings will be heW 
during the Congress, at which addresses will be delivered by 
Brofessor Baccelli of Rome, Dr. E. F. Bashford of London, 
Brofessor Kiitner of Berlin, Dr. Laveran of Baris, and Mr. 
J. Loeb of Berkeley, U.S.A. A journal will be issued 
daily and there will be the usual secretarial offices and 
bureaus. Three new subsections have been formed—vir-i 
orthopredics, professional hygiene, and school hygiene. Ti's 
described last week the arrangements for lodgings, but 
the general secretary desires special attention to be called 
to the difficulty in finding adequate accommodation 
which intending visitors to Budapest will experience 
unless they give timely notice to “The Central Travelling 
Ticket Office iv Vigado-ter 1. Budapest, Hnngaiy," and 
secure rooms by paying for them in advance. Certain 
concessions will be allowed by the railway companies to 
members attending the Congress. In Hungary the railways 
allow a reduction of 50 per cent. In France the manage¬ 
ment of the State railways and the East, North, and Orleans 
Companies also allow a SO per cent, reduction to members 
provided with the proper vouchers, whilst in England the Great 
Eastern Railway grants a reduction to Congress members. 
Members of the Congress who have paid their subscriptions 
will receive a circular about the end of May informing th®® 
of the method to adopt in claiming these reductions. 
executive committee has arranged six excursions for membe 
after the conclusion of the Congress. Each excursion wi 
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be “personally conducted”upon the u'mal inclusive terms, them upon. This oi^anisatlon also causes its lay members to 
those who pay “ first-class prices “ will be entitled to a realise the importance and the arduousness of sanitary 
single bedroom in hotels, whilst those who pay “second- adminbtration, and they come to watch its application and 
class "prices will be lodged in couples. All the exciirsions progress with great interest and to record the results with 
will start on Sept. 4th. The first will cost ISO crowns first- pride. They also enter into negotiations with the railway 
class and 135 crowns second-class, a crown being equivalent companies with the view of inducing them to increase the 
practically to Is. It inoludes a visit to Kolozsvar, the ancient facilities for enabling the public to reach the place quickly, 
capital of Transylvania, the Marosujvdr salt mines, and the comfortably, and at reasonable rates. There can be little 
H 6 v Pass. Members will return on Sept. 7tb. Esenr- doubt that as the efficiency of such a scheme of organisation 
sion 2 is to the High TiUra, Dobsina ice cavern, and increases go will the patronage of the public increase, and a 
Pu 8 ty 6 n baths, returning on Sept, 9th. Price 180 crowns great portion of it will bo weaned from the often erroneous 
first class, 150 crowns second class. Exenrsion 3 is to Lake idea that only a foreiga health resort can meet their case. 
Balaton, which is one of the largest and most beautiful Wc should like, therefore, to sec the excellent osample of 
pieces of inland water in Europe. Members will return on Margate in this matter followed by other health resorts. 

Sept. 6 th, Price 130 crowns first class, 110 crowns second - 

class. Excursion 4. The Lower Danube and Hcrkulesfurdb, THE TREATMENT OF DEEP-SEATED MALIGNANT 
returning Sept. 8 th. Price 185 crowns first class and 165 DISEASE BY THE X RAYS, 

ctomia second class. Eionrsion 6 . To Constantinople. the valno o£ the x; rays in snpcrfioinl carcinomata is well 
rctmning Sept. 13th. Price «6 crowns Hrst class and established, bnt thetr valnc in deep-seated malignant disease 
375 crowns second class. This exonrsicn will require pass- ,, Journal ofthe Medical Science, 

ports ti,ld at the Tcrkish and Eonmanian consnlates. It will ^ g ^ pablished an important paper 

.allow of five days in Constantinoplo. The c-xenrsionists based on the treatment of 35 sarcomata and 304 deep-seated 
having visited Constantinople may rctnm tad Trieste by e^^einomata. He clatses as deep-seated, growths in the snb- 
pntting into Athens and Corfu, tho addilionai price being onlancons. glandular, viscenal, and osseous tissues. Most of 
435 crowns. Qonstantmople will be left on Sept. Hth and or veiy ndvaneed and beyond other 

Trieste is reached on Sept. lOt *• 44 e should presunie tha niodcs of treatment. His results are encouraging, cou- 
this excnrsion-will bo modified If no improvement occurs in ,,,3 ,, ,333 character of tho cases. In over 

the political situation in Constantinople before the beginning 55 jarcomota bo obtained recoveries. The 

of September. Exentsiotv 6 . To Bosnia, Heaegovina. ,snowing arc some examples. A girl, aged 16 years. 
Dalmatia, and the Hungarian Littoral, rotnrning on ^ ^o„^A-cen sarcoma of the orbit and was not 
Sept. 13th. Price, first ohiss 330 crowns, second class (ed to live a fortnight. She recovered 'after three 

270 crowns. Tho latest date of entry for any of the treatment without damage to tho eye. She 

excursions will be August Ist, and In each case a booking „ell tor tour months and then rapid xcourrenoo 

fee varying from 25 to SO crowns, which is not repay- took place and proved fatal. A man. aged 21 years, had a 
able in any oircumstances, must be paid. Some of the to„na.cell sarcoma at the angle of the jaw which grew to 
excursions are necessarily limited in number, so that early jbe sire of an apple in tour weeks and was then excised. It 
application is desirable. So far as can bo told at present and again grow to tho same she In font weeks and 

the Congress appears to be viewed with favour by the again o.xoised. On the fifth day after the second opera- 
medical men of the United Kingdom, for It lias secured a jeaa„ 3 ,i and was of the size of half a hen’s egg. 

larger number of adherents than any Infernafional Congress Twenty-two applications of tho X rays wero made in five 
of Medicine since that held In Fans. weeks and recovery took place. He is now well, three years 

* later. A woman, aged 30 years, was seen in September, 

THE CLAIMS OF HOME HEALTH RESORTS. 1904. She bad a round-cell sarcoma of the frontal, ethmoid. 

It is satisfactory to see 5 igns from those who arc and maxillary sinuses. This was proved by examination of 
responsible for the administration of our homo health a section of the growth by a pathologist. 416 applica- 
resorts of an increasing zeal to bring before the public the tions of tho x rays were made. The tumour almost dis¬ 
advantages and claims of such places, wbllo at the same appeared and after two months she returned to her occupation 

time a determined effort is taken to render them rnoro os milliner. She has been quite comfortable for four years, 
attractive not only in regard fo social amusements bat in A man, aged 38 years, had recurrence in tho wound left 
regard also to the attainment of a high standard of sanitary after removal of a sarcomatous tesUclo and a secondary 
control. Our remarks are prompted by the formation some growth in the left groin of the size of a hen’s egg. Both 
few years ago at Margate of a chamber of commerce, the growths disappeared in four months after 44 applications, 
objects of which are “ to prorooto, advance, and protect the He is still well, six months after the last application. Of tho 
commercial and general interests of tho port and borough; to 35 cases of sarcoma the patients are still under treatment in 
assist in the development and improvement of the town, and nine and have shown distinct Improvement. Of the 26 cases 
to add to its attractions as an all-the-year-round health in which the treatment has been discontinued eight of tho 
resort.” This organisation has already home fruit in favourof patients died and 17 recovered or, at least, have been relieved 
the interests of the borough, and it has also served to forward of all symptoms. Of the 17 caj^es of recovery recurrence took 
the work of sanitary adrainistrafiou. Margate now possesses place in two. One of thcsel was fahal and in tho other 
a very excellent water-supply derived from the chalk hills recovery has nearly taken place. Considering that prac- 
lying towards Canterbury, and tha disposal of Its sewage tically all tho cases were hopeless the results arc remark- 
out to eea is based on methods approved by the highest able. Bnt Dr. Pfahler docs not consider his results 
authorities on sanitary cogiuccring. The air of Margate is, an argument against operation.^ On tho contmry, he 
of course, greatly celebrated for its salubrity and wonderful believes that the beat results will be obtained by opera- 
reatorativo power?. On the occasion of the third annual tion, followed by x treatment. IVith regard to 
banquet of this cliamber of commerce, which was held on the typo of sarcoma the best results were obtained In 
April 26th, the members of the organisation were able again round-cell sarcoma, then in mixed-cell sarcoma, and then in 
to report progress, a fact which Lord Brassoy, Lord iVardcn spindle-ccll sarcoma. Three cases of mcJanolio sarcoma 
of the Cinque Ports, who was present, heartily congratulated I were treated and recovery took place in all, Tho tesulU 
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in carcinoma were much less encouraging. They are diffionlfc 
to summarise, as all the patients referred to Dr. Pfahler, 
some of rrhom were in a dying state, were treated. Only a 
few cases of primary carcinoma of the breast were treated 
and these were inoperable. The results were “as good as 
those obtained by other methods.” In recurrent carcinoma 
of the breast brilliant results were obtained when the growth 
was localised. On the other hand, when it was extensive 
and metastasis had taken place (the majority of cases), only 
palliation and prolongation of life were, as a rule, obtained. 
In nearly all cases the tumours underwent some diminution 
and the patient was made comfortable. In advanced cases 
remarkable results sometimes were obtained. Thus a woman 
had two nodules in the scar left after removal of the breast and 
enlarged supraclavicular glands. After 44 applications in 
three months she recovered. The glands again enlarged and 
recovery again took place under the treatment. She is now 
living five years later. In four cases of carcinoma of the 
cesophagus improvement was obtained, the power to swallow 
solid food being restored. In ten cases of advanced carci¬ 
noma of the stomach some improved and one patient seemed 
to recover. In cancer of the rectum good results were 
obtained from post-operative x ray treatment; life was pro¬ 
longed for a year or more and the patients were rendered 
more comfortable. 14 cases of inoperable cancer of the 
uterus were treated and two of the patients seemed to 
recover. Pain and discharge were often relieved for a time. 


A NEW SEAL OF A ROMAN OCULIST. 
lE 1907 the Cabinet des iM6dailles in Paris, through the 
generous donation of Commandant Mowat, became possessed 
of his valuable collection of nine Gallo-Roman oculist seals; 
this brought up the number of these relics in the Biblio- 
theque Nationale to 24. Early in 1908 M. Babelon, director 
of the DSpartement Numismatique, was fortunately able to 
add another perfectly preserved medical signet, which had 
been found with a few other small antiquities in the garden 
of a resident at Langres. The seal is of flat shape, similar 
to a smaU dog biscuit, and has its inscription graven upon 
all four of its edges. It is cut from a piece of pale green 
steatite and this displays the letters quite clearly. The 
test is as foUows, filling in the abbreviations :— 

liucli Pamii Ilj’gini ad aspritudmem crocodes. 

,, ,, ,, ad omnora lippitudmem. 

„ ,, ,, ad sodatam dlasmyraes. 

„ ,, „ ad caligmem. 

The name of L. Pamius Hyginns is new, not only as far as 
concerns the cognomena of the old oculists, but also to the 
large Latin onomasticon. The collyria he employed and the 
complaints which by their aid he endeavoured to cute are all 
such as have been found mentioned upon previously known 
seals, and have been referred to in our columns in recent 
years. If is worthy of note that the arrangement of the 
wording is unusual, for instead of, as was commonly done, 
placing the collyria in each case, first followed by the word 
“ad,” preceding the malady, the order is reversed. In 
the last line caligo, that is defective, or fading, vision is 
mentioned but no special curative ingredient giren, so for 
its improvement the oorrlist appears to have relied upon his 
general ability. It is not probable that the diasmyrnes, or 
myrrh, was also intended for the treatment of caligo, 
because in no other oculist seal, and it is frequently 
mentioned thereon, is its use suggested for the purpose. 
In commenting upon this seal, commencing with the collyria, 
crocodes or saffron was a favourite remedy among the 
oculists, as in this instance, for “aspritudo,” the palpebral 
granulations of trachoma. Diasmyrnes was the common 
ingredient for these collyria, and it has been mentioned 
upon neatly half of the 225 seals hitherto edited. In most 
cases it is stated to be useful for the cure of “lippitndo,” 


or suppurative conjunctivitis. Here, however, the mention 
of the disease is qualified by the word “sedatam’' 
indicating that its virulence was abating when Hyginis 
deemed the application of myrrh would prove beneficial 
This qualifying term has only twice before appeared 
upon these seals. Upon one the text roads, “ad sedatas 
lippitudines,” whilst upon the other “ad sedat(iones)” 
occurs. These oculists’ seals are relics of which it is quite 
easy to make plaster-cast replicas, and it would be interest¬ 
ing if the museums of different countries would exchange 
casts of the respective seals in their keeping. 


A PHYSIOLOGIST AS ARTIST. 

Dr. Leonard Hill, who besides being an accomplished 
pliysiologist is a representative of the Faculty of jlledicine 
of the University of London on the Senate of that body, 
finds time among his mnitifarious occupations to paint 
pictures, an exhibition of which is now being held at the 
Corner Gallery, 49, Old Bond-street, W. From a leaflet which' 
is inserted in the catalogue we learn that, “In paiulmg 
be paints to please himself, and delights in trying to 
catch some feeling of the light, atmosphere, and colour of 
landscape, and the expression of the animals he keeps at 
his house at Longhton.” The pictures arc deliberated 
rough, but they succeed in the points to wlTioh attentions 
thus drawn. For instance. Nos. 17 and 18, “The TreeOlnmp 
by the Sea ” and “Autumnal Evening,” well express a coo! 
misty atmosphere, while No. 7, entitled “ Vanquished,’ 
depicting a depressed-looking cock, should stimulate the 
artist to give his unhappy subject a dose of oxygen, make 
him try again, and then paint another picture and cal! 
“Victor.” The little exhibition shows Dr. Hill’s versatihty 
and artistic accomplishment in a marked manner. 


FATAL ELECTRIC SHOCK IN TURNING ON THE 
ELECTRIC LIGHT. 

In the Boston Medical and Surgical Journal of Feb 2Slh 
Dr. F. E. Jones has reported the following case. A strong 
man, aged 21 years, worked at a forge in a machine shop. 
Over the forge hung a 16 candle-power incandescent electric 
lamp. He reached for the lamp apparently to turn on the 
light and cried out. His fellow workmen rushed to him and' 
found him rigid, leaning against an adjacent wooden part'" 
tion, and tightly clutching the lamp with his right hand. 
On breaking the contact avith the lamp he fell to the 
floor. Efforts to resuscitate him by artificial respiration 
failed. All the middle joints oh the back of the right 
band were burned and the bone was laid hare Ike 
lamp was hung on cords from the lafters, where ib 
wires tapped the main wires of the building, which canied 
IIQ volts of electiicity. Careful examination failed to icvcal 
anything out of order in the electric supply of the bnildinfli 
the fuses were in place at the entrance of the wires and in 
each lamp. In the vicinity of the building were wires carry 
iug a much higher voltage (2300 volts) from the generating 
station to transformers, which reduced the voltage m t o 
secondary currents supplied to the houses to 110. The nuns 
from the building led to a transformer several hundred ynr ® 
distant. A current of 110 volts is ordinarily used for clectno 
lights and is quite safe to handle ; it may pass through t e 
body without causing anything alarming. The fatal . 
must have resulted in some way from the primary enrren o 
2300 volts escaping to the wires of the lamp. An olectncn 
expert explained the accident as follows. By various 
for example, by the limbs of trees rubbing against 
wire of the primary current, an opportunity rr~ay ^ 
given for escape to earth. This, however, may not oco^^ 
unless a second mode of escape is possible. Then a - 
circuit is formed thiough earth from one point of escape 
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the other, as it offers the least resistance to the current. In 
this case probably ono Icafe occuned somewhere in (he 
primary circuit as a result of a tree rubbing against the wire. 
The current was then, so to speak, waiting for another leak 
to earth. Tho coils in the transformer, in consequence of 
poor insulation or other cause, may have allowoc^ the primary 
•current to escape on to the secondary wire. ^Yhen the man 
seized the lamp ho formed the second connexion with earth 
and the primary current of 2300 volts passed through him. 
In The Lancet of Jan. 26th, 1907, p. 2^6, ,wc referred to a 
similar accident which also occurred in America. A man re¬ 
ceived a fatal shock while using the telephone and holding 
an electric lamp. This was attributed to the main electric 
and telephone wires having been swayed together by the 
wind where they crossed,' the insulation being burnt off, and 
a current of 3500 volts pas'^ing into the telephone wire. In 
the system of electric lighting now installed in Boston a 
device is adopted to prevent such accidents. The secondary 
wire is connected with earth at the transformer. If any 
of the primary current escapes to the secondary wire it 
therefore at once goes to earth. 


details, he urges the frequent change and ‘ sterilisation ’ ot' 
the cushions, particularly where tho head is apt to recline. 
This recommendation he might have reinforced hy citing 
,the remarks made in its support by Tnc Lancet Com¬ 
mission, prominent among them being the rise of temperature 
in heated carriages the windows of which' (too frequently in 
continental experience) are hermetically scaled, and tho 
consequent liberation from the cushions or woollen paddings 
of cfiluvia absorbed from successive relays of passengers 
with whom personal ablution or abstersion is not a per¬ 
sistent habit 1 Dr. Glongo’s appeal to the State (which in 
Italy 13 now vested with control of the railways) ought to be 
driven home by the Association for Promoting the Inilux of 
Visitors into Italy—an‘association’which includes (besides 
members of both Houses of Parliament) many representa¬ 
tives of the banking, industrial, and hotel-keeping interests, 
and which might appropriately follow up the reforms it las 
already wrought In the houses ot entertainment, urban and 
provincial, by measures for safeguarding tho liealth of 
the traveller, seriously endangered as that has lately been by 
tlio insanitary conditions prevalent on the main Italian 
lines.” 


RAILWAY HYGIENE. 

“ The exceptionally severe incidence of influenza among 
^tbe travelling publio in Italy,” writestan Italian corre- 
Bpondent, “has prompted Dr. Carlo Giongo, the well-known 
‘chimico jgienista* (sanitary chemis^ to inquire into its 
■causes, and ono of these he finds in the conditions worse than 
‘untidy,’ nay, positively filthy, in which the said public arc 
conveyed’Over the railway lines. It Is no disparagement of 
Dr. Giongo’s conclusions to state that these had been 
c.nticipatod nearly half a oentury ago by The Lancet’s 
S pecial Commission' on tho sanitary risks attending railway 
travel in the British Isles—a Commission whoso authority so 
impressed the travelling world that the railway companies 
lost no time in acting on the suggestions 'indicated, and, 
in quite a proper spirit, consulting the interests of the 
passenger coincldently with their own. The result has been 
•that with few, if any, -exceptions the British lines maintain 
Tin honourable lead over their Continental sisters in all that 
pertains to the observance of hygienic law and social | 
amenity—a lead which, the Ga::zeU(i del Popolo of Turin 
remarks, is best appreciated by a comparison of tbc Italian 
railways with those of the conterminous stitos and of these 
in turn with those of. the British Isles. It is customary in 
Italy, continues tho Subalpine journal, to bewail the 
‘ disservizio ’ (perfunctory service) of her railways, but 
the evils denounced by Dr. Giongo are quite other than 
those connected with the time-table. Nay, they are quite 
as real, though not 'so grucsomcly impressive, as those of 
tho all too frequent ‘ derailments ’ or ‘ collisions' occasioned 
by an undermanned, underpaid, and overworked persannel. 
That *cn$cmhU of “ sudiceria volgare ” (common filth) 
which seems to cling to the railway carriages of all 
three classes,' says Dr. Giongo, ‘ forms a kind of El Dorado 
for countless bacilli, which enjoy a “ free pass ” over all the 
Italian Hues from tho Alps to Etna.’ Among those bacilli be 
places first that of influenza—that of tuberculosis coming 
next as 'a good second.’ Having illustrated this by 
bacteriological considerations, ho proceeds in his monograph | 
((published in the principal weekly journal of Italy, the ' 
^arzocco of Florence) to insist on the appropriate remedy, 
which is shortly this—a thorough systematic cleansing process 
applied on a scale and with a vigilance long practised Jn , 
the British Isles, coupled with apparatus for arresting the 
diffusion of dost and for disinfecting every compartment on 
the arrival of each train at its terminus. Descending \ to | 


A TEUJGRAM from the Governor of Hong-Kong to tho 
Secretary of State for the Colonics states tliat five cases of 
plague were leported during the week ending April 24th, the 
number of deaths being three. Another telegram received at 
' the colonial Office from the Governor of ATauritius slates that 
three cases of plague were reported during tho week ending 
April 22nd, tbc number of deaths being three. 

A SPECIAL meeting of the Dermatological Section of tho 
Royal Society of Medicine will bo held at 20, Hanover- 
square, London, W., on May 20tb, at 5 when Dr. LouL 
Wickham of the Radium Institute, Paris, will give a lecture- 
demonstration on the Therapeutics of Radium. * ' 


THE CHARITABLE DISPENSARIES IN THE 
PUNJAB.* 

Bt D. y. KtECAN, F.R.O.S.Exo., 

DRIGACE SUBQLON LICUTENAKl COtOXEL, l.lT S. (BETIbEI)). 

ilAi' I be allowed to direct attention to Colonel Bales 
report on tho working of the charitable dispensaries in tho 
Punjab in connexion wi^ the annotation entitled “The 
Aledical Factor in our Tenure of India”^l This report 
presents some features of great interest and dcseoes more 
than a passing notice. The aspiring specialist In ophthalmic 
and genito'Urinary surgery in the British Isles who dips into 
its pages will with difficulty suppress a feeling of envy 
tinctured by sadness that his opportunilies for rapidly 
acquiring manual proficiency in his own special sphere of 
surgery are so meugro in comparison with those of most ci\il 
surgeons whose lot is cast in tho Punjab. For this report 
deals with 23,270 extractions of cataract, 3583 operations for 
artificial pupil, and 6782 operations for stone in the bladder. 
Irrespective, however, of the surgioal into of the report, 
there is a still larger and broader interest attached to it bj^ 
reason of its review by tho Licutenant-Goverflor of the 
Punjab, Sir Louis Dane. , 

Directing our attention in the first instance to tlic opera¬ 
tions for stone in the bladder, we find that out of a total of 
6783 operations as-many as 8034 were treated by the crush¬ 
ing meth^, with a mortality of only 2 *63 per cent. To this 
percentage wo must, however, add 1*2 per cent, for ca-scs 
which appear in the columns of tho report as “discharged " 
and “rclioved " and therefore the percentage of unsuccessful 
results following on C034 crushing operations amounted to 
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3-82. Half, or somewhat more than half, of these 6034 
crushing operations were performed on very young boys 
and youths, and the remainder on males varying from 
16 or 18 years of age to men of very advanced years. 
In many cases, both in early life and advanced age, 
the stones dealt with were of very considerable size. 
These results must be considered by all competent 
judges as being eminently satisfactory, and are conclusive 
evidence that there are many past-masters in the craft of 
crushing vesical calculi in the Punjab. Turning to the 
cutting operations, which embrace suprapubic, lateral peri¬ 
neal, median and vaginal lithotomies, we find that the death- 
rate following 683 operations amounted to 11'7 percent., 
excluding unsuccessful cases appearing under the headings 
“discharged” and “relieved.” The lateral perineal litho¬ 
tomies amounted to 499 oases with 55 deaths—a mortality of 
11-02 per cent.; and if the “discharged” and “relieved” 
cases are included, the percentage of unsuccessful results 
amounted to 14-22. The suprapubic lithotomies amounted 
to 130 cases with 21 deaths, a rate of mortality of 16-15, 
and if the “discharged ” and “relieved” cases are included 
the unsuccessful results amounted to as much as 25-38 
per cent. If the great majority of these 130 suprapubic 
lithotomies were undertaken for the cure of very large 
calculi then the results must be considered as satis¬ 
factory ; but if they were undertaken for small calculi, 
and the report throws no light on this point, then the results 
must be considered as very unfavourable. In pleasing con¬ 
trast with the results following the 130 suprapubic litho¬ 
tomies, 50 perineal litholapaxies were performed with four 
deaths, a mortality of only 8 per cent. Perineal litholapaxy 
is only performed in the Punjab when the stoue is so large 
or so hard that it cannot be dealt with by Bigelow’s method 
of urethral litholapaxy. The results which followed these 
50 perineal litholapaxies go to prove what most surgeons in 
India who have had a large experience in treating vesical 
calculi have for some years believed—viz., that perineal 
litholapaxy or perineal lithotrity is a far better operation 
for very large vesical calculi than suprapubic lithotomy. 
Dealing with the grand total of 6782 operations for vesical 
calculi, we find that the proportion of crushing to cutting 
operations was as 8 - 8 to 1, and the proportion of failures 
following the crushing method was as 3-82 to 15 - 92 
after the cutting methods. Or in other words, litholapaxy 
was more than four times as successful as lithotomy. Some 
years ago, when the great success achieved by surgeons in 
India in performing litholapaxy had begun to attract the 
attention of the profession in England, it was conjectured 
that this success was due to the great tolerance of the Indian 
bladder to the manipulations of the lithotrite. I need hardly 
point out that the statistics just quoted completely dispel this 
cherished illusion of the unskilled lithotritist in this country. 
No. Litholapaxy has triumphed in India simply because 
surgeons practising in our great dependency enjoy un¬ 
rivalled opportunities of rendering themselves practically 
familiar with the lithotrite and have learned by experience 
how to use it with precision and dexterity. 

"Coming to the cataract operations, they amounted, as 
already stated, to the large total of 23,270, and the per¬ 
centage of good vision obtained was 93 - 42. This percentage 
of success may be considered fairly satisfactory when we bear 
in mind that the operations were performed by a number 
of surgeons of varying degrees of skill and experience 
in cataract extraction. In Jullundur, however, where Major 
Henry Smith, I.M.S., performs extraction in the capsule, the 
success obtai'^c^ was over 99 per cent. Out of the total 23,270 
Major Smith "t have performed about 8000 operations, for in 
the year 1906 he did as many as 2974 extractions, and there¬ 
fore .the percentage of success obtained by the average 
operator in the Punjab fell considerably below 93-42. 
Extraction in the capsule has been practised in India for 
several years. Lieutenant-Colonel T. E. Mulroney, I.M.S., 
and his assistant, the late Eai Bahadur Mehr Chand, practised 
it systematically. Eor the last 15 years Lieutenant-Colonel 
G. H. D. Gimlette, I.M.S., has also performed it as a routine 
operation. But to Major Smith of Jullundur the great 
credit is due of developing the technique of the operation 
to a surprising pitch of excellence, and as readers of 
The Lancet are aware his experience of cataract extrac¬ 
tions now extends to 20,000 cases.-’ This, perhaps, is 
not the time to , discuss the relative advantages of 
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extracting cataracts in the capsule as compared with the 
method generally adopted when the capsule is incised 
Ophthalmic surgeons in Great Britain and thronghoni 
Europe look askance at extraction in the capsule, and the 
three leading professors of ophthalmic surgery in India have 
steadily opposed it. But members of the Indian Medical 
Service, in charge of large civil medical institutions, have 
never been much influenced by professional dicta. They are 
very independent and go their own way when once they fed 
that they are on the right track. There is no getting away 
from the fact that extracting cataract in the capsule is the 
ideal operation if a surgeon can do it well. It is the operation 
which has been the dream of all enthusiastic ophthalmic 
surgeons the world over, but a dream so seldom rcalked. It 
has, however, been reserved for India to realise this 
dream, and the brilliant results which Major Smith has 
achieved for some years at Jullundur have stimulated some of 
the more progressive and junior members of the Indian 
Medical Service to repair to Jullundur and there to learn the 
technique of the operation under Major Smith’s personal 
supervision, and there can be little doubt that in a few 
years the number of surgeons in the Indian Medical Service 
who will perform extraction in the capsule as the operation 
of election will rapidly increase. Eor immature cataracts, 
extraction in the capsule is the operation par excellent, and 
when well performed the after-treatment is extremely 
simple and satisfactory, and secondary operations are never 
required. When extraction in the capsule becomes a popular 
operation among ophthalmic surgeons in India a great boon 
will be conferred on natives of the country who are now 
obliged to waste long periods of time whilst waiting for ther 
cataracts to ripen. 

And now to pass from the strictly professional aspects o' 
the report to subjects of administration. The Inspector- 
General of Civil Hospitals having drawn attention to the 
inadequate number of dispensaries in certain districts, the 
Lieutenant-Governor remarks:— 

It has, however, to bo remembered that looil bodies will p-ctslly 
never be able to provide medical assist.-vneo at every man’s door, sadtlw 
time has now comew ben, having set an example, Govomrocntaniith» 
local authorities may expect unoflieial doctors to stop in and fill vp tbs i 
gaps. They will at first need protection against the charitobls «o- 

petition of the public dispensaries, to which even the well-to-do resort 
unfairly for gratuitous medical relief, and still more a sympathetls 
backing from Government officials as a support to their prestige snd 
reputation; but, given this assistance, there can bo little doubt tb*' 
the future extension of medical practice in rural tracts must bo hugely 
in the hands of the private practitioner. 

These remarks are most important as heralding ft wider 
sphere of activity for native medical practitioners educated 
at the expense of Government, and it is to be Eoped that 
they may take them to heart and start practice on their own 
account, and so oust the native quacks who prey on the un¬ 
sophisticated villager. It will be observed that the well-t^ 
do native of India does not fall far behind his well-to-do 
brother in the West in approaching the ont-patient depart" 
ment of hospitals in forma, pauperis ! 

Regarding the system of financing the medical institutions 
in the Punjab the Lientenant-Governor’s remarks are roff 
weighty :— 


There are few- charitable objects upon which money esn bo rtoio 
profitably expended than the dispensaries, and thoLleutenantrGoven™ 
hopes that the Indian public will gradually come to realise this, o , 
that arrangements have been made for enabling subscribers to oovnw 
their subscriptions for particular objects and particular - 

each subscriber w-ill be able to see for himself the good ho Is dolDg» 
his fellow men, and it may be that the personal pride in an In^uta 
which he has helped to develop will open the purse-strings of mv'-' 
who have hesitated to give what has hitherto been really a mew.o"" 
tion to the funds of the district board, a body to which no pv’S* 
sentiment can attach. It is by private subscription that tbo ^ 
classes who use the dispensaries can show their gratitude for too ^ 
fitsieocived. With reg<ard to public funds, the Lieutenant-Goven' 
has in a recent case expressed the opinion that a larger to 

financial resources of the province should in future bo d® 
medical relief oven, if necessarj-, at the expense of checking som 
the rate of the progressive expendit ire on higher education. 
creased expenditure on any department is feasible, the medical u f- 
raent has the first claim. 

Here we find enunciated by a Lieutenant-Governor_ for fte 

first time, as far as I know, the wholesome doctrine 
“immediate care of the body,” charity, in fine, sbouW . 
precedence of " higher education in India. Writing ft 
the dearth of small lithotrites in district dispensan 
India some nine years ago in the special Stone Numbw ° ^ 
Indian 2SedioaX Gazette! remarked: “In the Punjab, ' 
the North-West Provinces, and in some districts ° 
Bombay Presidency where stone in the bladder Js pre 
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the peasant in the fields has a right to look to Government 
that his son, wlien suffering from stone in the bladder, should 
have it extracted by a crushing and not by a cutting opera* 
tion. It may be argued that the expense of furnishing branch 
dispensaries with complete sets of litholapaxy instruments 
would be a very heavy'one. Doubtless it would be, but 
local governments could easily divert a small portion of their 
educational funds for such a charitable purpose. It is the 
peasant who pays all our salaries in India, and our pensions 
when we retire, and surely he has the first claim on oar 
charity, and it seems hard that he should be obliged to toil 
in order that the rich htnniah’s son may receive an cdoca* 
-n,,4 1 j o ,. .«• expense.” 

. ■ " ■■ ■ : . ‘ ■ <’ 'igress decided 

t‘.; ,5. ■ • ■ *' ' is to be the 

watchword which should guide future Christianising efforts 
in India, ^he Government of India might well adopt the 
same motto and apply it to their own medical service in these 
days of unrest in their great dependency. There can be no 
clashing of interests between the Indian Medical Service and 
the Association of Medical Missionaries, for charity in its 
widest acceptation is . the bed-rock principle of both. 
Slembers of the Indian Medical Service know fnll well what' 
noble work the Medical Missionary Aasociation, which now 
numbers more than 300 fnlly qualified medical practitioners 
of both sexes, has done for many years in India, and 
how much this charitable work has tended towards in- 
dneing the native to view the Great Sirkar with a more and 
more trustful and kindly eye. And the association has 
done this by the proficiency of its membeis in medicine and 
more especially in operative surgery. One member of the 
association living in a station on the bank of the Indus has 
done nearly a thousand operations for stone in the bladder 
during the last 15 years, and the aggregate number of 
important surgical operations performed in one year by the 
combined members of the association throughout the length 
and breadth of India is immense. 

There are many ways of strengthening and reinforcing the 
Indian ^ledical Service even without adding to its numbers, 
which would, of course, entail a lieavy expenditure of money 
in salaries and pensions. For instance, civil hospitals and 
dispensaries throughout India should be furnished with 
opemting*room8 fully equipped in every particular to carry 
out aseptic surgery. To do this the sioews of warmnstbe 
found, for modern, surgery costs money. We have in India 
for some years lagged behind our gorglcal brethren in 
Kngland and in Europe generally in the wide field of abdo¬ 
minal surgery through lack of suitably equipped operating- 
rooms. When the.se are supplied throughout India, Indian 
medical officers will be able to show as good results in abdo¬ 
minal surgery as they have done in tiie past in operations for 
cataract and stone in the bladder. The Inspector-General 
of Civil Hospitals, United Provinces, in his triennial report 
for the year ending 1907 writes apropos to an increase in 
the number of surgical operations;— 

. 4i.- T*'sdiielnlaree 

; < ■ I ■ ■ • jle Rji,i to the 

• • • . ■ « ■ ' lem surgical 

■ ■ ' ■ I « ■ ■ . to OMratlve 

. ■ 1. ■ • , ■ rgtcal euulp* 

■ ; ■ ■ ■ . ■ * ■ ? ■ ■ * ’M®* Joubert, 

commenced a campaign against obsolete instruments and obsolete 
methods which Is now beginning to bear fruit, and I haro done 
my ^st to continue the good work by building new operating-rooms 
and remoring defects from old ones wherwer it has been possible. 
There Is hanlly an operating-room tn these Provinces which has 
not been cither rebuilt or rcmo«lellod during the past three years or 
for which structural alterations have not been proposed. Sly work In 


assisuiiL suigeuus iiuw uuiieiiaKU luiiutiiauiu aLKuitiiiiiai ami uiiici 
operations svlth sucees* which formerly were precluded on account of 
the dirty surroundings under which they had to be performed. 

Better late than never. But it seems strange that the 
medical institutions in the United Provinces should have 
been obliged to wait bo many years for adequately equipped 
operating rooms to carry out modem surgery which confers 
a priceless boon on the poor peasant, while largo suras of 
money were being spent on “ higher education,” which can 
only benefit the well-to-do. 

For centuries in India the iUnexant oouchcr of lenses has 
been permitted to play havoc on the eyes of the simple 


villager afflicted with cataract, and the amount of irretrievable 
blinduess which follows in the vrake of these surgical quacks 
is in^eose.^ There are many members of the Indian 3Iedical 
Service besides civil surgeons who are specialists in ophthal¬ 
mology, If at certain seasons of the year these officers were 
deputed to travel through the country districts surrounding 
their military stations, and were supplied with tents and 
competent hospital assistants, ophthalmic surgery would be 
brought to the villages and the native coucher’s occupation 
would be gone. The busy and hard-worked civil surgeon in 
the periodical inspections of his district branch dispensaries 
has not the time to carry out cataract operations efficiently, 
for ho cannot do what the coueber docs. He cannot decamp 
to a neighbouring village an hour or two after operating. 
He must look to the after-treatment of his cases, but there 
is not time to do this, and consequently the villager afflicted 
with cataract must come to the headquarters of the civil 
surgeon when he wants relief. But all who know India well 
are aware that though many villagers will travel hundreds of 
miles on foot to seek the skill of a renowned ophthalmic 
surgeon, many more are content to await the advent of the 
concher and to trust to kismet. 

In these days of unrest in India the native whom we 
should endeavour to influence and conciliate is the man in 
the field, not the voluble man in the street who wears 
patent-leather boots and is veneered with English. We 
want to influence for good the millions of patient, silent, 
hard-working villagers, the backbone of the country. Such 
men care little for Legislative Councils and Electoral Col¬ 
leges. What they require is relief from suffering and bodily 
ailments and a just and sympathetic rule ; and as long 
as vre have them on our side we need nob fear the 
future. The members of the Medical Missionary Association 
and the Indian Jledical Service arc potent instruments of 
conciliation between the governing Briton and the subject 
races in our great dependency; and no strangers in India 
know the native more intimately than they do, for it is 
their lot to watch and tend him when stricken by disease or 
accident. And it is then that his naany fine qualities are 
best seen and recognised. And the doctors are amply 
rewarded by the gratitude and implicit tmst reposed in them 
by the native. All this being so, ono Is tempted to ask, Was 
it expedient to issue*wlthin recent years rules and regulations 
regarding the acceptance of fees which have wounded tho 
nmour propre of a great medical service 1 


SANITATION IN INDU. 


III.* 

Xkutern Jiongal and Assam, 

The annual sanitary report of the Brovince of Eastern 
Bengal and Assam for 1907 is furnished by Lienfennnt-Coloncl 
E. C. Hare, I.M.S,, the Sanitary Commissioner of this 
province. We find that there was a marked absence of high 
floods and that the rainfall was practically deficient through¬ 
out the province in 1907, in contradistinction to the heavy 
floods that occurred in 1906. The provincial birth-rate was 
37 • 01; this was lower than either tho rate for 1906 (37 • 38) 
or the rate of the previous five years (39 *31). The death- 
rate was 29*30, which was also lower than that for 1906 
(31*67) and that of the last five ye.ars (32*19). The 
dccrea-se in the mortality ratio amongst infants seems chiefly 
to have benefited those under one year of age. ifalcs gave a 
greater mortality (30 *23) than females (28 *34), excepting 
young adult females, in whom the mortality was higlicr than 
aiuoug males. Lastly, as regards the mortality, tho fall 
chiefly affected “other classes,” the Hindus, and the Jloham- 
madans only showing a slight decrease, whilst amongst the 
Buddhists there wa.s a slight increa'Je, 

Respecting tho chief diseases, the mortality from 
cholera gave a provincial death-rate equalling the mean 
of tbe i«ist ten years (2 *68), but tho districts of Rajshnhi, 
Bakarganj, and Noakbali suffered severely; the last two 
districts have the disease always more or less prevalent, as 
owing to their position in many parts it Is extremely difficult 
to get water fit to drink. Willi respect to small-pox, the 
provincial mortality (0*29) was somcwlmt h igher than th.at 

1 J7os. I. and 11. were pnbllsht>d In Tnn I.axcrr nf April 10th (p. 1(<7) 
and 24th, 1909 (p. 1199), rwpectlTely. 
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and o£ medical men who work for them in localities 
where policies for comparatively small amounts are taken out. 
On the one side, it may be pointed out to the companies that 
a thorough and careful examination, such as should be made 
where important pecuniary interests are involved, is not 
adequately rewarded by a fee of half a guinea, and that 
although they are entitled to expect a medical man to carry 
out what be undertakes, as a matter of business it cannot be 
to their interests to underpay him. On the other hand, a 
medical man should remember that a document to which he 
appends his signature is a statement to which that signature 
attests his full and unreserved assent. If he signs a docu- 
ment which declares that he has “ this day carefully 
examined the proposed person,” when in fact he has not 
done so, he places on record a statement which is 
untrue and for which he may at any time be made answer¬ 
able. The fact that the fee which he is to be paid is not an 
adequate one is no excuse in such circumstances, though such 
a fee may be, and, in the interest of the medical profession, 
shoirld be, refused. 

Luibility for Medical Fees. 

A case of some interest to medical men as to their right 
to recover their fees from third parties came recently before 
the county court at Newport in the Isle of Wight. Mrs. 
Woodhall, of Eoland-gardens, South Kensington, described 
as a lady of considerable means, was sued by a medical man 
for £37 for attendance on the defendant’s sister. Whilst 
staying at Yarmouth, Isle of Wight, in September last, the 
defendant’s sister (Miss Langton] was thrown out of a motor¬ 
car and sustained a broken leg. A medical man attended 
the lady, paying over 50 visits. Erom time to time de¬ 
fendant was consulted about the case. When the plaintiff 
sent in his bill the claim was repudiated. On behalf of the 
plaintiff it was argued that the defendant not only approved 
Eoentgen ray treatment when it was recommended by the 
plaintiff, but paid for it. Counsel for the defendant sug¬ 
gested that the host of the young lady should pay, but his 
honour held that that was a very strong proposition. If hosts 
were to be held responsible in such circumstances it would 
do much to upset week-end visits, now so much in vogue. 
His honour gave judgment for the full amount claimed, 
with costs, holding that defendant had held herself out 
as responsible for the payment for her sister’s medical 
attendance. Medicines and medical aid are necessaries 
for which an infant may contract and render himself liable, ' 
but a parent is not liable to pay for such necessaries famished 
to an infant child without some proof of a contract on his | 
part, either express or implied, and no such contract will be ! 
implied where the infant has been aliowed a sufficiently ^ 
reasonable sum for his expenses (Crantz v. Gill, 4 Esp. 471). 
Where a father of a family had several of his children living 
at a distance from his own house, under the protection of 
servants, it was held that if an accident happened to one of 
the children he was liable to pay for the medical attendance 
on such child, although he might not know the surgeon 
called in, and although the accident might have arisen from 
the carelessness of the servant (Cooper v. Phillips, 4 O. & P. 
581). In dealings between medical men and the guardians 
of an infant it must be borne in mind that although the 
expenses of an extraordinary illness do not form part of- the 
maintenanee of an infant strictly speaking, yet where there 
has been no extraordinary illness physic and doctors’ fees 
must be included in the general allowance for past mainten¬ 
ance, and the court will not allow the guardians to claim an 
extra sum for the same. A master is not bound to provide 
medical assistance for his servant, but the obligation (if any) 
must arise from contract; nor will such a contract be 
implied simply because the servant is living under the 
roaster’s roof. In all cases where a servant falls ill and is 
unable to pay for medical assistance, the parish is bound to 
supply such assistance, although the servant may not 
have, previously to his illness, received or stood in 
need of parish relief (Newby v. Wiltshire, 2 Esp. 
739). Where a servant, who hurt her foot in getting 
over a gate, caUed in a surgeon who was not the regular 
medical attendant of the family without being desired to do 
so by her master or mistress, it was held that her master was 
not liable to pay the surgeon’s bill (Cooper v. Phillips, 

4 O. & P. 581). A master is bound to provide an apprentice 
with proper medicines and medical attendance (E. v. Smith, 

8 O. & F. 153). While a husband and wife are living 
together it is a presumption of fact that the wife is agent 


for, and has the authority of, her husband to pledge iL 
credit for goods supplied to their establishment Wch are 
suited to her station. A wife has implied authority to bad 
her husband for reasonable expenses for medicines acd 
medical attendances incurred during illness, but this implied 
authority is put an end to if the husband has given snfficiecS 
notice that he will no longer be responsible for any debti 
which she may incur. A medical man can recover pro¬ 
fessional charges according to a scale varying with the clasi 
of patients visited, provided that the same be fair and 
reasonable. In all professional dealings between medical 
men and their patients the customs of the profession will bi 
considered as imported into the contract unless exclnded 
expressly or by implication. 

Prosecutions under the Factory and WorlisTiop Act, ISOl, ii 
the City. 

At the Guildhall recently summonses were heard bj 
Alderman Sir Henry Knight against Messrs. Laurence and 
Co., blouse manufacturers in the City, for having employed 
four young persons under the age of 16 years for mote than 
seven days without having obtained certificates in the pre- 
soribed form of their fitness for their employment. As a 
matter of fact, two of the girls had been employed for three 
months and the others for four and 11 months respectively 
without being examined by the certifying surgeon, so that 
the offence was hardly to be described as a technical oas 
only, in spite of the fact that since attention had been called 
to tho matter they had been examined and had been granted 
certificates. Sir Henry Knight, however, seems to have 
thought otherwise, for he is reported as having said that the 
matter was not very important and he inflicted a fine of h. 
only in each case, with costs. The following dialogue at the 
conclusion of the hearing is taken from the report in the 
Paily Telegraph :— 

Sir n. Knlchts 'Whnt oro the costs? I really cannot hcjrihce 
ladles, they will not speak up. That one (inellcating Miss A. JI.Keirtor, 
the inspector of factories who appeared in support of tho 
has been better since I cautioned her. (Laughter) Tlio Chief Cietk' 
Tho actual out-of-pocket expenses are 27s. Sir H. Knight: I shi'l 
give her a half-penny more. (Laughter.) This is one of tboso lor«i 
Ing Acts of Parliament which are driving business out of thoCilJ 
altogether. Still that is no reason why these people should not * 
what the law recjuiics. 

It is to be regretted that such an expression of opinion 
should have been uttered by a magistrate in enforcing n 
section the effect of which is to prevent young persons—i.e., 
children under 16 years of age—from being employed aS 
work for which they are physically unfit. The Act of Parlia¬ 
ment to which he referred as driving business out of tbe 
City applies to the wliole of the United Kingdom, 'fbe 
attitude adopted by the learned alderman towards the women 
factory inspectors who, in the course of their official duties, 
conduct prosecutions, may point to the desirability of n®- 
ploying solicitors or barristers to appear in court, but no 

doubt it is not thought desirable to incur unnecessary expense 

where the law and facts are not in dispute. 


!iLooking JBacK. 
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CHRONIO BRONCHITIS—PARAGORIC ELIXIR-' 

From William’s Ward a case of chronic bronchitis 'v® 
presented, which had existed many years, 
sonorous and sibilons rattle in various parts of 
and copious frothy expectoration, with cough and 
There was from time to time a great increase of the dime 
of_ breathing,—spasmodic dyspnoea. He was neliein®' ^ 

said, very much by taking the compound tincture or n ^ 
saturated with bruised aniseed. There is a sort of ,’pf 
secret medicine, which evidently contains a 
aniseed, and certainly in many cases of spasmodic dim 
of breathing, affords very great relief. I endeavonre 
imitate it at the suggestion of Dr. Front, who found_ 

I Dr. Elllotson on Peritonitis and Bronchitis at St- Phooiw' 
Hospital. 
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myrrh and aloes, and considered it in every respect a com¬ 
pound tincturo of aloes, only that it is made with rum instead 
of spirits of wdne, and an abundance of aniseed. Of this he 
took one or two drachms three times a day, and, he 
said, with great relief. I know that many persons regret 
that the London College have altered paragoriG. Paragoric 
elixir formerly contained a quantity of aniseed, and old 
pracliUoncrs who have nsed the old for many years, have 
told me frequently, that it is more effectual in relieving 
cough than paragoric as it is now made. I believe it was 
omitted on account of aniseed being supposed to possess no 
particular virtue, and yet being nauseous to many people. 
One gentleman told me that an old physician was ve^ cross 
on hearing him regret that the aniseed was omitted, and 
declared that it was very properly omitted, for it turned 
everybody’s stomach. "But those best acquainted with para- 
gorio believe, that tliough it may turn the stomach, the old 
medicine answered better. I can hardly say that I have, 
myself, made suiBcient observations upon the two, but I 
have heard some elderly practitioners bay, that there is a 
great difference in the effect of the two, and that they now 
keep two kinds, the now for the prescriptions of others, and 
the old for those who are wholly under their own care. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

. In 76 of the largest English ‘tomis 9203 births and 4933 
deaths were registered during the week ending April 24th. 
The annual rate of mortality in these towns, which 
had been 17’0 and i7'l per 1000 in the two preceding 
weeks, declined to 16 ‘8 per 1000 in the week under notice. 
Ouriug the first three weeks of the current quarter the death- 
rate averaged 16*6 per 1000, while lo London daring the 
same period the mean rate was 16 •!. The lowest recorded 
annual death-rates in these towns last week were 7*1 in 
Hornsey, 7*6 in Reading, 7*7 in Ipswich, and 8*5 in 
IVlllesden; the rates in tho other towns ranged upwards to 
^ *1 In Preston, 21 *4 in Plymouth, 22 *4 in IVigan, 24 *3 in 
Middlesbrough, and 26*5 in Swansea. In London the 
recorded death-rate during, the week was 15'0 pet 1000. 
Tho 4983 deaths from all causes in the 76 towns 
last week showed a decrease of 414 from tho number 
in tho preceding w'eek, and included 518 which were 
referred to the piinoipal epidemic diseases, against 693 and 
684 in the,two preceding weeks • of these 618 deaths, 265 
resulted from measles, 131 from whooping-cough, 48 from 
diphtheria, 33 from diarrhoea, 28 from ecarlet fever, and 13 
from “fever” (principally enteric), but not any from small¬ 
pox. The 518 deaths from these epidemic dlsea-ses in the 
week under notice were equal to an annual rate of 1 • 6 per 1000, 
against 1 *9 in each of the two preceding weeks; in London 
also the recorded death-rate from these diseases last week was 
equal to 1 • 6 per 1000. Ko death from any of these epidemic 
diseases was registered last week in Cardiff, Newport (Uon.), 
HnsUngs, Wallasey, or in sis other smaller towns; the 
death-rates therefrom ranged upwards, however, to 
3*5 in East ILam, in "Wolverhampton, and in Stock- 
port, 3*7 in Swansea, 6’8 in "IVjgan, and 7-1 in 
St. Helens. The fatal casts of measles in the 76 towns, 
'which had declined from 438 to 321 in the five preceding 
weeks, further fell last week to 265; the highest death- 
rates from this disease were 2*4 in Derby, 2*5 in IXjvooport 
and in Wolverhampton, 2 *9 in Plymouth, 3*8 in St. Helens, 
and 4 *0 in Wigan. The deaths from whooping-cough, which 
had ^cn 103, 107, and 130 in the, three preceding weeks, 
were 131 in the week lander notice, and caused death-rates 
ranging upwards to 1*2 in Wigan, 1*8 in Prestpn, 2»7in 
St. Helens, aud3‘2 in Swansea. The fatal cases of diph¬ 
theria, which had her ■ '"I * 

rose lo 48 last "week, 
being 1*3 in West II 

and the 13 referred to “fever" showed a decline in each 
caso'from recent weekly numbers, and the 28 fatal cases 
of scarlet fever were fewer than the number recorded 
in any previous week of this year; 10 of the scarlet 
fever d^^ths belonged to London and its suburban 
districts, four to Liverpool, four to Manchester, and two to 
Sbeflield. ThQ num^r of .scarlet fever patients under 
treatment In tho Metropolitan Asylums Hospitals and th6 


IjondoQ Pever Hospital, which had decreased from 2873 to 
2294 at the end of the seven preceding weeks, had further 
declined to 2219 on Saturday last, April 24th ; 265 new 
cases were admitted during the w'eck, against 273, 256, 
and 244 in tho three preceding weeks. The registered 
d^ths in London referred lo pneumonia and other diseases 
of the respiratory organs, which had been 310 and 341 in 
the two preceding weeks, declined again to 294 in tho week 
under notice, and were 18 below the corrected average 
number in tho corresponding week of the five ‘years 
1904-08. The deaths in London directly attributed to 
inflnenza numbered 45 last w’cek, and were 20 above 
the corrected average number. The causes of 43, or 
0*9 per cent, of the deaths registered in the 76 
towns last week tw’cre not certified either by a regis¬ 
tered medical practitioner or by a coroner. All tlic 
causes of death were duly certified in London, Manchester, 
Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
and in 60 other smaller tonnis; the 43 uncertified deaths 
included six in Liverpool, six in Sheffield, five in Birmingham, 
and three each in Bury, Blackburn, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 17*7 and 18*4 per 1000 in the 
two preceding weeks, declined again to 17 *4 per 1000 in the 
week ending April 24th. During the first three weeks of the 
current quarter the annual death-rate in these towns has 
averaged 17*8 per 1000, and exceeded by 1 *2 per 1000 the 
rate during the same period in the 76 large English 
towns. Among tho eight Scotch towns the death-rates 
in the week under notice ranged from 14*0 in Leith and 
14 •! in Aberdeen to 18*5 in Edinburgh and 21*0 in 
Paisley. Tho 620 deaths from all causes registered in the 
eighttowns last week showed a declitio of 36 from the 
number in the previous week, and included 86 which were 
referred to the principal epidemic diseases, against 90 and 
98 in the two preceding weeks; of these 86 death.v, 46 
resulted from whooping-cough, 18 from diarrhcca, eight from 
“fever,” six from measles, five from diphtheria, and three 
from scarlet fever, but not any from small-pox. These 86 
deaths from epidemic diseases were equal to an annual 
rate of 2'4 per 1000, or 0*8 more than the mean rate 
during the week under notice from tho same diseases In 
the 76 English towns. The fatal cases of whooping-cough, 
which had been 47, 65, and 58 in tho three preceding 
weeks, declined again last week to 46, of which 22 
occurred in Glasgow, nine in Edinburgh, seven in 
Aberdeen, three in Dundee, three in Greenock, and two in 
Paisley. The 18 deaths from diatrhma conesponded with 
the nurober in the preceding week, and included siv in 
Glasgow, four in Pnndcc, three In Edinburgh, tn-o in 
Aberdeen, and two in Leith. The deaths referred to 
“fever,” which had been seven and four in the two pre¬ 
ceding weeks, rose again to eight in tho week under notice; 
Ibeso eight deaths included four from enteric fever in 
Glasgow and one in Leith, and one from cerebro-spinal 
meningitis in Edinburgh, one in Aberdeen, and one in Perth. 
The six fatal cases of measles exceeded the numbers in other 
recent v/eeks. and included five in Paisley. Three of the 
five deaths from diphtheria, and two of the three deatlis 
from scarlet fever were registered in Glasgow. The deatlis 
referred to diseases of the respiratory organs fn tho eight 
towns, which had been 108 and 135 in the two preceding 
weeks, declined again to 118 in the week under notice, 
but exceeded by five the number returned fn the corresponding 
week of list year. The causes of 13. or 2 *1 per cent., of the 
deaths registered in tho eight towns last week were not 
certified • in tho 76 English towns the proportion of uu- 
certified causes of death during the same week did not 
exceed 0 • 9 per cent. __ 

HEALTH OP DUBLIN. 

Tho annual rate of mortality in Dublin, which had 
been 25*5 and 27*7 per 1000 in the tv.o preceding 
wce^ declined again to 24*5 per 1000 in Uie week ending 
April *24111. During the first three weeks of the current 
quarter the death-rate has averaged 25*9 per 1000, 
whereas the mean rate during the same period did not 
exceed 16*1 in London and 17-3 in Edinburgh. The 
I ^87 deatlis of Dublih residents from all causes during 
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'the week under notice were 25 fewer than the number 
in the previous week, and included 12 which were 
referred to the principal epidemic, diseases, against 
17 and 21 in the two preceding weeks. These 12 
deaths were equal to an annual rate of 1-6 per 
1000, the rate from the epidemic diseases during 
the same week being 1‘6 in London and 1'9 in Edin¬ 
burgh. Of the 12 deaths from these epidemic diseases 
in Dublin last week, sis resulted from whooping-cough, 
three from “fever,” two from measles, and one from 
dianhcea, but not any from small-pos, from scarlet fever, 
or from diphtheria. Compared with the numbers in the two 
preceding weeks, the deaths from whooping-cough, from 
measles, and from diarrhoea showed a decline, while those 
referred to “fever” were in excess. The 187 deaths 
registered during the week included 23 of infants under 
one year of age and 59 of persons aged 60 years and 
upwards, both these numbers being lower than the corre¬ 
sponding numbers in the preceding week. Two inquest 
cases were registered, but no death was attributed to 
violence; while 84, or 44’9 per cent., of the deaths 
occurred in public institutions. The cause of one death in 
Dublin last week was not certified ; in London all the 
1393 deaths were duly certified, while in Edinburgh the 
proportion of uncertified deaths was 3-2 per cent. 


THE SEEVICES. 


Noyai, Navy Medioae SEmncE. 

The following appointments have _been notified :—Rleet- 
’Surgeons : C. Bradley to the Casar,'on recommissioning; and 
R. H. J. Browne to the Tcmeraire. Staff-Surgeons: P. H. 
Bannister to the Stiirmishcr; and G. E. Duncan to the 
SmtiJiel, on recommissioning. Surgeon: A. S. Bradley to 
the Hussar, additional and on recommissioning. 

Royal Aimiy Medical Corps. 

Lieutenant-Colonel Tom P. IVoodhouse to be Brevet- 
'Colonel under the provisions of Article 35 and 307 of the 
Royal "Warrant for Pay and Promotion, 1907 (dated April 28th, 
1909). 

Major W. Hallaran, who has returned from Jullimdur, has 
’been appointed to the London District. 

Reserve op Officers. 

The appointment of Captain Herbert E. Dalby, of the late 
.Royal Army Medical Corps (Militia), which was notified in 
'the Gazette of Nov. 17th, 1908, is cancelled. 

Territorial Porce. 
ll<)yal Army Medical Corps. 

Bid London General Hospital: Surgeon-Lieutenant-Oolonel 
and Honorary Surgeon-Colonel John Adams, from the Slst 
Middlesex (The Finsbury) Volunteer Rifle Corps, to be 
Lieutenant-Colonel with the honorary rank of Surgeon- 
‘ Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). William Kirman Pauli, late Surgeon- 
Lieutenant, 3rd Volunteer Battalion, The Royal Fusiliers 
(City of London Regiment), to be Major (dated March 31st, 
1909). 

2nd Western General Hospital: Lieutenant-Colonel Alfred 
H. Young resigns bis commission (dated Feb. 27th, 1909). 
Major WiUiam Thorburn to be Lieutenant-Colonel (dated 
Feb. 2Sth, 1909). Frederic Hibbert Westmacott to be Major 
(dated Feb. 28th, 1909). 

I'OT attaclivient to Units other than Medical Units .—^The 
undermentioned officers, from the W^estmorland and Cumber¬ 
land Imperial Yeomanry, are appointed to the corps, with 
precedence as in the Imperial "Feomanry (dated April 1st, 
1908): Surgeon-Major Joseph Edward Bowser to be Major ; 
Surgeon-Lieutenant John Livingstone to be Lieutenant. 
Lieutenant Thomas Price Thomas, from the Royal Army 
Medical Corps (Militia), to be Lieutenant, with precedence as 
in the Militia (dated March 11th, 1909). 

Unccttached List for the Territorial Force. —Surgeon>-Oaptain 
Heniy Waite, from the 2nd (Leeds) Yorkshire (West Riding) 
Royal Engineers (I’^olunteers), to be Surgeon-Major (dated 
Feb. 4th, 1909). 

VOLENTEER CORPS. 

Hijlc; The Cambridge University Volunteer Rifle Corps; 


' II ^ 

Surgeon-Captain (Honorary Lieutenant in the Army) Robert 
W. Miohell, not having signified his wish to serve in the 
Territorial Force, is struck olf the strength of the cores 
(dated March 31st, 1908). 

Royal Army Medical Corps E-yashyatioy. 

An examination of candidates for not less than 20 com. 
missions in the corps will be held on July 28th and followini? 
days. Applications to compete should be made to the 
secretary, "War Office, S.W., not later than July 19th nert 
The presence of candidates will be required in London from 
July 26th. 


CBvrespii’ireita. 


"Audi alteram partem.” 


CONVULSIONS UNDER CHLOROFOEM. 

So the Editor of The Lancet. 

Sir, —The occurrence of convulsions during chloroform 
syncope, referred to by Dr. A. E. Russell in his Gonlstonian 
lectures, is a matter of eonsiderable interest which has not 
received the attention it deserves. 15 years ago,'beforethe 
Society of Anmsthetists, I remarked upon the similarity of 
the symptoms in certain cases of death under chloroform to 
those occurring in death from failure of the circulation from 
other causes—e.g., sudden hemorrhage and cardiac syncope. 

I argued from this that deaths under chloroform were due to 
failure of the circulation and not to gradual paralysis of the 
respiratory centre. In a continuation of that paper* 1 
suggested that the presence of convulsions or mnscnlardis¬ 
turbance in chloroform fatalities was a further argument in 
favour of sudden paralysis of the circulation being the came 
of death. 

The object of the two papers and others® subscquenlly 
published was to bring out the fact that the signs of M'nie 
of the circulation under chloroform are identical with those 
present under similar conditions occurring during conscious¬ 
ness—that is, exaggerated respirations, pallor and dilatci 
pupils, with, -in certain cases, muscular disturbance of a 
spasmodic character. The non-appreciation of this obvious 
fact is responsible for many of the deaths from chloroform. 
Gradual respiratory paralysis as the sole cause of death under 
chloroform has been so insisted upon that the significance 
of too free respiratory movements is apt to be overlooked. 
Secure in the belief that gradual cessation of respirations is 
the main danger, the chloroformist may easily take the fi^ 
respirations as a sign of well-being. This failure of tee 
circulation invariably sets in at an early stage of the inhalu- 
tion, just at the period when the attention of the admimS' 
trator is most likely to be distracted by preparations for to 
opeiation. Under these circumstances, the exaggerated 
respiratory movements pass for normal breathing ; it is ton 
sudden cessation which attracts notice to the grave condition 
of the patient. The only treatment for these cases u 
artificial respiration, so applied as to exert vigorous com¬ 
pression of the chest, The object of this is to stimulate 
the heart and to raise the blood pressure, not to get mi 
into and out of the lungs. This, too, is often misunderstoott. 
for even if the serious condition of the patient is recognise 
while respiration continues, nothing is done because artifiem 
respiration seems uncalled for when free breathing is ' 
Thus the only chance of resuscitating the patient is 
to be effective artificial respiration mus^ be begun on 
first onset of exaggerated respirations. . 

Dr. Russell suggests that “in cases of chloroform 
the anajsthetio would doubtless negative the spasm. _ t 
is true only to a limited extent and is governed mainly J 
the degree of general anaesthesia present when the 
occurs. The valuable list of chloroform accidents colie 
by The Lancet Chloroform Commission contains * 


number of cases in which muscular disturbance 
present. These varied from mere trismus or 


was 
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I The Mechanism of Death under Chloroform, The LaxceT, ^ev. H 
1894, p. 1148. 

® Ibid., Sopt. 11th, 1897, p. 656. jggs. 

s A Casa of Death under Cliloroform, The LAXOrT, JiuY ,,' jjcs, 
p, 260: Accidents from Chloroform Anasthesla, Medical Chrona. v, 
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musculnr ripfidity to pronotmced convulsions and opis¬ 
thotonos The factors which chiefly determine the 
extent of the muscular action aret the stage of general 
narcosis at which the syncope sets in; the suddenness and 
completeness of the arrest of circulation; the presence of 
any cause calculated to facilitate the induction of cerebral 
nuasmia, such as the Bitting posture; the condition of the 
muscular system 'as regards vigour and stability. The 
following cases taken from The Lancet list Illustrate the 
influence of the above conditions. 

Case 65, a male, aged ‘ 30 years j operation, removal of 
necrosed bone from finger; duration of administration, from 
three to four minutes. Sitting. posture. Symptoms : 
“Raised hands and trembled, kept spitting at the lint; 
appeared about to vomit. Suddenly he was violently con¬ 
vulsed as if in an epileptic fit." Here are associate an 
obviously alight degree of narcosis; the sitting posture con¬ 
ducive to cerebral anrernia; a young man with only a trifling 
ailment, therefore probably w ith vigorous muscular system. 
The arrest of circulation from the syncope produces “violent 
convulsions.” 

Case 83, a girl, aged 12 years ; operation for necrosis of 
tibia. Syrontoms: “Deadly pallor, twitcliiog of muscles 
about mouth, eyes rolling up, pupils dilated, stertorous 
breathing.” In this instance the syncope came on at a 
much more advanced stage of the aniesthcsia, and tlie 
patient was presumably recumbent; the muscular disturbance 
was therefore slight. 

These two cases are examples of many set forth in 
The Lancet report and show the two extremes ofTnuscular 
disturbance induced by chloroform syncope. 

I have heard about, and_ been 'asked the treatment 
for, cases in which there occurs rigidity or,fixation of the 
respiratory muscles in a condition of expiration, I have 
never seen any such symptoms, but imagine that such a 
condition is merely part of a general muscular action due to 
cerebral antemia. It is most probably the contraction of the 
muscles immediately preceding dissolution. No doubt it is 
equivalent to the “sudden stiffening of all the muscles” 
which is referred j to by Dr. Russell as exhibited by cats, 
when the cerebral circulation is interrupted. The only treat¬ 
ment under such circumstances is to attempt to restore the 
circulation, hut at such a late stage there is veiy little 
chance of success except by direct massage of the heart. In 
this connexion Dr. Russell's remarks about the length of 
time the brain and heart can withstand the loss of circula¬ 
tion are very interesting and encouraging. If the brain can 
survive the loss of circulation for five minutes and the heart 
a much longer period of arrest, surely chloroform accidents 
should be more amenable to treatment? That they arc often 
to hopeless is due to the fact that the symptoms of 
danger are not recognised sufiicicntly c.-irly. If the 
hram can do without circulation for five minutes the 
basal centres which arc more fundamental in their 
natnre shonld survive still longer. ^Ve are thus con¬ 
fronted by the fact that the re'ipiratory centre, for instance, 
may be exhitiiting energy for some minutes after cessation of 
the circulation ; that the patient may, and no doubt does, 
continue breathing or making respiratory efforts for some 
time after the heart has ceased to beat or at least to beat 
effectively. This possibility makes it all the more neccs- 
sary for the respirations to be studied carefully during 
chloroform administration, in conjunction with the circula¬ 
tion. Any alteration in the rliythm or character of the 
respiration, especially of the nature of an acceleration, 
should be \ iewed with suspicion and be cliecked by observa¬ 
tion of the circulation. Failure of the circulation is 
jndic.ated at once by exaggeration of the respirations, with 
which are associated pallor and dilated pupils. These sym¬ 
ptoms may set in at any period of the inhalation, but almost 
inMiriably occur witliin the first few minutes of the' 
administration. 

I think that a proper appreciation'of the first signs of 
danger under chloroform and prompt treatment will do more 
to diminish the number of fatalities than the use of ahy 
apparatus, however ingenious. 

1 am, Blr, yours faithfully, 

ALEViVoER WT1.SON, F.R.O.S. Eng., 
Honorary Anspsthetfst, ifaucbc^tcr Royal Infirmary; 
jlonomn* j.rrtiireron Ahwtlictlea, 

. _ . Vnlvcrslty of Manchester. 

Manchester, Ar’il 20th, 1909. 


THE UNr\^ERSITY OF LONDON AND THE 
STUDY OF ANTHROPOLOGY AND 
ETHNOLOGY. 

'Jh iIie£dtiorof'£iiE Lanoet. 

Sir,—I n the article on “An Imperial Bureau of Anthro¬ 
pology” published in The Lancet of April 10th, you say 
; that “ the Universities of Cambridge and Oxford have estab¬ 
lished boards of anthropological studies, with the pov.’er of 
granting diplomas to those who have qualified by studies 
i under their direction in prehistoric and historic anthropology 
and ethnology (inolnding sociology and comparative religion, 

: physical anthropology, and psychological anthropology), 
i While the students at Oxford and Cambridge are thu'» 
provided for, no opportunities are given to students in 
London.” 

May I point out that for the past few years, owing to the 
munificent generosity of Mr. Martin White, the teaching of 
the subjects to which you refer has been carried on in London 
by two University professors of sociology, Mr. L. T. Hohhouse 
and Dr. E. A. Westermarck, and by a University lecturer in 
ethnology, Dr. A. 0. Haddon (who holds a similar post at 
Cambridge). Sociology forms part of the curriculutn, as 
an optional subject, both for the B.A. honours degree in 
philosophy and for the B.Sc. honours degree in economics, 
and the London classes in this subject are flonri'shing. The 
University is at the present moment making efforts to aochre 
a permanent endowment for ethnology similar to that which 
has already been provided for the chairs of sociology, and for 
the past 12 months the Senate have been in communication 
with the Colonial Office with a view to ascertaining whether 
that Office would be able to assist and cooperate with them 
in the establishment of an ctlmological department on a 
satisfactory basis. 

With reference to the concluding paragraphs lu your 
article, I beg to point out that the University has recently 
established a board of studies in ethnology. 

I am, Sir, your obedient servafit, 

W. J. COLLiNB, Yice-Ohancellor. 
South Kensington, S.W , April 27tb, 1909. 

We arc glad to know froin Sir W. J. Collins that a board 
of studies in ethnology has now been established by the 
University of London; in the last issue of tho Calendar 
of the University (1908-09, p. 163) it is stated this board 
“ is cot yet instituted.”— Ed. L. 


THE VASO-MOTOR THEORY OF EPILEPSY. 

To th Uditor Of THE'lASd&r. 

Sir,—I n bis admirable "" ' *• -- '—*—“ " 

above subject Dr. Alfred * 
to a uork of mine in w 

^iews. He says: “Francis Hare maintains that the 
explanation of the aura is to be songht in the peripheral 
vaso-constriction which ho postulates as preceding the 
cardiac inhibition."' The reference is accurate ^but incom¬ 
plete. Some epileptic aunc felt at the periphery arc 
certainly due to peripheral vnso-motor action, whether con¬ 
strictive or dilative. In proof whereof I have adduced the 
following paragraphs from Hilton Faggo and Trou'^cau 
respectively.* “The patient perhaps experiences a 8cn.*:ation 
of coldness or weight in a limb; and the part is found 
on examination to be pale and cold to tho touch, and 
to have its sensibility distinctly blunted " (Fapgc).^ Others 
of the vascular changes may bo pcripbcral and dilative. “A 
local determination of blood may occur in the finger, for 
instance, causing it to swell, reddening the skin and render¬ 
ing H successively within a very short time red, and of a 
more or less deep violet colour. . , , The swelling Is real, 
not apparent, for rings previoariy caiy suddenly become too 
tight for tho fingers ”(Tron«;<ean). So much for peripheral 
vaso-motor action as explaining some auno felt nt the 

^"^Tbat^owever, is but one side of the subject On the 

same page I go to iwy : “But many aorre areunas''^ ' ‘“'1 
with appreciable objective changes in t he par t who 

1 Tnr I>AXCrt, AprU Ifith. 1K6. p 1031. 

» TliC Food I'aclor la UUnise. 19C^. w! 1, p 3i 
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seem to arise. Then it is not unnatural to believe _ that 
invisible vascular changes, similar in character to the visible 
peripheral vascular changes just described, are taking 
in the cerebral centres and are the immediately responsible 
factors. On this view, we can understand many of the 
auriE of the special senses, observable also in migraine ; and 
we can appreciate the time differences between the aurm of 
epilepsy and of migraine.” 

I am. Sir, yours faithfully. 

Upper Non\ ood, April 25th, 1909 FRANCIS HARE. 


THE PKOXIMATE FACTOR OP DELIRIUM 
TREMENS. 

To the Editor of The Lanoet. 

Sir, —In my letter which appeared in The Lancet of 
April 17th, p. 1136, I stated that “there are many more 
regular or continuous drunkards tlian periodic drunkards, but 
the latter are just as liable to suffer from delirium tremens 
as are the former.” Dr. F. Hare considers that the opinion 
I express is not in accordance with generally received views. 

It is difficult to determine what the generally received 
views are, for a reference to the works of various writers 
will demonstrate that opinions differ on the point. I base 
my opinion on the histories of 896 cases of inebriety, the 
records of persons who have been admitted into tho 
Dalrymple Home Retreat. Of this number 669 were regular 
drinkers, 215 of whom had suffered from delirum tremens. 
The periodic inebriates numbered 227, of whom 74 had had 
delirium tremens. In both classes the delirium tremens per¬ 
centage works out at about 32. By periodic inebriate I mean 
persons who at regular or irregular intervals give way to 
outbursts of alcoholic excess ; between the outbursts they 
are either temperate or are total abstainers. The 669 regular 
drinkers mentioned above are entirely composed of the 
soaker and the chronic alcoholist who manifests occasional 
outbursts—types referred to by Dr. Hare. I have found that 
these persons, as well as the periodics, can have their liquor 
out off suddenly with perfect safety. 

Dr. Hare further finds that my statement is opposed to 
his experience at the Norwood Sanatorium. His experience 
there, unless I misread his report, has consisted of 13 cases 
of delirium tremens which occurred among some 200 admis¬ 
sions during a period of about two years, a number which 
appears to me totally insufficient as a basis for contention. 

1 am, Sur, yours faithfully, 

April 26tli, 1909. _F. S. D. HOGG. 

THE ROLE OF THE SALIVA IN THE 
TRANSMISSION OF TUBERCLE. 

2o the Editor of The Lancet. 

Sir, —In connexion with the instructive article by Dr. N 
Neild and Dr. E. V. Dunkley on “The E61e of the Saliva 
in the Transmission of Tubercle ” * the following may be of 
interest to your readers. A patient attending the inoculation 
department at the London Hospital, suffering from lupus of 
the nose and naso-pharynx, is by trade an envelope folder, I 
questioned her to-day about the details of her work and find 
that her duties are folding, gumming, and sticking envelopes. 
The gum is applied with a brush and the flaps are then 
pressed down ; should there be any excess of gum pressed 
out along the flaps, this has to be licked off with the 
tongue of tho folder so that the envelopes shall not stick 
together when piled up. It seems, therefore, that if tubercle 
can be transmitted by licking envelopes the danger maybe 
to the sender as well as to the receiver. 

I am. Sir, yours faithfully, 

York-street, I'ortman square, tV. G. T. WESTERN. 

THE DISAPPEARANCE OF MR. JOHN ^ 
DAVIDSON. 

To the Editor of The Lanoet. 

Sir,— Among the documents found since the disappearance 
of Mr. John Davidson was one in which he speaks of his 
inability to face the effects of cancer. His family wish, in 
the circumstances, to discover on what grounds he based his 
belief that he was suffering from this disease, and I write on 

1 The L 1 J.OET, April 17th, p. 1096. 
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their behalf to ask if yon will allow me, through your 
columns, to request any medical man whom Mr. Davidson 
might have consulted in the last few years to communicate 
with me at this address if he feels himself free to do so. 

I am. Sir, yours faithfully. 

Grant Richabds. 

36, Roland-gardena, S.Vt., April 23rd, 1909. 


AN AMBULANCE SERVICE FOR THE 
METROPOLIS. 

To the Editor of The Lanoet. 

Sir, —I think that if Mr. H. Nelson Hardy (who writes 
under the above heading in The Lancet of April 24th) bad 
read with care the Blue-book containing the report of the 
Ambulance Committee, or your article upon it in The Lakoei 
of April 3rd, he would have seen that the question of pro 
viding an ambulance service for London, if snohaserviccR 
to be efficient, economical, and useful, is hardly to be solved 
by the Home Office authorising the purchase of ambulances 
by the police. Ambulances have to be housed, maintained, 
and manned, telephonic communication must be so estab¬ 
lished as to enable them to be speedily summoned, and all 
this has to be paid for. Also, as your article makes ctei, 
the F-ivicc in order to be of real utility will have to be so 
arranged that it can deal not only with street accident' 
but with those on private premises, and with other ca'es 
which, though needing removal by ambulance, are not acci¬ 
dents. The committee was pretty fully informed as to the 
excellent work carried out in the City under Captain holt 
Bower ; it had his evidence and that of a large number 
of other witnesses, including police surgeons and otie'" 
members of the medical profession ; it had visited asd 
examined on the spot the systems in use at Mancheslerand 
Liverpool; it had detailed information from a number oi 
provincial boroughs, and also from Paris, Berlin, New lorb 
Boston, and other foreign cities. The question of police 
administration is thus summed up in his memorandum to 
the report by Sir William Collins, who says on this point: 
“There is much to be said for the police undertaking the 
duty. If the Metropolitan Police were a municipal force, S’ 
in the City and the provinces, there can be little doubt that 
the duty would fall to them. As it is, there appears to be no 
disposition on their part to undertake it, and my coiieagties 
consider it undesirable for various reasons to assign this 

additional work to them.” There are many reasons which 
renderit highly desirable that the Metropolitan PoliceshouW 
continue to be under tho control of the Home Office and not 
of the London County Council, but it seems to me that 
London would hardly acquiesce without protest in the Home 
Office being authorised by Act of Parliament to levy such a 
j rate as would be required for duties not connected with the 
I essential functions of the police, or that it can he desirable 
for a body responsible only to that department to control an 
enlarged ambulance service. If the proposed service were 
confined to the removal of those suffering from street 
accidents within the strictly metropolitan area it 
different. I am. Sir, yours faithfully, 

April 26tli, 1909. E. A. A. 


Cardiff Medical Society.—T he annual address 

of tills society will be given in the lectnre-hall of the Yonog 
Men’s Christian Association on Friday, June 4tb, a 
3.30 P M., and will bo delivered, as was annonneed' 
The Lancet of April 24th, by Dr. J. Lucas Championniwe 
of Paris, President of the International Surgical Socie U 
who has taken as his subject the Modern Treatment 
Fractures. The annual dinner of the society will be nri® 
the same evening at the Eoyal Hotel, Cardiff, 

Dr. Lucas Championnihre will make the presentation or 
Lynn Thomas and Skyrme Fund after the dinner, 
members of the profession are cordially invited 
at the dinner, and as the occasion is a special one it is 
that as many as possible will avail themselves of the 
tnnity. Tickets (7s. 6d. each) can be obtained 
honorarv secretaries, Mr. F. P. S. Cresswell, 24, „ 

place, Cardiff, and Dr. William Martin, 17, te 

Cardiff, and it is requested that application for 
made as soon as possible, and in any event not later 
May 28th. 
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‘ THE DRAINAGE OF CAIRO. 

(FnoM OUR Special Sanitary Commissioner.) 
(Coniinyied Jram 1210.) 


A Collection or Barren Schemes.—SEL r-cLEANSiNG 
Sewers and the Separate System.—The Scheme 
THAT HAS been FINALLY ADOPTED.—ThB EXCEP¬ 
TIONAL Facilities op Cairo : Little Rain ’and Land 

WTHOUT PURCUASn. 


, Cairo. 

Cairo, especially the Earopean quarter, is almost flat and 
therefore cannot be drained by gravitation. Many schemes 
■have been prepared so as to overcome this difficnlty, but 
none of them were carried out. Ultimately it was 
determined to seek the best available technical advice. 
For that purpose .Mr. C. Oarkeet James, member of 
the Institute of C’.!' F- ' , distinguished 

himself notably . • ■ ■ ' ' • the di^inage 

of Bombay, was ■ . ■■ ( ■ ‘i ■ of the main 
drainage department at Cairo. He was given a couple 
of years to study the situation, which he goon found to be 
so different from what generally exists that past experience 
helped him little. He faCed the situation, howe\er, with 
courage and ingenuity, and after a while began to pre¬ 
pare schemes for the drainage of Cairo; but his schemes 
might be likened to ninepins. Like the many proposals that 
had preceded his coming, they were no sooner put up than 
they were knocked down. His first scheme was rejected 
because the sewage farm which ho proposed to establish was 
on land that might in the course of time be required for 
building purposes, and his pumping station was too near to 
dwelling houses. The site for the sewage farm in the second 
scheme was that which has now been accepted, but the 
pumping station,'though away from existing houses, might 
prove, bO it«was thought, a nuisance to prospective 
buildings. The proposed position of the pumping station 
also wrecked the tbit'd scheme; and when in the fourth 
scheme Mr. Carkcet James sought to avoid these objections 
by going to the other side of the Nile the suggestion was re- 
jeoted because of the difficulty and cost of canning the 
faewago under the Kile by means of a syphon. A fifth 
scheme was thrown out because the new sites selected for 
the pumping station and sewage farm were not considered 
any improvement on those that bad been previously pro¬ 
posed. The sixth scheme did away altogether ivith a sewage ' 
farm and established sewage purification works instead, 
discharging the purified sewage into the Nile. But there was 
a lack of faith in the process of purification and objections | 
were raised to the discharge of sewage, whether purified or 
not, into the Nile. Schemes 7 and 8 shared the fate of their 
predecessors, being condemned because no satisfactory place 
for the pumping station had been found. The ninth scheme 
was only objected to on the ground of expense and the diffi¬ 
culty of getting sufficient water. The tenth scheme was 
rejected becauso it was too expensive, and it was lield to be 
unnecessary to employ, as proposed, two different systems of 
raising sewage—namely, the vacuum and the compressed air 
systems. It was not till he had reached his eleventh scheme 
that Mr. Carkcet James contrived to reconcile the many con¬ 
flicting interests which had till then auccessfally thwarted 
his %'arion3 plans. 

The main difficulty, as already slated, has been that the 
populous p.'irt of Cairo is built on a plain and therefore 
cannot be drained by simple gravitation to a sufficient 
distance to reach a conveniently situated sewage farm 
OP any works for the disposal of sewage. On the other hand, 
it is possible to drain one snburban part of tbe city by 
gravitation to a pumping station, and this is defined in the 
scheme now accepted as the “ gravitation area," The more 
important part of the city is divided up into small sections. 
In the centre of each section of what is to bo called the 
*• sectional area" there will be a Shone ejector. This system 
is well known and is applied in many foreign and some British 
towns. Theoretically its great advantage is that of giring 
to ab'Kjlutcly flat districts sew^s which nevertheless have 
80 efficient a fall as to bo self-cleansing. Perhaps it 
may be said that' at present the majority, or In any 
case a very large portion, of the sewers which rely only on 
gravitation to assure the flow of the sewage arc not sell- 
clcaaslng. Though the ground may be absolutdv level a 


snlUcicnt fall can always be given to a sewer by digging down 
into the earth deeper and deeper, on, tbe one conation, how¬ 
ever, that the server in question shall not bo very long. 
Therefore the success of the Shone system depends on placing 
thoejectors near enough to each other. It is well known that 
tbo ejector is a drum-shaped receptacle which works 
automatically by pneumatic pressure. In the case of the 
English Houses of Parliament it was found that there was 
not a sufficient fall to drain them efficiently into the 
Westminster main sewer, and so tlio required fall was 
created by digging the drains down to a much lower level 
than the great sewer that passes by Westminster Bridge. 
This done, a Shone ejector was placed at the end of 
the system to receive all the drainage of the Houses of 
Parliament and raise it np again to a different height to 
be discharged into the AVestminster main sewer. This is 
how it is proposed to drain at Cairo a thickly populated 
area measuring 1721 hectares. The success will depend on 
employing a sufficient number of ejectors, otherwise they 
would have to bo placed so far apart that it will not bo 
possible to give a steep enough gradient to the sewers feeding 
tJiese ejectors for tbe sewers to be self-cleansing. Mr. 
Carkcet James, however, does 'not complain of any stinting 
in this respect. At Toulon, I remember many years ago, 
after tbe cholera scare, it was proposed to employ the same 
system, bnt the scheme, as laid down, would have worked 
badly because there were not sufllcient ejectors. 

Tbe question of an efllcient fall in the sewers is of greater 
importance in oriental than in English towns. ^ In England 
it is very generally thought that a gradient which ^ 7 ill give 
to the flowing sewage a velocity per second of 2 feet or 
2 i- feet (0*60 to O’75 metre) is enough to prevent the 
formation of deposits on the sides of the sewers; in other 
words, to insure self-cleansing conditions. But in Cairo, 
where there will bo practically no rainwater and far more 
extraneous matter than is the rule in England, this would be 
quito inadequate, and the sewers might not only be dirty 
but even blocked np. Therefore the scheme adopted lays 
down as a fundamental principle that all sewers, whether 
running full or half full, shall have a minimum velocity of 
1*05 metres, orneaily 3i feet per second. This should bo 
strong enough to push forward a stone of the ordinary size 
of street macadam. 

The power station will be situated at Pont Sahel at 
the commencement of the Ismailia Canal. This faces the 
most populous part of the city and is conveniently near 
to tbe district where the ejectors will be employed. As 
tbe power to be generated is compressed air it ^viU 
occasion no nuisance whatsoever. Nevertheless, it would 
have been well if this power station had stood on the same 
premises as those occupied by the general scavenging and 
road department. This is the case at Southampton where 
the Shone system obtains, and the advantage is that the com¬ 
pressed air js U'»ed for many other purposes besides providing 
the motive force to raibe the sewage out of and above the 
ejectors. It saves much labour tor all tbo smithy work 
necessary to mend tho town rolling stock, &c., as bellows aro 
no longer needed. It is only necessa^ to touch a tap to 
obtain a continuous discharge of air into the fire and tho 
force of this blast can be regulated to a nicety. Again, all 
tbe dry food, such us chopped bay or oats, given to tbo 
numerous horses, mules, A:c , employed for_ the municipal 
services, is beautifully cleaned by dischai^ing into it a current 
of compressed air. All the dost and impurities arc blown 
away and absolutely pure com and fodder given to the 
aiiin).als. This has so improved the horses of the Southampton 
muDicipality that they have become the pride of the 
The advantage of municipal enterprise is often somewbat to 
seek, but, at any rate, by it totally different wrviccs can be 
welded togethrr to tbeir mutual advantage. Thus, at Cairn 
tbe sewage echerne might bo made to reduce the cost and 
Improve the condition of the smithies, while also Bccoring 
better fond, therefore better health, for all the horses, ronlts. 


nd donkey.s employed. . . . , . , , , 

Tbe outfall of tho sealed—that is. tho air-tight—Iron mains 
/Well receive tho contents of tho ejectors Ls not to he the 
•enenil outfall of the entire sy.Mcra at Cairo ; that is at the 
•ont Ohamro, and into tho head or commencement of the main 
ollector which is to receive the sewage from the suborban 
istricts that aro to be drained by grarilatlon only. Ihis 
min collector will follow tbe road to Tcftiche-el-Koubbeh, 
bcnce along the ifaterieh road to Eiu-el-Ohams, and then it 
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■will mn by the side of the Oabel canal to a point one Idlo- 
metre east ,of the -village of Kafr-el-Gamous. This collector 
commences at a depth of 3-03 metres. TlTien it reaches 
the canal it is 4-05, but quite at the end of its course 
and for only a short distance, it descends to a depth of ten 
metres. It -will be a ciiQular sewer of 1'60 metres in 
diameter, with a minimum thickness of concrete of 0-35 
metre and an external breadth of 2 • 32 metres. Into 
this main sewer will be drained by gravitation the old and 
new barracks, and all the buildings of the suburbs of 
Abbassieh, Demerdache, Konbbeh, Heliopolis Oasis, Zcitoum, 
Helmieh, Matarieh, and Ein-el-Chama, covering altogether 
1258 hectares, and this is to be done immediately. Ulti¬ 
mately, another neighbouring area of 1775 hectares will be 
added. With very few exceptions the sewers wiU be laid at a 
gradient that -will give a velocity of 3ir feet per second to the 
sewage. These branch sewers will vary from 8 to 20 inches 
in diameter. The ‘main collector will be 13 kilometres 
in length, and at its end a great pumping station will be built 
to lift the sewage up and force it forward in a rising main 
so that it may travel yet another 11,670 metres. It will 
then reach the sewage farm, which is situated in the desert 
26 kilometres north of Cairo. These last 11 kilometres 
represent the length of what is called the rising main. If it 
is constructed of cast iron or steel its diameter will be 
36 inches (0-914 metre) and the flow 4-24 feet (1-292 
metres) per second. If it is made of reinforced concrete the 
diameter will be 38 inches and the velocity 3-31 feet per 
second. The cement is more susceptible to the erosive action 
of the sand in the sewage, and this reduces the velocity of 
the flow. 

The purification works will be at the foot of sand-hills 
to the east of the Khanka lunatic asylum at 26 metres 
above the river level, with a gentle fall in a southerly 
direction. The soil here has been analysed and found 
admirably suited for the purpose, and probably it will 
only be necessary to pass the sewage once through liquefying 
tanks before using it for irrigation purposes. Not only will 
the soil purify the sewage but it will gro'w almost any crop 
that flourishes in Egypt. A thousand feddans or acres will 
be brought under cultivation and should produce a revenue 
of £E.16 per feddan. Mr. Oarkeet James, however, judging 
from his Indian experience, maintains that a very much 
larger income might be obtained. Indeed, if properly 
managed the sewage farm should, according to some 
optimistic estimates, bring in sufficient profit to cover the 
working expenses of the sewage scheme. In one respect 
Cairo is favoured among cities. It has its disadvantages, but 
where in Europe will any large town be found that has 
close -to its gates such a vast expanse of unoccupied, un¬ 
owned land all ready to be converted, without the cost of 
purchase, into sewage farms, rubbish depots, and sites for 
isolation hospitals, and so on 1 In England especially 
the difficulty of dealing with sewage is that of finding 
land for "sewage vi-orks, but the same difficulty occurs 
in the neighbourhood of many Continental capitals. What 
student of these questions has not followed with thrilling 
interest the homeric struggle of Durand Clay and his 
fellow disciples of the font d Vegout doctrine to obtain 
land enough to create sewage farms round and about 
Paris. More than 40 years ago this struggle was commenced 
and it is not terminated yet. But in the desert -which 
is so close to Cairo there are no proprietors of valuable 
land and of house property to organise demonstrations, 
to present petitions, to run candidates for Parliament, all so 
as to stop the execution of a drainage scheme which, as was 
the case near Paris, they imagined might cause a nuisance 
in their neighbourhood. At Cairo it is only necessary to go 
about 11 kilometres beyond the area to be drained to reach 
a spot in the desert -where no one owns property and where 
no one can protest. For this exceptional facility the 
inhabitants of Cairo should be most thankful. 

Again, Cairo enjoys the advantage of a very small rain¬ 
fall. According to the carefully collected observations of 
the Survey Department the average rainfall in Cairo for the 
last 11 years is 23-50 millimetres. The maximum and 
minimum annual rainfall were 51 • 10 and 4 • 10 millimetres 
respectively. During the years in question there have been 
only eight occasions when the amount of rain that fell on any 
one day exceeded 10 millimetres (0 • 4 inch). On three occa¬ 
sions 20 and on one occasion 24-60 miliimetics fell-within 
24 hours. Therefore the very heavy rains are extremely rate. 


and it would be a waste of money to provide big sewers to 
carry this large volume of water a-way. Also, it is an ad¬ 
mitted principle that it is only the early rush of water, 
the first and small amount of rain, that is foul. The 
surface dirt is removed at the commencement of the 
downpour and then the water runs clear. Thos a 
storm overflow into the nearest river is allowed in alino't 
all schemes of drainage. Again, if the sowers -were big 
enough to carry away all the rain water they -ftonld be 
too big for the ordinary sewage. There -would not be 
sufficient water in snoh large sewers during the drj 
weather to insure a self-cleansing action. Therefore tbe 
separate system is especially suited to the conditions pre¬ 
vailing at Cairo. In the neighbourhood of the Opera 'House 
an area of 290 hectares has already been drained and bus 
its sewer outfall in the Ismailia Canal, near Pont Limouu, 
where the chief railway station stands. These surface drains 
bring water from the washings of the markets and the 
asphalted streets. Such water is often very foul and 
causes considerable nuisance. These existing drffins, though 
not perfect and providing a velocity of only 2 feet per second, 
are considered good enough with slight repairs and altera¬ 
tions to bo pieserved for surface drainage. 

At the outfall of this old drain the existing sump or 
catch-pit will be enlarged so as to arrest the silt and enable 
the drains to run dry, thus preventing their hcoomjng a 
breeding place for mosquitoes. When the amount of thh 
surface drainage and rain-water drainage does not exceed 
half the calculated maximum of flow from the drainage Mca 
it will be pumped up into the sealed sewage main, passing 
along the Sharia Abbas and connected -w-ith the Shone 
system, which in its turn discharges into the main collector, 
commencing at Pont Chamra and coimected with the com¬ 
bined or gravitation system. But if through hea-vy rain thn 
amount is exceeded then a storm overflow into the File i- 
provided. ,, 

Without entering into all the other details, for they are 
based on tbe same principle, it will be seen at once that 
we have hero an inconsistency. The great advantage of 
what is called the separate system is that it separates. IThen 
dealing only with sewage and slop water—in other word', 
when tbe rain water is excluded—it is then easy to caloabte 
■with sufficient precision to cover all practical purposes what 
will be tbe quality and the quantity of sewage arriving hoar 
per hour at the sewage outfall. It is then possible to decide 
how to utilise this sewage. But if tbe rain water is admitted 
then the quantity and quality of the sewage become very 
untrustworthy. No-w at Cairo it is proposed to establish the 
separate system, but the advantage in respect to the treab 
ment of sewage which this affords is lost by allowing snon 
rain v/ater as there is to be pumped into the sealed mains 
connected with tbe Shone ejectors, and further "discharging 
these sealed mains into the general collector that also receives 

rain water. Thus, and up to the point when the 
overflows come into action, the rain water will reach w 
sewage farm, having first mixed with, diluted, and altered 
- - - -- - - - -Ollier 


Jn England or any d 
d freouent this -wonld 


tbe nature of tbe normal sewage, 
country where rain is abundant and frequent this v 
a very serious objection. In Cairo, where there is so vci; 
little rain, it may prove an advantage. The fact that 
falls so rarely increases the likelihood that the first wa- 
o£ the rain will be exceptionally foul. It is thereiom 
advantage that the first rush of rain should go „ 
sewage to the sewer outfall and not flow into the n ■ 
Also, an occasional discharge of rain water into 
main collector will be of service as an extw 
in case the ordinary flow should fail in its self-olconJ ^ 
action. To judge, hovrever, from tbe levels 
the size of tbe sewers proposed, there is to 

to believe that in this respect the scheme is hkc 
prove satisfactory. If the sewage reaches the js 

is accompanied with a sufficient volume of water tn 
but little doubt that it will be borne away at once 
reach the sewage farm, where it will be placed “ .j,g 

possibility of injuring tbe population of Cairo,_ ^ 
down of such a general scheme of drainage is by . 
most difficult and expensive part of the work, yet we 
of the population probably depends more on the deW 
connexion between the bouses and tbe sewers tea 
sewers themselves. It is easier to have a sanitaU 
draining into an ill-constructed sewer than it won 
maintain the health of people living in insanita y 
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(From our ovtk Correspondents.) 

Llandudno Wath-siipply. 

The reputation which has so long been held by Llandudno 
as a health resort is in no small measure due to the ex¬ 
cellent manner in which the requirements of the town are 
looked after by the local sanitary authority. Included in 
the municipal undertakings are Jan isolation hospital and 
a refuse destructor, and during recent years a public 
slaughter-house has been established. The water-supply 
is obtained from two small lakes, Dulyn and Melynllyn, 
situated in the Snowdon district not far from Carnedd 
Llewellyn, a mountain peak nearly as high as Snowdon 
itself. It is nearly 20 years since the water was first brought 
to the town from these lakes, and neither the adequacy nor 
the quality of the supply has ever been questioned. There 
has now been completed an undertaking which will meet 
the needs of the district for many years to come. A second 
main has been laid at a cost of £33,000, so that it is possible 
to deliver daily 2,600,000 gallons. The watershed of the 
two lakes is not only under the control of, but it is owned 
by, the Llandudno council, so that the possibilities of 
pollution are extremely remote. 

The JBbvse Phjsioianoy at the Swansea Hospital. 

Upon the position of house physician to the Swansea Hos¬ 
pital recently becoming vacant applications were invited 
from medical practitioners, and when the board of ’manage¬ 
ment came to make the appointment it was found that one 
of the two applicants had withdrawn and that the other was 
a lady. Dr. R. C. Elsworth proposed that the appointment 
should be again advertised and that candidates should 
be confined to men. He expressed the opinion that the staff 
should either he all men or all women. After some dis¬ 
cussion and the rejection of other proposals the resolution 
was carried. One of the resident posts has already been 
filled by a lady, but there appears to be some difference of 
opinion among the honorary staff as to whether this is 
desirable. 

Lorn Temperature of Cardiff Schools. 

At the last meeting of the School Management Committee 
of the Cardiff Education Committee attention was drawn to 
the very low temperature which prevailed in some of the 
public elementary schools at the time when the children first 
assembled in the morning. The schools had been supplied 
with charts for recording the temperatures in the class-rooms. 
These were taken under the supervision of the head teachers 
at 9 A.M., 12 noon, and 3 P.M. In his annual 'report the 
school medical officer (Dr. E. Walford) has recorded the 
maximum and minimum temperatures registered during the 
four winter months of 1908 in some of the infant schools. 
A perusal of this record quite justifies the complaints made 
of lack of heating. In the 31 schools of which particulars 
are given the minimum temperature, taken at 9 A.M. in 
January reached 40° E. in only one instance. In two schools 
it was 32° and in 15 schools it varied from 33° to 36°. It 
would be of interest to know whether the attendances were 
in anyway affected at these particular schools in consequence 
- of the badly warmed rooms. 

IVest Wales Asylum. 

At the end of the March quarter there were 676 patients in 
the three counties (Carmarthen, Cardigan, and Pembroke) 
asylum. The rate of payment for the maintenance of pauper 
i patients has been fixed at 8*. 9rf. per head weekly for the 
current six months. 

Cardiff Water-supply. 

The water-supply of Cardiff is obtained from the 
Brecknockshire lulls, where it is impounded in two large 
reservoirs. Even when these works were first undertaken it 
was realised that it would be necessary at no very distant 
date to construct a third reservoir unless there came a 
check in the growth of the town. There seems no likelihood 
of that taking place, and after unsuccessful attempts at 
securing additional supplies of water elsewhere, in¬ 
cluding the very large quantify which has to be constantly 
pumped out of the Severn Tunnel springs, the city cor¬ 
poration decided to promote a Bill to enable it to con¬ 
struct the third reservoir, vrhich will have a capacity of 
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1075 million gallons. A committee of the House of 
Commons passed the preamble of the Bill on April 23rd, so 
that a serious effort will now be made to proceed with the 
undertaking. The population of the town is now estimated 
at 191,500 and the daily consumption of water per head is 
28 gallons. The new works will take about six years to 
complete, and it is anticipated that even if the present rate 
of increase in the population continues the additional 
storage provided will insure the same amount per head daily 
in 30 years’ time. The cost of the undertaking is estimated 
at £272,000. 

April 27th. 

jVIANGHESTER. 

(From our own Correspondent.) 

School Blacliloards. 

The medical officer of health of Haslingden, Mr. F. J. 
Hindle, is also medical inspector of school children, and 
he has made a statement as to the injurious effect on the 
sight of the blackboard, that it is responsible in some degree 
for the defective sight of the pupils. He says that the 
almost constant use of the blackboard causes eyestrain, and 
that though his own vision is perfectly normal, he has had 
difficulty in dcciiahering things depicted on the blackboard 
where in other circumstances the deciphering should have 
been easy. He has noticed that scholars resort to various 
expedients to overcome the difficulties arising from the shiny 
surface of the board. He advises that the blackboard and 
white chalk should be replaced by white boards or slabs and 
black chalk or crayon, which, he thinks, would do away with 
difficulties of focus and of defective sight. 

The Core BrooJe Again. 

It would seem that the work of the Mersey and Irwell 
joint committee—namely, the purification of our rivers-is 
still very far from completion. Salford, in spite of its 
endeavours, is at fault, for the dry weather flow oi 
sewage in the borough is approximately 12,000,000 gallons a 
day, which is about 4,000,000 gallons a ffiiy more than the 
present filtration beds can deal with. So the Salfoid 
Corporation is to be asked how it proposes to deal ndth the 
increase of flow of sewage. But the Gore Brook never fails 
to provide a subject for discussion at the meetings of the 
joint committee, and to bring forth some futile efforts to 
prevent or minimise its offensive smells. One of the last has 
been to sterilise the sewage effluent during dry days in the 
summer months. But as the chief inspector had pointed 
out, “there was a distinct nuisance arising from the brook in 
the vicinity of Birch Park ” on March 21st, not usually 
reckoned as a summer’s day. Gorton, which has to curb 
the tendency of the brook to make the vilest of bad smells, 
says it is doing all it can and throws the blame on its 
advisers because they had not been sufficiently insistent in 
their recommendations. 'The present state of, things is that 
the subcommittee of the Mersey and Irwell joint committee 
“recommended that the clerk be instructed to inform the 
Gorton urban district council of the offensive condition or 
the stream on the date named (March 21st), and to urge it,®? 
the sanitary authority, to take such steps as it might fino 
necessary in order to relieve the inhabitants of its own dis‘ 
trict and of the city of Manchester of a repetition of tee 
nuisance during the ensuing summer.” But the brook hee^ 
not legal phraseology and is no doubt prepared to surpass 
former efforts in the production of vile smells. 
curious thing that for a long series of years this dirty mw 
has defied the best efforts, as they must be supposed te b ^ 
of the joint committee, the city of Manchester, buo * 
Gorton urban district council, and, as far as present sio 
go, will continue to triumph over them. 

Common lodging-houses. 

Some little time ago Manchester was startled by a ^ ^ 
lodging-house, where 200 or 300 people could be ^ 
There was some loss of life, and there seemed to b 
lack of supervision over those responsible. Since ' 
however, action has been taken with a view of sec 
better safeguards against fire and panic °bsualti^. 

Local Government Board has sanctioned Manchester s 
tion of Part 5 of the Public Health Acts Amendment A , 
last year, and the 'Watch Committee will be able by t 
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•of next month to have a sjsteln of registraMoh and to placo 
oblfgations on'the owners of lodging-houses, which should 
improve’some of them and perhaps load to the closing of 
■some of the less desirable. 

April 27th. ‘ ' 


. ,SCOTLAKD. 

(From omi ottn Correspondents.) 


Ihe IVeeds of the Scottish Zfnivernties, 

The' Treasory Committee appointed by the Chancellor of 
the Exchequer to inquire into the needs of the Scottish Uni¬ 
versities and Colleges for further assistance from Imperial 
funds visited Glasgow, last week. The Earl of Elgin 
(chairman). Sir Kcnelm Dlgby, Sir Harry Eeichel, Miss 
Haldane, Professor A. E. Forsyth, F.R.S., Professor G. Sims 
Woodhead, Dr. Charles Douglas, and Mr. H. Warro Cornish 
(secretary) met in the University Court Room and took 
evidence from Principal Bit Donald MacAlister, Professor 
Stewart, and Dr. David Murray, the representatives of the 
University Court. The committee afterwards inspected the 
new laboratories for physics, physiology, A:c., the library, 
and the Hunterian Mnscum, where they were received by the 
respective staffs of the departments. Later in the afternoon 
a visit was paid to Queen Margaret College. ,, 

Mediettl Stude7its and the Arts Course in the University of 
Qlasgow. > 

With reference to the new regulations for the arts degree, 
which were under consideration last week at a meeting of the 
General Council of the University of Glasgow, attention was 
drawn to No. 2 of the regulations, which read:— 

Not more than three lanpuiges other than Rnsllali, and not more 
than two acleuces, are to bo Iticluded In any curriculum. 

It was pointed out that the intention of the Senate was that a 
double decree should not be too cheap, and the scientific 


result from encouraging the medical students to take the arts 
degree^ and ft was finally agreed that the regulation should 
read:— 

Not more tliaa three languages other than KngUali, and not more 
than two double courses, or three alngle courses lu the department of 
Bcience. are to be included In any curriculum. 

Pathologist for Poyal Infirmary, Olasgon\ 

The directors. of the Glasgow Royal , Infirmary have 
appointed Dr. John H. Teacher pathologist to the in^mary. 
Dr. Teacher, amongst other appointments since graduation, 
luis held the posts of under-curator of the anatomical and. 
pathological departments of the Hunterian Museum, assistant 
pathologist at the Western Infirmary, and pathologist to the 
Royal Hospital for Sick Children, Glasgow. 

Post-Graduate Courses at thePoyal Infirmary, Olasgotv. 
The post-graduate courses at the Royal .Infirmary for the 
summer session will commence on May 3rd.’ It will facilitate 
arrangements if any desirous of-joining any of these classes 
will communicate with Dr. J. M. Thom, superintendent, who 
will loipply any further information. 

Treatment of Pulmonary Tuherculosis in Olasgore. 

At a recent meeting of the Glasgow parish council a discus- 


principle into action. It was decided to remit’to*" the 
Relief Appeal Committee to consider applications for relief 
that have been made from phthisical cases, which are not 
legally entitled to relief, and to draw the attention of tho 
Local Government Board to the matter. It has been stated 
by one of the corporation committees tliat to put the notifi- 
-catlon in forcb as desired by tho parish council would put an 
extra Is. or Is. Ad. per £ on tho rates ; that the capital cost 
would be something like £250,000; and that at le.ast 3000 
persons would require active treatment. The parbh council 


had no means of checking these figures, hut in its opinion 
the spread of the disease should be checked by treating the 
patients in the most approved manner whenever the disease 
was discovered. This means that cases which are not legally 
ontUled to relief, such as patients who at the time of the 
discovery of the disease are practically able-bodied, must be 
treated. 

The ilfHuicjpflRration of the Sidlan Sanaioriwn. 

The mnnicipalisation of the Sidlaw Sanatorium is still 
the all-absorbing topio of conversation in Dundee and to all 
appearance the question is as far from being settled as ever. 
At a meeting of the council, specially convened to consider 
the Provisional Order to obtain powers to levy a special rate 
for the maintenance of Sidlaw Sanatorium, payable equally 
by owners and occupiers, tho adoption of the Order was 
carried by 13 votes to 9 for tho previous question. At this 
meeting the Lord Provost read a telegram which had been 
received from the Local Government Board, stating, * * In view 
of numerous important representations against the scheme 
the Board cannot, without further consideration, g^ve their 
statutory sanction to the proposed transfer at present." 
A meeting of representatives of the various public bodies 
opposing the scheme has also been held, when arrange¬ 
ments were made for taking active steps to prevent the 
transference of the institution to the town council becoming 
effective till more is known about it. Delegates from the 
Harbour Trust, Chamber of Commerce, Citizens’ Union, 
House Factors’ Association, and the inhabitants of Anchtcr- 
bouse and district were present; and it was agreed'that 
the liocal Government Board should be asked to ^ccci^G 
jCL deputation and also that a committee he appointe'd to 
consider what court proceedings should bo started. On 
April 19th a public meeting convened by the Lord Pro\ost 
was held in llie Kinnaird Hall to afford an opportunity 
for the citizens of Dundee to express their opinion on the 
question. A .large staff of police was on duty to preserve, 
order. After’the Lord Provost had explained the subject’ 
from the town council point of view Professor D. MacEwan" 
moved the following resolntion:— _ , 

I tr, A» health of tho com- 

I ... .to tnuulclmilst tho 

I • . . • roncoto trio proved 

. , * . . . , • . influencca tUorehy 

•ecure'd. 

Dr. J. Mackie Whyte seconded. It was moved as an amend¬ 
ment that the matter be referred forthwith by tho town 
council to the decision of the electors by means of a 
plebiscite. After a scene of great disorder tho Lord Provost 
brought the proceedings to a close by leaving the chair 
without any decision having been arrived at. The Citizens’ 
Union has issued a circular to the mtcp.aycrs pointing out, 

; among other things, how the cost will cripple industries and 
; demanding a plebiscite. 

I Additions to the Tietoria Ifospitrtl, Dundee. 

Important extensions to the Dundee Victoria Hospital aro 
about to be made. Recently the laundry of tho establish¬ 
ment was destroyed by fire. Plans for tho making good of 
the damage vrerc submitted at a meeting of tho executive 
committee on April 23rd. These provide for the erection of 
a new washhouse, divided into two entirely separate com¬ 
partments, one for patients and tho other for tho staff, each 
with its own washing machines. A boiler steam-engine is 
! albo to be installed, and the portion dc'itroycd is to be 
renewed and a common laundry provided. Tho total cost Is 
to be about £2000. 

i Aberdeen Sanitation : Annual Pepo7f. 

I The report of the sanitary inspector of Aberdeen for tho 

■ year ending December last has just been issued. Favourable 
comment is made on tho work of the two health visitors, and 
the suggestion is offered that it might be worth considering 
whether a third lady should bo appointed to devote her time 
entirely to tho question of cleanliness id tho houses of the 
people. Daring the year the public health committee 

I resolved to recommend to the council that notices should bo 
I supplied to all the principal workshoiw and factories in the 
I city in regard to the danger of spitting, and the council 
i having agreed to this recomm€nd.ation there were 526 such 

■ noticS issued and in every case the persow in cliargc of the 
works were willing to ba^o tho notices exhibited in their 
premises. There were In all 1334 ca-'^es of infectious dlsc.ajo 
removed to, or treated In, tho hospitals of the city, 2151 
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cases supervised at home, and 11,252 visits of inquiry made 
in connexion with all the cases reported. 

Presentation to Br. 1. ..1. Sdlar of Alertoiir, 

Dr. T. A. Sellar of Aberlour has been presented with a 
motor-car hy the inhabitants of Aberlour and district and by 
others residing at a distance. The movement was entered 
into with the utmost enthusiasm and a larger sum than 
that aimed at—£400—was subscribed, the additional sub¬ 
scriptions being returned. The car is a Mors oar, 12-15, 
B.A.O., rating 15-9, single landaulette, and in addition Dr. 
Sellar was presented with a list of the subscribers, an 
insurance policy for one year, and a deposit receipt for £35. 
The chairman, in mahing the presentation, remarked on the 
size of the district served by Dr. ,Sellar and on the esteem in 
which he was held throughout it. Dr. Sellar suitably 
acknowledged the presentation and also that of a rug sent by 
Dr. W. Skinner, Ballindalloch. The meeting was characterised 
by great heartiness and proved the appreciation of Dr. 
Sellar’s services to the district. 

April 27th. _ 


IRELAND. . 

(Eeom our own Correspondents.) 


Post-Gradvate Classes at Tiinity College, BuVlin. 
Eolloiving the precedent of last year, arrangements have 
been made for both summer and autumn post-graduate courses 
at Trinity College, Dublin. The duration of each course will i 
be three weeks, the hours of which will be fully occupied, 
the working day being from 8.30 a.m. until 6 p.m. The 
syllabus includes a lecture by Sir C. B. Ball, the Begins 
professor of surgery on Cancer of the Bectnm, to which he 
has devoted special attention. The course in physiology 
has been extended and now includes lectures on the absorp¬ 
tion and elimination of protein bodies and practical work 
in the laboratory for three hours each week on urinary 
analysis. As in former years, arrangements have been made 
by which a limited number of members of the class can 
reside in College rooms and dine on Commons for a very 
moderate sum. 

The Anti-Tvhcroulosis Crusade. 

The professional event of the past week in Dublin was 
the Anti-Tuberculosis Exhibition in the Kotunda build¬ 
ings for five successive days. ' The arrangement formu¬ 
lated on the original programme W’as for three days only, 
but the appreciation of over 60,000 visitors elicited the 
decision of the authorities to continue the exhibition to the 
end of the wmek, and the interest of the public fully 
justified the movement. The impression made upon the 
public and upon highly qualified critics among them 
was most favourable. The amount of material displayed for 
the purpose of education was large in quantity and excellent 
in quality. Hardly a conceivable specimen was omitted— 
from the model of a byre erected in the Rotunda Gardens, 
in which was housed a tuberculous cow, to the microbic 
colonies of caseation of the various tissues and organs 
which were exhibited in the Pathological Section under 
the direction of Professor E. J. MeWeeney. Good coloured 
pictures of the tubercle bacilli in characteiistlo conditions of 
location and grouping were prepared by Dr. C. L. Birming¬ 
ham of Westport. An excellent series of charts, maps, 
and diagrams were on view'in the Pillar Room, under the 
charge of the Registrar-General (Sir Robert Matheson), which 
supplied full and up-to-date statistical information on the 
distribution and mortality of tnbercnlo.sis (among other 
important infectious diseases) in Ireland. There were models 
of labourers’ cottages which had been lent to the exhibition 
by the Local Government Board, and a complete collection 
of the most recent disinfecting agents, apparatus, and 
appliances, which had been supplied by the corporation. 
There was a sun-box • designed by Mr. Einegan, L B.C.S.I., 
and chalets which were constructed by Messrs. Keenan and 
Sons. In the Veterinary Section were displayed some typical 
specimens of tuberculous disease. In the section devoted to 
air and 'ventilation Mr. G. Eletcher had brought together 
an interesting and instructive collection of charts and models 
Ulnstrative of the value of fresh air and proper appliances for 
ventilation in the prevention and cure of disease. The pair of 
“contrast houses,” which were arranged hy Mrs. Rushton, 


formed a strikingly eilectivo object lesson. Here were''" 
displayed two bedrooms which Jiad been furnished at the 
same expense with the object of showing a diagrammatic > 
iContrast between the cleanliness, cheery lightness, and neat¬ 
ness of arrangement of the furniture of one, and the sombre 
depression and helpless untidiness Suggested by the careless 
and ill-judged (dis-)arrangement of the corresponding items 
in the other apartment. In appropriate proximity to this 
isection was displayed a protective screen which had been snp- 
.plied by Messrs. Smith and Sheppard, and was made to invest 
completely the bed of a tuberculous patient and thereby to 
act as a preventive against contagion. The Domestic Science 
Section, which was under the charge of Miss Eletcher, and 
the Milk Section, which w’as under the control of Miss 
McNeill and Dr. J. Lumsden, were also amongst the most 
successful attractions of the exhibition. In the Pillar Room 
during the exhibition the large central table was loaded with 
pamphlets and leaflets for free distribution. 

The Medical Officer of Health of Belfast, 

At a meeting of the public health committee of the city of 
Belfast held on April 22nd the following communication was 
read from the secretary to the Local Government Board for 
Ireland :— 

With reference to your Icf tor of tlie 26th ult. relative to tho rcsolatlon 
ot the Jleltast corpomUon increasing the salary of theraefllcalofficer of 
health from £600 to £600 by four^ annual increments of £50,1 am 
directed hv tho Local Government Board to remind the comoratlon 
that after lir. Whitaker’s resignation in 1906 tho Board strongly urged 
the corporation to fi.x a salary which would induce candidates to come 
fornai-d irossessing high qualifications and e.vtensivo practical erpe- 
nenccin tho sanitary administration of a largo city. Notwithstandicg 
the Board’s representations and tho recommendations of the Publle 
llcalth Committee, tho corporation adlieicd to tlieir decision to fix fmO 
a year ns the remuneration of the medical superintendent officer pi 
health, and consequently appointed a gentleman who had only within 
tho preceding year obtained tho proscribed diploma in public health, 
and had not the advantago of preHous training in sanitary administra¬ 
tion. Tho Board cannot lose siglit of tho fact that tlio corporatios, 
after full deliberation, leas than three years ago, assigned £600 as the 
remuneration for tho work, and that Dr. Bailio accepted office on thee 
terms, and, having regard to their usual practice of declining to 
consider proposals to increase salaries until five years have elapsed after 
the appointment, on the ground that the fixing of a low Initlsl alary 
would tend to limit competition and discourage eligible candidates, 
they feel unable to concur in tho present proposal of tho corporation. 

A resolution was passed by the committee protesting against 
the action of the Local Government Board. 

Scarlet Fever in Lurgan. 

A widespread epidemic of scarlet fever has broken oat 
in the Blough district of Lurgan. The type so far is mild, 
but as reported on April 19th to the urban council 46 casM 
have occurred, with two fatalities. Its spread was attributed 
by Dr. S. Agnew, medical officer of health, to the giving out 
of home work from one or two factories. In some of the 
’homes disinfected they found bundles of handkerchiefs, and 
as the children went to and from the offices daily with such 
bundles every facility was given for spreading the disease. 
There is also a suspicion that the epidemic may be a 
milk one. 

Itoyal University of Ireland. 

Dr. John Campbell of Belfast has been re-elected a member 
of the Senate (a representative of Convocation) of the Royal 
University of Ireland. He had 272 ,votes to 94 polled for 
Dr. E. Magennis of Dublin. 

April 27th. _ _ 


PARIS. 

(Erom our own Correspondent.) 

Getting vp After Laparotomy and Lahour. 

At a recent meeting of tho Society of Medicine M. 
discussed this question, which at the present time is a matt 
of debate on all sides. Eor the last dozen years surgeon , 
both in Germany and America, have advised that cases 
laparotomy should be got up early. M. Lance undertook 
inquiry as to the actual practice of Erencb surgeons, pot 
Paris and the provinces, and reported to the 
results of his inquiry bearing on the indications both for 
against this method. It would seem that in the 
cases the ordinary stay in bed can bo conswe 
shortened with profit to the patient, given 
ditions and modifications in the method of 
and of dressing. M. Theuveny considered that as 
the getting up of a patient 'after labour, the co 
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(lOf involution of the .uterus and' tho locbial discharge 
rinust be taken into consideration. No absolute rule 
„-can be laid down, for patients who had had many 
.-children, .patients who had been delivered of ’twins, 
(patients who were suffering from infection and who had had 
■a very tedious labour followed by uterine snblnvolotion, 
■ouglit to be kept in bed for some time, while, on the other 
hand, the patient whoso uterus had sank‘behind the pubes 
and whose lochial/flow had stopped withiu nine days could 
then get up without danger. Getting up on the third or 
.fourth day after labour was in M. Theuveny’s view very 
.imprudent. M.' Cazin said that no definite rule could bo laid 
down as to the getting up of a laparotomy patient; in the 
^ase of a patient who bad undergone an operation (or fibro- 
(myoma one could not be too careful. M, Dartigucs said that 
til. Lance had been quite right in bringing up the question 
before the society, for it was one wbich was of interest at 
the same time to physicians, surgeons, and accoucheurs. 

Some Caret of (Esophagoscopij and of l^acheotco-jn/. • 

' ^Ab a meeting of the Society Of Uisophagoscopy and 
•Tracheoscopy, held on April 8th, M. Guiscz showed sundry 

*' ■ 1 ’ 'd rendered great services 

■■ ■ ,■■■.■'• . ■ joint of view. One case 

‘ _ ■ ■ apparently arising from 

. . ' ■ ■ ■ near the cardiac ciid of 

‘I’' . ■ .‘I*' 1'' •'‘'’ 7 '''' 2 ntgave reason for 

: • . ;j1c ulcer wWch bad 

<• ' Is idea and allowed 

'■ •.* " ■ . : of the ffisophagiis 

^“was at the normal. In another case a dilatation of the 
'aorta was diagnosed both by tracheoscopy and ^cesophago- 
'•scopy. This caso was remarkable,‘for it was the first in 
•which endoscopy' afforded a diagnosis, the clinical signs 
|being negative. ‘ Two other cases were those of foreign 
^bodies in-the oesophagus which were removed^ by the aid of 
•msophagoscopy, one being some false teeth and the other a 
apiece of chicken-bono. In this last a portion of the wall of 
Hhe oesophagus had sloughed, hat the patient recovered with- 
'OUt any bad symptoms. 

U'Aef TreaVACni of Tnlerculoth ly TubercuUnf 
I At a recent meeting of the Academy of Sclcocca Professor 
.Bouchardread, on behalf of Dr. Mantous of Oauncs, a note 
on the treatment of tuberculosis by tuberculin. This drug 
\Uas given good results in a number of cases, but its employ* 
tnent is one of extreme delicacy which has militated against 
,the more general use of the method. Dr, Mantoux injects 
itbe tuberculin, not under the skin, os has been the custom up 
ito now, but into the thickness of the skin. It there produces 
la wheal (fuui'ie), the appearance and dimensions of which are,* 
: ( " . . . *’■*" i'" physician in the admin- 

; • • ■ ■ . . . ■ • '• waycau be graduated, 

I ; • I • . ■ ^ "0 temperament of Iho 

patient and can be increased in proportion to bis resistance 
without fear of any untoward circumstance. 

April 26tli. 

BERLIN, 

j (From ouR'o-NNTr ConnEspoKoENT.) 

• S7ie German HalneoJo^ical Atrociation. 

TUE German Balneological Association recently held its 
annual meeting in' Berlhi, Professor Brieger being in the 
chair. ’ ' 

*• ■ Dr. Schmidt of Ilalle read a paper on Dianhrca, in which 
he said that tho principal feature of this^condition was not 
the increase of, peristaltic movement, but a putrid dis¬ 
charge from the 'intestinal mucosa. Concerning tho thera¬ 
peutic measures apart from suitable diet, opiates, 


^condition. Tho best remedy .was peroxide of hydrogen, 
‘which even in small do^es was bactericicLU. . ; • , 

. I Professor Kutnee of Berlin read a • paper on Dietetic 
. V Cores,’* especially on over- and under-feeding. In adults,' 
.overfeeding was prescribed in anajmla, nervous diseascss, in 
'convalescence, and in-commencing tuberculosis, but good 
’results were obtained only wbendhe digesthe organs iwcre 


healthy. The individual patient required an individual cure, 
and tt was of importance to ascertain his tolerauCe for fit 
and carbohydrates. Some patients felt belter with absolute 
rest in bed; other patients required some exercise. The 
routine prescription of the Weir-Mitchell method aas there¬ 
fore not satisfactory and must be avoided lest it should 
produce obesity. Still more precaution was required in 
underfeeding, and a too rapid application'of this.method 
W'as injurious because it might produce uepliritis. Muscular 
work should always be prescribed. Dr. Pariscr of Homburg 
said that constitutional obesity must be differentiated from 
obesity produced by overfeeding. Constitutional obesity was 
thyrcogenic, and hypertrophy of the thyroid gland was 
always present. The diagnosis of cousUtutlonal obesity 
should not be made before it had been proved that the con¬ 
dition was not influenced by dietetic measures; in these 
cases the administration of thyroid preparations was 
advisable, but not in cases of overfeeding. 

Dr. Detcrmann of St. Bla«ien had made experiments on 
the Viacosity of the Blood in Vegetarians and non-vcgetarlans, 
of each category in five cases. He found th.at the 
viscosity was greater In vegetarians; the principal cause 
of the'vifcosity was the globulin, whilst the sugar'and 
the salts were without importance. He then administered in 
different periods a food containing much and ’little albumin, 

, much and little fat respectively, and found that tlic food had 
[ only a small influence on the viscosity, but that the latter 
I depended on the quantity of bmmogJobin. 

Dr. Gottschalk of Berlin spoke on Balneotherapy and 
, Menstruation. He pointed out that drinking “cutes '* might 
be contiuned during menstruation, although they might 
sometimes increase the blood pressure; bathing’ “cores," 
however, should always bo interrupted, first because the 
water might contain germs which might eventually enleriuto 
the vagina aud find there a good medium for growth in the 
discharged blood. The bactericidal action of the blood in 
the vagina was, moreover, decreased and the aperture of 
the cervix opened, so that an infection might easily happen. 
Mud baths should never be ndmiuistcied for htemorrhago 
due to myomata. During menstruation tho normal blood 
pressure decreased and it should not bo nrtifloiaJJy increased 
by lathing. 

Dr. Schreiber of Konigsberger read a paper on Accidental 
Aibuminnria. He had observed that palpation of the abdo¬ 
men caused n temporary albuminuria in a'person with atouio 
abdominal walls. He found.tho same symptom in many 
other people. Probably it was caused by Irregularity of tho 
renal circulation. In tho discussion, Professor Brieger 
observed that more caution should bO taken in palpating 
the. abdomen. He had found by experiments on animals 
that pressure on the aorta not only caused albuminuria but 
also dcgcncralion of the spinal cord. Dr. Pariser was of 
opinion that the albuminuria might be duo to arterio¬ 
sclerosis. Maisag^e of the abdomen, which was the strongest 
form of palpation, bad, in his numerous cases, never caused 
albummuria. 

Dr. Engelmann of Kreuznach discussed the Radio-activo 
Substances in the Kreuznach springs.- They were present in, 
and were obtained by, chemical proceedings from “sinter”— 
i e., residues—of v\liicU every year large quantities were pro¬ 
duced. The radio-active emanations had been used in rheu- 
matisrn, nehralgia, and sciatica, and lately in the Cancer 
InstUnte of Heidelberg by Professor von Cxcrny. In the 
discussion, Dr. Furstenberg of Berlin said that the emana¬ 
tions did not penetrate through the intact skin, and that 
the effect of radio-active baths was therefore rather small. 
Radb-activc waters ycrc, according to him, most cCBcacloua 
when given orally or .by jnbalatlon. 

Professor Strauss .of Berlin discussed the question of the 
Influence of Drinking Cores on the Blood Pressure. He bad 
. - . -ises that the 

lood pressure. 

' only in very 
r, not greater 

thaw that produced, for instancOr by mastication. Tho 
administration of fluid was thus notiatall harmful. In 
'diseases 6f the kidney, where Iho incrca.s8 of blood pro*-Buro 
was caused tby the retention of nitrogenous prodnetfons of 
Ihc metabolism, a drinking troatracnl might cventusUr ha^ 
a-curaUvo effect by removing those toxfo productions. It 
mis not vet ascerfained whether the blood pressure decreasal 
I by the n*dmlQl3tration-af purgative waters. ‘ • 
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Dr. Schuster of Aix-Ia-Chapelle reported the results 
obtained in Syphilis by the combination of the Aix-la- 
Ohapelle sulphur springs with the administration of mercury. 
It had been alleged that this combination might eventually 
produce sulphate of mercury, which was inert. This opinion 
was, however, erroneous. Dr. Schuster succeeded in proving 
by quantitative analysis that during a “ combined " cure of 
from five to six weeks the daily discharge of mercury was 
6-7 milligrammes. After seven weeks it was 3-3 • 5 milli¬ 
grammes, and after four months not more than 2 milli¬ 
grammes were present in the urine. Dr, Schuster concluded 
that the combined cure was efficacious because the mercury 
was as easily absorbed as discharged, because the mercury was 
retained within the circulation for an adequate time, and 
because the Aix-la-Ohapelle waters, owing to their amount 
of sulphur and of chloride of sodium, had themselves a 
curative effect on syphilis. 

Dr. Purstenberg read a paper on the Hydropathic 
Treatment of Neurasthenia. He said that the essential 
thing was to administer exact doses, and that there¬ 
fore a thorough knowledge of hydropathic technique was 
necessary. It was a common fault for inexperienced 
medical men to prescribe too strong or too many applications. 
Tor proper treatment care must be taken to ascertain whether 
the patient offered more symptoms of irritation or of 
depression. In both cases the “ cure ” should be begun with 
local applications which were of very mild action. After¬ 
wards general bathing, sponge baths, or half baths might be 
prescribed. In cases of nervous irritation packing or pro¬ 
tracted “ indifferent” baths were advisable. In sanatorinms 
other means such as fan-douches of changing temperature 
nfight be applied. Dr. Eiirstenberg then gave prescriptions 
for the treatment of the local symptoms of neurasthenia, 
such as insomnia, headache, sexual irritation, &c., but 
pointed out that every case required individual treatment. 

Dr. Erankenhausen of Berlin discussed the Training of 
Students in Balneology in the German Universities. He 
regretted to-day that the German universities had hitherto 
somewhat neglected the training of students in this branch 
of medicine, the result being that the overwhelming majority 
of young medical men begin practice without having any 
knowledge of health resorts and watering-places. This was a 
great drawback, as nowadays a medical man might be com¬ 
pelled to prescribe balneological or climatological treatment. 
Dr. Erankenhausen made some proposals for improving this 
undesirable state of things ; he recommended that balneo¬ 
logy should be a subject of examination in the State exa¬ 
mination, that balneological institutes should be established 
at the universities, and that excursions of the students should 
be arranged to the most important watering-places under the 
guidance of the clinical teachers. 

Other papers read before this Congress concerned the 
Blood Pressure in Arterio-sclerosis by Dr. Kisoh of Marienbad, 
Health Resorts on the Seaside by Dr. Haeberlin of Wyk, 
Hygiene of Health Resorts by Dr. Sarason of Berlin, and 
Balneotherapy in Childhood by Dr. Hirsch of Kudowa. 

April 2';tb. ^_ 


CONSTANTINOPLE. 

(EKOM our OlVN CORRESPONDEHT.) 

Countrij Places and Inf cations Pheases. 

As the time is now fast approaching when the higher and 
middle classes of the city’s population are beginning to 
remove to country places on the upper part of the Bosphorus 
or on the so-called Prince’s Islands in the Ismid Gulf of the 
Sea of Marmora, the serious attention of the medical 
authorities and the public is drawn to the fact that a great 
many of these plaeesVre very unsatisfactory from a sanitary 
and hygienic point of view. Some medical men who seem 
to know the prevailing conditions and circumstances, and 
who have given the matter proper consideration and made 
careful investigations, maintain that a good number of 
people who leave the narrow, dirty, and dusty streets of 
the city in order to enjoy the bright sunshine and the pure 
air of country places frequently return in a worse state 
of health than that they have been in previously to their 
removal. The reasons assigned to account for this regret¬ 
table fact are manifold. .To begin with, almost all the 
houses on the Upper Bosphorus and the Marmora Sea 


are built of wood without any consideration as to tbs'" 
comfort or well-being of the people. Besides, the 
streets there are in many places so narrow that the 
balconies of opposite dwellings almost touch one another. 
Whereas in the city wherever a case of acute or chrome 
infectious or contagious disease is recognised the dvrelling 
and clothing and furniture are disinfected under more or less 
efficient medical supervision, this disinfection is almost 
never carried out in country places, which have no organised 
medical service. It is said by a medical authority that on 
the Prince’s Islands there is scarcely a house that has not 
been inhabited by a phthisical patient. In spite of that, 
these houses have never received a medical visitor for 
purposes of disinfection. The hope is expressed that the 
medical authorities will take the necessary measures to 
remedy this state of affairs, which is so dangerous to the 
public health. 

Ccrclro-spinal hlcningitis. 

Dr. J. B. Violi, a recognised authority here on children’s 
diseases, thinks that the cerebro-spinal meningitis which has 
been epidemic of late in Northern Europe, in Switzerland, 
and in Italy is beginning to spread also in the Turkish metro¬ 
polis. Eor many years past there have been only sporadic 
cases of this malady here and there, all strictly localised. 
At the end of Eebruary, 1907—f.e., soon after the European 
epidemic—the disease began to spread on the banks of the 
Bosphorus and the Golden Horn in an alarming manner. 
Dr. Violi does not think, however, that cerebro-spinal 
meningitis has come to Constantinople from Western Enrope. 
He expresses the view' that the disease originated in the 
Turkish metropolis and that the conditions are mcch 
more favourable to it now than they were in former 
years. In 1907 it reached its maximum intensity during 
the months of April, May, and June; it diminished in 
July and August, and disappeared in the autumn. In 1908 
it reappeared at the end of Eebruary with the same pro¬ 
gression and decline as in the previous year, and with thosole 
difference that fewer adult people were affected by it. ® 
year it began again to manifest itself in the same month of 
Eebruary and is now seen in an epidemic form among the 
children. Dr. Violi advises parents not to be over anaons, 
as the present disorder, he thinks, is not of a severe typo, h 
not likely to propagate itself extensively, and does not 
•resemble the epidemics in western and southern Europe- 
The mortality figures as given by the Conseil de Sant6 show 
that in 1907 22 persons died from cerebro-spinal meniugitis- 
In 1908, of the 250 cases 25 succumbed. 'These figures do 
not include the numbers of patients who died Itora tnberculoim 
meningitis. Of the various remedies used Dr. Violi found 
that the injections of the anti-meningococcic senun o' 
Merck (in repeated doses of 10 cubic centimetres) gave the 
most satisfactory results. The injections of collargol ana 
Rodmann’s methods did not come up to expectation. Fire 
patients treated with Merck’s serum rapidly recovered. 

The PoUtioal Pisfnrhances. 

All sorts of rumours are abroad in the city and everybody 
is in a state of great anxiety and apprehension. It js 
that something decisive will happen soon and fear is fe“ 
that renewed bloodshed is unavoidable. The opinion is 
pressed on all sides that so long as the present Sultan, Abdul 
Hamid, remains there w’ill be no end to the trouble. Ert 
the young constitutional party know two things well— 
one is that a religious outburst of a magnitude that 
be gauged might follow the time-honoured method of dealf^ 
in the East with a fallen sovereign, while Europe expects 
party of regeneration not to look back for their models t 
blood-stained pages of history. 

April 23rct. _ 


AUSTRALIA. 

(EHOM our O^YN CORHESFONDENT.) 


Plague, ' , 

Prague has not failed to reappear in Sydnev as_ u^‘ 
in the autumn and the present outlook is disqniew^^ 
The first case registered was that of a seaman „ 
Erenoh steamer St. Louis which trades between by A 
and Noumea. Almost simultaneously an employee ^ 
flour mill was found to be suffering from the same ai 
A day later the proprietor of this establishment an 
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•confirmed and intensified by his subsequent attendance at 
Moorlields and his association with Sir William Bowman. 
When the time arrived for his settling 'down in practice he 
'became a partner with a family practitioner in Sheffield, i 
‘being attracted to the partnership by the fact tliat tlie gentle- 
'man had a considerable ophthalmic oUent'dc and was at the 
'time the chief ophthalmic surgeon in Sheffield. This gave 
him his opportunity, fresh as he was from Moorfields and 
•inspired by all the latest developments of ophthalmic 
science. How from such a basis he rapidly acquired a 
‘leading position in the town, and eventually in the Sheffield 
Infirmary, everyone knows. Clear-headed, accurate, and 
enthusiastic, he was keenly alive to all advances and im- 
.provements in ophthalmology, whether in this country or in 
foreign lands.” Snell at once began to take a deep interest 
in the Sheffield Medical School and was an energetic advocate 
of the University of Sheffield scheme. When this ideal was 
realised and the Sheffield Medical School became the Medical 
Faculty of the University, Snell was elected Professor of 
'Ophthalmology and was also given a seat on the Council. His 
studies in ophthalmology naturally enough chiefly related to 
those diseases and affections of the eye which are brought 
«,bout by industrial conditions, and he wrote the article on 
Eye Diseases .and Eye Accidents in Kelation to Industrial 
Occupations which formed part of the treatise on “ Dangerous 
•Trades ” which was edited .^and published by Dr. (now Sir) 
Thomas Oliver in 1902. 

In 1908 Snell received the well-deserved honour of election 
as President of the British Medical Association when it 
met at Sheflield. In his admirable Presidential Address he 
dealt with Sheffield as having been the “ cradle of the study 
of industrial diseases.” After giving a short account of 
“those Sheffield medical men who bad studied and reported 
■upon various industrial diseases, especially those incident to 
'grinders, he passed on to consider those industrial diseases 
which came before him more prominently in his capacity of 
ophthalmic surgeon. The class of disease which pre- 
ominently affects grinders is, of course, pulmonary disease, 
but eye injuries from dust and pieces of steel are also 
common. Many of our readers will remember the 
pictures given of Sheffield trades and of the workman 
who had a reputation among his fellows for removing 
foreign bodies from the eye, which Charles Eeade gives 
in his novel, “Put Yourself in His Place.” Snell in his 
address divided the affections and diseases of the eye 
which he had an opportunity of studying, under four heads; 
•(1) diseases due to occupations involving prolonged use or 
excessive strain of the eyes and their muscles, such as 
nystagmus in coal miners and in other employments; (2) 
those due to occupations which involve the use of certain 
poisonous substances, such as di-nitro-benzol, used in making 
explosives, and of bisulphide of carbon, and others; (3) a 
eonsideration of the effects on the eye of occupations in¬ 
volving exposure to excessive light or heat or both, such as 
burnishers, steel smelters, electric welders, bottle makers, 
•&o. and (4) injuries or accidents amongst grinders, iron 
-and steel workers, coal miners, &o.^ The remainder of 
his address was mainly taken up with an account of 
miners’ nystagmus, in which he showed how easily this 
complaint might become a source of danger. The duty of 
ascertaining whether or no the air in a mine is safe—i.e,, 
free from explosive gases, depends upon men called deputies 
who go about the mine and estimate the amount of gas in 
■the air. This is done by turning down the flame of the 
safety lamp until it practically ceases to be luminous, when 
if gas is present the flame is capped by a pale blue flame 
above the lamp flame. Snell made a series of exhaus- 
■tive tests and found that miners afflicted with nystagmus 
■could not see this cap until it attained a size which 
showed that ' a dangerous amount of gas was present. 
The bearing of this upon the safety of the mine 
and the men therein is obvious. At this meeting 
the Council of the British Medical Association conferred 
the Mid^emore medal upon their President for his dis¬ 
tinguished services to ophthalmology, and last year also the 
University of Sheffield gave him the degree of D.Sc. In 
addition to carrying on a large private practice, arduous 
hospital work, and teaching,' Snell found time to write a 
good many books upon the diseases of, and accidents to, the 
•oye, although he Contributed but little to the medical 
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journals. Outside his purely professional -life he took great 
interest in education, and he served for many years as 
honorary secretary of the Sheffield Literary and Philosophical 
Society. In 1893 his secretaryship was intOTupterl by his 
being elected President, but at the end of his year of office 
bo resumed his former post. In 1897 he was made a jastice 
of the peace. The funeral took place on April 2l3t at 
Fulwood Cemetery. 

Mr. Sinclair White, senior surgeon to the Sheffield Royal 
Infirmary, writes to ns as follows: “The death of oat 
colleague is a great loss to the infirmary—how great only 
those who were privileged to work with him can fnlly appre* 
ciate. For 32 years he gave lovingly and unsparingly of his 
valuable time and skill to the suffering poor -who songbt his 
aid, and the very commodious waiting-hall of the out-patient 
department was often filled to overflowing by his patients. 
He was a man of extraordinary energy, great courage, and 
transparent honesty of purpose. Anything he undertook 
was sure to succeed, if success was possible. An e.vceed- 
ingly busy man, he got through an amount of work 
which to many would appear incredible. This was achieved 
by virtue of the faculty he possessed of doing most things 
outright and at once. He was a man of many parts and 
contrived to stamp his individuality on everything he did. 
His ceaseless energy found outlets beyond his professional 
work, and there are very few Sheffield institutions tint hare 
not at one time or another benefited by his help As an 
ophthalmic surgeon he took high rank. His numetonsand 
valuable contributions to the literature of ihis subject gained 
for him a world-wide reputation. As an operator he had few 
equals. He appeared instinctively to know the right thingto 
do and did it with a celerity and delicacy of tmeb 
which stamped him as an artist in his specialty. 
The crowning honour of a strennons life came k'S 
than a year ago when, on the unanimous recommesdatioa 
of his local oonfrbrcs, he was elected President of the Briflsh 
Medical Association. Although the shadow of his approaching 
fatal illness was upon him, lie threw himself with hisaooas- 
tomed energy into the work of organising the SheSeli 
meeting, and it was very largely owing to liis personality 
the loyal cooperation he was able to inspire that the SheffiiU 
Congress proved to be one of the most successful in ths 
history of the Association. The rank and file of the pnifcs- 
sion found in him an ever-ready champion of their rights 
and will greatly miss his masterful leadership, while his im¬ 
mediate colleagues mourn the premature removal from their 
midst of one who embodied staunch loyalty, a kindly spiriti 
and much wisdom. ” 


WILLIAM GABRIEL ROCKWOOD, M.D. MADRAS, 
M.RC.P. Lorn, M.R.O.S. Eng. 

The death is announced, on March 24th, of Dr- 
Rockwood, the leading Ceylonese surgeon and a practitioner 
well known to medical men in this country. Manynf onr 
readers will remembei him at the meeting of the Brithn 
Medical Association in Manchester in 1902, which he 
attended as the delegate of the Ceylon branch nf the 
Association. Dr. Rockwood was born in Jaffna in the nortu 
of Ceylon in 1843 and was educated at the Vembadi Bffs 
School, at the Presidency College at Madras, and at the 
Madras Medical College. He received the Licence o 
this College in Medicine and Surgery in 1861 an 
returned to Ceylon, wlien he entered the Governmen 
medical service, being stationed first at Puttalarv and later 
at Jaffna, Hambautola, and Gampola. ’ In 1867 he was 
'transfeired to Colombo as Surgeon in charge of tne 
General Hospital there, a post he held until 1883. an 
was appointed lecturer on surgery, diseases of the eye, 
and midwifery. In 1872 he graduated M.D. of the bO' 
versity of Madras. In 1884 ho came to England t-) o^oW' 
a British qualification and' in 1885 became M.B 0 t”- ' 

and M.R.CS. Eng. He then returned to Ceylon rrn't ® 
tinued his practice, which was largely of a surgical natn ■ 
In 1898 he retired from the Governmeat service under 
age-limit and that same year was appointed Tamil Mem 
of the Ceylon Legislative Council.- In this capacity 
attended the.coronation in 1902.' At the expiratior' 
terra of office he was reappointed for another ,,1 

failing health compelled his retirement in 1906, The fu 
took place on Match 29th at the General Cemetery, boio | 
the officiant being'the R&v. WiUiam Henlyiof.St. -^i 
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aud All An^jels* Polwatte. Tboro was a verj’largc attend* 
anco composed of members of nearly every coramnnlty in the 
island, f _ • 

CHARLES BELL TAYLOR. M.D.EDl^-., F.R.O.S. Edik., 

* ' M.EOB.Eng. ' ‘ ^ 

Charles Bell Taylor, wdio died on April ISth’in his eightieth 
year, wa^j one of the best Jtnown ophthalmic snrgeonsin the 
Midlands. He was the son of a veterinary surgeon and 
received his rneiiical education at the'Univeteily of Edin¬ 
burgh and in Fans.. In 1852 he took the diploma of Member 
of the Ro^al College of Surgeons of England, and in 1867 
that of Fellow of the Royal College of' Burgeons of Edin¬ 
burgh, having previously^ graduated as M.D. in 1854. lie 
wa'v for many years surgeon to the Nottingham and Midland 
Eye Infirmary, and had besides a very extensive private 
practice The wide experience which he thereby gained 
he put to great"use on behalf of his fellows in the admirable 
cUnic.d lectures which ho used to deli\cr nfc tho Notling- 
ham Eye Infirmary. Many of these appeared in our colomne 
between the years 1884 to 1895, one of the most valuable 
being that which appeared m our first volume for 1887 
entitled “ Ejo Diseases in General Practice.*’ These lectures 
were modehs of a simple, clear, and incisive style, and they 
were further illustrated with careful drawings made and 
engraved upon wood, for Dr. Taylor never would have ,a 
process block of any kind. His manual dexterity was very 
great; he preferred to operate for cafaraefc without the nse 
of anccsthcLits, and till shortly before bis death Iia was in 
full swing of ophthalmic practice* Ho was a man of very 
strong opinions, many of which ran counter to accepted 
medical tenets, but in all his differences of opinion bo 
showed him«elf a perfectly fair as well as a very able 
adversary. By his death the profession loses a skilfnl 
exponent of his branch of surgery and a thoroughly able 
man. _ 

Deaths of Eminent Foreign Mcdical Men.— The 
dcatliS of tho folloRfcg cmlneat foreign mccifcal mca are 
announced:—Dr. Pllroeus S. Conner, formerly professor of 
surgery in tho Medical College of Ohio', Cincinnati.—Dr. 
Rodoif Hang, extraordinary professor of otology in tho 
Vnivorsity of Munich—Dr. Robert Reyburn,,professor of 
hygiene in the Howard University, ■Washington. 
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■ SoaiCTY OP ApoHtccAnits of London.—A t ex- 
BminoHnns held recontly tbe lollotttog candidates passed in 
the subjects indicated ;— 

5iir/7rry —H. A. HAnctwlc (Sccd®u L), Lonno/i JloapUrtl * 

Medicine—H. A. Keats (Sections i. aiitlll.). St. Bartholomew« 
lloei'lt.'il. ^ , 

jPorcn«/c Medicine •-Hr A Kosta, St. Bartboioinew s IlospUal; and 
8. II. Scott, Loudon Hospital > „ , 

iUdwiferv—L l.ttlncer, C. 1*. »nd S.. Kow lork. J. A. Kocli, 
Amsten'nm. N. Lamort. Uni'crslty of France, B. W Ijocwonborj;. 
Berlin; S tl. Scott,'Loodcu Hospital, aad T. A. I’. Tj'rrelh 8t. 
Mary's Hospital. 

Univeksity op Liverpool.—A t examinations 

for tho degree’’ of Bachelor of Medicine and Master of 
Surgery the following were successful 
Jnnirtmv and PhysMoni/~U cl Arcnin, P PalHmoro. T. D lAan’*. 
11. V. Forster. Lisle C. Hai-soii, II. IV. Jones, B Kcnuoii, K. 11 
Knowles. T. H. Martin. JI Meld. A. Oluwole. W jj, Pairv. 
11. rierco, J. i’. Itaftor, II* G* Roberts, A. Seddon, and B, K. 

Materia SIeJlea.—a. S A. Blslmp, F. 0. F. Browne, D. II. Clarke: 

IMor.Nortjo, nndT.0,>Vmiain8 , i 

FIKAI, 1IXA.MLVATI0S. 

Tart Jt .—A. Adams and T. 0 Clarke * 

Tart JJ.’-J. A. DonnclJan, A. A* Kee.*, S. T. Syk«, and S.-T. Tinsley. 

Diplomas in Fnblic Health bave been conferred upon the 
following •— 

0 S Brewer, H. M. Cargln, Katliartne R. Drinkwater, D. T, J. 
Glo'cr, 0. 0 SUtlljbraas, and J. Tear©. 

Hoyal CoLLroz:s of Physicians amx> Subheons 

OPEniNBUIlGll AND FAOin*TY OF PHYSICIANS AND SUnCEONS 

or Glasgow.—A t the recent examinations of the Royal 
Colleges of rhyaicians and Surgeons of Edinburgh and 


EacuUy of Physicians and Sprgeons of Glasgow for the 
triple qualification L R.C.P.E , L.R 0 S.E., and L F.P.B.G., 
the following candidates passed their respective examina¬ 
tions :— 

F ‘ A. M. Jlobcrtsou, W. 

Se ' ' • • ■ *’Iferick,'O. S Owen, A. L. 

*• ‘ : , F. r. Kero\alla, H. K. 

Stacuab, C. Hunter, and A Caruana 

nird J'rcjeseionat Examination.—11 F. Williams, J. Blackboni, 

P. Walsli, C A. Ojiriscoll, J. W. llobertBou, X). B. Gazdar,*\V. 

Browne, B. P. Shroff, F 1*. Quirk, N. B. iltlita, W. 51 TUomsoti, 

K O. Fuller, and S If S Alzangar. 

FlMl £xa/ainiition.—J). G. Lhmiaj, N. JJ. Jlebta, T. M’CaU, V, O. 

Gokliato, H. E. Swau, and 1. Fultcncv. 

Foreion ITniversity Intelligence.— 

JJirlint Dr, Piper has been recognised as of 

Physiology.—i?o%na; Dr. Guido Plcclnloi has been recog¬ 
nised as pTiiat’dPcent of Materia Medica and Experimtnlal 
Pharroacology.— Horence. Dr. Ambrogio Mori has been recog¬ 
nised as of Piediatry.— Gottingen: Tho title of 

Professor has been granted to Dr. Alfred Piltter, pnxat- 
docent of Physiology, and to Dr, Heinrich Vogt, of the 
Scnckenberg Institute, Frankfort.—AbyZe* .* Dr. DraUio Ugo 
FilGpaldi lias been recognised as T^tai-docent of ‘Medical 
Chemistry.—A'crc Tork (^College of Phy$ic\an$ and Surgeonf): 
Dr. 'Wilhain G. MacCallum, professor in the Johns 
Hopkius University, Baltimore, has . been appointed to 
the. chair of Pathological Anatomy in jsucccssion to 
Dr.* T. Mitchell Pruden, Tcsigncd.—-Porfwa ; Dr'‘ Carlo 
Melon has been recognised as privaUdocent of Medical 
Pathology; Dr. Carlo Beslin as Tnvat.doccid of Neuro¬ 
logy and Psychiatry; and Dr. Ugo Dali’ „ Acqua as 
pnvdt-di/ccn.t of Operative Medicine.— Palermo; Dr. Gaetano 
Lodato of Bienna has been appointed Extraordinary Professor 
^ ; Dr- Giunio Salvi of Sasi-ari has 

’ Professor of Anatomy,— Home: 

1 * •. . \ recognised as privat-docent of 

Laryngology and Rlanology.—Dr. Giovanni Slarzo 
has been recognised as prn'at^docoit of Psychiatry and Dr# 
Rodolfo Bres'anin as pnval-docent of Ophthalmology,— 
Tienna; Dr. Samuel Jellinek has been recognised as pntat- 
docent of Medicine. ^ 

AIeuical Sickness and Accident SjXJiETk'.— 

The usual monthly meeting of ,lhc cxcculiTO committee of 
Ibis society was held on Apnl Idth, Dr. F. de Havilland Hall 
being in the chair, Mr. J. Brindley James, Dr. F. J. Allan, 
Dr. W. G. Dickinsouj Mr, tViniam Thomas, Dr. F. 0, 
Martley, Mr. H. 1*. Symonds (Oxfoid), Dr. W. A. Dingle, 
Dr. W. Knowsley Sibley, Dr. Frederick 8. Palmer, Mr. 
Edward BarUett, Dr. M. Greenwood, and. Dr. J. B. Ball 
were also present. The records of the spring are, on (he 
w’holc, satisfactory. As usual at this time of tho year the 
number of sickness claims has been large, but for the most 
part they have been of short duration, and the total amount 
disberstd in respect of them is less than In the corresiwud- 
ing period of last year. The committee examined the drafts 
of the quinquennial valuation and annual report. Tim busi¬ 
ness of last year was exceptionally good, and the 12 months’ 
working has for its result a substantial increase both in the 
number of members and in the financial reserves of tbo * 
society. Tho quinquennial valuation report will also be 
found to he good, and tho committee will bo enabled to ro- 
comroend to the members a continuance of tlic payment of 
the liberal scale of bonus arranged for in 1904. Pro¬ 
spectuses and all further particulars may be obtained on 
application to Mr. F. Addiscott, Secretary, ^Icdical SickncM 
and Accident Society, 33, Cbanctry-lanc, London, ^Y.C. 

iriDwivES Act COMMIITEE.—XiiG tenth meeting 
of the Departmental Committee appointed by tho Lord 
Pjerideat of the Council to consider tho working of the 
MidwircB Aot was held at the Privy Council Ofllco on 
April 28th, Mr. Almeric IV. FitzRoy, the clerk of the Council, 
presiding. Tho following witnesses attended and gave 
evidenceMh'-s R. Stcpiitwon, honorary secretary of tbo 
AYiltshirc County Nursing .lissociation; Miss Lilian TrcndtilJ, 
certified midwife, lately ln«'poctOT of midwives for tho 
counK council and county Fuperintendent of the w«nty 
Naralnir As'tocialion in Herefordshire; Sirs. Elizabctli -SlRc-. 
certifiezl midwife, Hertford; #Ulcc Gregory, ccitilicd 

midwife, honorary sccrtlary and district Rupcnnlcndcnk of 
tliQ Home for Mothers and Babies and Training Scliool for 
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PABLTAMENTARY INTELLIGENCE.- 


[Mayi, 19W; 


William 'Colltxs differed from hia colleagues in regard to the 
authority which should irwilntaiii tho ambulance ser\*ico. Tlioy 
proposed to confer the duty on tho Metropolitan Asyluma Board, 
whilst he was anxious that tho London County Council should under¬ 
take the work. _ 


HOUSE OF COMMONS. 

Wedi.'esdat, Apniii 21 st. 

The Sale of X>isinfectants. 

' Mr. Bms asked tho Brealdenb of tho Local Government Board 
whether, in \ie\v of the promise made by him in Juno, 1907, and tho 
statement of Professor Hewlett in the recent Mllroy lectures before the 
Iloyal College of Physicians of J^ndon to tho effect that during tho 
years 1905, 1906, and 1907 28,000 gallons, 37.000 gallons, and 66,000 
gallons of liquid were sold as disinfectant under the Priv*y Council 

Order of July 31sb, 190" ’ ' . .colourmcn were 

prohibited from sellin ban 3 per cent, 

of carbolic acid, the ■ authorities al! 

agreed, "was to place j. ^ ' inofTicioncy, be 

would now state wh.at steps he contemplated taking to remedy this 
evil.—Mr. Mastermak (on behalf of Mr. Burns) replied; My right 
honourable friend is not empowered to fi.x standards of disinfectants 
and it does not appear to him that he could iisefully take action in 
the matter. I may add that there is little public advantage in the 
domestic use of disinfectants as deodorants. Where the 3 ’ are employed 
to remove infection, they are commonly employed under tho advice of 
a medical officer of health, or other medical man, uho would bo trusted 
to order disinfectants wbich are efficient. 

Accidents in .1/incA. 

ITMr. Glover asked the Secretary" of State for the Homo Uepartment 
whether he could state tho number of serious accidents reported to tho 
inspectors of mines during the years 1903,1904, 1905, 1906, 1907, and 
1903, and the number of non-serlous accidents during 1903.—Mr. Glad¬ 
stone furnished tho following written reply; Tho figures of fatal and 
non-fatal accidents reported to tho inspectors of mines during tho years 
ifaentioned are as follows;— 


Ktimher of Fatal {Accidents Reported. 


Year. 

Coal 

mines. 

Metalliferous 

mines. 

Quarries. 

Total. 

1903 . 




90 

WIM 

1904 . 


1017 


110 

BS 

1905 . 

... 

963 

43 

97 


1906 . 


1065 

33 

92 

BS 

1907 . 


1162 

33 

88 


1908 . 

... 

1137 

36 

90 

1263 • 

Xumher of Kon-fatal Accidents Eeported. 

Year. 

Coal 

mines. 

Metalliferous 

mines. 

Qilarries. 

Total. 

1903 . 


3603 

250 

1373 

5229 

1904 . 


3512 

232 

1278 

5022 

1905 . 


3380 

245 

1193 

4818 

1906 . 


3592 

214 

1537 

6143 

1907 . 


5599 

281 


7339 

1903 ... 

... 

5588 

247 

■I 

7350 


The figures for tho year 1913 arc preliminary and are subject to correc¬ 
tion. The totals of fatal and non-fatal accidents reported were: 1903, 
6380; 1904,6180; 1905, 5921; 1996, 6333; 1907. 8622; and 1908. 8613. I 
have no information as to non-serious accidents in 1903. I should point 
out, as regards tho figures of non-fatal accidents, that m the case of 
certain classes of accidents (o.g,, accidents caused by explosion of gas or 
dust, or any explosive, Ac.), all .are required to be reported, whether 
causing serious injurj’or not, and also that tho requirement as to re¬ 
porting non-fatal accidents was extended by tho Notice of Accidents 
Act, 1906, so that the figures for the last two years are not comparable 
with those for the preceding years. 

Thursday, April 22np; 

Inquests^ in County Dublin, 

Mr. Patrick O'Brien asked the Chief Secretory to the Ijord 
Lieutenant for Ireland in what circumstances two Inquests were 
recentlj' held by tho coroner for the southern divigion of the connty of 
Dublin in licensed premises in Hanelagh, having regard to tho fact 
that the Rathmincs urban district council a few years ago erected a 
morgue on a site at the rear of the town hall, with the express riow 
of putting a stop to the practice.—Mr. Birrell answered: I am 
informed by the coroner that in both cases tho inquest was held in 
licensed premises because tho circumstances were such as to render it 
advisable to have tho bodj’viewed in tho place and position in which 
death occurred. Had tho inquest been held in the Rathmincs morgue, 
the juiy would have had a considerable distance to walk to view tlie 
body which would have caused them great Inconvenience and con- 
Blderable delay, Tho coroner adds that the Hathmines morgue is a 
great advantage to the district and that he always avails hlmscif of ft 
when circumstances permit him to do so. 

Unvaeclnatcd Children in Schools. 

Sir MiURiCE Levy asked the President of the Boanl of Education 
whether tho managers of endowed schools, either of schools assisted 


out of tho rates or ' * ‘ ‘ " ■ 

refuse admission to ■ ., 

tinted condition ■ ' 

power to cxclti admission, solely on the 

ground of Ills ■ ind, in the event of the 

managers having such power, wlicthcr ho w'onld add a cliuse to 
the next Bill dealing with educational matters which would rcmoie 
such n disability’ from-unvaccinated children.—Mr. Ru.vcimah (by 
written answer) replied: I nm advised that governors of endowed 
schools regulated by schemes made under tho Endowed Schools Acts 
and Charltablo Trusto Acts arc not as a rule prbhibitcil by tho scheme 
from cxclufllng an nnvaccinatod child if tlioy coiisldep that so to do 
would promote tho welfare of their trust But in the caso of tcbools, 
whether endowed or not, wiiicli receive grants from tho Roani nndcr 
their secondary school regulations, the Board Would not reganl tho 
absence of vaccination as a reasonable ground for the exclu'iion of a day 
pupil, though they’ would be unwilling to interfere with the discretion 
of the governors in tho case of boarders. 


The Medical Inspection of School Children. 

In tho course of a debate on tlio Civil Service Kstlmatcs Colonel 
Lockwood asked the President of the Board of Education whether 
there was any prospect of relief-being granted in the counties in con¬ 
nexion with the medical inspection of school children.—Mr. 
replied; That is not a matter on viilch I am authorised to savany¬ 
thing at the present moment. A deputation waited on the Prims 
Minister recently, an«l his reply is tho latest Government utterance 
upon tho subject. 

PiUDAY, April 23rd. 

Education (Administrative Provisions) Did. 

Mr. A. E. Dun'N moved tho second rending of the Fdneation 
(Administrative Provisions) Bill. Ho said that by pa-sainp into 
the Education (Provision of Meals) Act, 1906, tlie Hoiiso had already 
approved in the most emphatic manner of tho principlf' of feoUng 
underfed school children, and therefore it was undesirable to go into 
tho general question at the present time. Ifowcvcr, in nnler properly 
to understand the matter with which this Bill dealt it was iwccwjy to 
recall the fact that recently an Act of Parliament had pro\ ide<iforth3 
medical inspection of school children. Now, the Bill uhieh he sub* 
mitted to the House provided, first of all, for the inspection of school 
children with a view to ascertain svhat children in the schtwl.Uany, 
attended in an underfed condition. It dhl not rest with the medical 
Inspector to move In the first instance. Tho Bill dealt very gently vrltfi 
tho local autlmritics In this respect. It empow'crcd three clauesci 
persons to set tho inspector Jn mbtion/ Oianso 1 dcclare<i tbi*. 
the education committee or a 'maiority of the managers of IhJ 
school or tho head tcachor might,request/ tho inspector to maW 
an inspection. Clause 2 provided that when that medical inspeefortoa 
made his report, and if that report stated that there w'crechlMfea la 
the schools underied, then it should bo tho duty of the iocjaiwtb'Ji^^I 
to feed tho children, That was practically in substonco thc^koicoi 
tho provisions of this particular Bill. There wero one or fv\o piaor 
matters referred to in if. Under tho existing law there wasnllmUtoi 
halfpenny rate for tho purpose of feeding school children, but under 
tho Bill, If it was found that to feed tho chltdren a halfpenny rate 
not sufficient, then that halfpenny must become more. Another usefju 
and important provision was that tlio* medical ins;ii*cfor shauM 
annually make a general report os to the condition of the 
scholars In a school. Surely that would be an exceedingly 
useful report, and ho was quite sure that tho education aiitborlfles 
would "find it so. It was proposed that tho report should'Ho open 
to tho inspection of the ratepayers generally. IIo contended that In 
making the proposals contained in the Bill ho had in no nays forgot^ 
tho undoubted powers of the local education authorities, ilo ulmUted 
that if all local education authorities had acted as the m-ijorlty nf them 
had there w’ould be no need for the Bill, but the House in tiu'5 caso 
to legislate to bring the minority up to the mai*k. 'All iliat 
asked xvas that tho House should confirm tho principle of tho Dill. TW® 
principle was that it was desirable tliat those children JT^Iugtoscnoo 
In the large cities—and some of tho largo cities w’cre the chief offennen 
—should receive proper nourishment to bo in a condition to Hcnetn 
from the teaching and consequently should have a chance of beconiing 
good citizens. ‘ . 

Mr. Tyson Wilson, in supporting the second reading. 
during the past winter tho London County Council Imd fed 
underfed cliildren, and tho standard it adopted was exceedingly i®"* 
If a fair standard had boon adopted tho number of cblblron fed 
have been practically double wlmt it was. Tliorcforo thoro 
some other power than that of tho education authority if the cnUureu 
were to bo fed. . ' 

Sir Francis Towell, in moving the roiection of the Bill, said thatbc 
liad served on tho Select Committee de.aling witli tho (inostion ^ 
underfed children In 1906 There never was an lnvcstigdi'»n ni®" 
complete. Now. the fii-st consideration wliich occurred t/)}d>n 
extreme haste with v hich h«)nourablo Members were now pn’sstng ‘ 
extending Bill on the coraidoration of the House. Ho found in 
report of tho Board of Education a remark that tho 
this subfcct had been in force for so short a period tint 
not had sufficient cxperionco to mako' remarks upon It. 
majority' of local education anthorittos Imd been doing tlieir nc 
carry out the mD<llc.il Inspection of children. In his opinion, 
premature to interfere with the Act. IIo argued tlmt tho t**n ienc} . 
tho Bdl wouhl be to check voluntary' offoi t and would diminish paw* 
rcsponsibilltv. , . 

Viscount Morpeth seconded the motion for the reiection.^ 


that ho opposed tho Bill hccjuiso'ho believed tlmt discretion oun 
rightly to bo placed on tho loc.!! aiitliority. If there was to ho a ^ 
Uon, surely it would bo more properly vested In tho 'IS® W 
authority than in the hands of a single meilical man. Although n ^ 
tho highest respect for tho metlical profession, he thought if\y,fch- 
daiigerous stop to gu o tlicm full control and power in Tl”** 
out check by theconmnn-seuso of laymen, whoscdeclslnn ^...poa 

be final. Clause 2 provided that “ tho medical inspector must ‘g^y 
report his decision to the loc.il education aiithontv.” 
tlmt l)ifi flecision was to bo final and binding. Under 
stances surely it was .a misnomer to call the locil authority an au 
because it had no authority at all in the matter. . , 

Sir William Collins said that ho was inclined to share tdo wl 
tho Bill would not add to tho <ilgnity of tho medical pr«>fe33ton 





















The Lanoei,-] 


PARUAMENTARY INTELIAGENOE—BOOKS, ETC., RECEIVED. [3lAY 1, 1909.- 1291. 


Ilou^o iwW nipj-e to iha coD/lJct flnO confusion whlrlj already-, 
emlniTassed Poor-Iai^ reforraora. Ho was afraid, therefore, that ho' 
could not iufu-ort tlio Dill ^hlch ho lielloicd would do harm In 
present circumstances. Honourablo Members should Ica^o to local 
public opinion .and to local authorities the reasonable lU>erty which 
they bad under the Act of 1906 and under which on tho^>bo1o they 
had acted well. 

I On&dhlsion the Dill nas rejected by 206 rotes to 83. 

Mo.vpat, Arnii, ^rn. 

Uactrtljtid De^iihs in Ilofs-shire end /nt^rn«#-«Afre. 


cched, and might require, not only admlnistrathe, but leptslativo 
changes The questions of the feeding of school ehUdrenand medical 
Insnectlon hung together, and the House ot Commons ought not to ho 
asked to amend legislation passed so recently as 1S06 and 1^7 s\llh- 
out far larger Inquiries than had hitherto taken place Ilo ashed 
honourable Members to remember that they ought to bo guldeil. 


taken without legislation, which Is not at present in comtcmplatlon by 
the Qo^crnnicnt. <. 

ScoKith Poor-law Medical Oficers. 


Tuespa\, ArMh 27Tit. 
t'AfWrcn and PiilUe-hotttet, 


voluntary work. / 

Mr. Hukciman (tho President of the Doanlof Education), replying to 
the del>nte at a subsequent stage, said the proposals In this Bill might 
well bo discussed on their merits. It had been tntro<Iiiced with the 


Mr. Olamtoh>) replied Tlio Se 

called to this mailer. Merely to keep it juungcriiui at mo tioui ot h 
public-house uinibl not in itsolf amount to cruelty but It might bo 

*, • ,1 j - •• * *-» I'**-*'* • ••"'^eS' 

». . • • . ' • • tha 

1 . . ■ • • »t a 


provision oi food not only tlirouuhout the school dajs fiut throughout 
the holidays. That would not bo educatiupal advancement hut Poor- 
law relief. Under Clause 2 the medicftl officer had to determine 
whctlier a child was Insufficiently or improperly fed There 
was no provision as to who the medical officer was to be. but 
not only lie, hut also Iho head teacher, was to undettake this duty. 
Tho head teacher was apparently to lm\e a sum of money fn his 
hands to dhbiirso for the provision of food In certain ca»es. That 


tho subject. r 

Con/;icmcTjf« in Prison. 

Mr. Snownnr asked tho Secretary of State for tho Home Depart* 
ment how many births took place In prisons in England and wnles 
during the years 1907-03, how many women were released daring tho 
I same period horn prison on account of their approaching confinement j 

I and wlieihcr the birth-i, • ,.i-- 

I Mr Olapstoxe (by wr‘*’ • , ■ i 

I prison in the >cnr 1907! . ■ ■ 1 

beforo tho termination ' • • * • . • • • 


• ■ ’ ' ' ^VrDSESPir, Arnjz. 23Tzr. 

• • . ' . The SUepinff Sickness in £ast A/rica. 

... .. ... iuj]i. iMMiig overridden Mr. Errs asked tho Under Seorotnry of State for tho Colonies what 

■ • • . ■ ncll-dcvtscd piece of steps had been taken under tho agreement and protocol between 

■ ■ • • • . ■ ' his assent. On tho England and Germany with regard to slcepuin sickness to 

■ *' • that riunng the last preservo Nyaasatand from this oieease—Colonel Scflt rcjilicdi 

' ' ' ■ ' ad great dlfticultlrs Tho agreement In question related oidy to Uganda and German 

■ ■ ■ • no knew tho fear East Africa. Ba far as .Vyassalund h concemed, I am 

ol loiul auuiuiiiits tuai, iiieuiuii itwpfciiuu would become costly, saj that the oxteneho InTestigatioTiB which arc being niado In thO Pro- 
Muifh of that fear was grossly cxaggeratol. He had some- teetoratc have faded, up to the present time, to rcvt-nl the presenceot 
times had ’estimates scut to hlm—they were purely estimates tho wetso fly which transmits tho dlsc.asc These investigations will, 
and nothing else—which ran the c«)st up to per child Ho be continued, but there la good reason to hopo that Nyassalnnd is not 

■. M. .A i. „„»! ft V V _ lt,lhcriak of an epidemic similar to that which has wrought 

J ■ ' ■ /■ . • . such havoc Id Uganda. _ _ 


! BOOKS. ETO., RECEIVED. 
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tonic, but we trust that tlio West-end chemist who is the repository 
of this therapeutic treasure will second Mr. BodUin’o laudable' 
reticence hud not divulge the secret of a remedy which will add 
another terror to the perplexities of the medicaV referees of insuranco 
companies, however great the temptation to launch a new patent 
medicine on the public. Yet it would bo interesting to hear whether 
the latest elixir of health mashed a murmur in Ilarcourt’s aortic valves 
or merely abstracted some albumin from his urine. 

A CURIOUS 'ACCIDRN'T. 

A conBrsPONnrKT (a medical man) sends us an account of a curious 
accident which occuircd recentlj^ on golf links in the south of 
England. A player whilst in the act of striking a ball managed to 
swallow “a quarter of flighted cigarette*'with no lll-offccts. The 
eating of lighted candles, made, we believe, of apples with ** wicks” 
cut out of almonds and soaked in oil, was a favourite performance of 
old-fashioned conjurers, and the consumption of chocolate cigarettes 
is doubtless still practised by the young. Bub the swallowing of 
lighted tobacco is not so safe a performance, and wo congratukxte the ' 
golfer on having taken no harm. Considering the concentration, bqth j 
muscular and mental, with which some golfers make their drives, and 
the frequency wdth which they balance lighted cigarette ends between 
their lips while striking, we can conceive that this is not the first time 
that the accident has occurred. 

AXILLARY AND RECTAL TEMPERATURES IN NEUROTIC 
SUBJECTS. 

Pbom a series of observations made by M. Erlandscn, a pupil of Professor 
Gram of Copenhagen, it would appear that there is no greater differ¬ 
ence between the axillary and rectal temperatures in hysterical and 
other neurotic subjects than that which ordinarily obtains in healthy 
persons. This increase of difference was suggested by Dr. Hallager, 
a Banish physician, some years ago as an aid to diagnosis, and 
‘ Professor Gram felt anxious that the value of the so-callcd Rallagcr’s 
sign should be tested. M. Erlandscn therefore examined 89 patients 
suffering from hysteria, neurasthenia, traumatic neurosis, paralysis 
agltans, sciatica, chorea, and o.voplifchalmic goitre, with great care 
and extremely sensitive thermometers. One of the first things that 
struck him was that a higher reading was obtained when the tliormo- 
meter was inserted in the rectum to a depth of three centimetres, 
^ when the bulb was grasped by the external sphincter, than when it 
was inserted to a depth of eo\en or eight centimetres. The lowest 
difference between rectal and axillary temperatures was 0T2®P, 
and the highest 0'32^ F., the mean being 0*14=* P. There was 
only a small difference fn persons having a rigid perineum—c.g., 
children, virgins, and adult men, the maximum occurring in 
multipara. In the 89 pathological cases M. Erlandscn found, when 
ho took the obsen’ations himself, that there was a mean dlffcronco 
between the axillary and rectal temperatures of 0 68®P., w'hich 
figure agrees fairly w*ell with those given by different authorities, 
which >*ary from 0*77^ to 0*93'® P. Another rather important 
point is mentioned, and that is, that in fab subjects there 
is more difference than in thin persons between the axillary 
and rectal temperature, the reason being, according to M. 
Erlandsen, that the axillary space in fat persons is more isolated 
from the central parts of the body by the layer of adipose tissue being 
thicker. Be the explanation what it may, he found dividing his 
subjects into three classes—fat, medium, and thin—that the mean 
differences between the axillary and rectal temperatures were 0*918®, 
0‘65®, and 0'59® in the thfee cases respectively. M, Erlandsen’s 
original paper appeared in Ilospiialsiidcndc for Nov, 25th, 1908. 

— ♦ 

R.A.M.C. points out that in the various advertisements of German 
“Cure Establishments” and Medical Institutes the tariff for baths 
and residence is nevermentioned. Ho has found that in one well-known 
German spa at least the rates are very high, and inquires whether 
there are any such institutions offering a tariff comparable to 
the low'er prices of English “h 3 *dros." It must be remembered that 
the treatment at such foreign institutions is of a special kind, and 
that the niajoribj’of people who proceed abroad for “cures" belong 
to the well-to-do classes. Both of these circumstances naturally tend 
to keep the level of continental “cure-house” charges at a high 
average, but w'e should be glad to hear of any properly vouched for 
estaidishnients offering specially raotierato terms which may be of 
interest to our correspondent and to other medical men. 

Moribund has raised an interesting point with which we will deal in an 
early issue. 

CojiMUKicjiTiOBS nob noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :— Lccd^ Mercury^ Jersey Ei^ening Post, Lir€r~ 
pool SxpresSf TPeelly Despatch, Dundee Adccrllser, Evening Ibexes, 
Keiccastle Journal. Daily Heus, Northern Daily Hail, Dinningham 
Dost. Edinburgh Evening Despatch, Glnsgryw Herald, Dublin Times, 
.Midland Evening Ncivs, Walsall Adveriher, Y’orkshire Observer, 
Birminghnni Despatch, Aberdeen Evening Express, Morning Adver- 
User, Nottingham Guardian,<5:c. 
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SOCIETIES, 

KOYAL SOCIETY OE MEDICINE, 20, Hanover-sqnare. W. 

Tuesday. 

Tufrapeuticai, akd PnAitMACOLOGiCAi. Sr-cTios (non. Secre- 
taric!!—J. Gray Duncansnn, II. Charles Cameron): at4.30p.K. 
Paver: 

Dr. Halo \Vliite and Dr. Bi’rc: Vacclno Treatment. 


Friday. 

tAR-s-yGOLoaiaAi, Sfction (Hon. Secretaries—George C. Cath- 
cart, Atwood Tliomo); at 5 P.M. 

Dr. Dundaa Grant’ Two Cases. 

Dr. Donolan : (1) Laryngeal Tuberculosis In a Man sged 43; (2) 
Deflection of Septum in a Boy aged 13: Question of Eesco- 

J'. ■■ 1 the Ixift SphcnolM 


! . ■ ■ ■ . ". Kal Cord, of Inter¬ 

mittent Occurrence, in a Man aged 40. 

And other Cases. 


Saturday. 

OTOwniCAi, SECTioif (Hon. Secretaries—37, H. Kelson, Hunter 
F. Tod): at 10 A.M, 


Cases and Specimens : 

Mr. 0. C. VVe-t: Fiirtlier notes on Case of Carcinoma of the Ear. 
Dr. Adolph Bronner: Cholesteatoma of tho Ear treated nlth 
Enzymol. 

Mr. K. Lake: Case of Epileptiform Attacks of Labyrinthine 
Origin, and Other Cases. 

Mr. Hunter Tod and Mr. A. L. Whitehead will also show Casa 
and Specimens. 

H.B.—Fellows oj the Society are entitled to attend and U> tpiit 
ai all Metlings. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KlNGDOJl, 
11, Chandos-street, Cavcndish-sqimre, 3V'. 

Thursday. —8 p.m., Cerd Specimens will be shown by Major Ik H. • 
1 Elliot, I.M.S., Mr. S. Stephenson, Mr. G. W. Koll, and o!hej». 

8 30 P.M., Dr. G. Carpenter: A Short Note on Tubercle of the 
Choroid with an Account of a Keoent Case.—Mr. M. Darldson 
and Mr. A. Lawson: A Caso of Spring Catarrh Trcatoi ana 
Cured by Radium.—Mr. R. B. Cruise: Tho Abuse of Atropln 
in Refraction Work.—Mr. S. Mayou: On tho Disappcarancaof 
the Iris from the Papillary Area following liuetj.—Sr. 
W. H. II. Jessop: The Report of the International CoenmUtee 
I on the Unllicalion of the Notation of Visual Acuity and of the 

Meridians of Astigmatism. — 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales'! 
Hospital, Tottenham, N. 

Thursday. — 4.15 p.m.. Clinical Oases. 


WEST LONDON MBDICO-CHIRURQICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday. —8 30 p.m., Dr. S. A.'Bo'utors Tho Stato KcOTlallon of 
Marriage —Jdr, B. Hannan : A Now Test for vision, tae 
Dinpliragm Test. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln'* I™* 
Fielfia, W.C. , ,r,, 

Friday. —5 p.si., Prof. Keith: On Spccimons illustrating 

ff»rmations of the Neck.' (Museum Demonstration.) , 

MEDICAL GRADUATES' COLLEGE AND' POLYCLINIC, a 
Chenies-street, W.C. „„ 

Monday.— 4 p.m., Dr. W. Evans: Clinique (Skin). 5.D ' 

' Lecture.—Dr. E. O.autlcy : Tho Treatment of Broncho-rn 

’ raonia. . dCuv 

i' Tue 2 U>ay.—4 P.M., Sir W. Gowers: Cllnlquo (Medical), •* 

Lecture;—Dr. G. Femob: Feigned Eruptions. cicdv 

Wednksdav.—4 P.M., Mr. J. CantUe. Clinique tSurglcal). < 

Lecture: Mr. Bland-Sutton: The Baneful Effects of P/vgo j 
on Uterine Flbrotls, 

Thursday.— 4 p.m., Sir Jonathan Hutchinson: Clinique (Su^ . 
5.15 p.A>r., Lecture:—Dr. Q. fl. SavTigO: The Fecbic-uundco 
their Care. 

Friday, —4 p.m., Mr. S. Stephenson: Clinique (Eye). 
NORTH-EAST LONDON POST-GItADUATB OOLLEGB. “ 

Wales’s General Hospital, Tottenham, N. , n vchmV 

MoaHday.—C linics —10 a.m., Surreal Out-patient (Mr. H. 

2.30 P.M., Me<iical Out-patient (Dr. T, R. 

Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., M 
In-patient (Dr. A. J, Whiting). « Auldk 

TtTESDAY.—Clinic. 10 a.ai., Medical Out-patient (Dr. A-«• 

2.30 P.M., Operations (Mr. Carson). ChnlcsSurg«^ 
patient (Mr vV Edmunds) Gynaicological (Dr. A. E. u • 
Wednesday.—C linics —2,30 p.m., Meiilcal UuWl^rient yJJ. • . ^ 
Whipham); Skin (Dr. G. N. Meachen); Ejre (Mr. « (jjies). 
Thtjiwday.—2.30 P.M., Gyntccological Operations (Dr. ^ 

Clinics:—Medical Out-patient (Dr. A. J, Aiunt (P^’' 

(Mr. H. W. Carson), X Rays. 3 P.M.. Metlical In-patien 
G P. Chappel). - ' n Bvans). 

Pbiday.—IO A.M., ClinicSurgical Out-patient Oui* 

2.30 P.M., Operations (Mr. W-T^munds). Clinics 
patient (Dr. A G. Auld); Bye (Mr. B. P. DrooKsj. 

Medical In-jMtient (Dr. H. M. Leslie). nuirbt 

LONDON SCHOOL OF CLINICAL MBDIOINB, Droa n 
Hospital. Greenwich. _ n,„.k\rortbi 

Monday. —2 p.m., Operations. 2.25 p.m* • Sir Dyco 
Medicine. 3.15 p.m,, Mr. Turner; Surpry. ^ 

Q.N. Biggs. Ear and Thn«it. Ou^-patient Demorwt^ 

10 a.m., aurgical and McdicaL 32jaooii> Ear an 
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■ ' . Out-patieot 

■ ' 12* noon. Shin. 

• • notutnilonst— 

WEST-END HOSPITAL FOR DISEASES OP THE NFaRVOUS 
SYSTEM. 73, Wclbcck street, W. 


Lectures, criijinal articles, and reports should he lentten nn 
one tide of the paper onhj, -and when AccosirANiED 

BY BLOCKS IT 13 REQUESTED THAT THE NAME OP THE 
AUTIIOn, AND IF POSSIBLE OF THE ARTICLE, -SHOULD 
RE WRITTEN On THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. ' 

Inters, whether intended for insertion or for pnvate informa- 
tion, must 'he authenticated hj the names and addresses of 
their reriicTS—not ncces'^arily for puhhcation. 

WeeannoT presoriftt or recommend practitioners. 

Local papers containing reports or nems paragraphs should he 
marhed and addressed “ To the Sul-Kditor." 

Letters relating to the puhllcation, sate and advertising 
departments of !Che Lancet should he addressed *' To the 
Manager." 

tt'e cannot undertaXc to return MSS. not used. 


CENTRAL LONDON THROAT AND BAR HOSPITAL, Onfo Inn- 
toad, W.C. 

Tuisdiy.— 3 45 p.ji.. Lecture —Dr. \. Wylie- Larynx. 

Friday.— 3.45 p.ai.. Lecture —Dr A Wylloi larynx 


OPERATIONS. 


/I 7A ...«»% C* 





I MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them) Subscriptions paid to Londoh or to local newsagents 
(with none of whon> have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries conccniing missing copies, &c , .should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals imd an earlier delivery than the majority 
of Agents are able to effect. 

l^iE Colonial and Foreign Edition (printed on fMn 
paper) is published jn time to catch the weekly Friday mails 
to all parts of the world. 

Tlie rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— ' 


P6B TUK UlfITED KrjfODOM 

One Year . ..£1 \z 6 

Six Months.. 0 16 3 

Thxco Mouth.. 


To run Coionis and Abroad. 

OoeYcnr .£1 14 8 

Six Months. 0 17 4 

Three Mouths .. 0 8 8 


Subscriptions (which may commence at lUny time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the ifanager, Mr. CHARLES GOOD, 
The Lanoet Offices, 423, Strand, London, W.C. 


I. » 


OrraoTMl 8tr«!t (9 a.x find 0 30 A v.l. Wwit Lotidnn ll30 p m >. - 
At the Royal Eye Hospital (2 p m.), the Royal Lmdon Ophtlialmlo 
10 A.M), the Royal Westminster Ophthalmic {130 P.M), and the 
lentra] London Ophthalmia Hoepltal operations are performed flaHy. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE La\CF.T should bo addressed 
exolusirely “To Tm: Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is nigently necessary tliat attention should 
be given to this notice. _' ' 

Jt Is etj>ccially requested that early intelligence oj local oentst 
haring a medical interest, or which it is dcsirahfe to Wing 
under tie notice of the profaslon, may hi sent direct to 
this oljice. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Burscribers abroad are particularly requested 

TO NOTE THE RATES OF BUBSCRIPTIOVS GIVEN AROVE. It 
has corao to the knowledge of the Manager that in some 
cases higher rates nre being charged, on the plea tliat the 
Uea \7 weight of Tnn LANpET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet ha\c for many years paid, and continue to pay, 
the whole of the heavy cost of postage on ovenveight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. _ 

''"Sole'X ccNT^ for" America—-I fressrs. *Willtim Wood 
AND Co , 61, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have heeh 
received from— . 


A.—Dr. \7. C. Abbott, Chicago; 
AV. Alexander, 


r 

Lond.; Addonbrooke’a Hospital, 
Cambridge. Seorctaiy of; Aber- 
B’Btn’yth Corporation, Clerk to 
the: Alexandra Nursing Insti¬ 
tute, lond.. Secretary of. 

B. —Mr. B. Baker, Birmingham ; 
Mr. H. 'VV. Bayly, Lend.; 
Mr. Eupert Buoknall, Lend.; 
Messrs. Brown and Woodley, 
Hastings; Dr. Bottentnit, Paris; 
Dr. H. S. Birkett, Montreal; 
Bread and Food Eeform League, 
Lond.,'Hon. Secretary of; Bury 
Dispensary, Hon. Secretary of; 
Messrs. C. Bogler .and Co., Bond.; 
Messrs. Blundell and Eigby, 
Lend.; Mr. 0. Birchall, Liver¬ 
pool ; Mr. G. Booth, Woodbridge; 
Mr. Harold Bentley, Mitcham. 

C. —Mr. H. B. Carter, Lond.; 
Cadiz (Marques del Heal Tesoro, 
8 ); Mr. F. W. Cory, Leeds; 
Cardiff Infirmary, Secretary of; 
Messrs. Cassell and Co., Ijond.; 
CIicz Soi, Paris, Editor of; 
Dr. A. Cordes, Geneva; Dr. W. 
Cotton, Bristol; Caxton Con¬ 
valescent Home, Lond., Secre¬ 
tary of; Miss Catton, Lond., 
Messrs. Cosenza and Co., Lond.; 
Casein Co., Lond., Director of; 
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EHEUJIAnC EGYER AND VAEYDLAR 
DISEASE. 

Delii'ered before the Boyal College of Physioiam of Xondon on 
March SSrd, C5tky a7iil SOtk^ 1900, 

By NOKMAN MOORE, M.D. Cantab., 
E.R.C.P. LokD., 


" LECTURE III.' 

' Dtlhered on March SOlh, i 
Prognosis and TnEA!rMKNT. 

Mr. President, Censors, aANd Felxo^’s or the College, 
—The book called TlpoyvuariKdp in the Hippocratic writiogs 
fiecnis at its beginning to promise to treat its* sabjcct in the 
widest sense in which the word can be used. t6p lijrpiv Soxht 
fioi &pi<Trov elrai 7rp6votav iirirrjoe^aiv, “ He seems to me to be 
the heat physician who knows how to know beforehand what 
will happen.*’ “ He will treat diso.TAes best when he shall be 
able from knowledge of the patient’s actual state to foresee 
the condition'of the future.” These are sentences of the 
preamble, but as the book goes on the subject is restricted to 
acute diseases and to a discussion of the interpretation of 
symptoms, nob as bearing on particular maladies, but of the 
meaning of symptoms In relation to all forms of acute 
disease. The famous passage on the Facies Hippocratica 
occurs in this book, and, well known as it is, I will venture 
to quote it, since it is a perfect illustration of bow the 
Pfognosticon deals with Us subject:— 


live on in the endocardium ? Does it after an attack die out 
of its condition of mnltiplication, so that vre can say the, 
disease is absolutely at an end, as does the pneumococcus of 
pneumonia? Or docs it, like the tubercle bacillus, live on 
indednitely in the body, maintaining its lodgment, for 

time n( ’* *’ . nd doing more 

injury, first ten cases 

you me they throw on 

this question / 

Aclrl. Aged six years, hart rheumatic fever In September, 1905, fturf 
was in St. Bartholomew's Hospital for six •ncelca. She came In again 
In December, 19(S, for sis weeks. She was an oat-p-itlent for tlx 
months for her consequent valvular dlscaso, juitral regurgit.-\tIou, and 

^ _»— -..AX...--‘-tpain. Thoncamo 

• ‘ ‘ • . ■ list, 1907, onwards, 

■ ‘ • ■ fever and was re- 

Is not the appearance of such a case as regards its ha.'sting 
but intermitting eifeots very like one of tuberculosis ? Would 
anyone doubt witlf such a history of manifestations in a case 
of tuberculosis that the whole vras due to the effects of tho 
original settlement of bacilli in the body ? Would the inter¬ 
mission of raised temperature and of other symptoms from 
August to December in the second year give rise to any doubt 
on the subject of tho whole being one attack of tuberculosis 7 

A womnn.AgOfl 24 yetr*. hv1 well-marfceil rheumatic fever In July, 
1903; in March, 1S03, she harl hod nn attsck and bad had one in 190'4. 

Supposing this patient had had luemoptysis in 1904 and 
well-marked pulmonary symptoms in March and July, 1908, 
should we not have expected to find tubercle bacilli In her 
sputa in July, 1903, and should we not be certain that her 
illness began in 1904 ? 

A woman. Aged 25 years, who came Into St. Bartholomew's on 
octant of jwlj'ltatlC'n and shortness of breath In January, ^1908, hart 


yellow, or hiaoa, or iniu, oi leiuieit. ii ii'uin uie uit&ei oi titv ttisetuo i 
the countenance shows these . ■ , . - . , . ^ , i 

Tjot furnish sufficient suggeatl ^ ■' 

lifttuiongwatchcd, If ho has L ‘ . ' 

i . 

. I • • . • 

f the patient reraembera no auch came 
■ ■ Id an end within that time It must he 

Gnashing of teeth, movement of the hands, rapid breathing, 
sweats, the state of the hypochondrlura, pulsations in the 
; \1 ' . ' . ■ • " «■ ‘’the hands and feet, sleep, 

; • ■■■'.; vomiting, expectoration, 

p .. ' ' , . , ^ :a the head, sore throat, 

returns of fevcr~all these arc discussed in their most general 
application to acute disease. Tho only special application 
to any single morbid condition is in the remarks on pneu¬ 
monia and empyema. I may mention Incidentally, because 
I do not remember to have noticed that It is pointed out in 
' * ‘ ’ * . 18 that 

ttempt 
;ood or 

evil of particular symptoms. At tho present day the word ' 
prognosis, I observe, generally suggests to tie practi*er or, 
student of medicine a single inquiry and no more. Will tho I 
patient live or die? A sounder use of tho word is to include ' 
under it the whole probable future of tho disease after the 
diagnosis has been made in each particular case. Tbe 
constant practice of such a way of considering each case is 
certainly to tho advantage of tbe patient, for it cannot but 
have an important effect upon his treatment. It is in this 
sense that I propose to apply myself to the consideration of 
the prognosis of rheumatic fever and of valvular disease, j 
The first question to be discussed is the duration of 
rheumatfo fever. How long docs the organism continue to 


If this patient had had dysentery in India in 1899, had 
got over it and had returned to Ilngland, and had been 
admitted to the hospital in 1904 with a chronic diarrheno, 
with blood and mucus discharged from tho bowel, and 
after treatment h.id got well and left and had come hack 
again in October, 1906, with a similar diatrheea, and if after 
seeming to recover she had now and then passed a littlo 
blood and mnens, would not much tho m6st probftblo 
explanation be that ber Indian infection was the cansc of 
all the prolonged symptoms and that if fcho died wc should 
find imperfectly healed old ulceration with scar tissne near 
it in the large Intestine ? Should we not venture to state as 
wc went round the ward that that anatomical change was 
then present in her intestine and that the whole dated from 
her attack of dysentery in India in 18991 

A woman. Ago*! 24 year*, was artmltt&l to ono of my w.mls cm 
Oct 3 r. 1 ,1903. with rlicumiitlo fe\er, of which the p.iln3 hvl begun on 
Soot 2l8t. Tho pftln anrt awolUng of jcilnta woro Well nmrkert «nrt sbo 
h-ul mitral regurgitation. In 1900 ahe ha*! cliorei which lastcil for sovea 
j mwlhs. 

Might not this case be compared to tliat of a patient who 
had an attack of pleurisy on tlic left side, the*nature of 
which was undetermined at the age of 16 years, and who had 
developed w’dl-marked tuberculosis of tho Jung on the left 
side at the age of 24 years? Would it not bo possible that 
Iho original infection had remained, that the pleurisy was 
due to a aettlemeut of.the tubercle bacillus which had tinco 
been so inactive as to produce no symptoms noticed by tho 
patient, and whioh in 1903 under some favouring circum¬ 
stances had been able to grow and produce tho tuberculosis? 
If the original pleurisy had been shown to bo tuberculous 
should wc not at once admit that tho tubercle of tlio lung 
eight years later was a probable development of the saino 
infection ? I liavc chosen thi« comparison bccau5o while wo 
cannot bo certain that an attack of chorea which wc havo 
not witnessed was of tho variety which undoubtedly belongs 
to the scries of phenomena of rheumatic fever, the pre¬ 
sumption is strong tliat any chorea which occurred in the 
early life of a young patient with rheumatic feier u.is of that 
variety. ' 

xl wromm, «get! 24 years. wM A»!ralttc<! to hospital on JnlySIh. lCCG. 


1 Lectures I. anrt 11.'were publDbert In Tnn Ioncet of April 24lh I • ■ ■ ■ ■ 

te. 1159) and May Ist (p. 2227), 1909, respectively. It ■ * ■ 

Ko. 4471. 
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In^ihe absence of an exact history of each attack and of 
the inten'als we can only apply our knowledge of the fre¬ 
quency with which some pains appear between serious 
attacks, and the probability seems to be that this was one 
long period of rheumatic fever—that is, not of continuous 
fever, but of continuous disease due to tbe original infection, 
and to the constant presence of the organism to which 
rheumatic fever may be believed to be due. 

A womiin, aged 18 years, was admitted to hospital with rheumatic 
fever on August 21th, 1903. Sho had mitra! ohstniction and regurgita¬ 
tion. Slie had been admitted on throe previous occasions with rheu¬ 
matic fever and had thus had it under observation in 1893, 1900, 1902, 
and 1903. 

Here again, if the analogy of tuberculosis has any force it 
may be applied to enable us to accept the probability that a 
particular organism was present in her system, probably in 
her endocardium, for ten years. 

A boy, aged 16 years, was admitted to hospital on April 24th, 1907, 
with rheumatic fever. Ho had at the time mitrai regurgitation and 
aortic obstruction and regurgitation. In 1896, when aged five years, ho 
was in bed tor six months with rheumatic fever: in 1897 ho had chorea 
for seven neeks; in 1893 rheumatic fever; in 1899 rheumatic fever for 
eight weeks, and in 1904 another attack. 

Supposing this boy had acquired the haimatozoon of tertian 
ague in a malarious region in 1896 and had soon after moved 
to a healthy part of England we should have had no difficulty 
in believing that a recurring tertian fever was dne to the 
parasite. I have myself observed a case in which a tertian 
ague continued at intervals for nine years, and have read of 
longer liability to tbe fever. The possibility of obtaining 
the hasmatozoon from the blood of course supplies a test 
of the continuity which must be absent while the micro¬ 
organism of rheumatic fever is unknown. 

A boy, aged 12 years, was admitted to hospital with rheumatic fever 
In January, 1937. Ho had mitral regurgitation. In the summer of 
1903 ho had had an attack of rheumatic fever and sinee had had pains In 
his joints with fever at intervals. 

A boy, aged 11 years, was admitted to hospital with rheumatic fcr'cr 
and had mitral regurgitation. His prosont attack seemed to have 
begun on Nov. 1st, 1906, and he had a similar attack three years 
before. 

A boy, aged nine years, was admitted to hospital with rheumatic 
fever on Sept. 24th, 1904. Ho had disease of both mitral and aortic 
valves. In 1933 he svas in the hospital with rheumatic fever for nine 
weeks and as as readmitted In May, 1904, and was under obsorratlon till 
the beginning of August. 

The history in this last case for more than a year was 
nearly continuous, and in this, as iu the former two, the 
analogy of a development of the tubercle bacillus may be 
used to explain the course of a disease dependent on the 
organism of rheumatic fever. 

It would, of course, be easy to mention many more such 
cases, but I have perhaps said enough to satisfy you that 
there is nothing unlikely in the view that the several attacks 
of rheumatic fever from which so many patients suffer are 
really successive developments of an organism which remains 
in the endocardium throughont the series of attacks. Thus, 
using the word rheumatic fever for the condition present 
when this organism is in the system, whether developed 
or in a potential state of development, I arrive at the con¬ 
clusion that rheumatic fever has a variable duration. It 
sometimes, though rarely, lasts two months and no more. 
It frequently lasts from three to ten years and may last 
longer still. A short attack is more probable after 30 years 
of age than before. A long attack is most likely to occur 
when the disease begins in early childhood. 

The answer to the question whether the patient will live 
or die in the first attack must, of course, be that he will not 
die in it. The cases of death said to be due to a first attack 
of rheumatic fever are generally diminished iu number 
when minutely examined. Thus, a woman, aged 26 years, in 
St. Bartholomew’s Hospital, under the care of the late Dr. 
Reginald Southey, had a loud systolic murmur, plainest at the 
apex, and some swelling of the right knee and fever. She 
had been ill for seven days, and she died three days later. 
It was supposed that she had rheumatic fever, but the post¬ 
mortem appearances seemed inconsistent with this view, 
though the endocardium was affected, and there were no 
signs of ulcerative endocarditis. The pericardium was 
adherent and in one part was calcified. The whole heart 
was dilated. The endocardium of the right auricle showed 
18 small white specks, circular and encircled by an area of 
engorgement. These seemed on microscopic examination to 
be localised haemorrhages of old standing, but what their 
nature was not discovered. There were 250 in the right 
ventricle, some in the left auricle, and many in the left 


ventricle. The valves had no such specks on them, nor had 
they any xecent growths on them,•though both the tricuspid 
and the mitral were incompetent. There was a small patch 
of recent lymph on the wall of the left auricle. The peri¬ 
toneal surface of the intestines, the kidneys, and the liver 
contained similar specks, and it seemed possible that the 
disease was, in fact, a pyaemia, and that these were minute 
abscesses of various dates. As the post-mortem examination 
was made in 1879 the test of cultivation was not used. 

That the illness beginning with a first attack of rheumatic 
fever will vdtimately by the way of valvular disease be the 
cause of death is true of a large percentage of cases. In a 
smaller percentage the valvular disease, while not itself the 
immediate cause of death, is a chief contributing cause in 
some such acute disease as pneumonia. In another group of 
cases of valvular disease descended from an attack of rheu¬ 
matic fever, a pericarditis perhaps of the same infection, 
perhaps of a pneumococcus or other organism, is the cause of 
death. In a small percentage again the rheumatic fever is a 
remote cause of death, since it has prepared the endocardium 
to receive the infection of ulcerative endocarditis or of 
influenza. In ten cases of ulcerative endocarditis an 
endocardium damaged in long past attacks of rheumatic fever 
was found in five. Thus rheumatic fever must be regarded 
as leading to a large sacrifice of life in at least four different 
ways of death. Will the endocarditis certainly leave per¬ 
manent damage to some valve or valves 1 To this the answer 
is that a small percentage of patients receive no permanent 
damage, that a further small percentage receive damage, 
the signs of which after a lapse of time disappear, bat 
that a large proportion of patients do acquire permanent 
valvular disease. It must be added that the proportion of 
cases which do not end in permanent valvular disease may 
certainly be increased by judicious treatment, just ^ 
judicious treatment diminishes the mortality in cnteiic 
fever, and that the commonest cause of a further continuance 
of the disease is letting the patient get up too soon. 

The true result of an attack of rheumatic fever on Hie 
valves of the heart cannot bo determined till after the 
patient has been up and about for some time and tbe tone of 
the myocardium has been completely restored. The injury 
to the valves may then prove to be much less than was before 
expected, and now and then it may prove to be unexpectedly 
greater. The valvular damage can as a rale be accurately 
determined three months after the patient’s convalescence. 
The commonest valvular lesion after rheumatic, fever is 
mitral regurgitation. The more often the febrile attacks are 
repeated the greater will be the degree of injury to the 
valves. In every case of rheumatic fever it is safe to predict 
that there will be no permanent damage to the joints. ®8-«e 
are the chief points in the prognosis of rheumatic fever itse"- 

The prognosis of the several forms of valvular disease may 
properly begin with the general statement that death in 
mitral disease tends to occur gradually with long-preceding 
dropsy, and that in aortic disease, while the same method of 
termination may ocour, there is also the permanent risk of 
a sadden termination of life. 

The post-mortem appearances of the heart in eases of 
gradual death from valvular disease show that it is tbe 
enfeebled or degenerate condition of the myocardium which 
is the cause of the general dropsy and of the patient’s death- 
The post-mortem appearances in cases of sudden death with 
disease of the aortic valves sometimes include a degenerate 
myocardium but in other cases show muscular tissue m 
which degeneration has not began. 

The temporary recovery which patients make frtfm a coh" 
dition of cardiac embarrassment, even if associated with 
extensive general dropsy, shows that an enfeebled myo¬ 
cardium may attain strength again and.be able for so®e 
time longer to do its work. If at tbe supposed end of an 
attack of rheumatic fever a patient is left with distinct mitra 
regurgitation what will be the effect of that lesion upon hi 
physical future and in what ways is that future ailectea 
The first danger before him is that endocarditis is 
dormant, a danger to be met only by taking the fullest pm 
to ascertain that the attack is at an end. Further, rhen®'' 
fever always means increased injury to the first affeotedva 
with the possibility of injury to other valves. , Let us snPP"‘ 
that no farther endocarditis occurs. The imperfection m 
circulation caused by tbe damaged valve is likely w 
remedied by hypertrophy of the parts of the 
affected, of which the left ventricle is part. Tbe apex o r 
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therefore, is found lower down and farther to the left than 
in a normal heart. The degree of hypertrophy of coarse 
depends on the difficnlties to be overcome. To what extent 
•'will it go? 

The heaviest heart dvre to mitral regurgitation alone which 
I have myself mot with post mortem weighed 22 ounces. It 
was that of a man, aged 20 years, who had no chronic inter¬ 
stitial nephritis and no adiierent pericardium or other 
valvular lesion than mitral regurgitation. The degree of 
hypertrophy in a man does not often make the heart exceed 
16 ounces in cases of mitral regurgitation. A patient, aged 
12 years, with mitral regurgitation may in the course of from 
six to eight years attain such a good working heart that he 
only feels the presence of the valvular lesion after great 
exertion. Alcohol will sometimes relieve the cardiac 
uneasiness which he feels after fatigne, and I have seen a 
few cases of chronic alcoholism which seemed, traceable to 
the endeavour thus .to overcome the sensations produced by 
an overworked heart with mitral regurgitation. The heart 
that has accommodated itself in coarse oCyears to a consider¬ 
able mitral regurgitation will go on .working well for years, 
and even into old age if it be not affected by fresh endo¬ 
carditis of any kind and is not exposed to unfavourable con¬ 
ditions, of which too great physical exertion and prolonged j 
mental distress or anxiety are the most important, and the I 
next in importance such diseases as pneumonia and influenza. I 
These are particularly dangerous to such hearts in two ways 
—the pneumococcus or tho bacillus of influenza may attack 
the old damaged endocardium or they may originate 
pericarditis; and in either condition, besides the embanrasa- 
roent duo to it, considerable enfeebleroeot or further change 
in the myocardium must be expected and generally occurs. 
In this way such an attack is often fatal. Over-physical 
exertion seems to strain the muscular tissue and thus leads to 
great irregularity in tho action of the heart, bnt rest and 
treatment may restore the heart to its former condition. 
Prolonged mental distress seems to have even a more severe 
cSeot on the condition of such a heart than too great physical 
exertion, and the restoration in such cases Is often a matter 
of extreme difficulty. The condition of the heart seems 
directly traceable to the distnrbance of the mind or of the 
feelings, and as the illness goes on with these norelieved the 
condition of the heart itself seems to react on tho mental 
state and to aggravate it. Such patients sometimes recover 
very slowly; sometimes the natural ultimate failure of a 
damaged heart seems hastened and they die from dropsy, but 
I have seen several in whom an attack of pericarditis—not 
extensive or with great effusion—terminated life. 

In mitral regurgitation aches are occasionally felt in the 
heart wall, not confined to one spot but extending from base 
to apex. Very severe spasmodic pain is also sometimes felt 
■which might be mistaken for angina pectoris, but when 
watched is seen to be different, in that it'lasts a much 
- • ; :*• . . 1 ITS, and does not give any sense 

; ■ ‘ ; ■ •' ‘h. The occurrence of simple 

, ' . . ■ ; ' ' ■ . • ’gia duo to such an embolus are 

j • ■ ■ ■ f i of mitral regurgitation as also , 

of aortic valvular disease and add further to the long list of 
the consequences of rheumatic fever. 

If instead of merely allowing regurgitation tho mitral 
orifice is greatly narrowed by adhesion of the flaps of the 
valve to pno another, so that there is well-marked mitral 
stenosis, the patient will have a still less easy life, more 
palpitations, a more frequent sense of cardiac irregularity, 
and le«s power of work, and will altogether be in a more 
distressing condition, and one in which there are fcw'cr 
possibilities of improvement by way of h^ertrophy or in 
any way, ‘The patient with mitral regurgitation, as we all 
know, may often live to old age; the patient with mitral 
stenosis ve^ rarely indeed. The narrower the orifice the fewer 
w’ill be the patient's.years. The heart tn.ay be capable of 
very nearly regular action in a few cases, but even in these 
very little extra exertion is sufficient to make it embarrassed 
and very irregular. Thb lungs are permanently engorged 
and attacks of bronchitis are frequent. A distress which 
recurs after relief, and with each recurrence grows worse, ia 
pain in tho liver. The tenderness to the todch may be 
extreme and often there Is a sen^o of stretching there which 
amounts to acute pain as tho patient lies still. Sometimes 
Ihero is a similar pain in the spleen. The urine becomes 
diminished in quantity and albuminous. The general dis¬ 
comfort may be increased by piles; ascites and anasarca of 


the legs and arms appear, and a continued reduction in the 
quantity of the urine which diuretics affect but little points 
to the constant engorgement and gradual hardening of the 
kidneys. Treatment and rest giro relief, bub it is rarely 
long-continued, and the patient’s life, even, if carefully 
regulated, consists of little more than longer or shorter 
intervals between painful attacks. At last the cardiao 
irregalarity and tumuUnons action are incessant, the dropsy 
becomes inveterate, the engorgement of the liver cannot bo 
diminished any more, constant tedema of the lower lobes of 
the lungs is present, the imperfect aeration of the blood 
affects the brain, and the patient has temporary delusions 
when awake and dreadful dreams during restless and often 
interrupted sleep. Mitral stenosis is the most distressing of 
all the common forma of valvular disease. It gives the 
patient least ea«e and soonest terminates bis life. If it 
has begun in the girlhood of a woman she seldom lives 
beyond 40 years of age if she is married and has children, 
or much later than 50 years if she lives unmarried under the 
most comfortable circumstances. I have seen very few men 
with mitral stenosis who reached the age of 60 years. I 
think it is the cares of a household rather than childbearing 
which makes the lives of married women with mitral stenosis 
shorter than those of spinsters, for during pregnancy tho 
patient is often much less distressed by her heart than at any 
time, though after childbirth she sometimes perishes owing 
to the onset of a fresh endocarditis. The addition of 
tricuspid stenosis increases the obvious irregularity of tho 
heart and adds to the distress and diminishes very ranch tho 
duration of life. From each side of the heart simple craboU 
may be shot into the circulation and may produce h.'emoptysis 
or hrematuria, while other hemorrhages may occur as results 
of venous engorgement. 

The hypertrophy produced by mitral disease seldom 
increases the heart to more than twice its natural weight. 
That produced by disease of the aortic valves often docs so 
and maybe t'-* r '-t- ' • • ’ • ''') or even 

38 ounces. 5* ;.^ ’ _■ ’ . ’ in mind 

in coses in ' '*'*.* ’ • • • difficult 

to determine. If there is very great hypertrophy (and no 
other present cause, such as adherent pericardium or chronic 
interstitial nephritis), if with a heaving impulse tho apex 
beat is in the sixth space and beyond the nipple line, then 
that hypertrophy alone makes it probable that aorlio di&caso 
is present. Such cases generally terminate in a sudden death, 
and of all causes of transition from what seems fair health 
to immediate death aortic valvular disease is tho most 
frequent. This sudden death may be very long deferred. 
Thus a patient who probably acquired aortic valvular disease 
in 1837, after a well-regulated life in which ifc rarely troubled 
him, died suddenly from his aortic disease while dressing one 
morning in 1900. 

Angina pectoris is to be regarded ns a likely incident in 
this form of valvular disease. Its occurrence at once, and 
generally correctly, suggests a near terrainatjon, but some¬ 
times the patient goes on living a very long time. A man whoso 
aortic valves became diseased between 1877 and 1880 found 
that hard mental work affected his heart soon nfter 1890 
when he was 43 years of age, and in 1898 he had definite 
angina pectoris whfch never left him but continued for ten 
years. I have met with several other instances whero a man 
who seemed likely to die very soon yet lived ten years under 
similar cifCurastances. 

Such are a few of the points of prognosis io rheumatic 
fever and in valvular disease. They all involve a repeated 
consideration of the patient’s state and of his account oh it. 
In receiving such accounts of past .attacks and pains a literal 
interpretation of words roust not be used nor too mucli 
infoTiuation expected. John«oii in his noble poem on tho 
death of liCvctt, as he repeated it to Boswell— 

“ In Tn!«**ry’9 darkest ca» emn known 
nh rffwlyhelp WT13 e%crnlch, 

Wherf* horole^* anRUiah pour'd hU crean 
And labour at^aU an l»our to die 

—has a last line afterwards altered by him, which exprossp 
with the force of true poetry an observation on human life 
made among those who can hut just earn their living, the 
jnsticQ of wliich we, who have all of us known and respeetert 
In the wards of our ho^itals many such people, can confinro 
How many a man and woman liavo we «een who 
barely able to spare tho time to die and wlio had aroia 
laborious occupations neglected to record In the mind or to 
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remember illnesses nob great enough to prevent going to 
work. 

There is another cause which obscures a man’s life-history 
and which makes him subdue the sensation of cardiac 
irregularity and go on till the time for resting his heart is 
almost past and degeneration of the myocardium has bepm. 
Alcohol at this serious and fatal cost obscures his condition 
from himself and keeps him going when he ought to be in 
bed. It does much to obscure the gradual, and often to be 
■relieved, course of the valvular disease due to rheumatic 
fever and leads men to think symptoms sudden which are 
in reality but the last steps of a very gradual descent. 
Cases of this kind, of which there are very many, tend to 
spread the belief that death from valvular disease is a more 
rapid process than it really is. 

Such are the points of prognosis which have struck me 
most. 

The treatment of rheumatic fever proposed by Sydenham 
was based on the theory that it was an inflammation 
supported by the observation that, the blood drawn from 
the rheumatic patient presented the same appearances as 
that drawn from one with pleurisy, a condition then 
universally described under the pathological heading 
•inflammation. His first proceeding was to order ten ounces 
of blood to be taken from the arm on the side affected. 
The next day the bleeding was repeated; after.one or two 
Hays there was a third bleeding, and after three or four days 
more a fourth bleeding, which was generally the last. A 
oooling julep, which was little more than a draught of 
sweetened water, was to be taken at the patient’s pleasure. 
The painful joints were to be relieved by a poultice of white 
bread tinctured with saffron or by the-repeated application 
of a cabbage-leaf. The diet was one of barley and oatmeal 
broth, all meat or meat broths being absolutely forbidden. 
The patient was allowed to drink small beer, everybody’s 
daily drink at that time, or ptisans -of barley, liquorice, or 
sorrel boiled in water. He was to keep some hours every 
day out of bed. On the alternate days to the bleedings 
enemata of milk with sugar were given and for eight days 
after the last bleeding. After that apurge was to be taken 
in the morning and the same evening a large dose of 
diacodinm in cowslip water. Then the patient was allowed 
gradually to return to his wonted way of living with one 
caution—that he should drink no wine and no spirits and 
should avoid salted and spiced meats and anything difficult 
of digestion for a long time. “Pains,” says Sydenham, 
“will thus be lessened, but will remain about for a long 
’time.” 

Dr. Peter Mere Latham, who wrote in 1845 and whose 
knowledge of the practice of his day went back to a few 
years before the battle of Waterloo, bad seen rheumatic 
fever treated by bleeding, by opium (2 to 5 grains every 
24 hours), by calomel, by colchicura, and by drastic 
purgatives. When he was a student at St. Bartholomew’s 
Hospital from about 1810 to 1814 the treatment of rheumatic 
fever usual there was to give a dose of liquor ammonise 
acetatis three times a day and an opiate at night— 
a humane method perhaps traceable to the practice 
of the enlightened David Pitcairn. He himself thought 
•bleeding expedient in many cases. His view about it in the 
-s-eign of Queen Victoria was much the same as that of 
Sydenham in Charles II.’s. He had used opium with success, 
though as, unlike Sir William Gull, he had never thought 
it right to leave leases quite untreated, he had, he 
admits', no sufficient standard of ^comparison to teU him 
whether be had done more than relieve pain. On the whole, 
:he thought that the best plan of treatment was that by large 
CIO to 20 grains) and repeated doses of calomel followed by 
ipurgatives. I.was a clinical clerk at St. Bartholomew’s 
Hospital about a quarter of a century after the end of 
Dr. Peter Mere Latham’s active life in his profession, beyond 
which his honoured age lasted for many years. His method 
-was entirely obsolete and the general method of treatment of 
rheumatic fever was by alkaline salts. This method and 
several others have since become obsolete, and for the pre¬ 
sent, so far as the Pharmacopoeia is concerned, it seems clear 
•that the salicylates are much more efficient than any remedy 
of past times. They lead to a rapid cessation of the pain 
and swelling of the joints, and when continuously admini¬ 
stered in the dose proper to each patient over several weeks 
they seem, so far as the temperature chart and the absence 
of further symptoms enable one to judge to prevent the 


farther development of the organism in the endocardium or 
to destroy it altogether. The difficulties of administration 
which occur in particular individuals can generally be over¬ 
come by a little ingenuity in prescribing. A more rapid 
extermination of the organism is desirable, and for this we 
have yet to seek a drug. For the present that which we 
have does a good deal for the relief of the patient’s pains 
while it is not inoperative in the process of terminating his 
malady. 

We rightly regard the keeping the patient suffloienHy 
long in a condition of absolute rest in bed as one of 
the greatest modern improvements—as compared with the 
practice of past times—in the treatment of enteric fever, 
and I think we may believe that there is no practiser of 
medicine in England who fails to carry it out thoronghly. 
I wish to urge the importance of a similar unanimity with 
regard to rheumatic fever. My experience leads me to the 
belief that there is always fear of re-development of the 
disease if the patient is allowed to leave his bed till his 
temperature has been absolutely normal, without any.rise 
whatever above the normal line, for three weeks at least 
from the last rise. After this he ought long to be watched 
day by day with the aid of a temperature chart; and if in the 
week of his leaving bed or later any definite rise is obseived, 
he ought to go back to bed for a further three weeks If no 
rise occur he ought still to continue under observation for 
three months, if possible, taking salicylates or similar drugs 
in adequate but diminishing quantities, and all this time his 
life should be so ordered that no strain is put upon his 
heart. If he is a boy at school he is not to take part in games 
all this time. It he is at home he is to take carefallj 
regulated exorcise and to have one rest or more in the day as 
well as a long night. 

Perhaps in hospitals it may prove that three weeks of 
normal temperature is not enough before allowing the patient 
■to get up. This may be discovered when three weeks have 
come to be generally adopted as a minimum period. I am 
certain that an earlier day of getting up only leads to 
prolongation of the disease. 

One point which I -wish to urge about the valvular disease 
due to rheumatic fever is the importance, when we see such 
cases, of taking the temperature or asking for a temperature 
chart. Thus only can we be certain that endocarditis is not 
present and that our treatment ought not to require that the 
patient stay in bed. Most physicians have seen children who 
walked to the hospital and who had the day before played 
about who, when examined, had raised temperature and such 
marked alteration of cardiac sounds that it was certain they 
had had endocarditis for several days. Arthritis was, of 
course, present, but of some small joint and causing only a 
little pain. Thus, when seeing a case of valvular disease in 
a young person, the first question to which the observer must 
ascertain the answer is not, when had he rheumatic fever, 
but has he got rheumatic fever at present. Thus the observer 
will come to know whether he has to treat a condition of 
acute endocarditis or one in which he is tofity to relieve the 
heart in difficulties which it suffers from this or that simple 


or complex valvular defect. 

As to this last part of the subject, it wmuld be obviously 
impossible -within the limits of these Lumlcian lectures W 
deal with it. If, like the accomplished Sir Charles 
Soarburgb, versed alike in medicine, in anatomy, in Greek, an 
in mathematics, I were to hold the lectureship for 38 years 
I might perhaps, if I had his abilities as well as his time, 
exhaust all that there is to bo said on valvular disease 
in all its forms. Or if like the learned and judicious Dr. 
Richard Powell, the first describer of facial palsy, 
hold the lectureship for ten years, I might make considers 
progress in the statement of sound principles of treatmen 
and the refutation of much that is foolish which has been 
said about it; but my measure is smaller and my coarse 
lectures is flnisbed. Your time and mine will not have bee 
wasted if I have persuaded you, and through you b?*’J 
fession at large, (I.) that rheumatic fever is a single dean 
disease ; (II ) that endocarditis is always an essential 
it; (HI.) that its duration may extend over many ' 
and that these circumstances, but half demonstrated as t J 
necessarily are at present, are still the safest indican 
of method in the tieatment of the disease. 

Lord Lyndhurst, the Chancellor, once said in 
“ I consider that the worst exaggerator is the person ^ 
understates.” The remark was original and wise, a 
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illiistratcd in tbo books of many writers on rbeumatic fever. 

N They understate the conclusions which their own experience 
would allow. I have tried to avoid this fault and to state 
the conclusions to which my own experience has led tne 
without abatement hnd without reservation. I have ventured 
to risk the censure which might attend such a course because 
I believe that the adoption of these opinions would not 
merely lead to a eavfng of liros but also to the prevention 
of many of the fatigues, disappointments in work, checks 
in usefulness, and other Inconveniences which follow the 
valvular disease consequent on the endocarditis of rheumatic 
fever. 


O.V 

GALL-STONES, 

£fe2ivercd Vefore ihc SoathAVc^ London Medical Society on 
Jan. ISth, 1909, 

By HERBERT R -WATERHOUSE, M.D., 

C.M.Emn,, F.R.C.S. Eng., 

OOROEOX TO, AiJD LEchuxrB OV SURQERT AT, ClIAimO CROSS HOSPITAI.; 

BEKioR sunarox to the Victoria nosPiTix for sice cHttBRiar; 

EXAMIKER IN SURGERr ^.T THF CN1VER3I1V OF lONUON. 

Gentlemen,— When your President and Council did roe 
the honour to invite me to address you this evening I decided 
that I would choose as my subject “ Gall-stones.” Among 
the reasons for my choice were the facts tliat gall-stones 
-constitute one of the most frequent of all the many morbid 
conditions to which the human body is liable, that their 
.existence and their causal relationship to many grave forms 
of disease remain in many instances unrecognised, at least 
for a considerable time, and my conviction that the aid of the 
•surgeon iu cases of galhstones, often sought too late, cannot 
be summoned too early Time will only permit me to'dcal j 
■superficially with my subject, as it is too vast for adequate , 
•description In one address. I have no intention of describing | 
the technique of the various operations that may be 
employed, as I have been informed that my audience is ! 
-essentially ’com’pogcd of general practitioners, not d£' 
operating surgeons. 

Let me remind you that though biliary calculi are far 
most frequently found in the gall-bladder, yet they may be 
found within the liver itself in one of the rootlets of the 
ihepatic duct. Such hepatic stones, I believe, are rare, 
and are discovered on tho post' mortem, rather than 
on the operating, tabic. I have been struck by the 
fact that the size and number of biliary calculi bear no 
relation to the symptoms which they may produce. The 
largest gall-stone that I ha'e removed is this which I show 
you (from n patient under the care'of Dr. Arthur Karr) 
It measures two inches in length and three and a half inches 
in clrcumfewnce measured at right angles tq its long 
■diameter. The smallest amount of concretion was repre¬ 
sented by half a saltspoonful of fine saqd, apd yet in this 
case the symptoms were so urgent that immediate remov-al of 
the gall-stones was recommended by Dr. A. H. Vassie and 
myself. As to number, gall stones may be solitary or very 
numerous. Solitary gall-stones are by no means rare; the 
■three that I now show you were removed by me during the 
past year. They are all, as you will observe, pear-shaped or 
oval, and lack **■'■ f'-'f • 

Diliary calculi ■ ■ . . 

forms about . • \ ■ ■ . • _ ^ j 

insoluble lime salts, held together by an albuminoid 
•scaffolding. 

Little is known of the mode of formation of gall-stones. 
Tho cholesterin may be derived from the bile by prccipita- 
■tion, as tho latter contains only about 2 per cent, of 
cholcsterin, but H is now commonly believed that the 
cholcsterin. the biljrubin, and calcium falls, and the 
albuminoid framewbrk, all owe their origin to catarrh of the 
mucous membrane of the gall-bladder (lithogcnous catarrh) 
•commonly. If not invariably, of nqcrobic origin. I believe 
that in all wscs^raicroblo infection of the mucosa of the 
gall-bladder Is the chief aiusal agent in tho production of 
^all-stones. It acts by giving rise to inflammation of the 


mucous lining of the gall-bladder and ducts, and thus forming 
mucoid masses around which arc deposited cholcsterin, 
bilirubin, and lime salts. 

1 am conviuced that typhoid'fever is a potent cause of 
gall-stone formation. A history of typhoid fever has been 
present in more than a quarter of the cases upon which I 
have opeiated. I have found typhoid bacilli iu the gall¬ 
bladder three years after all symptoms of this disease had 
ceased, and have operated upon cases of typhoid chole¬ 
cystitis. If this be true of the bacillus typhosus, surely It 
is only reasonable*to suppose that other microbes which may 
gain access to the interior of tho gall-bladder, cither by way 
of the common bile-duct from the duodenum, or possibly by 
the blood stream, may have the samfi^ power. It is by no 
means uncommon to find gall-stones apparently dating from 
an attack of gastro-duodeual catarrh. In nine out of ten Of 
my gall-stone cases in which a bacteriological examination 
was made, micro-organisms, chiefly bacillus coll, bacillus 
typhosus, and staphylococci, were found. 

Gall-stones, as is well known, arc more common in the 
female than in the male subject, and in those over fiO years 
of age, who are stout and indolent. The proportion bf cases 
' hospital patients, 

vhoJndnlge freely 
frequently among 
rink alcohol, the* 

reason being, I believe, that teetotalers are in general large 
caters. A statement which is undeniable is that biliary calculi 
are many times more frequent in women who have borne 
children than in those who are childless. Few medical 
men seem to recognise how common biliary calculi are. 
From various statistics it is certain that they are found at 
necropsies in 9 per cent, of all adults and in 27 per cent, of 
women over 50 years of age. Though I have for many years 
been surgeon to a large children’s hospital, I have only once 
found gall-stones in a child under 12 years of age. 

Symptovis and Results ok Gall-stones. 

With these preliminaiy observations, allow me now to pass 
under review some of the symptoms and results of gall¬ 
stones. In the first place, let me say that though I am a 
surgeon I admit freely that in a considerable number of 
cases gall-stones give rise to no symptoms, or perhaps I 
should say to none recognised by tho medical attendant, 
and this especially in cases in which bile can pass easily 
into the intestine How often has it happened that 
a necropsy has revealed a gall bladder containing many 
calculi, the presence of which has never been suspected 
during life. Such instances have, in my experience, mostly 
occurred in old patients. In many cases, however, stones in 
thp gall-bladder give rise to many and diverse symptoms, 
and not infrequently produce results of extreme gravity. 
Allow roe to remark that there is no morbid condition of 
equal frequency that is more commonly overlooked than 
cholelithiasis. When t’ . . ’ ‘ .1 

tlie patient enjoys freed ■ ■ 

tion of gall-stones is ■ . ; 

me to point out tlmt wo see many times a year ca-sts of 
gaill-stoncs which cause symptoms and which ought to bo 
diagnosed as such, but are not The reason of this failure of 
diagnosis is that the patient refers all hi®, or her, pain and 
discomfort to the stomach and not to tho gall-bladder or 
liver. The great majority of patients, pooses'^ors of gall¬ 
stones, have, I ura convinced, been treated for months, and 
even years, for dyspepsia, chronic gastric Mtarrh, pain re¬ 
ferred to the epigastrium, and flatulent distension of tho 
stomach—Le-, for the conditions of which they themselves 
complained, whereas the real cau<e of their suffering 
and ill-health was the presence of calculi in Iho gall¬ 
bladder. How frequently has every surgeon known the 
old woman who has for years been treated for Indiges¬ 
tion and wind on the Btoroacli until some new sym¬ 
ptom drew attention to her gall-hladdcr, wh'*n the 
stones were removed, and all stomach troubles completely 
disappeared. My firm belief is that the majority of Qitiiknt 
dyspeptic women vvho attend the medical out-patient room 
with such wondrous regularity to receive their weekly IkiUIo 
of medicine are really suffering from gall-stones I do not 
cs- . :.■ ’ ‘ T “ I-k -.1 Ir * riszht and that 

j . ly side Many 

Qf .. J .*.■ ■ ■ r ■ * ■-stones, suffer 

fr- ^ ■ i j . in the right 
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shoulder, or some part of the scapula, especially its lower 
angle. Nearly all of them complain of a feeling of nausea 
and of a distaste for food, at least at times ; many complain 
of a pain in the gall-bladdhr region, but tenderness—^i.e., 
pain on pressure over the gall-bladder—is not always to be 
made out. Bear in mind that the contracted gall-bladder 
may be at a comsiderable distance from the surface. In 
many patients, however, who complain of no gall-bladder 
tenderness this symptom may be elicited by pressing the 
fingers deeply under the liver during full expiration, and then 
asking the patient to take a deep inspiratioli. 

Jaundice is quite the exception in cases of gall-stones, 
save when impacted in the common bile-duct. It has been 
entirely absent in more than 85 per cent, of my cases. We 
must distinguish between (1) inflammatory—^i.e., microbic— 
jaundice, such as may result apart from cholelithiasis, e.g., 
may be a sequel of cholecystitis ; and (2) lithogenous jaun¬ 
dice, which is at first, at any rate, a mechanical process 
and due to the blockage of the common bile-duct by a firmly 
impacted calculus. Lithogenous jaundice from this cause is 
seldom so marked as jaundice due to the pressure of a 
tumour from outside on the common bile-duct—e.g., cancer 
of the head of the pancreas. Let me mention in this place 
the ball-valve calculus in the common duct. Take a case in 
which a calculus has passed half-way down the duct. That 
part already traversed by the calculus is dilated by the 
passage of the stone and by the vts a tergo of the accumu¬ 
lated bile; jaundice results. Then the calculus slips back 
into the dilated duct segment and bile flows into the in¬ 
testine ; again the calculus drops down and obstructs the 
non-dilated segment of the duct, and this process repeats 
itself indefinitely. This is the explanation of the fact that 
in chronic common duct calculous obstruction jaundice may 
be but slightly marked or be entirely absent. Many a patient 
has a stone or stones in the common duct without any 
suspicion of the fact on the part of bis medical attendant. 
Jaundice is of course absent in purely mechanical calculous 
obstruction of the cystic duct. It makes its appearance, 
as a rule, in from 18 to 36 hours after an attack of 
biliary colic when a stone obstructs the common bile- 
duct, but, apart from the ball-valve calculus mentioned 
above, in a certain proportion of cases in which the 
calculus appears to be firmly impacted bile is enabled to 
trickle past it, so that jaundice may be but slight or even 
absent. In cases of jaundice which have lasted for many days 
and are the result of obstruction of the common duct a dis¬ 
tended palpable bladder indicates that the duct obstruction 
is due to some other cause than calculus, usually to cancer 
of the head of the pancreas. When due to calculus impaction 
the gall-bladder is usually shrunken to the size of a walnut or 
a filbert and cannot be palpated. 

Biliary colic is the most prominent trouble in cases of 
gall-stones, but most gall-stone subjects never complain of 
biliary colic, as usually the calculi do not enter the ducts but 
remain in the gall-bladder. The gall-bladder is a wonderfully 
distensible organ. It can be made to contain a pint of water, 
forcibly injected down the cystic duct, without rupture. The 
muscular tissue of the gall-bladder exhibits a marked 
tendency to hypertrophy in cases of biliary calculi. The 
cystic duct has a length of one and a half inches and 
a diameter of one-tenth of an inch, the corresponding 
measurements in the case of the common bile-duct 
being double the length and two and a half times 
the diameter of the cystic duct. Remember that the 
common bile-duct opens into the duodenum at the 
ampulla of Vater by an orifice common to it and the 
pancreatic duct, and that at this opening there exists 
a fairly definite sphincter and a marked contraction 
of the lumen of the duct. Both the cystic and the common 
bile-ducts resemble the gall-bladder in their capacity of 
allowing their lumen to be greatly dilated under pressure 
from within. In biliary colic the gall-bladder, hitherto 
wonderfully tolerant, for some reason suddenly resents the 
presence of stones in its interior and contracts upon them 
with the view to their expulsion, when, provided that the 
stone or stones be larger than the diameter of the cystic 
duct, a series of phenomena occur constituting gall-stone 
colic, the agony of which is in many cases a memory for the 
rest of the patient’s life. As the calculus is forced into the 
cystic duct this canal resists the distending invader forced 
into it by the vis a tergo of the contracting gall-bladder, aided 
by contraction of the abdominal muscles. The passage 


through the cystic duct is rendered the more difiicnlt owing 
to the presence of the pseudo-valves (folds of Heistcr) in its 
interior. As a rule these folds interfere with the passage of ^ 
a probe down the duct. Once the cystic duct has been 
traversed the agony becomes less intense owing to the larger 
size of the common bile-duct, but at the end of this canal 
there is a still more narrow strait to pass—i.c,, the 
markedly contracted orifice of the duct at the ampulla of 
Vater. Gall-stone colic frequently occurs in the early hours 
of the morning—about 2 a.m. —and often after a big 
dinner. There are few things worse for the possessor of 
gall-stones than a big city dinner, and I have known a 
respected citizen of portly dimensions express his bitter 
regret, during the agony of the gall-stone colic, that he had 
not been content with sponge cakes and milk and soda, 
instead of overloading his stomach at a city dinner. The 
explanation of the hour of onset of the attack is the attempt 
of the gall-bladder to expel the bile into the intestine at the 
suitable time—i.e., when the food enters the duodenum. 
The onset of the attack is so sudden that I have more than 
once known it to be mistaken for a perforative lesion of a- 
hollow viscus. Erom the gall-bladder as a centre agonising 
pains shoot in various directions to the epigastric and the 
umbilical regions, the right shoulder, and the inferior angle 
of the scapula. The agony increases with exacerbations, and 
lasts, as a rule, from five to 18 hours, though I have known, 
it to continue for six days with hardly an intermission. 
Commonly, the temperature is normal, or subnormal, but 
at times it is considerably elevated and such a febrile rise is 
apt to lead to mistakes in diagnosis. 

Vomiting is a fairly frequent symptom in all cases of 
biliary calculi and a usual one in biliary colic in which the 
contents of the stomach are at first alone ejected. Later 
the vomit may become bilious. Provided that the cystic duct 
be alone blocked bile can readRy find its way from the liver 
down the hepatic and common bile-ducts into the duodenum, 
and thence into the stomach. Should, however, the stone 
block the common bile-duct bilious vomit cannot occur. lor 
the same reason in the former case the freces contain bile- 
and no jaundice results; in the latter, after a certain period^ 
the freces are unstained by bile, and jaundice and bile pigment 
in the urine appear. 

Gall-stone colic commonly ceases as rapidly as it com 
menced, and the patient then experiences the delights of 
freedom from intense pain. In many cases this cessation of 
colic means that the stone has reached the intestine, hut in 
others that, finding its passage through the cystic duct 
impracticable, it has dropped back into the gall-bladder. 

During an attack of biliary colic the liver may be noticed 
to be swollen and the gall-bladder exquisitely tender to the 
touch. These symptoms slowly subside and then frequently 
an enormous amount of clear watery urine is passed. It m 
needless to say that after every attack of biliary colic the foces 
should be examined with scrupulous care for the detection of 
calculi for at least a week after the attack. In intense 
colic faintness not infrequently overcomes the sulfenng 
patient. Rigors with high fever may occur in cases ot 
gall-stones with or without biliary colic and may disappear 
so soon as the infected bile gains entrance into the intestine. 

The fever in such cases resembles malaria; it is markedly 
intermittent, the temperature, which may rise to a grea 
height—e.g., 106° E.—falling to normal, or just above 
normal, a few hours later. This condition is usually dne 
to a calculus impacted in the common duct, and is of senoas 
account, as it indicates infective inflammation of the biliary 
ducts. A terrible termination to biliary colic is rupture o 
the gall-bladder, the cystic, or the common bile-duct wit 
outpouring into the peritoneal cavity of infected bile ana 
resulting septic peritonitis. • ■ • c- 

Treatment of biliary colic .—Commonly a hypodermic mje 
tion of one-third of a grain of morphia is given d® ' > 
patient demands relief from his agony. Antipyrin in oos 
of 10 grains every hour until 40 grains.have been gtven -- 
I am convinced, a useful dmg. Hot fomentations over t 
gall-bladder are soothing. When the pain has been v j 
agonising I have had encouraging results from 
chloroform and massaging the gall-bladder and ducts tbro r 
the relaxed abdominal walls. This method I 
you with confidence, but it must only be employed in c 
in which all signs of inflammation are absent. wliirT 

Eatal obstruction of the small intestine by a large ° ‘ ^ 
calculus I have only once seen. I was called to a mori 
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old woraaix who for seven days had suffered from intestinal 
. obslrnGtioDi evidently low down in the ileum. As she was 
•^dying I left her alone and death took place within an hour of 
my seeing her. At the necropsy I found a stone of the 
size of a florin tightly impacted in the lower end of the ileum 
six inches above its termination. The patient's daughter 
assured me that her mother had never suffeied from biliary 
colic, and this was explained by the fact that this was a 
solitary stone which had ulcerated into the duodenum, 
leaving an opening between the gall-bladder and this segment 
of the intestine. 

A more frequent result of gall.stones Is the presence of 
dense flbroid adhesions around the pylorus and the com¬ 
mencement of the duodenum, which so narrow these parts 
as to give rise to gastric dilatation and call for the perform¬ 
ance of gastro-enterostomy, I have several times found 
gall-bladder, liver, duodenum, and pylorus imbedded in 
adhesions (in one case so dense as to simulate a neoplasm 
when examined through the abdominal wall), and have been 
enabled to give relief to the gastric symptoms by the per¬ 
formance of gastro-enterostomy, 

Permanent Obstruction of the Biliary Buds. 

We have hitherto considered cases in which the gall-stono 
obstruction in either dnet was only temporary. Wc now tom 
to such in which the calculus remains permanently impacted. 
When this happens in the oystio duct the bile no longer 
enters the gall-bladder, which may undergo various changes. . 
Tt may dwindle to a shrivelled sac with thickened wxills I 
which may, in part, calcify; it may become distended with 
clear, ropy fluid derived from the mucosa until it attains so 
vast dimensions that it may be mistaken for an ovarian cyst 
or a hydronephrosis, or tho fluid in the gall-bladder may 
beoomo pus, and lead to perforation of the visctis and peri¬ 
tonitis. Much more serious is the case when the common ; 
bile-duct is permanently and totally obstructed by a calculus, j 
for in such the bile is prevented gaining access to the ! 
intestine and jaundice results. This, however, not invariably 
occurs, for I have operated upon several cases in which the 
common bile-duct was, to all appearance, blocked by calculi 
varying in number from one to nine, and yet bile was able to 
find its way adequately into the intestine. It is noteworthy 
that in some Instances the common duct is obstructed by 
calculi so completely as to cause jaundice, and yet the closest 
examination of the patient reveals no history of gall-stone 
colic. Complete blockage of the common duct may cause no 
symptom beyond jaundice with clay stools and slight hepatic 
enlargement. In other cases sooner or later ensue the results 
of infection—viz., sappufation of the biliary passages and 
gall-bladder, cirrhosis (biliary) of the liver, suppuration of 
the intrahepatic ducts, or of the liver substance. 

Allow me now to direct your attention to infection of the 
biliary ducts and its results. Normally the entire biliary 
apparatus is sterile. I have (in llrchoiv^s Archiv, 119. Band, 
1890) shown that in animals the introduction of bile into the 
peritoneal cavity docs not cause a fatal peritonitis, and that 
the bile is reaUy free from micro-organiams. The bile, 
however, though sterile, has no antiseptic qualities, but is a 
suitable medium in which microbes may grow and flourish. 
Hence it follows that the entrance of pathogenic bacteria 
into the bili'^rv -'-‘'‘’■'"“a -’o 
ampulla of 

may befoun . ! * .*' ■ .■ ■ 

health washed out by tho flow of bile, but the arrest of this 
secretion enables them to ascend the duct and thus to 
produce their baleful action- I am convinced that in such 
cases ascending Infection is the rule, though I do not deny 
the possibility of infection by the blood stream. 

Experimental ligation of the common duct may produce 
ascending infection of the biliary passages, especially if it be 
performed in the last inch of tho duct. Here injury to the 
duct wall acts as a locus rcsistcfitUc mtnoris. Ascending 
infection of the biliary passages is usually ushered in by 
rise of temperature, 101® to 105® F., with rigors and profuse 
'sweats. Tho fever Ls markedly intermittent and frequently 
Emulates malaria. Between the exacerbations the tempera¬ 
ture m.iy fall to the normal or remain somewhat elevated. 
In other cases, which are of serious omen, the temperaluro 
remains the whole time at or near its maximum, this being 
4 in indication that the infection has reached and seriously 
attacked the liver in addition to tho cxtr^iepatic biliary 
passages. 


Anyioehotitis.-^lxi this condition the intrahepatic biliary 
duct'i are involved in tho inlective process. On poal-morlom 
examination the liver is found to be swollen, pulpy, and 
Infiltrated with pus. Some of the pus lies In the dilated 
intrahepatic biliary ducts, some in real abscesses which have 
their origin in the periductal connective tissues. 

QaU‘Stone cholecystitis is the result of ascending biliary 
duct infection attacking a gall-bladder containing calculi. 
Should the infection occur in a gall-bladder only recently 
occupied by gall-stones, the gall-bladder will form a definite 
swelling. If, however, it occur in a gall-bladder long the 
container of gall-stones and the subject of previous inflamma¬ 
tion, the sac, now contracted and shrunken, will not be able 
to assume tumour dimensions. The fluid in the gall-bladder 
may be sero-purnleut, purulent, or htcmorrhagic, and in 
cases of some standing tho viscusj itself is adherent to 
neighbouring \'iscera (the duodenum, the transverse colon, 
the pylorus). These adhesions are not infrequently dense and 
fibroid in character. 

Regarding the question of diagnosis, let me draw attention 
to the value of radiography. In many cases my colleague. 
Dr. W. Ironside Bruce, has given jne assistanceof very real 
value and has confidently and correctly diagnosed the gall¬ 
stones present. In other cases he has reported that the 
evidence was inconclusive. Such have commonly been in 
fat patients, in some of whom I have found, in others failed 
to^d, gall-stones. I think it only'duo to my colleague to 
say that in no case in which he has stated that calculi were 
present have I failed to find them, I conclude, therefore, 
that in skilled hands such as his a positive diagnosis has n 
positive value. In some cases of calculous cholecystitis there 
will be found just outside the margin of the right rectus 
abdomioalis, at its junction with tho costal margin, a swelling 
and in all a point of tenderness on deep pressure. 

The treatment of calculous cholecystitis is purely surgical, 
i and it may bo laid down that no delay, once tho dio^o.ris 
! has been established, is permissible. My preference in nearly 
! all sucb cases is for cbolecystotomy with drainage of the 
I gall-bladder, an operation that, except in gangreno of tho 
' gall-bladder, bos afforded mo results that leave little to bo 
desired. Cholecystectomy, or extirpation of the gall-bladder, 
bos always appeared to me to bo a more serious operation and 
to lack the virtue of drainage of the biliary passages which 
cbolecystotomy affords. I reserve it solely for those cases in 
wlilcb I fear that the gall-bladder wall is seriously com¬ 
promised in whole or part. Cboleoyst-duodenostomy—l.e., 
making an opening between the gall-bladder and the intestine 
(duodenmn)or transverse colon (cholecyst-colostomy)—should, 

I consider, bo rarely performed and should be reserved for 
those rare cases in which the common bile-duct obstruction 
cannot be relieved. I have in two such cases pcjformed 

•' ' » , ■ . • ■' ' • : ' fe personal experience of 

• • • , . ■. ■ ■ • ive you no information of 

i’ . ^ ion which I have not in¬ 

frequently met with. Many cases are fortunately localised 
by adhesions and thus form encysted abscesses. Frequently 
the origin c* : •■‘d* ' I have twice last 

year oficnt . ■ . i.' ■ ‘ * obtaining any 

history of I ■ ■ : gall-stones were 

immediately passed by the incision and rapid healing 
resulted. In tho other a biliary fistula resulted which per¬ 
sisted for fiv'e months. A large gall-stone was then felt with 
a probe at the bottom of the sinus. The sinus having been 
dilated, a large single stone was extracted with forceps and 
six weeks later the sic us closed. 

Far more’serious are the cases of acute generalised peri¬ 
tonitis in which infected bile is poured out into the 
peritoneal cavity owing to sloughing of tho wall of the 
gall-bladder or of one of the biliary ducts. lu my experi¬ 
ence this is a very fatal complic.ition. Of tho five cases 
that have come under rov care, three occurred during an 
attack of biliary colic, and I confess that in two I did not 
immediately recognise, amid tho agonising pain of biliary 
colic, that perforation had occurred. In the remaining cases 
perforation of the gall-bladder took place witlioiit any bMory 
of biliary colic, and the d!ngno-<is of perforative pt-rltoniiis 
was easily made, though f attributed it to a duodenal or 
gastric ulcer in both. One recovery out of c.^<rs U iny 
melancholy experience of this gra\e condition. Of blli^ 
fistulm the result of gall-stones I havo seen bat f cww Ivicli 
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discharged bile externally, and rarely has the discharge been 
at all copious. Internal fistulie—i.e.^ ol the gall-bladder 
Avith the duodenum the mCre common form, or with the 
transverse colon—are not uncommon. In no case did 
an internal hstula cause apparent damage to the patient 
and in the majority the diagnosis was only made at 
the necropsy, the patient having died fiom some other 
malady. 

Let mo now briefly lefer to those far from infrequent cases 
of relapsing cholecystitis of miorobic oiigin which so closely 
simulate gall-stone cholecystitis hut in which no gall-stones 
are found on incising the gall-bladder. I do so for this 
reason, that their treatment by Cholecystotomy and drainage 
is almost as satisfactory as is that of those cases in which 
gall-stones are found. I will content myself with the history 
of a single case. My old friend and fellow student Dr. 

G-was obliged to relinquish practice owing to repeated 

attacks of abdominal pain and ill-health. I saw him in con¬ 
sultation with Dr. W. Aldten Turner. It was clear that he 
was suffering from chronic appendicitis. I removed the 
appendix vermiformis, which was obviously diseased, and 
thought that all would now be well with my friend. Some 
months later he consulted me again and told mo that though 
he felt much better he was not yet well. He was now 
certain that his abdominal attacks were of two kinds: one 
the symptoms of which were due to appendicitis which had 
disappeared since the offending organ was removed; the other, 
of less severe nature, still persisted and frequently recurred. 
Dr. Turner and I diagnosed infective cholecystitis and I 
drained the gall-bladder, which contained no calculi, with 
the happiest results. My old friend, who for two or three 
years had been unfit for work, is now, I am glad to report, in 
excellent health, and doing useful service as medical officer 
of health to a large district. This combination of chole¬ 
cystitis and appendicitis is by no means unusual. I have 
frequently met with it. 

Time will not permit me to enter into the interesting 
question of the relation of gall-stones to pancreatic disease. 
I may, however, remark that a stone impacted at the ampulla 
of Vater is a serious menace to the pancreas. The pan¬ 
creatic secretion may be dammed back into the gland, 
ascending inflammation of microbio origin of the pancreatic 
ducts may occur, or bile may find its way into the duct of 
the viscus with grave results. It is well known that the 
most efficient treatment for chronic pancreatitis consists in 
drainage of the biliary ducts by w'ay of the gall-bladder. 

Prognosis. 

I would insist that prognosis in cases of gall-stones is 
most uncertain. No one can foretell the outcome of the 
condition. I have learned never to prophesy. Some of the 
cases in which the symptoms have been trifling have ter¬ 
minated in death. Some of the most threatening and 
ominous have made apparent recoveries without operation. 
Two cases in which attacks of biliary colic and chole¬ 
cystitis had recurred over and over again for several 
years with marked jaundice, rigors, and high fever, and 
in which I gave a grave prognosis, owing to operative 
treatment having been refused, made ultimate recoveries 
after the passage of gall-stones per anum, one when 
the patient appeared to be almost in extremis. In one, 
however, grave loss of vision occurred owing to retinal 
hcemorrhages. 

The most frequent causes of death are: (1) miorobic 
cholangitis; (2) perforation of the gall-bladder and ducts; 
and (3) carcinoma of the gall-bladder. I have met with 
carcinoma of the gall-bladder in a definite proportion of 
cases of cholelithiasis and have never seen it as a primary 
growth apart from gall-stones. I am convinced that their 
irritation is the usual cause of carcinoma of the gall-bladder. 
I think I may fairly claim that every death from gall-stones 
is a preventable one, that early operations are very safe, that 
they avoid many and ^ave complications, and that drainage 
of the gall-bladder is practically never followed by the 
re-formation of calculi. lYere the question put to me, “ In 
what cases would you advise operation for the removal 
of biliary calculi?” I confess I would wish to answer, 
“ In all.” This, which I am convinced will be the treat¬ 
ment of the future, would probably induce the majority 
of my hearers to label me an extremist. Let my reply be : 
Let me ask yon to tell me something about your patient ? If 
he will assist you in your endeavour to keep him out of the 


hands of the surgeon, will adhere to simple living, avoiflin" 
alcohol and rich foods, will drink a tumbler of hot water > 
with preferably a little alkali in it thrice daily, and'" 
take a daily dose of Carlsbad salts to insure free movement 
of the bowels and relieve any gastrO-duodenal catarrh, then 
let him, if he wish, postpone the operation, for such treat¬ 
ment tends in many careful patients to induce a condition of 
absence of symptoms, commonly mistaken by the patient for 
a cure. But even such an ideal patient would he safer with 
operative treatment. 

Should, on the other hand, your patient he one of those 
who live to eat, and is intolerant of restraint, who will not 
carry out instructions but persists in over-loading his stomach 
with rich food and alcohol, far exceeding what is required 
by a middle-aged man, then surely disaster awaits him if he 
insist on retaining his gall-stones ; and if, in the absence of 
any contra-indication, his medical attendant aids and abets 
him in his refusal of surgical relief he cannot absolve him¬ 
self from blame should Some grave complication endanger 
his patient’s life. 

In conclusion, I would insist that as soon as the medical 
attendant makes up his mind that operative treatment is 
indicated the less the delay the better for the patient. The 
operative treatment of gall-stones in the early stages of the 
disease is one of the safest and most bcneficentof all surgical 
procedures. I am convinced that an early cholecystotomy 
is far less dangerous to the patient than the passage of a 
single stone per vias naturalcs. I know no operation more 
easy or more entirely satisfactory than an early choie- 
cystolomy. I know fevr more difficult than choledo- 
chotomy or extraction of a stone from the common bile- 
duct in a long-standing case. In the latter, even if the 
stone be removed the dangers are by no means overcome, as 
infection of the biliary passages may persist or adhesioK 
may cause trouble in adjacent organs, especially the stoiuuch. 

My advice to you, therefore, must be that as soon as you 
have, with some assurance, diagnosed the presence of biliary 
calculi, and especially if yon can satisfy yourselves that 
they have produced definite symptoms and are threatening 
to give rise to some complication, the earlier they aie ex¬ 
tracted from the gall-bladder the belter for your patients' 
safety and for your peace of mind. 


UKACHAL CYST SIJIULATING AFPENBh 
GULAR ABSCESS; ARRESTED DEVELOP¬ 
MENT OF GENITAL TRACT: 

WITH NOTES ON REOENTLY REPORTED CASES OP 
URACHAL CYSTS.^ 

By ALBAN H. G. DORAN, F.R.O.S. EnG., 

coNSULTisa sunGI:o^ to xni: samaritait Turn nosriTAi/ roii woKEsr 
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Over ten years ago I read before a meeting of the Boy 
Medical and Chirurgical Society a communication enu , 
“A Case of Cyst of the Urachus, with Notes on 
and so-called ‘ Allantoic Cysts.’ ”' Several years passed b 
but I came across no further examples of urachal cyst m f 
own practice until last summer, when I revealed by op 
tion a remarkable and, I must add, undiagnosed «s 

this form of tumour. It simulated appendicular “ ^ 

and was associated with arrested development of 
part of the genital tract. I will relate this case 00 “ 
dwell upon others recently repotted by Mdnel, p 
Binnie, Delore and Cotte, E. D. Ferguson, See., 
unpublished report of a cystic sarcoma of the nraenns 
practice of my friend Mr. E. S. Eve. I shall discuss a 
exclusively pure urachal cysts as distinguished 
tumours which are not urachal, but also from 
fistula, which, like other forms of urachal fistula, is ci 
and surgically quite different from urachal cyst. 
sideration of the pure cyst, in itself somewhat a®®" to 
is quite sufficient for a single paper. I will tbtse 

explain how much has been added to our knowledge 
cysts since I reported my first case in 1898._ 

* A paper read at a raoefine of the Surgical SecDon of *** 
Society of Medicine on March 0th, 1909. m i-nmical S<*^**^’ 

r Transaotions of the Royal Medical and Clilrarg 
Tol. Ixxsi., 1893, p. 301. 
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■Uraohal Cyst Simttlaiing Appendicular AVsocss; ATrested\ 
Development of tho Upper Part of the Genital Iraet, > 

, The patient, aged 17i yccars, •onmarried, applied to Dr. It. 

‘^Drummond Maxwell at the out-patient department of the 
♦Samaritan Free Hospital r-. ■'"’t 1''^' ■»-mplaincd 

•of tenderness and swellii . • ' •. 'ssociated 

■with a history of a sude region a 

month previously, and she was admitted into my wards at 
•once. After admission I found that the relations of the 
swelling to adjacent organs could not well be defined until 
I examined the patient with the aid of anresthetics under 
♦circumstances presently to bo explained. The patient’s 
mother informed me that the catamenia were established at 
the age of 14 years ■without pain or constitutional disturb- 
•anco. The periods were always scanty and attended with 
very little pain, and the interval was about five weeks. The 
patient had never suffered from any neurosis before, at, or 
-after puberty. On June 16th, one calendar month before 
admission, the menstrual flow appeared as usual, but was 
-accompanied by violent pain never experienced before. The 
pain continued for two days and then it abated. The patient 
at once resumed her work, bub the pain returned two days 
later and obliged her to take to her bed again. During the 
whole of the week before admission she was quite incapable 
•of attending to her duties. Roughly speaking, as regards 
what could be made out before anassthesia was employed, 
there was a fairly well defined, almost spherical, swelling in 
■the right iliac fossa, slightly moveable and tender to touch. 
There was resonance on percussion over its outer aspect. 
The lower part of the swelling could be defined on rectal 
examination. I refrained from making a ■vaginal ex* 
ploration until a consultation was held. Then ft was 
^fonnd that the vagina was barely two inches deep. 
A kind of dimple could bo defined at the blind extremity 
•towards the right. The tumour did not bulge into the 
vagina. At the lower limits of the swelling was a tuberosity 
which lay behind the vagina and in front of the rectum. 
The temperatnro and pulse were low. The patient bad 
never been laid up with any severe illness. Before the 
.arrested development of the vagina had been detected 
nppondicular abscess was suspected, but after the examlna- 
*tion hromatometm or hrematosalpinx seemed equally prob* 
able. On July 21st the period began, as usual, about five 
weeks after that which preceded it. I found that there was 
CO palpable increase of pain or tenderness in the tumour nor 
any appreciable Increase or decrease in size. The show was 
•nnusually free. I‘decided to examine the patient under 
.anmsthesia during the period in order to discover the channel 
which transmitted the menstrual blood into thb vagina, and 
■for other manifest reasons. . — 

Examination under aiKTSthetia. —The patient was a fairly 
healthy but slightly an.'cmio blonde. Her manner and 
4 rppearance were perfectly feminine. Though hardly over 


Fig. 1. 



■\r, ’Wall of cyst, no., lllfibt ovary. i.,ir.c„ Loft comn of 
uterus, n U.C., lUglit comu of utcnis. v.o , Vagina, 
fi, SouiifT. 


'6 feet in height sho was well proportioned! broader at the 
hips than at the shoulders, and free from hair on the face. 
The breasts were weU*devclopcd; there was no areola round 
the nipples. The axillary and pubic hair corresponded to the 


nrinarius were normally developed. There appeared, on tho 
other hand, to bo no hymen nor was there the least trace of 
canmculm. The vagina formed a blind ponch about two 
inches deep; tbe rugre were prominent. The vaginal pouch 
was distinctly deeper on the right side, whence dark 
mensimal blood was seen to issue. On stretching tho 
adjacent niuco«awith the fingers a crescentic fold with tlie 
concavity towards the left was detected. It covered the 
aperturo whence proceeded the blood. A uterine sound 
could be passed into this aperture and pushed onwards for 
three inches upwards, backwards, and a ,little to tbe right, 
closely following tho outer limits of the lower pole of the 
swelling, ns could easily bo defined on digital exploration 
from the rectum. (Fig. 1.) On bimanual palpation the 
swelling was found to be a well-circura.scribed tumour, firm, 
oval, and as tense as a recent haimatocelc. Ifc-could be 
pushed a little downwards, yet even then its lower pole did 
not bulge into the vagina, but passed behind it. Tho 
tuberosity in the recto-vaginal septum discovered at tho 
previous examination lay to the left of the menstrnating 
tract. It felt like a small cervix. The nature of tho case 
remained obscure. I kept the patient at rest for a week. 
The period ceased and the tumour remained stationary. 
There was one sharp attack of local pain on July 28th 
without any rise of pulse or temperature. 

Operatioi\.'—On July 29tb I operated, with the assistance 
of Dr. R. V. G. Monokton, Dr. S. H. Belfragc administering 
ether and ohloroform. I made an incision in the middle 
line. The parietes were, unusually vascular. After 
separating the recti I came across a thick membmno of 
doubtful character and lower down I exposed the wall of 
tho bladder which extended for quite two inches above the 
pubes. Tho membrane was cut through and nbont half a 
pint of a perfectly clear flnid was removed; unfortunately, 
none was preserved. Tbe fluid lay in a cyst behind the 
recti and anterior to tho parietal peritoneum; the membrane ■ 
through which I had made tlie incision being the anterior 
portion of tho cyst wall. The cyst was connected with tho 
bladder by a thick cord half an inch in length. The upper 
limits of the cyst lay close below the umbilicus. In ex¬ 
ploring the upper end of tfao tumour I laid ppon the 
peritoneal cavity. The omentum adhered to tho peritoneum 
investing the back of the cyst in this region. The intestines 
seemed healthy; there was no evidence of tuberculous disease, 
no free fluid, and no intraperitoncal tumour. Lower down 
some coils of ileum adhered to the parietal peritoneum 
behind tho 'tumour. I endeavoured to define the relations of 
the cyst to the gcuito-nrinary tract. A catheter was passed 
into tbe bladder and a few ounces of urine were drawm off. 
There was no communication between tho cavity of tho 
bladder and the cavity of the cyst; the thick cord between 
the two was clearly a portion of the urachus and I observed 
that it ran into and not over tho cyst wall. . 

As might bavo been suspected from what could be defined 
before Uic operation, the cyst lay to tho right of the raidtllo 
line. On pressing against its wall on the right infrriorly, 
from the inner side, I detected a fusiform body, like a 
uterine comu or a small but entire virgin uteru**, lying in 
the position of tho menstruating tract along which a sonud 
had been parsed a week before. Above this body thickened 
tisane onnld bo felt, nppnrently a small ovary. The fnberons 
ccrviJt-Iifce body already mentioned conid bo plmniy deflacd 
tlironch the walls of the lowest part of tho cyst. Wlien thus 
explored it was found to bo a distinct, fairly movcablo 
strncturc, tho left ovary or uterine comn. On farther palpa¬ 
tion through tho cyst wall the pcliio cavitv felt quite free 
from any tumour or deposit. There certainly was no such 
thing as a collection of retained menstrual blood. 

At this stage of tho operation it bccamo evident that the 
swelling, which disappeared entirely when I the 

cavity fall of fluid, was a urachal cyst. That awclling—in 
other words, tho cyst-had been the cause of ell the ^tien, 
recent tronble. As there was no trace of a hiemalomc'r.a or 
limmatosalpina I did not feel WWed in disscettag in the 
dark behind the cyst, emidst deformed stmctnrM ia s cry 
uncertain xclations to ureters, blood-vessels, ^ 

mate out the client of arrested development of tlio 
Sems and appendages. It was with the cyst, therefore, 
alone that I Imd to deal. I know of several objccliona to the 
SSntag of a arach.sl cyst, nor could I dissect away its 
onter rail, since, ns I have just observed. 


outer wall, since, 
tions to malformed structarcs were very 


uncertain. For 
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these reasons I simply trimmed away as much of the lining 
membrane as could be safely removed. Then I cautiously 
passed several fine catgut sutures along the substance of the 
outer wall and tied them, so that the cyst cavity was closed 
in. This outer wall was the muscular sheath of the urachus 
abnormally thickened, so that the manoeuvre just described 
was easy and nothing was caught up behind the cyst. I 
transfixed the segment of the urachus which ran between 
the lower limits of the cyst and the bladder with a 
fine linen'suture and tied it on both sides. It was then 
divided between the cyst and the ligature. As will be ex¬ 
plained presently, it is fortunate that I transfixed the 
urachus instead of tying a single ligature round it as though 
it were an artery.' I kept the portion attached to the cyst 
for microscopic examination. Lastly, the sheaths of the recti 
were united with interrupted fine linen sutures and the 
integuments closed with interrupted silkworm gut. 

' After-Mstory. —During convalescence there was no difficulty 
in micturition, which was voluntary from the first, and no 
urine leaked through the wound. By August 7th all the 
silkworm-gut sutures were removed ; the wound was by then 
well healed. There was at that date no trace of any swelling 
in the right iliac region or pelvis. The firm moveable body 
which lay until the operation below the lowest part of the 
cyst was found, on bimanual palpation, to be connected with 
the fusiform body to the right of the middle line. 

During the summer vacation Dr. Maxwell took charge of 
the patient in my absence. He reported that up to the day of 
her discharge at the end of August there was no sign of 
leakage of urine through the wound nor any show of blood. 

On Sept. 12th the patient came to see me at the hospital. 
Her general condition was good. A slight show of blood 
had been noted on the previous day, the first indication of a 
period since the operation. The abdomen was flat and free 
from tenderness. The cicatrix had completely healed. No 
trace of any abdominal tumour remained, the' right iliac 
fossa was free; there was no resistant area or-gurgling on 
pressure within its limits. No solid or cystic tumour nor any 
ill-circumscribed resistant body could be defined in the pelvic 
cavity. The fusiform body which transmitted menstrual 
blood and the firm moveable body on its left were now 
definable as one tough, smooth, irregular structure which 
could be pushed up to - the level of the pelvic brim, 
slipping down immediately the examining finger was with¬ 
drawn. The mobility of this structure was very marked, the 
segment towards the left was not in the least tender, which 
would imply that it was the left cornu and not the corre¬ 
sponding ovary. Thus the urachal tumour had disappeared 
and no hmmatometra had formed, whilst the uterus was 
reduced to a right cornu which communicated with the 
vagina yet had no cervix, and most probably a left cornu 
connected with the right by a membranous band. 

By the middle of October the patient was in very good 
health ; she had been able to work for nearly four weeks, and 
a month later she reported herself as quite able to continue 
at her duties without feeling pain or fatigue. ' 

I saw the patient once more on Deo. 15th. She was quite 
strong and able to work. The last period began on Nov. 26th 
and was moderate. The pelvic condition remained unchanged. 
Close above the fusiform body I could define the thickened 
tissue which J detected at the operation. It was slightly 
tender on firm bimanual pressure. There could be little 
doubt that it was the right ovaiy. 

Morosoopioal appearances of the cord letneen the cyst and 
the bladder. —A section of the cord-like structure which ran 
on the surface of the parietal peritoneum between the 
fundus of the bladder and the cyst was made at the Royal 
College of Surgeons of England. There could be no doubt 
that it was a portion of the urachus. Mr. S. G. Shattock 
reported that the canal was quite patulous and lined with 
perfect transitional epithelium of the bladder type. The 
lumen was free from catarrhal or other morbid products. 
The muscular coat was abnormally thick but showed no 
evidence of inflammation or mdema. Its inner portion -was 
mostly made up of circular and its outer portion of 
longitudinal fibres, but there ,was some irregularity in the 
direction of the fibres in both portions. Some subperitoneal 
fat was intimately connected with the periphery of the 
urachus. The appended reproduction of a photo-micrograph 
(Fig. 2) shows the' above-described appearances of the 
urachus as seen under the microscope. The urachal canal, 
according to Wntz. is well developed in young subjects. In 


this instance it must have been closed at the bladder end 
or if not there must have been an efficient Wntz's valve, as 
the contents of the cyst showed no evidence of being fouled 
by urine. , i 

Fig. 2. 






mmw 


..1 




Section of the segment of nraelins wWeh pecseil lictwccn tUo 
blntlder and tlie cj-st well ns seen under a low pouer. The 
canal is quite nnob.structcd and lined with transitionai 
epitlioliuni. Tlio muscular coat is very thick. 

Having related this case, the second in my experience, I 
will now turn to the anatomy of the urachus, dwelling on 
certain peculiarities of importance in respect to the surgery 
of urachal cysts. 

The Uhachus. 

The surgical anatomy of the urachus deserves more atten¬ 
tion than ifhas hitherto received in this country. There is no 
necessity for us to slight the embryologists, indeed we can 

take on trust what A. Keith, Ballantyne, Bryce, Canfo and 
Viau, and other authorities teach us, being fairly convinced 
that the urachus is developed from the allantois. There is 
likewise no need for us to di.sparage the labours of Bland- 
Button, Byron Robinson, Freer, and others who have demon¬ 
strated the pathology and surgery of urachal cysts and 
urachal fistulm under their own observation. Let us rather 
turn our attention to a matter intermediate between embry¬ 
ology and pathology, in other words, let ns study the 
anatomy of the urachus as revealed by special investigation 
of human subjects other than patients suffering from distinct 
disease of that interesting embryonic relic. Then, perhaps, 
we shall be better qualified to understand the pathology, 
diagnosis, and treatment of urachal cysts. 

TrVutz, so often quoted, stands first among writers whom we 
should follow as an example. In reporting my first case 1 
noted his observations on the histology of the urachus based 
on 74 post-mortem subjects. He found that the epithelial 
tubular portion grows steadily up to the twenty-fifth yt^> 
the canal becoming wider, which is in accord with the 
appearances displayed by the microscope in the segment or 
urachus below the cyst in the present case. Passing over 
histological details, two important statements deserve to be 
noted. In 24 subjects in Wutz’s series there were distinct 
cystic dilatations of the urachal canal, which contained pus 
in two instances where the patients had died from septic 
affections. Of equal impoi-tance is Wutz’s statement ths^ 
the vesical orifice of the urachus is guarded by a trans¬ 
verse valvular fold which under normal conditions pre¬ 
vents the passage of urine into the urachal canal, r 
1898 I expressed my hopes that these researches 
be followed up in this country, but up to the pe®®® 
■Wutz has found but few imitators. IVe want to kno 
more about the valve, for instance. Is it constant? rn 
best recent work after the AVutziau method, rm I may ’ 
has been undertaken by Binnie and Clendenning in ’ 

I will quote in full their summary : “ Mr. 
recently examined for me 16 adult cadavers and 7 fat ' 
with the following results:—1. In 7 adults and 6 
bladder showed a distinct diverticulum from 1 to 2 cm. k 
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at the fundus where the urachus is attached. 2, In 1 adult 
there was a slight projection instead of a dlverticulom. 
3. la 8 adults and 1 fojtns the dome of the bladder was 
smooth. 4. In none of the cases wore there found lacunm 
lined with epithelium in the urachus. 5. The average adult 
urachus was 12 cm. long by 1 -Scm. [«o. 7 0 *15 cm.] wide. 
6. The urachus was usually adherent to the belly-wall, but 
in one case (diabetic with frequent retention of urine) it was 
not close to the parietes but lay between loops of small 
intestine. 7, In all the cases the urachus was well soppli^ 
with vessels." Binnie adds: “Early in their development 
the urinary bladder and the urachus are completely sur¬ 
rounded by peritoneum' except 6n their ventral surface 
where a meson (meso-cyst ’) exists. This disposition usually 
disappears and the urachus becomes extra-peritoneal. That 
the meso-cyst sometimes persists was well exemplified in an 
adult cadaver examined for me in which the urachus did 
not lie close to the abdominal wall but lay between loops of 
email intestine. The persistence of the meson explains tho 
occurrence of some otherwise puzzling intra-abdominal cysts.” 
This case was]the clinical evidence on which Clanse 6 in the 
above summai^ was based. ^ 

The meso-uraebus question is of high importance in 
respect to urachal cysts, especially those which have attained 
a large bulk.” Delore and Cotte’s researches were pnbJished 
almost simultaneously i^ith the monograph prepared by the 
two American writers and, as will presently be related, they 
claim to have detected and removed a true urachal cyst that 
was intraperitoueal. 

The French authorities quote Can6o and Viao, who have 
found that in a section of an embryo 45 millimetres in length 
the intra-abdominal portion of the allantois and tho 
umbilical arteries are for the greater part completely Invested 
by peritoneum. This disposition persists when the allantois 
has begun to cliiferentiate itself into urachus above and 
bladder below. It is, however, transitory, and the urachus 
becomes, as a rule, extraperitoneal in its entire length. 

Professor A. Keith, conservator of the Museum of the 
Royal College of Surgeons of England, informs me that be 
has on several occasions detected a very considerable 
mesentery enfolding the urachus in adult subjects. He adds 
that under these circumstances the obliterated hypogastric 
arteries have even deeper and better marked mesenteries. 
Professor G. D. Thane has likewise observed this condition in 
several adult subjects. In these particular ca.scs there was 
no evidence, I presume, that the mesentery was acquired, 
but Professor Keith tells me that he has never chanced to 
come across a meso-urachus in the new-born infant. Patho¬ 
logical evidence, as I will explain presently, does not lead us 
to believe that tho urachus can acquire a mesentery after 
fcetal life, Mr. C. B. Lockwood reminds mo that different 
observers arc not agreed as to where a “ fold ” ends and a 
“mesentery” begins, but admits that the urachus may be 
invested in a fold of parietal peritoneum. 

Thus, on the testimony and experience of independent 
embryologists, anatomists, and surgeons, we learn that the 
urachus may possess a mesentery or at least a fold of peri¬ 
toneum, representing most probably the persistence of an 
embryonic condition. Still, we wish to know more about 
this matter and about Wutz’s valve, so important in respect 
to the question of the precise relation of a urachal cyst to a 
cystic fistula connected w’ith the bladder. Therefore, it 
•were well if some British teacher of anatomy or pathology 
would follow the good example of Wulz and of Blnnlc and 
Olendenning. A scries of several hundred subjects investi¬ 
gated after Wutz’s method could hardly fail to furnish fresh 
evidence of high value. 

Urachut and Bn'crttcula of thei^ndui of the JJladdtr. 

Although, for reasons given iu the introductory remarks at 
the beginning of this communication, urachal fistnla must bo 
dismissed, I may be allowed to say a few words on abnormal 
prolongations of the urinary bladder upwards. Garrigues 
discovered, in a single woman, aged 45 years, who died after 
hysterectomy for fibroid, a bladder prolonged nearly to the 
umbilicus to which It was connected by a very short urachal 
tube. Balfour Marshall reports o case where a patent 
urachus over an inch in diameter formed n tubular prolonga¬ 
tion of the bladder and was wounded when an abdominal 
Incision was made for ventrofixation of the uterus, thongh 


without bad consequences. I turned attention to these 
diverticula in 189df and have noted Binnie And Cien- 
.3 —The surgeon vvill hardly trouble 
• " ■ ■■■ of the bladder from a patent 

*: ‘ . ■.! '• . y distinction. Wliat concerns 

him is the fact that such a structure may be wounded during 
an abdominal section. 

j Z'ait's Pseudo-alhtitoio Cysts. ' * 

lo 1898 I showed how the long series of cases reported by 
Lawson Tait had been misinterpreted by that great surgeon 
when he ranked them as urachal cysts, excepting one pub¬ 
lished by himself and Teichelmann in Tut La>'CEt twenty 
years ago,* Several writers, who have apparently never read 
my criticisms, have recently expressed precisely tho same 
views. M6riel, Binnie, and Delore and Cotte all maintain, as 
I did, that Tait’s series were instances of encysted peritonitis, 
probably tuberculous, where, as I pointed out, communica¬ 
tion between the bladder and peritoneal cavity is not infre¬ 
quent. I may add that Mr. Tait himself, in a letter about 

-u r 1 jjjQ jjQ detected 

.• • • * ” • ’ the cyst wall in one c:ise. 

: •••;*,■ • j Tvas a universally adherent 

ovarian dermoid, or a dermoid tumour derived from 
some other organ, bub urachal it could hardly be. 
There were no after-histories to these cases and noVerifica- 
j tion of the relations of the cysts at necropsies. Hollmann's 
[ case, where the cyst contained 60 litres of fluid when opened 
I at the necropsy, vras shown by 'IVutz to bo an example of 
chronic hrcmorrhagic peritonitis. The original report was so 
I defective that an absurd error about the sex of the patient 
I was included. Yet Delore and Cotte agree with Hoffmann, 
though rejecting Tait, and in articles on uraobal cysts by 
living writers Tait’s series and Hoffmann’s equally spurious 
case aro persistently included, as though they really 
represented urachal disease. The error seems, like King 
Charles the Second, a most unconscionable time dying, Let 
them be henceforth relegated to the archives of chronic peri¬ 
tonitis—in other words, to their proper place. 

Cases of Cysts of the UraohMs Jteeenily Reported. 

Two years ago W. R. Weiser published tables of neatly 90 
reported cases of cysts of the urachus. These tables are 
indispensable for the stndy of their subject, but they show, 
as their .author admits, that we cannot as yet draw from the 
literature of urachal cysts any sound conclusions such os may 
be infeired from published scries of the It^turo of big 
arteries for aneurysm, or "Werthoim’s operation, where at 
least there was always the anourjem or the cancerous uterus 
to begin with. Weiser includes Tait’s and llollniann’s 
spurious cases and a considerable number of examples of 
cystic fistula, two being in his own practice. 

Weiser’s second case seems an authentic instauco of a 
pure urachal cyst. It bore some relation to my own as it 
occurred in a young subject (a girl, aged H years). It gave 
rise to an acute attack of abdominal pain, headache, •v’omit- 
ing, and fever, and was markedly unsymmetrical. There 
was impaired resonance between the timblllcQS and pubes 
from the left loin to about two inches to tho right of tho 
median line. "WTien the abrlominal incision was made the 
parietal peritoneum was found investing tho posterior a.spcct 
of a large cyst which was connected infcriorly with a duct 
running into the bladder and patulous, let it be noted, to 
within three-eighths of an inch of tho vesical cavity. The 
cyst almost filled tho left side of the abdomen below tho 
level of tho unbilicns ; it contained pus and had ruptured at 
one point into tho peritoneal cavity. As much of the sac as 
could be dissected out without tearing through tho parietal 
peritoneum was taken away, the cavity left behind was 
washed out and drained with iodoform gaOzo, and tho patient 
recovered. Let it be noted tliat before the operation tuber¬ 
culous peritonitis was suspected. 

Whilst Welscr’s own case is well ^reported, as^ I have 


«en"nr*a'*glance^* Let us trust that the next writer who 
- - • « *. - t.—« ^jedlcal jin'l CUIrurRlcAl Bodety, 

. • u«; AUlomlnal Scctlw} Re«vc*y; 


3 This cxiiruislon, mwiihiR. of (vnrso, mesentery of the Madder, U 
best (llficaniotl, lest It sliauld be taWcii to signify the mesentery of • 
urachal cj at. 


Cntcrlicrgcr 

pregnaney. 


. , ■ Mj cf evsflc fistnla rvivirted hv 

A wonuin luwl a bad fall 'rinrlnR the flr^t month of 
'Acute Uchwaitl displacement of the uterus occurrol, tho 
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t-akes the trouble to tabulate all recorded cases of urachal 
dilatation will carefully group under separate headings: 
(1) iistnlre; (2) primary cystic fistnlre communicating from 
the first with the bladder or opening at the umbilicus; 
(3) pure urachal cysts (the subject of this communication); 
and (4) secondary cystic fistulm, developed from pure cysts 
which have acquired communications with the bladder or 
umbilicus. Surgically ■ ’ ‘ '‘aurth as well as 

the second must bo ' , ' ' . from the third, 

hence I will pass over all statistics and will now proceed to 
the consideration of cases of pure urachal cyst published 
during the last ten years, but not included in Weiser’s tables. 
That writer, I must add, omitted Bryant's two cases which 
were appended to my monograph in 1898. The first was a 
pure cyst in a woman, and simtdated an ovarian tumonr, the 
second was a cystic fctula, primary or secondary, in a male 
patient. 

The recent cases which I will now dwell on were under 
the observation of surgeons who, like myself, have enjoyed 
the advantage of studying the esqicrience of others, and 
were thus the better able to avoid the fallacies which beset 
the original observer. It happens that these recent cases 
form a group fairly typical of every variety of pure urachal 
cyst, sessile on the bladder or separate, extraperitoneal or 
provided with a mesentery, incipient, moderately developed, 
or large—a most instructive series, in fact. IVe need not 
dwell on cystic dilatations detected in foetal bodies, but as 
surgeons we must not disregard certain records of the acci¬ 
dental detection of small urachal cysts in the course of 
operations. 

Small Cl/sis Deteeied at Operations. 

Morestin, a few years ago, operated upon a woman, aged 
24 years, removing a suppurating Fallopian tube. When 
making the abdominal incision he brought to light two cysts' 
too small to he detected by palpation. One lay above the 
other in juxtaposition but independent, and they occupied 
the middle line behind the recti and in front of the peri¬ 
toneum. The urachus could be seen running from the 
fundus of the bladder into the lower cyst and from the 
tipper cyst to the umbilicus. The cysts did not adhere to the 
peritoneum behind them. They were tense, smooth, globular, 
and transparent, One was opened and found to contain a 
limpid, colourless fluid. The outer wall consisted of con¬ 
nective tissue, the inner was lined with pavement epithelium. 
Let it be noted that there was no trace of a meso-urachus, 
nor in either of the cysts which I have described, which were 
both of moderate size, was the tnmour invested with peri¬ 
toneum except posteriorly. This fact would lead us to 
believe, as was mentioned above, that a urachal cyst does not 
make for itself a mesentery as it develops. When a urachal 
cyst is intraperitoneal the urachus most probably had a 
mesentery before the cyst existed. 

Again, we see that Morestin operated for pyosalpinx, a 
suppurative condition which was localised. When that con¬ 
dition is more diffused an incipient urachal cyst may be 
involved, as in two instances recorded by Wutz, to which I 
have already referred. Hence, it is always possible that an 
abscess in the middle line below the umbilicus may have 
developed in the urachus. Lastly, Morestin’s cysts probably 
represented an incipient bilocular urachal cyst, Rke that 
which I described in 1898. 

Mfiriel of Toulouse laid open a cyst of the urachus when 
performing a cystotomy for retention of urine. Its walls 
were thin, but distinctly thicker towards the bladder,' into 
the fundus of which it, was inserted. The cyst had three 
walls, the outer of connective and fibrous tissue, the middle 
muscular, and the inner thin and smooth. 

Lastly, the experience of Opitz is interesting to all who 
nndertake abdominal sections. When performing wh.at he 
calls a relaparotomic, in other words, when repairing an 
incisional hernia, he exposed a small cystic body which at 
first sight appeared to be a displaced and adherent vermiform 
appendix. On closer examination there could be little doubt 
that it was a urachal cyst. If so, it would seem that a 
segment of the urachus -where the canal happened to be 


•unoblilerated was involved in cicatricial tissue at its npj 
and lower limits, the canal subsequently undergoing diJai 
tion owing to a collection of fluid and broken-down ej 
thelium in its lumen. The main interest of this case : 
however, as in Balfour Marshall’s experience alreai 
mentioned, the manner in which the vagaries of t 
urachus and fundus of the bladder may puzzle the operah 
Whilst the little cyst in this instance simulated a vermlfoi 
appendix, the big cyst in my own case gave rise to symptoi 
indicating appendicular abscess. 

Cijstio Tumovrs licmoved hij Operation. 

In 1899 E. D. Ferguson operated on a man, 47 years 
age; his original report is very carefully written. T1 
tumour rose to two inches above the umbilicus and extendi 
laterally to the iliac spines. Its surface was fiat, resistai 
on pressure, and felt as though in the abdominal wall,; 
malignant disease of the omentum was suspected, 'II 
chief symptoms were hypogastric pain and frequent desi 
to pass urine. It proved to he a cystic tumonr containii 
over two quarts of a watery fluid, which unfortunately w; 
not examined; it was intimately connected with the wall i 
the bladder and extended deeply into the pelvis, where tl 
peritoneum lay behind it, Ferguson dissected away tl 
whole lining membrane of the cyst, excepting at t! 
umbilicus, where he found digital processes penetrating ti 
tissues of the abdominal wall. “ That portion of th 
posterior part of the cyst which could be placed in a fol 
and allow easy approximation of the peritoneum was slitchc 
together and excised.” The upper part of the abdominalii 
cision, close to the umbilicus, was drained with gauze and t! 
remainin'g portion carefully sutured. Six montlis after It 
operation the abdominal cicatrix was found to bo pcrfeoll 
sound. 

Delore and Cotte’s intraperitoneal urachal cyst, to which 
have already referred, is reported in their instructive mon 
graph on big cysts of the urachus. The patient was a gii 
aged 20 years, very sickly, and believed to be the subject' 
tuberculous peritonitis of the ascitic typo. There m 
uniform distension with distinct fluctuation. A large cyj 
-was exposed when the parietal peritoneum was incised; i 
descended into the pelvic cavity. It contained blood-staine 
fluid and fibrinous masses, and wlien it was emptied at 
draw'n through the abdominal incision Delore found that 
was connected below with tho fundus of the bladder by 
short cord which formed an entirely extraperitoncal pedic 
and was clearly the lowest portion of the urachus, Wht 
the cord was divided the cyst was free of all connexions mi 
the patient’s body. The broad ligaments and other peri 
toneal folds near the cyst were normal. Tlie patient made 
speedy recovery. ’The outer wall of the cyst was the ma^ 
cular coat of tho urachus ; the inner wall had been greati; 
altered and deprived of its epithelium by inflammator 
changes. The authors describe minutely how they found o 
careful dissection that the cyst was invested over the who! 
of its extent by tho peritoneum, and that at the level of th 
attachment of the cord connecting it with the bladder thi 
fold of serous membrane ceased. A tough cord ran R®’ 
tho pedicle over the anterior surface of the cyst and was loi 
in the tissues of the tumour and abdominal wall at the levs 
of the umbilicus. In its middle portion this cord, like th 
cyst, was completely intraperitoneal. There can be litt‘ 
doubt that Delore and Cotte’s tumour was a cyst develope 
in a urachus which possessed a mesentery, an exception; 
condition observed, howerer, as above mentioned, by mo* 
than one writer in adult subjects where tho urachus wa 
otherwise normal. The authors are probably correct in thei 
theory that it represented the persistence of a foetal cor 
dition. That, on the other band, a meso-uraobus can t 
acquired is very doubtful, for reasons given above i 
reference to Morestin and Mdriel’s incipient urachal cysl 
in adults. 

The last in this series of recent cases has hitherto hee 
unpublished. Mr. F. S. Eve has presented to the Museum c 
the Royal College of Surgeons of England a unique sp®***®^ 
of cystic sarcoma of the urachus and has kindly supphea m 


bladder became distended, and at length nrino passed entirely through 
tho umbilicu-s. Rupture ol — ‘ ‘ ' cted, but 

a catheter passed into the through 

the urethra. The uterus r ■ ■ U at the 

fifth month. Untorberger gives a good summary of eases of urachal 
fistula and cystic fistula. 
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tumour, Iho parietal peritoneum was reflected over Its antenor »nl 
Bupcrior Biirface Fho pints of dark bloody materhl were remo\e<l 
*■ ‘■ich Ixjre cnRorRod \clr« and to 
' ' e which was intlttmted where 

t ‘ c wall of iho gut was excised and 
■ 0 lower part of the cyst was 
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Tho opening was suf 

thinness of Its walls 

by gauzo packing 

cathcterrctalnco for 

could l >0 raatlo to pa. 

fourth daj Tliere 

peritoneum had boc 

been applied 

Mr Evd exammed the specimen and found that ifc was a 
large alfantoio cyst separated from the posterior snperlor 
surface of the bladder by nothing except a very much thinned 
mucous membrane Their cavities, however, did not com* 
raunicate The inner wall of the cyfet was lined at certain 
points with very vascular polypoid masses which proved on 
microscopical examination to be sarcomatous The most 
unusual feature of this cyst was its malignancy, but its pen 
toneal relations were of greater importance m respect to the 
subject of this communication 

Avelmg and Bland Sutton hme already reported a ca«e of 
multilocnlar myosarcoma of the sheath of tho urachus, but it 
did not involve the urachal canal and was quite uncop- 
ncctod with the bladder. Tho specimen No 417 d in the 
pathological senes of the Museum of the Royal College of 
Surgeons of England was supposed, nheu first examined, 
to have developed in the urachus, but Mr J H. Targclt 
considered thatitrvasa myxo sarcoma which onginaterl m 
tho connective tissue surrounding the bladder 

Mr Eve’s cystio sarcoma seemed to possess a partial peri* 
toneal investment, as in Deloro and Ootte’;s case, but it wa** 
sessile on tho bladder, whiUt in tho latter case the cyst was 
separated from tho bladder by a segment of urachus In 
tho Instances of cxtrapentoneal urachal cyst above noted 
the tumour was scssilo on the bladder in E D Ferguson’s 
case, and so also was the bilocular cyst which I reported in 
1898 On Ihe other hand, in tho case which is the subject 
of this communication the cyst and tho bladder were 
separated by a segment of urachus The^c opposite rela 
tions of cyst to bladder were demonstrated respectively in 
the incipient tumours discovered by Morcstin and M6nel 

The malformation of the genitals, a unique feature in my 
case, deserves a little consideration After discussing it I 
will du ell once more on the extreme asymmetry of the cyst 
which together with the inflammatory complications m its 
neighbourhood simulated appendicular abscess In conclu¬ 
sion I will comment on the surgery Of pure urachal cysts 

Jlelaiiotiof tlie Urachal C/st to the Arrested Dcielojfmcnt of 
the Genital Iraat 

In my case it was clear that there was not a cystic 
urachal fistula but a pure urachal cyst which was separated 
by a short cord, the lowest part of the urachus, from the 
bladder There was no evidence of malformation of the 
bladder itself, its fundus and anterior portion as well as 
tbe urethra were normal, nor was tliere any sign of abnor 
luMity in tho ureters sufilcient to interfere with their func¬ 
tions The structures making up tho vulva were also well 
developed and the lower part of tlie vagina was pre«ent, nor 
had eithergemtal gland strayed into the inguinal canal On 
the other band, the upper part of the genital tract showed 
marked arrest of development The short canal, which 
transmitted menstrual blood into the right side of the blind 
end of the vagina, represented the upper part of the vagina, 
the cervix, and more or less of a right uterine cornu with its 
endometrium Tho firm, moveable body above and behind 
the blind end of the vagina w as most probably tho left cornu 
connected with the right by a thin band, as is not rarelj 
seen m cases of uterus unicornis in parous women Tlieso 
relations were not difiicult to define after tbe patient bad 
recovered from the operation, and no cyst remained to 
interfere with bimanual palpation I admit that the body 
which felt like the left cornu might have been the left ovary, 
in whicli case the cornu would more probably be suppressed 
altogether I made out during the operation an ovary like 
structure close to the right cornu Tho presence or absence 


of theTallopian tubes and the dispo-^ition Of the pelvic pen- 
to^icum remain mysterious, though tliere was no trace of a 
haimatosalpIn'V or a hT3matomctra Although there were no 
external signs of hermaphroditism, I cannot say positively 
that both genital glands must have been ovanes Dr A. 
Broca recently operated for double inguinal hernia on a 
Subject who was a female according to all external appear¬ 
ances The vagina, clitoris, and hymen appeared normal, 
yet both genital glands were true testicles Each occupied a 
hcmtal eac 

Some pathological change early In fatal life must have 
caused the tvro abnormal conditions Profe'^sor Keith in 
his recent museum demonstrations at the Royal College of 
Surgeons of England explained how there was every rea«on- 
to believe that disease of adjacent maternal stmcUires, such 
as endometritis, prejudicially affects the normal evolution of 
fcctal elements derived from the allantois, and the same may 
be «ald of the gradual conver‘uon of Muller’s duct into 
Fallopian tubes, uterus, and vagina For tho cystic con¬ 
dition of the urachus and the arrested development of 
the uterus in ray case there must have been a common 
cause The urachal cyst presumably represented in a very" 
mitigated form the arrest of development known when 
extreme as ectopia vesicai “ In thi** distressing variety of 
malformation and also in complete ectopia of the abdominal 
viscera non union of Muller s ducts has repeatedly been 
observed (E Chill, Author) According to A Keith tbe 
uterus is double m one out of six specimens of ectopia 
vesicm in London mu<feums, whilst in seven specimens of 
ectopia in females combined with an open yelk sac Mullers 
ducU arc unfnsed in all 

The faulty oondition of the genital tract in roycacewa*? 
of little surgical interest, as it was not of a kind such as 
could be remedied by the knife or by some plastic pro¬ 
cedure It was the condition of the urachus which demanded 
operative interference 

lerjmrietrty of Urachal Cysts 

In tho present case the cyst lay in the right lhac fo«n, tha 
middle lino forming its limits to the left Some intestine 
was adherent to the cyst on tho right, so tint there wa9' 
resonance on percussion, and there was likewise local pain 
and tenderness Tims an asymmetrical urachal cyst may 
simulate appendicular abscess 

Arguing without clinical evidence we might conclude that 
a urachal cyst would develop symmetncalJy This conclu 
8ion, however, is belied by experience In the reronrks on 
recent reports given above it was noted that in ^\ci>*tr’t» 
cate the cyst ^Icd the left side of the abdomen, whil**! 
Eve’s cystic «arcoma lay mainly to the left Tho cyst 
removed by Douglas of Nashville in 1897 was also asym¬ 
metrical, distending the abdomen chiefly to the nglit 

This asymmetry becomes less surprising when w e remember 
that it often exists from tho beginning Delore and Colte, 
speaking of minute urachal cysts ns described by patholo¬ 
gists, observe that the*^ dilatations somefirocs involve the 
entire lumen and circumference at the point of the urachus 
where they develop, but that as a rule they a/Tcct onlv a por¬ 
tion and form true diverticula, which may become completely 
isolated from the canal of tho urachus Thus the pathology 
of this asymmetry is very clear and its clinical importance 
quite evident. 

Association if Urachal Cijs*s Kith PentonxUs 

The symptoms of peritonitis in this case, where there wa** 
a conspicuous swellmg in the right ihac region, indicated 
appendicular abscess Pentomtis had developed around an 
asymmetrical cyst of the urachus The first attack of pain 
occurred at a menstrual period, so that when the atresia was 
detected I naturally suspected retained menses But the 
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swelling did not increase during the next monthly period 
when the patient was under my care, and I found at the 
operation that it was not a hajmatometra or a hajmatosalpinx. 
We must therefore turn hack to the local peritonitis. The 
patient in this case was evidently exposed to some un¬ 
favourable influence which caused peritonitis around the 
cyst. 

In my first case, reported in 1898, the patient, aged 59 
years, had been subject for nine months to pain in the lower 
part of the abdomen; the cyst was then detected, and 
symptoms of peritonitis came on periodically until two 
months later, when I operated. I find on referring to my 
original case-book that the menopause had become complete 
over nine yeais before—that is, when the patient was about 
60. In fact, there is no reason to believe that the catamenia 
had anything to do with either case. In both I found 
omental and intestinal adhesions to the parietal peritoneum 
lining the back of the cyst. Other writers, Delore and 
Cotte, Weiser, &o., have reported similar complications. 
Indeed, peritonitis seems to be the rule when a urachal cyst 
has reached proportions sufficient to give rise to symptoms 
leading to its detection. 

These symptoms appear very irregularly, which is one 
reason why encysted dropsies and tnhcrovlons peritonitis ate so 
apt to be confounded with urachal cysts. The error of mis¬ 
taking the former for the latter, into which Hoffmann and 
Taitfell, has, as I have been at some pains to explain, greatly 
impaired the value of statistical records of urachal tumours. 

!dffe .—^In the present case the patient was 17 years of age, 
in Weiser’s she was only 11 years, and in Delore and Ootte’s 
20 years. Urachal cysts are relatively frequent in young 
girls, and as they are likewise subject to tuberculous peri¬ 
tonitis and to inflammation of the vermiform appendix we 
can see how easily errors of diagnosis may occur. 

Surgical treatment of Pure Urachal Cyst. 

Any communication between the interior of a urachal cyst 
and the cavity of the bladder, or the surface of the body at 
the umbilicus, greatly increases the difficulties and dangers 
of operative measures. It is partly on that account that I 
have confined my observations almost entirely to pure 
urachal cysts. Whenever it seems fairly clear that a cyst 
of this kind can be extirpated without the dangers of dis¬ 
secting in the dark amidst uncertain relations posteriorly 
the radical operation should be undertaken. This, however, 
itself not free from risk even under the most favourable 
circumstances, is not always possible, as shown by the 
reports of many surgeons, whilst in the present case the 
posterior wall, for special reasons already given, could 
not have been safely separated from the abnormal struc¬ 
tures in close relation to it. We must remember 
that in urachal fistula the insertion of the ureters into 
the bladder may be abnormally high (Mikulicz), and 
we are dealing with a malformation closely related to 
fistula. The surgeon must in many cases be content with 
partial measures which, as I have explained, were successful 
in Weiser’s, E. D. Ferguson’s, and my own two operations. 
As much as possible of the inner lining membrane must be 
dissected away ; in the present case this was readily eSected, 
but in my 1898 case it was impracticable, the membrane 
having been destroyed by degenerative changes. Partly on 
that account and partly because the tumour was bilocular I 
found drainage necessary. A sinus developed but closed 
within six months, nor did it ever open again. The patient 
died from cancer of the pylorus and pancreas six years later. 
In the present case there was no indication for drainage. 
The firm and fairly thick main wall of the cyst, fibro- 
mnscular or purely fibrous, is very favourable for treatment 
by whip-stitching or any similar plastic procedure suitable 
according to circumstances. 

Daring the operation, complete or partial, the surgeon 
must always carefully ascertain the relations of the cyst to 
the bladder. If the cyst be sessile it may be impossible to 
remove it without damage to the walls of the bladder, which 
will therefore require repair by suture. When, on the other 
hand, the cyst is separated from the bladder by a segment 
of urachus, it must be remembered that the segment may 
have an open canal communicating with the bladder. The 
microscope showed that in the present case (Fig. 2) it was 
open, although there was no proof that it actually ended 
unobstructed in the bladder. Lest a urinary fistula should 
develop, as appears to have happened in a case described 


by Ill many years ago, that' writer treats the dividHl 
segment as though it were a vermiform appendix, turn¬ 
ing in its cut edges and applying a Lenibert suture. In 
the present case I transfixed the segment and tied it as 
though it were a iiediclo of an ovarian cyst. In any 
case, it should not be tied without transfixion as though 
it were an artery. The loop might easily loosen or eome 
away, and the canal would then be patulous. We 
that this may happen when the stumps of both Fallopian 
tubes have been ligatured in a double ovariotomy, as preg¬ 
nancy has followed, which means that the canal of one tubal 
stump must have transmitted an ovum from the relics nl one 
ovary. Should the ligature come away from the urachal 
stump a urinary fistula of a very bad type would develop if 
Wutz’s valve were forced open by over-distension of the 
bladder. The risk of such a complication under these cir¬ 
cumstances, and the fact that a pure urachal cyst in males 
is occasionally converted into a secondary cystic fistula full 
of urine, reminds the surgeon that, as I have already 
remarked, we ought to be more sure about "ffutz’s vesico- 
urachal valve, or whatever it may be, that really protects 
the vesical orifice of the urachus. 
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on Urachal and so called Allantoic Cysts, Transactions ot the Koyal 
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Wnti, and others; "Stanley's Case of Patent Urachus, with Observa- 
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“Development of the Urachus," Journal of tho American Medical 
Association, vol. xlvil. (July-December, 19060, p. 109. Blnnd-Snltoa 
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Granrille-placo, IV. 


THE ALCOHOL INJECTION TKEATMENT 
EOK NEURALGIA AND SPASM. 

By WILFRED HARRIS, M.D, auNTAB., F.R.O.P. Lose,, 

PHYSICIAN TO OUI-rAHr\TS AND TO THE DEPAOTSTEM YOU tEnVUts 
DISFASYS, ST. MAln’s HOSPITAI,; PirVSlCIAN TO OUT-PATItXIS, 
HOSPITAL YOU IPILEPSY AND PAHAITSIS, JIAtDA VALE. 


The treatment of trigeminal neuralgia, or “tic douloureux, 
by means of drugs, electricity, vibration, percussion of the 
nerves at their points of exit from the foramina upon tM 
face, and other devices of various kinds has always ptpTJ 
a failure in genuine severe Cases of this extremely paiwoi 
disease, ever since Trousseau 50 years ago drew attention 
to it -under the title of “epileptiform neuralgia.” yCii- 
pheral injection of the painful spots by means of osmio 
acid, chloroform, cocaine, &c., has given relief for sno 
periods, varying from hours to a few weeks, bnt hitherto r^ 
relief has only been obtainable by means of surgical ni . 
Resection of the various branches of the fifth nerve, eit 
peripherally at their points of exit from the foramin.T nP 
the face, or more centrally in the zygomatic fossa, or mt • 
cranially, has brought relief from the pain for several „ 
or even years, the results being generaUy better the 4*®* . 
the resection is done to the Gasserian ganglion. ^® 4 man 
cure does not result from resection, as with tho regenera 
of the nerve fibres and consequent disappearance ot 
aniBsthesia on the face which was produced by the oiv 
of the nerve the pain returns eventually with 
greater severity, probably being hastened in some cases cm = 
the irritation of the nerve by the cicatricial . 

of the scar tissue resulting from the cutting g 

This scar tissue produced by resection operations ma 
second operation at the same spot practically impossiwe, 
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consequently, when the spasms of pain return owing to the 
regeneration of the nene it will bo necessary to resect the 
nerve at a point nearer to the skull, or even intracranially 
Owing to the unsatisfactory results on the whole of resection 
the operation of extirpation of the Gasserian ganglion was 
devised and in the hands of skilful surgeons permanent 
relief from the pain has been obtained in a considerable 
number of cases It is, however, a very difficult operation to 
remove the ganglion completely, and, If only partially 
removed, the pam may continue unabated, or may return 
later The seventy of tho operation is, moreover, indicated 
by the percentage of deaths re'^ulting from it, even in the 
most experienced hands, and tho scarring and deformity 
produced by the operation are also disadvantages 

It is owing to the introduction by ScUlosser in 1903 of his 
method of deep injection with 80 per cent alcohol of the 
mam trunks of the fifth nerve at their points of emergence 
from the skull that the pnnciple of resection is again 
justified Injection of a nene with alcohol of over 70 per 
cent strength causes immediate paralysis of the fnnctions of 
the nerve, with tho settihg up of a degenerative neuritis 
extending from the point of injection to tlie periphery 
With a purely sensory nerve, such as the superior maxillary, 
the second division of the fifth nerve, anicsthcsia will be pro 
duced over the area of the skin of the face and mucous 
membrane of cheek and gum supplied by the nerve, with at 
the same time more or less mdema of the skin If a mixed 
motor and sensory nerve is injected with the alcohol, such as 
tho median or the sciatic, motor paralysis as well as anais 
thcsia will result—a fact to be clearly borne m mmd when 
applying this treatment to such mixed nerves 

This method of local destruction of the nerve fibres by deep 
injection of the nerve trunk uith strong alcohol is m reality 
an extremely elegant method of resection of the nerve, and 
the after history of tho cases is somewhat similar, inasmuch 
as regeneration of the nerve fibres takes place after several 
months, the anccsthcsia gradually disappears, and in cases 
of severe trigeminal neuralgia the attacks of pain are likely 
to gradoally reappear, the interval of freedom from tho pam 
varying from four or five months to as long as 18 months or 
more The great advantage of the deep injection method 
over resection of the nerves lies in the absence of scamng 
and the consequent fact that injection of the nerve may be 
repeated at the same point an indefinite number of times 
Moreover, it is probable that after resection of a nerve the 
formation of scar tissue m tho wouud irritates the central end 
of the nerve after division and surrounds the new nerve fibres 
after regeneration, thereby tending to shorten the period of 
relief after division of tho nerve, and also ultimately to 
increase the pam from irritation This factor is absent with 
the injection method as the track of the needle leaves 
practically no scar, and the point of entry of the needle on 
the cheek is in most cases impossible to identify a week, 
after the injection Schlosscr has also found, after an 
experience of 123 cases of trigeminal neuralgia treated by 
this method, many of them repeatedly injected at intervals 
for recurrence of the pain, that practically every case can be 
relieved by this procedure, that the average period of relief 
from pam obtained is over ten months, and that the interval 
of relief from pain obtained lengthens after each succes^iic 
injection These facts alone are sufficient to narrant an 
extended trial of tlio method, and it has been a matter of 
surpn^e to me that no literature on the subject has appeared 
m this country, and that when I first began to use this 
treatment lost Augv^t I could hear of no one else who had 
tried it, and indeed very few who had as much as heard of 
it On tho Continent and m Amenca many aro using the 
mode of procedure, with apparently the same success as did 
Schlosser, and good descriptious of their modifications of the 
metiiod of deep injection haie been published in Pans by 
Ostwalt, and by Bnssaud and Sicard 

In the October (1908) number of tho PraeiUtoTtcr in my 
rcviev. of neurological literature I gave a description of tho 
treatment, and on Fob 25tb, 1909 I read a paper on my 
experiences of tho method on 13 cases before the Nenro 
logical Section of the Royal Society of Medicine, demon 
stnting the method on the sknill, and 1 aloo showed two 
patients, both subjects of trigeminal neuralgia affecting the 
left second tliviRion of tho fifth nerve, whom I had Injected 
with alcohol four and a lialf months and three weeks 
prcMously respectively, with complete disappearance of the 
pam m each case Up to the present lime I have uicd the 


alcohol injection treatment in 17 cases, six of which are 
cases of paroxysmal trigeminal neuralgia 
Tngemxnal neuralgia —In one case only, one of ray earliest 
cases, did I fail to relieve the pam, dne to my failing to 
reach the foramen o\a1o through faulty technique In this 
case the pam was mostly in the third diiision, affecting the 
lingual nerve, m a woman, aged 55 years, who had been 
subject to tho attacks of pam for the past 17 years, for part 
of the time the pain being bilateral, a very rare condition in 
tngeminal neuralgia In each of my other five caRcs 
the pam haa been immediately relieved, though the last 
case was done so recently as a week ago that it is 
premature to speak yet of a cure Of the remaining four 
cases, one patient—a ca^e of 11 years’ duration in a woman, 
aged 63 years, affecting the left second division of the fifth 
jiervc—baa had five months relief from her attacks ot pain 
since t injected the left infra orbital nerve and the palatine 
foramina in October last This was followed by complete 
anxsthesm of tho cheek and palate, with complete dioapptar 
ance of the pam, which was so severe, and tho attacks of 
which were so frequent, that she said she thought ^ho 
•* would have gone mad The attacks of pam were started 
by eatmg, talking, touching her nose or upper lip, or would 
come on spontaneously, especially at night During the 
last month the anmsthcsia has been gradually lessening 
on the upper lip and cheek, and the attacks of pain 
arc commencing to come on again, though not yet with such 
seventy as formerly She has asked me to inject the 
nerve again, and this time I shall inject the superior 
maxillary nerve close to the foramen rotundnm, in addition 
to again injecting the infra orbital nerve and the anterior 
palatine nerve By attackmg the main trunk of thenervo 
close to the skull, as well as destroying it peripherally, the 
penod required for regeneration of the nerve fibres, and the 
consequent relief from the attacks of pam, is likely to bo 
longer, and I shall hope to obtain for her not le«5 than sis 
months', and possibly longer, freedom from return of tho 
pain Of the remammg three case^, one u as a case of throe 
years' duration of Rpisms of pam affecting tho right third 
division of the fifth nerve m a woman aged 78 years Farly 
in December I injected 80 per cent alcohol around tho 
foramen ovale, causing complete passing away of tho pain 
In this case the injection was penneuritic, not into the sub¬ 
stance of the inferior maxillary nerve Consequently, 
although a certain degree of numbness along tho jaw was 
produced, there was no anaisthesm, and yet the attacks of 
pam completely subsided, although before the injection they 
were so severe and frequent that scarcely any food could ho 
taken, and that only m a liquid form 

Another case of epileptiform neuralgia, affecting the left 
second division of the fifth nerve, occurred in a woman, aged 
40 years, who had suffered severely for six years I Raw her 
in several of the attacks of pam, the most severe and intense 
that I have ever witnessed The slightest touch on the npp'‘r 
lip or side of the nose would start an attack, causing her to 
si^eam out, to clasp her hands to her head, and to moan and 
rock with the pam for about three quarters of a minute In 
such a case it appears to me, it would be more than brutal 
to attempt to inject without cmploving a general nnxs 
tbctic, though it IS the practice of all the continental and 
American workers, following Schlosser, to u'O no amisthetic 
Eight weeks ago under chloroform I injected the second 
division of the fifth nerve of this patient at the forariKH 
rotondura with 15 minims of 80 per cent alcohol, and 
injected a few minims into the infra orbital foramen Tho 
result was perfect there being complete loss of pain and 
inability to start it m any way by nibbing the skin of the 
face, blowing tho nose, or any of tlic movements which 
formerly infallibly induced the attacks Tlierc wvs con- 
Mdcrabic cedema of the oheek and upper lip for three dars, 
which then disappe.ircd completely, though the ante thc^a 
of the area of skin and mucous membrane supplied by the 
superior ma-xillary nerve remained complete 
Another cose of trigeminal nenrilgia affecting the first or 
ophthalmic divusion on the left Ride, in a woman, nged M 
Tears who had suffered from recurrent severe spa-sms of pain 
over the evebrow for the past eight years, was completely re 
licved after two injections at the supra orbital notcli mental 
fornmtn ani under (lic »I.m nC tlia onlcr portion of tlw fjo 
brownnd forehead Although the pain n-w limited to tl.e 
oBblhnlmlc division of tho nerve there tins » sen-i'ive met 
on the left side of the chm in front of tiie mental fo-amen, 
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pressure on which, or soractimes even touching, would start 
the supra-orbital pain. At the first injection with alcohol I 
had overlooked the fact that there was an area on the outer 
part of the eyebrow which was very sensitive, though less so 
than the region of the supra-orbital notch, and it was not 
until the pain and sensitiveness of the supra-orbital region 
and the chin had passed away as the result of the first injec¬ 
tion that I became aware of this painful area on the outer 
portion of the forehead, pain in which was started by rubbing 
the skin of the upper eyelid or the eyebrow. A second inje6- 
tion under the eyebrow and again of the supra-orbital nerve 
made this region also anmsthetic, and all the attacks of pain 
were completely subdued. 

In addition to these cases of true trigeminal neuralgia, I 
have also treated three cases of severe recurrent supra-orbital 
neuralgia, post-influenzal in origin, with injection of alcohol 
and eucaine around the supra-orbital notch. In each case 
one injection has been sufficient to relieve the pain at once, 
causing anresthesia of a x’atch of skin above the eyebrow. 
The characteristic of these post-influenzal supra-orbital 
neuralgias is their daily recurrence, usually starting about 
10 o’clock in the morning, reaching their maximum intensity 
of pain after an hour or two, ahd dying away after 4 p.m. or 
5 P.M. The pain is often intensely severe, though it differs 
from true trigeminal neuralgia in the long continuance of 
the attack, the spasms of pain in trigeminal neuralgia rarely 
lasting more than from one-half to three-quarters of a 
minute. If untreated, these post-influenzal supra-orbital 
neuralgias may recur daily for three weeks or longer. 
After the alcohol injection, although the pain is almost 
instantaneously relieved, a neuralgic attack may return about 
"three hours later after the action of the eucaine has worn 
off. This is at once controlled by the administration of a 
dose of pyramidon and effervescing caflein citrate, and there 
is usually no further pain, though sometimes a second 
injection is required. 

Pain in the face due to implication of the branches of the 
fifth nerve by cancer of the tongue or tonsil, or by growths 
at the base of the skull, may be relieved completely by 
deep injections Of alcohol into the second or third division 
of the fifth nerve at the foramen rotundum or foramen ovale. 
I have thus completely relieved two such patients. 

One patient was a inan, aged about 46 years, who was suffer¬ 
ing from a tumour at the base of the skull, probably involving 
the sphenoid bone. Ho became gradually blind from optic 
Atrophy, and later developed paralysis of the left external 
rectus, and began to suffer violent pain in the face on both 
sides, with anuisthesia of the right cheek. The pain became 
almost unbearable, and as anti-syphilitic treatment did no 
good, I injected both infra-orbital foramina with 80 per cent, 
alcohol. This completely relieved his pain for the time, hut 
later pain was felt along the left lower jaw, indicating the 
extension of the growth to involve the left inferior maxillary 
nerve. I therefore, under an anrosthetic, injected the left 
inferior maxillary nerve at the foramen ovale with alcohol, 
and the patient when last heard of had remained quite free 
from pain for several weeks. 

The other case of inoperable carcinoma of the tongue was 
that of a patient who was sent to me from the surgical out¬ 
patients at St. Mary’s Hospital because of the severe pain 
from which he was suffering in the left side of the tongue 
And jaw. Without using any anajsthetic, I injected the left 
inferior maxillary nerve at the foramen ovale with 80 per 
cent, alcohol, causing anaesthesia of the chin and complete 
loss of the severe pain. 

Three cases of clonia facial spasm I have also cured by 
injection of alcohol around the exit of the facial nerve from 
the stylo-mastoid foramen. This causes slight paresis of the 
nerve, but brings about immediate cessation of the clonic 
spasms of the facial muscles. If the nerve is actually 
punctured and injected with the strong alcohol, complete 
facial paralysis will be produced, though this will be recovered 
from in two or three months. 

Sciatica may be successfully treated by injections of strong 
alcohol, though I am quite convinced that the injections must 
be perineuritic, not into the substance of the nerve. I have 
proved that the injection of five minims of 80 per cent, 
alcohol into the median nerve causes paralysis of the flexors 
of the fingers and of the radial flexor of the wrist, followed 
by reaction of degeneration in these muscles, in addition 
to analgesia of the median distribution on the hand. 
Cases have also been published of paralysis of the 


leg following an alcohol injection ' into the nerve, and 
these, together with Finkelnburg’s cxpoiimental work on 
the same point, completely_disprovc SchlBsser’s statement 
that he injects 16 minims or more into the sciatic nerve for 
sciatica, curing the pain without causing any paralysis. 
What ho really does, no doubt, is to inject the alcohol 
around the sheath of the nerve, not into the nerve itself, and 
this perineuritic injection may bo sufficient to relieve all 
pain, as indeed occurred in one of my cases of trigeminal 
neuralgia, affecting the light third division of the fifth nerve 
quoted above. Such a perineuritic injection of 80 per cent, 
alcohol I made recently in a case of sciatica of seven weeks’ 
duration, bringing about immediate relief from the pain. 
The actual injection of the alcohol is somewhat painful, but 
the pain passes off after a few seconds. The actual insertion 
of the needle may be made practically painless by freezing 
the skin with ethyl chloride. The nerve lies at a depth of from 
two to three inches from the surface at the lower gluteal fold, 
which is generally the best point to choose for the injection. 
No general anaesthetic should bo given owing to the danger of 
puncturing and injecting the ncrv'c itself, and the patient’s 
sensations will be the guide as to when the point oi the 
needle reaches the sheath of the nerve, practically no pain 
being felt after the skin puncture until the sciatic nerve 
itself is reached. It is not always an easy matter to hit off 
the nerve, and those who imagine that they are treating 
sciatica by acupuncture of the nerve by thrusting from four 
to six needles into the nerve, are, I am sure, deluding them¬ 
selves ; most, it not all,-of the needles do not hit the nerve 
at all, but pass to one side of it. I have proved this several 
times in the post-mortem room by attempting to inject the 
sciatic nerve at the lower gluteal fold with methylene blue 
and then dissecting down to my injection, and have found 
almost invariably that my injection has been to one side of 
the nerve, once as much as an inch and a half to one side 
However, the nerve may bo hit, and tliereforo I think it 
necessary that no general anoesthetic should be used, as the 
point of the needle must feel for the nerve, and the pationf's 
sensations of pain down the leg wdll be the guide when the 
j sheath is reached. 

Technique for trigeminal neuralgia .—In all cases of 
trigeminal neuralgia all tender spots, irritation of which 
gives rise to the pain, should be injected subcutaneously with 
several drops of the 80 per cent, alcohol. This is a com¬ 
paratively simple procedure. Next, the various superficial 
foramina, such as the mental foramen for the third division, 
the infra-orbital foramen for the second division, and the 
supra-orbital notch if the ophthalmic division of the nerve is 
affected, should also be injected with a few drops of the 
alcohol. Of those the mental foramen is the most diffioultfo 
hit. Other foramina that may also be injected in suitable 
cases are the inferior dental, the palatine, the malar, and the 
anterior ethmoidal for the nasal branch of the first divisiom 
For the inferior dental a strong curved needle must be nsw 
and it may be reached either round the back of the ascend¬ 
ing ramus of the mandible or from within the mouth. 

Deep injections of tlie second division of the fifth nerve in 
the spheno-maxillary fossa at the foramen rotundum and of 
the inferior maxillary nerve at the foramen ovale require a 
great deal of practice. This must be acquired first upon an 
articulated skull and then in the post-mortem room. Many 
different articulated skulls should be studied in order to 
become familiar with the bony variations that are liable to 
be met with in the zygomatic fossa and in order to become 
acquainted with the varying ^depth of the foramina frorn the 
surface in different sized skulls. Although general direc¬ 
tions can he given tor reaching these two deep foramina, 
unless absolute familiarity with the base of the skull m 
this region is attained to the degree of being able to call 
a mental picture of the parts, and thus recognise what tM 
point of your needle is doing, frequent failure is sure to 
result and great damage may be done. In order to attain 
the certainty of placing my injection in the foramen ovnie, 
or foramen rotundum, I have found it necessary to 
on a large number of articulated skulls and in over 60 
in the post-mortem room, using methylene blue for my mp ‘ 
tion in the latter, and tracing the course of the 
after taking out the brain. My methods are, roughly, 
follows. 1 , 17 «■ 

For the foramen ovale I use a moderately stout _ 
needle, 1'2 millimetres in diameter, with a short point, 
out a stylet. This is pushed through the cheek below 




The Lakoet,] DR. HARRIS: ALCOHOL INJEOIION TREATMENT FOU NEURALGIA k BPA3M, [5Iay 8,1909. ],ai3 




zygoma, on a Hne joining the 'ala nasi with the in'cisnra 
notch of the ear, and about l;i- inches in front of this notch. 
If pushed in horizontally the point of the needle will some¬ 
times strike the ramus of the mandible jnst below the 
sigmoid notcb, bub depressing the handle of the needle 
slightly will allow the point to slip through the lowest level 
of the sigmoid notch Into the zygomatic^'fossa. Directing 
the needle slightly upwards and backwards the base of the 
skull will be reached at a depth of about 1^ inches, the 
point of the needle striking the under surface of the great 
wing of the sphenoid.^ The handle of the ncHlo must Uien 
be depressed and the point of the needle be made to slide 
along the bone until it eng^es in the foramen ovale, at a 
depth usually of 13 inches. In spmo skulls tho needle must 
be directed more upwards, as high as 30 degrtes upwards, 
and in others it must be directed at the same angle back¬ 
wards. If the needle is pushed in too horizontally the wall 
of the pharynx will be pierced at a depth of from 2 to 23 
inches, or again, if it bo pushed too far through the foramen 
ovale, the cavernous sinus and internal carotid artery will be 
punctured. To avoid this the needle should never be passed, 
through the foramen to a greater depth than 23 inches from the 
surface, even in those cases where It i^ thought advisable to 
inject the ganglion itself. If the neuralgia is limited to the 
third division of the nerve it will be sufEcient usually to 
inject the nerve itself at the level of the foramen, without 
passing the needle through into the ganglion. Brissaud and 
Sicard adopt the landmark of the posterior edge of the 
external pterygoid plate, which will be Struck at a depth of 
about one and a half inches, and then feeling with the point I 
to Its upper and posterior edge, when the needle will slip 
back into the foramen which' lies Immediately behind it. 
They also sink the needle in nearer to the zygoma. This | 
lino has two disadvantages, as the direction of. the needle 
must be altered after it has been sunk deeply, which is not 
always easy to do with the fine needle they use, and, 
moro important, the needle is likely to be caught under 
the ptcrygO’spinous ligament, and thus prevented from 
reaching the foramen ovale at all. Sometimes this 
ligament is completely ossified by a bridge of bone joining 
tbo upper and back border of the external pterygoid plate to 
the splpo of the sphenoid, forming a foramen which would be 
mistaken for the foramen ovale. Indeed, It is clear from 
their description of tbelr method ^ that they have fallen into 
this error in at least one cose. They recommend a fine 
platinum needle, of 0'7 millimetre diameter only. I do 
not find a fine needle nearly so satisfactory as a stouter one, 
though I do^not consider it necessary to use such a stout one, 
with a stylet, as recommended by Schlosser, and adopted by 
most of bis followers. I find that a fine needle bends so easily 
that it is quite impossible to be sure that the point of the 
needle is following ,the changes of direction given to the 
handle, and I do not find that the stonter needle causes any 
more vascular injury than does the fine needle. The internal 
maxillary artery turns into the zygomatic fossa at the level 
of the bottom of the lobe of the ear which is well below 
the bottom of the sigmoid notch, and the only branch 
liable to injury Is the middle meningeal, and the needle 
should not bo directed far enough backwards to damage this 
vessel. 

The foramen rotundim is best reached by sinking the 
needle below the malar bone in front of the coronoid process 
slightly in front of a lino prolonging the posterior border of 
the orbital process of the malar across the zygoma. The 
needle should be sunk inwards, backwards, and upwards at 
an angle of about 40 degrees upwards and 30 degrees back¬ 
wards. The needle will then strike the anterior border of 
the external pterygoid plate at a depth of about If Inches, 
and the point of the ” ’ " * '■ - ^ 

forwards so as to si f 

this plate through tl j 

spheno-maxlllary foss: > 

angle upwards the pc ^ j 

nerve at its point of exit from the foramen roilundUm’ at a 
depth of about two Inches from the surface, though in the 
small skull of a woman of the height of 5 feet 2 inches the 
foramen rotnndum will be reached at a depth of only IJ 
inches. It is most important to remember ^the depth at 
which tho foramen lies as it is not always po^lble lo make 
tho point of tho needle engage in the foramen owing to'lho 
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backward projection of the antrum in some skulls narrowing 
the pterygo-maxillary fissure to such a degree that the needlo 
passes in front of the foramen and cannot be made to pass 
into its anterior dip. If tho needle bo pushed farther 
in the same line for thrcc-eigbths of an inch the optic 
nerve will bo struck at tho optic foramen, and in some 
skulls it is possible to push the needle straight through the 
sphenoidal fissure into tbo brain. ' When injecting tlio 
superior maxillary nerve, therefore, tho needle must never 
be sunk to a greater depth than 23 inches from tho skin for 
a large skull, as of a man of 6 feet in height, or more than 
13 Inches for a small skull of a woman of 5 feet in height. 
If the needle cannot be felt to engage in the foramen 
rotnndum the injection must be made at the required depth, 
and it is then always perineuritic, the nerve trunk not being 
acloally pierced. Fifteen minima of the strong alcohol 
slowly injected is perfectly safe from injuring the optic 
nerve or the third nerve if the precautions as to depth are 
observed. 

Schlosser, Bris«and and Sicard, and all the other users of 
this method whose writings I have perused use no geneial 
anaesthetic, principally for the reason that the patient is able 
to inform them by a scream of pain when tbeir needle reaches 
the ner r ■ • ♦ • . especially I 

prefer t< anresthesia, as 

thereby, ^ mred, and I auJ 

not conscious of being hurried, and can therefore perform 
the injection far better. If the bony anatomy of the parts 
is thoroughly familiar, as I havo already urged to be 
absolutely necessary, it will bo unnecessary to require the 
information from the patient as to when the nerve is readied, 
though this sign may bo also secured by allowing the patient 
to come round partially from tho amcsthctic after tbo needle 
has been inserted and the point is ready to strike tho nerve. 
The patient will then bo seen to give a twitch of tho face as 
though in pain, though afterwards no memory of tho pain 
remains. 

It is almost needless to remark that tho strictest aseptic 
precautions are necessary. Some advise keeping their 
needles in absolute alcohol, but I always boil my needles In 
1 per cent, bicarbonate of potosslam in distilled water 
immediately before uso. Tbo skin is sterilised with ether 
soap and Is then rubbed with a little lysol, which is mopped 
off with absolute alcohol. The punotoro wound is scaled 
with a small collodion dressing, which may bo taken off after 
the third day. 

A certain amount of codema of tbo face is constant after 
alcohol injections, but this is of no consoquencoand it passes 
off after two or three days. Hmmatomnta sometimes result 
from puncture of an arterial branch, but I have only 
encountered this once, when puncture of tlie infra-orbital 
foramen when injecting the infra-orbital nerve caused a slight 
hmmatoma of the lower eyelid and adjacent skin of tho cheek. 

In cODclnsion, I am of opinion that this method is a 
certain relief for trigeminal neuralgia, and though recurrence 
of tho pain is likely after an interval, varying from four or 
five months to as long as 18 months, it is perfectly simple to 
repeat the injection whenever necessary. Tliis appears to 
me far preferable to the more serious operation of extirpation 
of the Gasserian ganglion, and certainly should at all events 
be tried first. 

In addi.- mothod is of great 

service ir and also other 

forms of r"-— 

ralgia, the facial pain of ' 

or jaw, and in chronlo sci . •■ ■ ■ • r 

the lower limbs and other causes of sevofo persistent 
neuralgia below tho mid-dorsal region I consider may 
possibly be also relieved by this method, by injecting the 
spinal nerves at their point*of emergence at tho inter¬ 
vertebral foramina. These foramina I have found com- 
paratively easy to reach for tho lower dorsal, lumbar and 
upper sacTfd roots. 

‘Wlmpolpttrocl. W. _ 
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SEMOR SOTOEOY TO OUT-PATirVlS AT THE ICOSPIT.U, TOR SICK 

chudrrn, oreat ormord-strfet, t\.c. 


It has long been recognised that the tonsil resembles in 
mode o£ development' and structure an ordinary lymphatic 
gland. That further, as the result of disease, it undergoes 
changes which are identical with those occurring in lym¬ 
phatic glands in other parts of the body under similar 
morbid conditions. Nevertheless, the treatment of these 
conditions—except of such rare ones as invasion by malignant 
neoplasms—^has nob been carried out upon those surgical 
principles which govern the treatment of diseased lymphatic 
glands in other regions. The reasons alleged by writers 
upon the subject are generally either that thiit form of 
treatment which violates those principles—i.e., tonsillotomy— 
is quite satisfactory, or that that form of treatment which 
implies adherence to those principles—i.e., tonsillectomy— 
is too difficult.^ Neither of these reasons appears to me to 
be valid. The failure of tonsillotomy by other operators to 
afford relief from the symptoms for which it was performed 
in 143 out of the 900 oases here recorded and the designing 
of a simple and safe form of tonbillectomy, to be 
described later, appear to support this conclusion. 

It is probably a common experience of all large 
out-patient departments—and certainly of my own at 
Great Ormond-street—^to find a large number of 
patients upon vjhom tonsillotomy has been performed 
and to whom no relief either of the local or general 
condition, for which the operation was done has 
resulted. From the frequency with which the opera¬ 
tion Jhas been repeated—sometimes as often as three 
times, and from the fact that the operation has 
been performed by many operators at other hospitals 
in these 143 cases, it seems right to conclude that 
the cause of failure lies not with the operator but 
with the type of operation. Even in highly skilled and 
experienced hands the complete removal of a tonsil 
by means of the guillotine is a task of such mechanical 
difficnltv as to be, except in a few rare cases, quite 
impossible. 

The cause of failure to afford relief in these cases 
already alluded to is the persistence of the remains of 
septic tonsillar tissue of such a size as to be quite iu- 
aocessible to the guillotine. This further emphasises 
the fact that it is not primarily tlic size of the tonsil 
which matters, but the septioity, and this may be of a 
high degree in a comparatively small tonsil. By virtue 
of its situation, at the upper end of the alimentary 
tract, a diseased tonsil can pour septic contents from 
its cryptic surface continuously into the alimentary 
canal at the same time as absorption can ocoui through 
its lymphatics into the adjacent glands in the neck. 

It thus has a two-fold power of doing harm. The 
danger of continually swallowing septic matter from 
carious teeth has long been recognised, but the 
similar danger of continually swallowing septic material from 
decaying tonsils has not been sufficiently emphasised. This 
attitude of indifference has largely arisen from regarding the 
removal of tonsils as being only necessaiy when it is possible 
to slip them through the ring of a guillotine. Hence the 
potency of the small imbedded septic tonsil to do harm ^ is 
easily overlooked, and more especially in children who 
seldom complain of a “sore-throat," even when the tonsils 
aie inflamed. Provided that the tonsils give rise mechanic¬ 
ally to obstruction to swallowing or breathing on account of 
their size, or the patient suffers from frequent attacks of 
sore-throat, or has enlarged glands in the neck or intractable 
middle-ear disease, the cause of the trouble is promptly 

1 I am Indebted to Mr. G. S Hett, having read his paper published in 
Tue Lancet oI Tob. 13tn, 1909, in which he describes the dorelopment 
of the tonsil. „ 

s Index of Treatment, art. TonsUlitia. 
i> Keen's Surgery, rol, iil.,p. 451. 


recognised. But there is a large group of oases which is 
characterised by none of these troubles, and is made up of 
children who are simply profoundly debilitated, poorly 
nourished, exhibiting lassitude both in work and play, and 
who are frequently described as being victims of a “weak 
constitution.”''' Of such a type arc 126 of the cases here 
recorded. Sometimes there is direct evidence of disorder of 
the alimentary tract, such as pain and vomiting after food, 
obstinate constipation, or frequent attacks of offensive 
diarrhoea. It is not to be supposed, however, that these 
groups of symptoms are to be explained solely by the 
presence of diseased tonsillar tissue. They are merely 
evidence of chronic toxasmia, and in searching for the 
primary foci^ of infection the small imbedded irregular 
tonsil must not be overlooked. And even when this 
type of tonsil has been present—as it was in the 126 
of tho cases recorded and which presented these groups of 
symptoms—it was not considered justifiable to remove them 
until a physician had satisfied himself that no other cause 
for the illness could be detected. (Most of these 126 cases 
were under tho care of my colleague, Dr. E. Hutchison, to 
whom I am indebted for permission to refer to his notes 
upon them.) That it was the main cause in a very large 
number of cases was indicated by the results follovfing com¬ 
plete removal. 

The objection to “tonsillectomy" on account of the diffi¬ 
culty of the operation has been overcome by the following 
operative procedure, which has already stood the test of 
application to over 900 cases. 

Fig. 1. 



Showing Imbciiclotl tonsil with ti oo surface loi cl w ith tho pillar 
of tho fauces grasped by conehotomo. 

The instruments requiied are two Haitmann’s ring concho- 
tomes (Hett’s modification has added a useful serration to 
the margin of the lower ring), one pair of curved scissors, ana 
one pair of fine-toothed dissecting forceps. The paticn 
must be prepared by a preliminary visit to the dentist, so 
that no operation in the oral cavity is performed until ai 
carious teeth have been stopped or removed. The patioht is 
placed in a recumbent position with a sandbag beneath in 
shoulders, with the head falling slightly backwards, so tbai 
the naso-pharynx slopes backwards and downwards, tM 
enabling the small quantity of blood which is shoo i 
trickle towards the nostiils rather than towaids tn 
larynx, whilst the slope is not sq great as to cans 
engorgement of the pharyngeal venous plexus. A loop 
silk is passed through the tip of the tongue for the 
of retaraotion, and a gag is inserted between the last mo' 
teeth. The tonsil is then seized in one of the pairs of n ^ 
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mudls lino, so ILal Ibc 
aeath its normal cover- 
(Fig. 1.) Immediately 
u he anterior pillar* jost 
where lb blends with the surface of the tonsil, an incision is 
made witli the fine-toothed forceps, parallel to and extendinp^ 

Fig 2. 



for the whole length o£ the free margin of the anterior 
pillar, ^ig. 2.) This incision reveals the capsnle of the 
tonsil which now appears as a glistening smooth bluish- 
white surface. (Fig, 3.) (The case and success of tbe 
operation depend upon this incision displaying the capsule 

Fic. 3. 
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of the tonsil and not entering its substance. This mislabc 
Is easily made by keeping too near to the free surface of Iho 
tonsil, and it is llic cojnmCn cause of difflcalty and failure 


for beginners.) The iiug forceps is then readjusted so as to 
get a firm hold upon the tonsil and the anterior pillar is 
drawn oulT\ards by means of the fine toothed forceps. The 
tonsil !■» then practically dislocated from its bed, and the 
separation of the rest of the layer of fine cellular tissue, 
intervening between the capsule of the tonsil and tbc 
muscular wall of the pharynx, is easily effected cither by 
the fine toothed forceps or by a closed pair of curved bliint- 
ended scissors which fit in behind tbe whole of the tonsil 
and push the pharyngeal wall away from it. (Fig. 3.) 
Since the tonsillar vessels arc thereby tom across and are 
able to retract within the muscular wall of the pharynx, 
there is practically no bleeding—in fact, the ab'^ence of 
bleeding forms a striking contrast to the sharp biemorrhagc 
which ensues after the tonsil has been cub across by n 
gnillotine. 

The time occupied in the complete removal of both tonsils 
and adenoids is, on an average, three minutes A brief deep 
anjcsthcsia with chloroform is necessary, and the coughing 
reflex should be abolished. If it is present it adds a distinct 
danger to the operation, since coughing enormously increases 
the hmmorrhage, and during the ensuing inspiration blood 
could easily be sucked into tho larynx. Under the condi¬ 
tions detailed above the 
Daring the operation tra 
fauces must be avoided, 
spasm of the glottis. 

For tho after-treatment a simple month-wash Is provided 
and a mixture containing salicylate of soda and chlorate of 
potash, administered every few hours. The patientft are kept 
in bed for about flS hours and are allowed solid food when 
they feel inclined for it With children this is frequently on 
the day after the operation. 

All the above 900 cases have been seen at the end of a 
week and at the end of five weeks from tbodate of operation. 
Their ages range from six weeks to years. "'There haVo 
been no complications, such ns Iiromorrhago or scp«Is As n 
rule the temperature seldom reaches 100® F. after tho opera¬ 
tion. Of the 126 eases who had been chiefly ntuler the care 
of Dr. Hutchison, suffering from general debility, 12 showed 
no improvement after the operation. In the remainder of 
the coses rapid and complete recovery was made. Of those 
suffering only from throat symptoms 774 cases have been 
operated upon Of these 143 had already had their tonsils 
** guillotined some of them ns often as two or three times 
—at other hospitals with no relief to them, They all fnado 
an uninterrupted recovery. A typical case from this group 
may be quoted. 

The patient, aged nine years, had his tonsils guillotined at 
' a London throat hospital in November, 1906, on account of 
sore throat. He continued to suffer from this affection until 
March, 1907, when he contracted scarlet fever. Since then, 
the attacks of sore throat had become more frequent. On 
examination, large imbedded masses of ton'lllar material 
were seen to be present Since tbe removal of these by 
dissection in Jnly, 1907, he has remained quite well.* 

XVclbock-4lrccf, AV 

A RARE CARDIAC CONDITION: MITRAL 
STENOSIS WITH BALL-THROMBUS 
IN LEFT AURICLE. 

Bv AI.EX MILLS KENNEDY, U.B.. ClI.B. Gl-ASC., 

A'SlSTAIrr PATHOLOGIST TO TltP OLISOOW ROVAL 
IXPlRMARr. 

lKca« . r! ■ ; ■ ■ ' i' ■ ' —to find ante¬ 
mortem** ■■ ■ ■■■■■*. .■■iclc, bntEUch 

a Gurlou ■ '■ 'i‘ " called ball- 

thrombu i : : ; 1 ■ .''mt fta occur- 

rence being placed on record. 

The case was that of a well-developed .and welhnourishcd 
woman, 47 years of nge, who was admitted to the Gl.vgow 
Royal Infirraa ..i. 

action of tho '* 

systolic and ^ 

the apex. Tho rccond pulmonic sound w-is redoplicaten. 
Four years ago tho piticnt had I cen treated in this hoipltel 
for her cardiac condition. At lint time a prc'^slollc murmur 
at tlio apex was made out. It Ij 12 years ago since the 

» has been uaavoWably vllhhell frtnn puMIeAllon iJnco 

Docctnber, 19W X* 
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from the parasite, though I cannot recommend them any 
sovereign remedy, I can truly bid them not to be dis¬ 
heartened. Their condition is not such as they have been 
led to believe, and each day that they protect themselves 
from invasion brings them nearer the time in which they 
will almost forget that they were ever affected by the 
bilharzia hmmatobia. 

PictcrmatJteburs. 

RUPTURE OF THE PREGNANT UTERUS 
FROM CONTRECOUP IN A WOMAN 
NOT IN LABOUR; OPERATION; 
RECOVERY. 

By JOHN PHILLIPS, M.A., M.D. Cactab.. 

F.R.O,P. Lond., 

rnorEssoB of obstetmo sientcisE jojd ov.vjscotoor i.v Ktsa’a - 

COIXEGEJ OBSTKXmo ritTSIOlAS ASH GTS^COMIOIST, KWO’S 
COIXEOE HOSPITAI.; EXAMISEU IK MIDWIFEUV, M.-fDOS 

if.vrvEBSirr akd the ookjoi.vt tioajw. 


The following case appeared to me o£ suiScicnt interest 
both from the rarity of the accident and the concomitant 
symptoms to warrant publication. 

On March 8th, 1908, the patient, a healthy VI.-para, when 
seven months advanced in pregnancy, fell from a first-floor 
window, from 12 to 14 feet high, on to her buttocks j she 
remembered striking on an oaken edging to the garden path. 
She was seen by Dr. P. N. Randall of Bromley (to whom I 
am much indebted for the following notes) about an hour 
-Und a half after the accident. Her poise was fairly good; 
■she was conscious, but in groat pain in the right side of her 
-abdomen. Foetal movements had been felt immediately 
--after the accident but not since. There was no definite 
paralysis of the legs but she was unable to move them in any 
way and it was necessary to draw off the urine by catheter 
'twice daily for the 16 days subsequent to the accident. 

■ Three days after the accident (the 11th) she developed nento 
bronchitis, and eight days after (on the 16th) a little blood 

' escaped from the vagina for the first time and gradually 
Taocame more free.. 

The patient was scon in consultation on March 18tb, ten 
''days after the accident. She was a spare brunette and 
■looked ill; her respirations seemed quicker than normal, and 
Iier pulse was feeble (104). There were loose rales heard 
over both lungs. On inspection of the abdomen it presented 
none of the features of a seven months foctation, and coils 

- of intestines were very distinctly seen through the thin 
abdominal walls. There was no distension and no tenderness 
on pressure. No foetal heart sounds could be heard, but a 

- distinct uterine souffle could be made out to the left of the 
median line in the lower hypogastrium. The areolm were 

■ stained but the breasts were not active. On palpation of 
■the abdomen there was an absence of the usual uterine 
■■■tumonr halfway between the navel and the epigastric notch. 
Extending from the lower edge of the liver to the right 

^inguinal region there was an irregular, somewhat ill-defined 
swelling made out. Some prominences were noticeable 
upon its surface. A feetns could be palpated with 
its face looking to the left. In the lower hypo- 
gastrinm and in the median line could bo felt a soft, 
elastic, globular swelling, reaching halfway between the 
symphysis and the navel; this gave the sensation to 
the touch of a uterus recently emptied of its after¬ 
birth, or the uterus of a far-advanced extra-uterine 
pregnancy. Per vaginam, a slight mucous discharge with a 
little bloodstain mixed with it was going on ; the cervix was 
soft and admitted the finger to the internal os uteri. The 
swelling felt in the lower hypogastrium was clearly the 
uterus; the mass in the right groin could not bo clearly 
defined; the left loin and fornix appeared to be quite free 
and healthy. Extending from the uterns, across to the 
sweRing in the right loin, was an indefinite mass which 
appeared to have a slight amount of restraining action on the 
mobility of the uterus. ’ 

It vias considered that the case might be: (1) one of 
ruptured uterus with the fmtus lying among the intes¬ 
tines on thv! side; (2) the possibility of a primary 
abdominal extra-uterine foetation; or (3) pregnancy in a 
bi-cornnate uterus. It was considered that the case would 
possibly be elucidated by the passage of the sound; this 


was found to pass easUy into the uterus and considetabk 
beyond the fundus; its point could be felt immediaW? 
behind the thin abdominal wall about three inches above the 
umbilicus; it appeared to pass in front of the fundns uteri ' 
The patient was anmsthetised and the finger insetted 
into the cervix. After a little upward pressure about 
two inches above the internal os uteri, a ragged, longitudinal 
opening was felt and a lobe of separated placenta impacted 
in it; no liquor amnii or foetal parts could be made out la 
vtcro, but in the right inguinal region what appeared to be 
a leg could be palpated by the finger in the uterine cavity 
showing clearly that it was outside the uterine wal!,’ 
Diagnosis was therefore made of-ruptured uterus, probably 
of the anterior wall, the dead foetus lying in the right side 
of the abdomen. The abdomen was opened in the median 
line. On reaching the subpcritoneal fat it was found to 
be yellow and parchment-like, and the peritonenm itself veiy 
soft and breaking down on touching. On opening the cavity 
a considerable amount of dark blood-stained fluid escaped 
and_ the uterns was seen immediately beneath the incision, 
An irregular longitudinal opening, with retracted edges, was 
noted at the lower end of the incision wound; on the right 
a female feetns with the skin macerated was seen lying 
among the intestines ; the great omentum was deeply stoined 
a brown colonr. On passing tbo band into the peritoneal 
cavity the feetns was felt lying on its left side, with the head 
in the epigastrium, the face towards the anterior abdominal 
wall, its right shoulder under the liver, and the buttocks and 
legs in the right iliac fossa, tbo bead being somewhat 
moulded by the cleft in the liver. The placenta vfas lying 
across the front of the ntems, a small portion of it occupying 
the laceration already spoken of in the anterior wail oi the 
uterns ; this was obviously what was felt interfering with the 
mobility of the uterus. It was quickly removed,_ the 
ntcrine cavity carefully explored, and some small pieces 
of adherent placenta removed. The foetns was lifted 
out through the abdominal wound, some large blood-clots 
were taken out with sponges, and the ntems, in a fairly good 
state of contraction and retraction, was brought to the 
surface. The sloughing edges of the uterine wound were 
pared catcCnlly and brought together by two layers of super¬ 
imposed silk stitches. The parietal poritoneum was thci! 
stitched to the sides of the uterine scar (abdominal sus¬ 
pension) and gauze drainage was applied. The abdominal 
wound was then closed. During the operation nearly three, 
pints of saline fluid were injected into the oellalM fissues of 
both breasts and the peritoneal cavity. The conditiori of tbo 
patient at the end of the operation was lairl/ satisfactory 
and she was got back to bed, with a pulse of 110 per 
of a feeble but regular character. Tbe fmtus , 

abnormalities of development; ft weighed 3 p 
13 ounces and the skin was peeling. 

The post-operative history was uneventful. The 3 

slowly cleared up, the patient’s temperature remrunedbriow 

100° F., and her pulse gra^nafly descended to norma. 

I saw her again on Jan. 13th Inst (about ® g 

operation). I then found the scar quite 
little bulky but freely mobile, before 

and the patient’s only complaint was },e now 

the accident she had had painless ^enog 

Buffered from colicky pains in the lower bypog 
the whole time of the flow. of 

A few points in the history of this 
attention. It may be noted that gpd tii 

uterus for 10 days, the feetns, blood, hqu 
larger portion of the placenta lying rp thf P 
showed no indications of acute ^ tb- imMCfioo 

symptoms of importance. It is j. {be anferkr 

of the soft placenta in the longitudinal rent m tne 

wall may have in some way , “®Jint an aouk 

into the peritoneal cavity and so the ppsiiioucf 

illness as well as have arrested 'been mused 

the rent was an unusual one ,„o{nst the au'**' 

the reflected impact of the child s ^°dy^ recentlit;^' 

uterine wall. I have been unable among mom re^^^^ ^ 

ture on the subject to find any but i* 

ventro-snspension was not in nec 

thought desirable to oat off the drio®mtion . ^yy das k 
peritoneal cavity. The dysmenorrhma P annaF 
interference with the bipolar action o 
menstruation. 

Brook-street, W. 
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ROYAL SOCIBrY OF MEDICINE. 


CLINICAL SECTION. 

JUxMhiticii' of Cases.—Acxite Infeattve QantjrcM of the 
‘ Extremities. ■■ 

A MEETING of this section was held on April 30th, Dr. 
A. E. Garrop being in the chair. 

Dr. G. A. SPTnERtAND showed three Mongolian ImbeciJes, 
The first was a boy, aged five years and nine months, with 
the following characteristics: small head, small palpebral 
fissure with the axis sloping inwards and downwards, de¬ 
pressed bridge of the nose and epicanthns, the openings of 
the Dares directed upwards, the toontb wide open, the 
tongne large with seme transverse fiesnrlng, horUontal 
nystagmus and head-shaking, and little finger and thumb 
shortened, with slight curving of the former. Nasal 
obstmction was pronounced until operation for adenoids was 
done. The boy was very imitative, active, and required 
constant supervision. His habits were clean. Mental de¬ 
velopment was progressing but was still very backward. 
The second was a female patient, aged sir years. She was 
active, imitative, and fond of music, required constant super¬ 
vision, and could not form sentences yet. Her mental 
development was progressing slowly. The third was a boy, 
aged four years, who could say simple words and learned to 
walk at the age of two and a half years. The left hand 
shows ehortening of the thnmb and complete webbing of the 
third, fourth, and fifth digits. He was very fond of mnsic 
and imitative and active in his habits. His mental develop¬ 
ment progressed very slowly. Dr. Sutherland said that be 
did not think any light would he thrown on the condition 
of Mongolian imbecility until they knew the cause of the 
disease. Treatment by thyroid was not successful and if a 
case improved under that treatment in all probability it was 
not a case of Mongolism. Prognosis of life in these cases 
was bad, most of them dying under two years of age. 

Dr. H. Morley FLETOftER showed three cases of 
Mongolism, two of the cases being five years of age, the 
third years of age. He pointed out that the skin of the , 
hand in such cases showed a certain peculiar roughness or 
harshness. 

Dr. F, J. POYNTOK showed four MoogoHau Imbeciles. 
The first was a girl, aged four years. She was brought to 
Great Ormond-street Hospital when aged six months, and 
since then—-namely, for three and a half years—bad been ' 
treated with small reperrted doses of thyroid. She talked 
when aged two years and ten months. She was passionate, j 
fairly clean, and could say a few words, and was fond of i 
musical sounds. The second was a boy, aged nine years. He 
had always been noticed to be back>vard. He took the bottle 
until three years of age, and for many months, instead of 

it in tailor fashion, 
years of age. He 
, i since September, 

1908, with small doses of thyroid. The degree of intelligence 
was small; he could not talk consecutively, nor read, nor 
learn, but he could take a simple message. Ho was usually 
'clean and could amuse himself. Since thyroid treatment was 
started friends and relations considered him ** brighter,” but 
it was difficult to discover any real improvement. The third 
was a female, aged three years, who had been treated for over ; 
a year with thyroid and during that time had made progress j 
She commenced to walk when aged two and a quarter years I 
and could now make a certain amount of progress on her 
feet. The general aspect was of the usual type. The child i 
was fond of musical sounds and understood, thougb slowly, a i 
good deal that was said to her. She was unable to talk but 
was now beginning to make efforts. The fourth was a 
female, aged four years, who liad been treated since the age 
of ten mouths with small continuous doses of thyroid. Thb 
characteristic Mongolian imbecile was now beginning to talk 
and was fairly clean. She did not appear to have made any 
real advance over other cases which had not had any 
thyroid treatment. Dr, Foynton said that tho object 
of showing tho group of cases was to raise the point 
as to the value, if any, of thyroid treatment In the: 


conditibn of 'Mongolian deficiency. His fonr raises were 
in themselves of the usual type,* the oldest being of a com¬ 
paratively mild degree. They were not related to one 
another. cases had been treated for prolonged periods 
with thyroid, but the reatilts had not been encouraging. 
Poor circulation and severe chilblains werd somewhat 
improved by this remedy, and it would appear that theso 
cases were rather brighter and more responsive after com¬ 
mencing the treatment. There did not seem to bo any 
specific action on the underlying constitutional deficiency. 
In his experience considerable doses of thyroid soon induced 
in Mongolian Imbeciles signs of excitement and disturbance 
of health as a direct result, and for that reason small doses 
only had been given for prolonged periods, such, for example, 
as one grain of the powdered gland twice a day for a child 
aged three years. In his series of cases some had been first 
born, some last born, and others in the middle of a family. 
Some mothers had been young, some old, and some neither 
young nor old. 

Dr. F. 8. LANGUeaT) showed Two MongoUau Iraheciles. 
The first was a boy, aged one year and seven months, with 
congenital morbus corfis, as evidenced by a loud systolic 
bruit, and an accessory auricle on the right side. The second 
was a girl, aged three years. At two years of age she could 
just sit and crawl and now was beginning to walk with help. 
There was a congenital lesion of the heart, as shown by an 
increase of the cardiac dulness to the right, and an evident, 
but slight, murmur in the pulmonary area. 

Dr. LEONARD Gdtiirie showed Two Mongolian Iml)cclle». 
One was a fat, sturdy boy, aged five years, of typical 
Mongolian aspect. He had extraordinary powers of imitation. 


manneis- The other was a boy, aged eight years, with 
I stgnsof cretinism that had improved under thyroid treatment. 

■ Dr. Guthrie considered that thyroid treatment was absolutely 
useless in the ordinary cases of Mongolism unless the patient 
also exhibited signs of cretinism.—Dr. O. E. Shuttle- 
worth said that thyroid treatment did not itnprovo patients 
suffering from Mongolism. In the better-cla^s patients 
treated in favourable circumstances the resnlls of careful 
trrUniug were not so discouraging as was generally thought. 
It was, however, by imitation that these patients succeeded 
in accomplishing any work, 'and tho period arrived when 
imitation could not carry them further in tho active work of 
the world, through lack of originality and initiation. Witli 
regard to the mortality in this disease, the patients were 
exceedingly prone to die from tnbercle and comparatively few 
lived to the age of puberty. 

Mr. J. Jackson Clarke showed sis cases of Successful 
Treatment of the Congenital Dislocation of the Hip by the 
Manipulative Method, and Mr. V. WARREN Low also showed 
a similar successful case. 

Mr. JAMES Suerren showed a case six years after the per¬ 
formance of Omentopexy for Ascites due to Oirrhoris of 
tho Liver. The patient was a woman, aged 34 years, 
who was admitted into the London Hospital In April, 1903. 
Her abdomen was then distended with Quid, tho liver could 
just be felt below tho costal margin, and the spleen was 
markedly enlarged, reaching nearly to the umbiUcu«. There 
had not been any hromateroesis or melrcna, and she was not 
jaundiced. At tho operation on April 28th, 1903, the 
abdomen was found to be filled with clear yellow fluid. The 
liver was firm and typical of the type of cirrhosis known as 
“alcoholic.” Tho wound healed by first intention, and 
she left hospital free from ascites and feeling well on 
May 27th, 1903 She b.'id been seen on several occasions 
sinw and had remaine<l free from symptoms. Two 
years after operation she bore a healthy child. The 
splenic enlargement had gradually dimitiisbwl.—Mr. 0. 
Gordon IVatsov said that he had seen many patients 
operated on for ascites due to cirrhosis of tho liver, but in 
the majority of ca.«c3 the result was a complete failure.— 
Dr II. D. Rollestov poinlc<l out that tho operation should 
be* performed when the patient was In good condition os 
regjuds nutrition, and it was only ocea*ion.snj tl-at they 

came across cases mtfahle for this tiralment. 

Mr. E AncmniLD Smith showed a cssc of siuUiplo 
Congenital Deformities in a boy two months old. 



Dr. H. Gr. Turhet showed a case ot Trophcedema following 
Trauma. The patient ,was a male, aged 18 years. Sis 
months ago he ran a nail into the inner border of his right 
foot and had not been able to work since. The slight injury 
soon healed, but ever sinpe the accident the foot had been 
increased in size. The present condition was one of oadema 
of the right foot, which stopped abruptly at the ankle. The 
colour was normal, the skin was dry and coarse, and the nails 
were thickened.. Movements were free and not painful. 
There was some general blunting of all forms of sensation (but 
particularly that of pain), not only over the foot but nearly 
up to the knee. The x ray esamination was negative. 

Dr. T. D. SAYiLii and Dr. PuiLip Green showed a case of 
Solerodermia associated with Angioneurotic ffldema. The 
patient was a female, aged 56 years. The skin of the 
hpnds, nose, forearms, and to some extent of the toes, 
was thickened and livid. There was no pitting on pressure. 
She could not use her hands to button her garments 
because of the mechanical difficulty of flexing and extending 
the joints. In the forearms the parts were becoming hide¬ 
bound owing to the thickening of the skin and subcutaneous 
tissue. - Over the left clavicle was an area about 4 inches 
by 2 inches of smooth, shiny, thinned skin, such as that 
left by morphoea. The patient enjoyed fairly good health 
but had within the last few weeks developed a stiffness of 
the knee-joints having the characters of so-called rheu¬ 
matism. She had had bilious attacks, starting in the early 
thirties, about once a week. Alternating with these she had i 
attacks of swelling on,various parts of the surface of the 
body. Both the Wlious attacks and the swellings ceased 
about two years ago, at the age of 54 years, when the 
hands first began to be persistently affected. The outancoas 
swellings had all the characters of angioneurotic (Edema, 
sometimes preventing her swallowing and giving her ,an 
alarming feeling of suffocation. Her. mother died at the 
age of 54 years from a sudden swelling of the face spreading 
to the throat and causing death within 24 hours. A daughter, 
aged 22 years, had had swellings in many different parts of 
the skin since the ago of 12 years. 

Mr. Gordon Watson showed a case of, Double In¬ 
fantile Coxa Vara treated by subtrochanteric osteotomy. 
The patient was a girl, then aged 15 years, who, was 
admitted to. the Metropolitan Hospital in December, 1907, 
with a history of deformity of the hips and difficulty in walk¬ 
ing since early childhood. She had then a waddling gait, 
lordosis, and swung the body from side to side like a case of 
congenital dislocation. The great trochanters were greatly 
elevated. Abduction was practically abolished but other 
movements at the hips were free, though limited. In dorsal 
decubitus the internal malleoli could only be separated,!! 
inches. At the present time, 16 months after operation, the 
legs could be abducted so that there was a distance of 36 i 
inches between the malleoli and she walked well without 
waddling. ' 

Mr. H. B. Robinson and Mr. W: H. Bowen showed a case 
of Hereditary Transmission of Claw Hand and Boot in 
mother and child. The patient was a boy, aged one year, 
shovring inherited claw-foot. His mother had a similar 
deformity of her feet and in addition had deformed bands. 
The child's grandmother and great-grandmother, had 
similar deformities of the feet. A skiagram of the left 
foot showed the absence of the second metatarsal bone save 
for its proximal end. The cleft in the foot corresponded 
to the bony deficiency. The phalanges of the first meta¬ 
tarsal bone were present; those of the third and fourth 
bones were absent; and those of the fifth metatarsal bone 
were present, bnt the distal one .of the two was turned 
outwards at right angles. The condition of the right foot 
was somewhat similar. On the right side the great toe 
tended to point in an outward direction. In some of the 
emses of the deformity this outward deviation of the great 
toe was very pronounced, and tended to meet the inwardly 
deflected little toe and produce the characteristic claw-foot. 

Dr. A. M. Gossage showed a case of Coarctation c)f the 
Aorta. The patient was a male, aged 16 years, who had 
always been rather short of breath, but had enjoyed fair 
health up to last October when he was attacked with right 
facial paralysis from which he had since partially recovered. 
On examination there was some serious dyspneeaand marked 
pulsation of the carotids. The heart was hypertrophied j the 
radial pulse was large with a sudden rise. There was pulsa¬ 
tion in the second right interspace near the sternum where 


there was dulness on percussion. The sapcrfioial cardiac 
dulness reached the' fourth rib and tho'right edge of the 
sternum. Systolic and diastolic,murmurs could be heard 
over the aorta. Pulsation could not be felt in the abdominal 
aorta, iliacs, or fomorals. There was a small artery passing 
down on,the "right side of the epigastrium,from the lower 
ribs to the umbilicus, and a small artery could also be felt 
in each axilla, coursing down tbe sides of the thorax, 
Numerous small arteries passed at the back from the spine 
in the direction of the intercostal spaces under the skin. 
The aortic lesion was evidently congenital and was probably 
in the usual position just above the junction of the ductus 
arteriosus with the aorta. '' 

Mr. W. Fedde Redden read a paper .on six cases of Acute 
Infective Gangrene of the Extremities. He considered that 
infective gangrene might be produced by a great variety of 
definite organisms—namely, the bacillus aerogenes cap- 
sulatus, bacillus ooli, bacillus pyooyaneus, vide Dudgeon and 
Sargent, streptococcus pyogenes, and staphylococcus aureus. 
It was a noteworthy fact that the bacillus of malignant, 
oedema did not find a place in any of the six cases. The 
prognosis of cases due to bacillus aerogenes capsulatus was 
undoubtedly very much more favourable than in those due to 
streptococcal infections, whilst those due to staphylococci 
appeared to hold an intermediate position, r The period between 
infection and the appearance of actual gangrene in the first 
group was almost constant—namely, from 30 to 36 hours.— 
whereas in the group caused by streptococcus that period 
might be ns short as an hour. The incubation period of .the 
staphylococcal group was very variable, bnt might he pro¬ 
longed to several days. The importance of early amputation 
was self-evident, and was so urgent that the diagnosis most < 
he made on clinical data, as the time for bacteriological 
confirmation could not he afforded. 


SECTION FOR THE STUDY OF DISEASE IN 
OHILDREN. 

Exfiibition of Caees.—Meningitis associated nith the Zejetcthrin- 
Bacillus,—School Lfe and Children's Vision, 

A MEETING of this scotion was held on April 23rd, Mr. 
R. Odement Ldoas being in the chair. 

Mr. Hugh Lett showed; 1, Oystic Hygromata in a girl, 
aged 15 months, under the right arm, on the right elbow,, 
and over the right scapula. The mass in the axilla was soft 
with irregular nodular areas. The skin over it was 
adherent, and dimpled. There were ,no dilated veins .or 
pulsation. 2. Multiple Masses under .the Skin of the 
Thigh. The patient was a girl, aged six months. The, 
swellings had been noticed since birth. On seeing the case 
three weeks ago the appearances had suggested, lipomata, 
but .one of the masses had now become softened and dis¬ 
coloured and there was phlyctenular ulceration of the cornea. 
The condition was therefore one of multiple tuheroulous 
abscesses. 3. A Tumour of the Femur in a boy, aged 15' 
years. -He had noticed a lump in the right thigh four years , 
ago which had been growing slowly since. It causes fte, 
patjent a little pain when the weather is damp. The 
contains a trace of albumin. 4. A case, of Multiple, 
Osteoinata in a boy, aged four and a half years. He appeared j 
to be normal until the age of 18 months, when his mother - 
noticed lumps on his legs. Osteomata can he seen or felt at 
the ends of both tiboe and humeri, at the adductor tubercles 
of the femora, on the vertebral borders and spines uf the 
scapulce,.at the outer end of the right clavicle, on the jibs at 
the junctions of the cartilages and bone, and symmetrical 
nodes on the skull. The boy was well except that ho got 
tired very quickly. The tumours were roughly,symmetrical.— 
Mr. Lucas said he had but little doubt that the three 
small swellings in Case 2 were tuberculous skin abscesses. 
The fact that one had become discoloured since Mr. Lett saw 
it three weeks ago indicated the probable contents of ti'o 
others—namely, sweet white pus. With regard to the tumour 
on the .thigh, he thought that it was, an ossifying enchon- 
droma, usvmlly known as exostosis. The photograph 
that the bony part was growing, and,as it was single n 
would be inclined to remove it. . , „ 

Mr. R. Warren showed a specimen from a case of con¬ 
genital Stenosis of the Rectum, Colon, and part ' 

Ileum. The baby was three days old and had ^ 

motion since birth. The finger j could be passed one .to 
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of blooa. The child died’ at six ahd k half weeks. THe 
foraineh ovale was not oOiriplefdy closed,'' admlttinjf the 
passage of a pencil five millimetres in diameter. The daotos 
measnred 15 millimetres in length and its channel was about 
jive millimetres in diameter, being a ^little wider at its aortic 
end; thebbrtaVas %6r^ slightly constribted where joine'd by 
the ductus. The lungs showed atelectatic patches in the 
upper,lobes. The liver was slightly enlarge^!.—Dr. ^E- 
OAUTLfiY asked Dr. Webeii whether he ascribed the cyanosis 
to the patent dnetus or to the condition of the lungs. He 
thought himself ,that it was not due Id.patent dnetus, 
b^catfse if there were mixing of the bloods there would be an 
excessive number of red cells which was not the ci^c.—Dr. 
^Vebeb' thought that'the atclectatid^patches'had a share in 
producing the clinical condition. 

Dr. A. J. jE.t-BLAEE showed a case of Exfctemh De¬ 
formity of the ♦Ua' Lung, The 

patient had aliv a histoi^ of 


patient had alw a histoir of 

coftsumdtion on At the age 

,..4 -^njaand 

' ... '■ *' ' .' abscesa 

■ I' ' • . : ' v. f :: < • • • %tewith 

* •' ■ . • ■ .' Tlirce 

; ■ ■! * •. • •• • q 3 <io]I 

■ ■■■ I ■ • .'i . • 'i* .. • J'’ubblng. 

. .. ■ * “ • • . • . from a 

sihns cloSe'to the sternum. Two farther operations bad 
been done. He had had a chroulo discharge on add off 


bronchitis on aumtssiou, uui at llie present time was not 
bVinging up' any sbutdm. There was no fa'mily history of 
syphilis, r ■ ! ’1 . / .• ..s.-, 

died in in' ■,■. ■ ■ ■ . ' , 

Dr. G. <••■.: •■. ■■■ . ■ C •:..•••• 

of the (3< ■ 

Diarrheca ana Tpmuing oegau m lue lirst week ana ceased 
on March 28th. The bowels ^ere' then ’ not opened until 
■admitted’to' hospital on*April^2nd. The abdomen was then 

..e *........1 

/ • ■ ' I ■ ' * ■ •«■■■• I , , • • w 

after’treatment with enemas and apeHfents, normal motiohs 
were passed and the distension had’disappeared. It then 


bi«?muth,‘ waif obviously dilated, forming'a "U-shaped tube 
with the bafio of the U’at the splenid flexure, the ascending 
add transverse' colon forming ono leg of the U and the 
. 3._ tL- - 1.1 rr. -'ted' the surgeons to pa .«»3 

ation Was advisable.—-Dr. 
' ignosis was to rest on the 

euro basis, especially when 
of starch and bismuth had 
been injected into the colon under a constant pressure, and 
tluit unless tho plato was pressed down on the colon there 
would be a ooUsidcrable spreading of shadow. The darkness 
on tho right side of the U was also conlribnicd to by the 


I did'not understand'why the case was spoVen*oT as con¬ 
genial, bwauso eVen If ” 

I Dr. Chlperiter the cliild ■ ■ 

lU’'attdck df abdominal 

I hl^jmuth'and'sWfch'were injeOted into a child's cbloii it would 

' easily'‘l/ecOme dildted.—Mr. J. P. Ij6ckH1Ut'MO sUrenV 
said the diagnosis coilld be ol^red”np by the use of tho 

' ..T 1 t , -rj.^ ttat he still,th'onght 

‘ ‘ ‘ rnosis’on rectal-and 

i * ... ;. '■ ■* • X ray picture. There 

wab’too doubt about the thickfching aUd what else coold’it bo 
due' to 1 He would be ^lad to 'afford an opportunity for 
cxamlniltiOh'by the sigiUoidoscope. 

Dr. OAntiENTER showed'a specimen from a case'of HtOcplo 
Skull eihibited to the section in December last. The child 
wis at that liUlo five wee^s old afid difed BOfcnO liitld time 
after ite exhibition. Tho specimen was the skull blseotcd'in 
thi ndOdiiih line.—Mr. '''' ' ‘ 

the coridition.'and Dr. 

should be refeired to , ^ • 

rartTER replied thit he would not enter Into a dilousiioti 
of the skull before a'full descriptloh"had been written. 

Mr. A.'R. THDatPSON showed a case of Solution of'Con¬ 
tinuity of the Right Olaviclfe since birth. The mother had 
falleti down sordo two weeks before the birth of the 
child. No deformity was noticM at birth. The' boy 
showed a right clavicle which had^ ‘apparently bcoil 
fractured, the two portions being connected by a' false 
Joint and fonning an'Inverted V. Mr. Thompson thought 
the case was one of fractnre, aUhoogh soch cased sugt 
gested tho possibility of clcido-crani^ dysostosis.—Mr. 
A. H. Titbry said this conditioh first catiio,und6r his 
notice two or three months ago in a cbild'aged’^ten months. 
The labpnr had been adifijcult one, tho arms being behind 
the shonlders. On bringing tho arnis down k'distinct crack 
was hcard^ and there xvas fonnd to bo a'deformity of the 
clavicle similar to tliat In Mh Thompson’s case.' lie operated 
and found ah untmited fracture with a falle joint and wired 
the fragmehts together. He had'seen'a similar,case' in 
which, despitfe wiring, aO^trDe'nnion t66k place,’ ani feared 
ibat in Mr. Thompson’s case there wbnld be no true union 
cven'if tho false joint^Were,excised.—Dr. SPRffifeS agreed 
thbt there was a frab'torc of the claviolo and n6t^ cleido¬ 
cranial dysostosis. In most c? • ' I • 

the Clavicle of Which be Lad 
evidence of deficiency of the . 

for instance, published by the late Mr. Walsham and in the 
photographs of Dr. Carpenter’s cases there was evidence 
either Of an nnclosed fontanelle, a globular cranium, a high- 
akebed palate, irregular teeth, or solne deformity of the 
lower part of the Bternum. The present'easo showed none of 
these. Agaib, in clcidO-cranial dysostosis, although tlitre 
was usually some irregular deformity of the clavicle on both 
sides, the fragments might he joined together by a loose 
joint, in which case tho two parts fixed themselves in the 
same position as In this cASe. The case was an interesting 
otio hUtorically, because a number of cases of cleido¬ 
cranial dysdstisis had been recorded as fractures even when 
the deformity was bilateral Some anatomists, sucli a4 
Paterson of Liverpool, thought that the clavicle might bo 
developed In two parts.—Mr. LuoaS expressed his agreement 
with those who had spoken. He thought that operation 
should be nodertaken. 

Dr. Bpricgs showed a case of MuUiplo Exostoses. 
The boy went to St. George’s Hospital in 1902, aged five 
years,-wUh a painful tumour in tho upper’end of the left 
tibia. At that time ho showed several other small exostoses. 
Five years later, at tho ago of ten years, he went to tho 
Victoria Hospital iand then showed cxosto-seH of tho vertebral 
borders of thO scapuhe. on tlic spine of tho right scapula, 
at tho Insertion of the pectoralis major in tho right 
humerUs, at tho lower end of both radii and ulmu, on .i left 
metabtrsal, on tho femora and tibte, and at the inndr.ind 
outer ends of each cl.avicle. At that time be Imd a good 
deal of pain and could not dfc*«s wnthont a*«l9tance. 
Muscular power was fair. At present (two years later) the 
liony toraoars were dcflnllcly less marked. Tlic c.vo was 
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interesting as showing a few tumours at the age of fire, more 
at the age of ten, and a diminution in their relative size 
since. 

Dr. W. A. MiLiiiGAN read a paper on a case of Meningitis 
associated jrith the Leptothrix Bacillus. A child, aged four 
and a half months, was admitted to hospital with a 
history of a fall on the head three days previously. There 
were general rigidity, conjugate deviation of the eyes to 
right or left, with lateral nystagmus. Oraniotahes was 
present as well as a bulging anterior fontanelle. The 
temperature was 101° F. and the pulse was 104. A 
milky fluid was withdrawn by lumbar puncture which con¬ 
tained an excess of polymorphonuclear leucocytes and a 
leptothrix bacillus, of which a photograph was shown. The 
organism was Gram-negative and no growth was obtained 
either on agar-agar or blood serum. The illness ran an acute 
course, the child having a varying temperature and dying on 
the fifth day after admission. A subdural meningitis was 
found post mortem, extending over both hemispheres, espe¬ 
cially over the vertex in front. There was an extravasation 
of blood on the side of the skull on which the child had 
fallen. The meninges were congested. Examination of the 
pus revealed the presence of the diplocoocns pneumonias. On 
opening the right ear, a small bead of pus welled up. A 
case of pycemia and meningitis associated with a pathogenic 
leptothrix bacillus had been described by Ritoliie and 
McDonald, who also spoke of terminal pneumococcal 
infection. McDonald bad recorded five cases in which 
he found organisms similar to those described above in an 
epidemic of cerebro-spinal meningitis and had concluded 
that the leptothrix was not a contamination. Dt.. Milligan 
thought that thei-presencc of leptothrix was more easily 
explained as a secondary infection, as this bacillus does 
occur about the mouth and throat.—Dr. Oaxitley said that 
the important point was whether the leptothrix was a cause 
of meningitis or a secondary infection. He had seen many 
cases of meningitis of that type but without the leptothrix 
bacillus. The clinical course seemed to point to a pneumo¬ 
coccal infection. 

Mr. N. Bishop Harman read a paper on the Effects of 
School Life upon the Vision of the Child. After reviewing 
previous statistics, he communicated the results of the 
examination of 1100 children, seen at the Belgrave Hospital 
and the Middlesex Hospital. In all cases the eyes were 
under the influence of atropine, the ointment of 1 per cent, 
having been used four times a day for a week. Of every lOO 
children with defective vision, over 71 had hyperraetropia 
and less than 29 were myopic. These 100 children represented 
about 10 per cent, of the school children, and so the in¬ 
cidence of myopia amongst school children in London might 
be considered not to exceed 3 per cent. About 78 per cent. I 
of the cases were girls. This Mr. Harman attributed to tbe j 
girls having less outdoor exercise and not being in such a j 
healthy condition, as well as to the fine needlework done in 
school by the girls. During the school age the incidence of 
hypermetropia increased, as might be expected from what 
was known of tbe growth of the crystalline lens. At tbe 
same time the curve of myopia rose upwards to the highest 
positions on the chart, and such a phenomenon as this led 
to the conclusion that the diminution of the hypermetropic 
astigmatism had been due to the transference of these cases 
to the myopic group. On the whole the condition of the eyes 
of London children was very fair, especially if they compared 
them with similar returns collected in Germany. The greater 
proportion of the cases of had vision were due to natural 
conditions of the eye—that is, hypermetropia and hyper¬ 
metropic astigmatism. New-born infants were always hyper¬ 
metropic. The incidence of “manufactured" bad vision— 
myopia and its associated astigmatisms—formed between a 
quarter and a third of the whole of the cases. The evidence 
of the deterioration of astigmatic eyes indicated the desira- 
bilhy of a special oversight of these cases. Mr, Harman did 
not think that a healthy school life was harmful to the sight of 
the child population. In conclusion, Mr. Harman criticised 
adversely the paper on the Inheritance of Vision by Miss Amy 
Barrington and Professor Karl Pearson. Several points in bis 
experience led him to different conclusions. Jliss Barrington 
and Professor, Pearson would lead us to suppo.se that tbe 
increase'of myopia was due to fate and hopeless, bet in prac¬ 
tice it was found that the amcUotattou of school conditions 
and the relief of strain in ill-shaped eyes did stay the 
iacrease.—Mr. Sydney Stephenson congratulated Mr. 


Hannan npon the clearness of his exposition. He agreed 
that it was futile to examine children's refractions unless 
the accommodation bad been paralysed by atropine. Some 
years ago he examined 6000 eyes, under the Poor-law, in 
children ranging from 18 months to' 18 years of age. In 
these he found myopia present in 6 • 68 per cent. That was 
not very different -from Mr. Harman’s figures when the 
different range of ages was considered. He agreed that 
among the poor children of this country myopia was not of 
serious frequency. In his own figures the females v/ere 
almost twice as much subject to myopia as were the males. 
He agreed in ascribing this to their employment in indoor 
work and lack of healthy exercise.—Mr. E. Olarke agreed 
with Mr. Harman and Mr. Stephenson on the great import¬ 
ance of insisting on the use of a cycloplegic. The statistics 
concerning the refraction of young people which were pub¬ 
lished without such were useless. 


LIVERPOOL MEDICAL INSTITUTION. 


Treatment of Tetanvt. — Intra-tpvnal Tumour.—Meningocoeck 
Meningitis in Children. 

The last meeting of the session of this society was held 
on April 29th, Mr. T. H. Biokeuton, the President, being in 
the chair. 

Dr. J. Leoyd Roberts reported a case of Tetanus which 
had recovered under treatmentwith injections of carbolic acid 
and of antitetanic serum. The disease followed an injury to 
the hand from a circular saw. Symptoms appeared ten days 
after the accident, and treatment was commenced on the 
sixth day of the disease. On the fourth and fifth days tbe 
symptoms had rapidly become more severe, and on the sixth 
day there was marked trismus, &c. The patient reccired 
10 cubic centimetres of serum every 12 hours, and 15 minims 
of a 4 per cent, solution of carboho acid every three hours 
for one day, and subsequently every two hours. On the 
second day of treatment the disease appeared to be arrested, 
and tbe patient was well 20 days later. 26 injeotinns of 
serum and 236 injections of carbolic acid were given. The 
favourable result was attributed to the carbolic acid rather 
than to the serum. 

Dr. John Owen and Mr. D. DoUGLAS-ORAwrORD com¬ 
municated a note on a case of Intra-spinal Tumour which 
they had had under their care. It was localised at the eighth 
dorsal segment and was sucoessfully removed, the paKent 
being shown at tbe meeting. They hoped to publish a full 
account of tbe case later.—^Dr, IV. B, IV ARRINGTON discussed 
the rarity of these cases and urged the importance of phy¬ 
sicians having sufficient faith in their diagnosis to urge an 
operation. 

Dr. N. P. Marsh and Dr. O, T. IVileiams communicated a 
paper on Meningococcic Meningitis in Children. They retoed 
to the importance of lumbar puncture in the diagnosis of 
tuberculous meningitis from other types of the disease. ^ 
the last 14 cases of tuberculous meningitis they had recovered 
the tubercle bacillus from the cerebro-spinal fluid. 
cases of tuberculous meningitis with secondary meningo¬ 
coccic infection were described in detail. The use of 
Flexner’B serum bad reduced the mortality from betw^n 
70 and 80 per cent, to 29-6 per cent. In children under 
two years of age the mortality was 42-4 per cent, m W 
cases, and in these the higher mortality was amongst 
those not treated until the seventh day of the dise^'" 
The serum was described and its effect both on tne 
organisms and the cytology of the fluid; being 
tericidal and only slightly antitoxic the serum “ 
injected into the spinal canal. 14 cases of 
spinal meningitis were considered. They varied in n? 
from three months to four years, and seven recovered, 
cases treated in the first few days of illness all recovciw^ 
The amount of serum used in each case varied 
cubic centimetres up to 130 cubic centimetres, 
number of injections from one to five. In infants r - 
advised small doses of from 10 to 15 cubic cenlimetrM. ' 
Flexner confirmed this view. In older children j, 

lowed Dunn of Boston and gave 30 cubic centimetre 
four successive days, the results _upon symptonis an 
fluid guiding their future procedure. They ® -alts 

this serum in early cases promised extremely goM 
and even in later cases it favoured the prognosis. Kt- 
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in cases where the operation is performed before the rupture 
of the membranes, is qdite unnecessary, as'the liquor amnii 
has' been shown to be aseptic, and the delivery of the uterns 
necessitates a much longer abdominal incision than is other¬ 
wise required. The use of an elastic ligature to prevent 
hsemorrhage is another procedure which has been given up 
by almost all operators of any experience, and ‘one hardly 
expects to find at the present day the advice to use a 
drainage-tube after total abdominal hysterectomy. 

Dr. Richard Norris writes on the important question of 
operations undertaken during pregnancy, and Dr, Barton 
Cooke Hirst on the operative treatment of sepsis in the 
child-bearing period, a title which hardly expresses accu¬ 
rately the scope of the section, referring as it does to 
puerperal sepsis. Dr. Hirst, on the whole, seems to favour 
interference in some of these cases; thus he quotes an instance 
in which the patient recovered after removal of the ntems 
although she had general systemic infection and septic pneu* 
monia, a case which to us appears only to prove that many 
of these patients recover in spite of the treatment. This 
fact Treub, whose statistics the author qnotes, has demon¬ 
strated in recording 724 cases of puerperal infection with 34 
deaths, or a mortality of about 4*6 per cent., while, on the 
other hand, in 61 cases reported by /Fehling in which 
hysterectomy was performed there was a mortality of 55'7 
per cent. ^ 

Dr. Whitridge Williams contributes a very good account 
of extra-uterine gestation. The fact that decidual formation 
probably follows and does not precede the imbedding of 
the ovum is surely a strong argument against, and, indeed, 
would seem to negative altogether, the theory that decidual 
formation in the tube can be a possible cause of a tubal 
pregnancy. The author gives a very good rSsumS of the 
literature. The next chapter by Dr. J. 0. Bloodgood con¬ 
tains a detailed and trustworthy account of diseases of the 
female breast, with a large number of exceedingly good 
illustrations, many of them coloured. A full description of | 
the operative technique adopted in Halsted's clinique is ; 
given with a number of drawings. The very good results 
which are obtained after these extensive operations, as 
regards the functional use of the arm, are well shown in 
Figs. 541 and 542. There does not appear to be any refer¬ 
ence in the chapter to Sampson Handley’s important work 
on the lymphatics of the breast and its bearing on the 
various methods of operating. Operations on the gall¬ 
bladder, bile-ducts, and liver are described by Dr. Albert 
Oebsner in an admirable manner, full credit being given to 
the work of Mayo Robson and others in this branch of 
surgery. 

The fact that the section dealing with operations on the 
stomach is contributed by Mr. B. G. A. Moynihan will show 
that it contains all that there is to be said on these im¬ 
portant surgical procedures, and it is illustrated by a number 
of excellent illustrations by Mr. H. Beoker. The article on 
pyloroplasty is from the pen of Dr. J. M. T. Finney, The 
chapter on intestinal surgery extends over more tton 100 
pages and is by Dr. J. B. Murphy. When we mention that 
the description of diseases of the appendix is ivritten by Dr. 
Howard Kelly and Dr. Elizabeth Gordon the reader will 
know that it is full of information. The chapter on the 
surgery of the spleen and that on the ureter are also written 
by Dr. Kelly, and are both good. Dr. Kelly recognises the 
extreme difBculty which often attends the treatment of 
ureteral fistulm and is not very optimistic about the results 
of such operations. In^.his article on tuberculosis of the 
peritoneum Dr. G. B. Johnston voices the opinion of many 
surgeons of the present day when he concludes that in an 
affection of this kind “one’s first efforts’ should be’directed 
towards treating the patient, while the sebdnd consideration 


has to do with ‘ the best method of handling the local 
process.” It appears very likely that the surgical treatment 
of such cases will give way more and more in the future to 
treatment by the physician. 

One of the most interesting sections in the whole work is 
that giving an abstract of the literature of penetrating 
wounds of the abdomen in the chapter on that subject. The 
perplexing problems involved in the treatment of various 
septic conditions, with or without drainage, are discussed in 
detail in a chapter on the use of drainage in pelvic and 
abdominal surgery, by Dr. Brooke M. Anspach. The great 
advantages in many instances of drainage in the female by 
an incision through Douglas’s pouch—a method which is 
too much neglected by the general surgeon—are rightly laid 
stress upon, and the ease rvith which it can be carried out 
is shown. 

The surgery of the kidney is fully considered in a chapter 
extending to nearly 100 pages by Dr. C. P. Noble, in con¬ 
junction with Dr. Brooke Anspach. A very striking illustra¬ 
tion in a book containing many fine drawings is that of a 
case of polycystic disease of the kidney. 

The whole work reflects great credit on all concerned in 
its production and should prove of great value to all surgeons 
and practitioners. As we have already mentioned, the illus¬ 
trations leave nothing to be desired and the printing and 
index are both excellent. 


Xcurastliciiia. By Gilbert Ballet. Translated from the 

French by P, Campbell Smith, M.D. Dnrh. London: 

Henry Kimpton. 1908. Pp. 408. Price 6». net. 

The present English edition has been taken from the 
third French edition, which appeared last year. The matter 
of the original work is wholly admirable, and the English 
form in which it has been clothed by Dr. Campbell Smith 
has in no way taken from its value. Indeed, the translator 
has succeeded in no small degree in reproducing in out 
tongue the terse directness of the original. 

IVe note with satisfaction the stress which Professor 
Ballet lays upon defective education as an etiological factor 
in the production of neurasthenia. Our educational system, 
in endeavouring to produce strict uniformity in its methods, 
finds many for whom these methods are unsnited, with the 
result that the child, instead of starting life endowed with a 
firm will and enlightened judgment, has become capricious 
and obstinate, being devoid of strength of will and moral 
firmness. Over brain pressure in schoolboys shows itself 
in two forms; one in which there are insomnia, irrita" 
bility, a nervous laugh, and palpitations ; the other ia 
which there are yawning, a frequent desire to sleep, inatten¬ 
tion, and an expression of languor. IVhereas the element 
of heredity is an important one in certain forms of neur¬ 
asthenia, it is desirable that the education of children nuth 
a hereditary neurotic predisposition should pursue a triple 
aim: firstly, to develop harmoniously all the capacities of 
the individual; secondly, to keep down any tendency that 
may disorder the physical and moral equilibrium; and 
thirdly, to strengthen the energy and the physiological 
power of resistance of the nervous system. All moral 
education must aim at the following end: to convince tlm 
child that he is capable of good, and to make him believe 
that be has a will and may be master of himself. Nothing i® 
so enervating, nothing so fitted to unbalance and weaken the 
nervous system, as to bo wholly taken up with the pursuit of 
pleasure and the satisfaction of the least elevated and least 
noble desires. A lively interest in the useful part that each 
of us can fill in his position, according to his aptitudes and 
faculties, is not only a moralising element, but is also ^ 
certain respects a conditio’n of health. Neurasthenia is 
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often the natural but regrettable penalty paid by uselessness, 
idleness,'and Tanity. , 

The author is judicious in hia remarks on the subject of 
psychotherapy.' This is no new-method of treatment^ 
as vre hare onrselres pointed oat, bat it has lately been 
extolled to such an extent in certain quarters that it has 
been cleraicd into a panacea. It is, in fact, a system no 
more applicable to all cases than is electricity or hydro¬ 
therapy, and Tre only do harm if it is tried to employ 
it in all cases of the j psychoneuroses without distinction. 
The good doctor is not he who has a system of his own, and 
applies it to all cases empirically, but he who is able to dis¬ 
tinguish special indications and to adapt bis treatment to 
the individual psychology' of each patient. With these 
reservations psychotherapy is, in the author's opinion, of the 
greatest service in neurasthenia. So, too, of hypnotism. 
This method, useful to combat this or that incidental 
symptom of psychical nature arwing in the course of nervous 
exhaustion, cannot be reasonably proposed as a mode of 
general treatment of neurasthenic conditions. Indeed, there 
is some danger in accustoming the patients to induced 
somnambulism, and not a few cases could be quoted in 
which hypnotism has manifestly determined the appearance 
of mental disorders of real gravity. 

We are glad to note that the author is of opinion that the 
term “ psychasthenia ” should not be attached to the strongly 
marked borderland cases to which there is now a tendency 
to apply it. The term at present serves to denote the 
mental fatigue and the inability for brain work of simple 
neorastbenia, and it is a pity to change the meaning ef 
the word to make it include other and very different states. 
The author gives us a long and exhaustive chapter on diet. 
The difficulty of this part of the treatment is notorious, and 
the practitioner will find here many useful hints to assist 
him in his arduous task. 

We can confidently recommend this practical work, 
lb has justly taken a high place in the literature of 
neurasthenia. __ 

American Practioe of Surgery. Editors: Joseph D. Brtant, 
M.D., LL.D., and Albert H. Buck, M.D. Complete 
in eight volumes. Profusely illustrated. Volume V. 
New York: William Wood and Company. 1908. Pp. 965. 
Price per volume, $7. 

The very important section of the Surgery of the Head has 
been undertaken by Dr. Eduard Archibald of Montreal, and 
the ariicle extends to 378 pages; in fact, it forms in itself 
an excellent treatise on cranial and cerebral surgery. Dr. 
Archibald discusses very fully the pathology of compression 
of the brain and his description is clear. The difficult 
subject of concussion of the brain receives a very full 
examination, and the author comes to the conclusion that 
concussion is at first due to a combination of mechanical and 
Vascular disturbance, the vascular disturbance being a tem¬ 
porary antemia. The more prolonged unconsciousness of 
concussion he considers to be due to the persistence of a 
partial anremia. Itself the result of an almost immediate 
Interference with the capillary circulation by minute throm¬ 
boses, and succeeded by the rapid development of intra¬ 
cerebral, or more especially of intra-cortical, oedema sufficient 
to induce an Increase of cerebral pressure, while associated 
with this is a loss of the vaso-motor tone. The surgery of 
intracranial tumours is well described. Altogether the 
article is exceedingly good. ' 

Dr. Charles H. Frazier of Philadelphia has written on the 
Surgery of the Cranial Nerves, and naturally most interest fs : 
connected with the fifth nerve. The various operations lor 
severe tic arc given, and Dr. Frazier then describes an opera¬ 
tion ho has de^sed for the division of tlic sensory fibres 
passing to the Gasserian ganglion. The method has been ; 


!« employed almost exclusivelynt the hospital of the University 
of Pennsylvania since 1901 with very satisfactory results, 
f The ganglion is approached by the "auriculo-temporal route,” 
and the patient is placed in the sitting position in order to 
0 lessen the hemorrhage. The method Is fully described and 
s it deserves more attention than it has hitherto received. 
y • Dr. 0. G. B. de NancrMe of Ann Arbor has contributed 

- the article on Suigioal Diseases and Wounds of the Face. 
? It is well illustrated and contmns a very readable account of 
. the surgery of this portion of the body. We may point out 
i that the eJinfeal and histological differences between ordinary 

- squamous'Celled carcinoma of the face and rodent ulcer are 

> sufficiently clear to justify a greater distinction being drawn 
5 between them than is made here. 

5 Dr. J. 8. Stone of Boston, Massachuscits, has written the 
. chapter on Harelip and Cleft Palate. On the question of the 
I age at which a cleft palate should be treated Dr. Stone gives 
3 the ordinary arguments, and ho arrives at the conclusion 
f that the surgeon should wait at least six months and that 
5 waiting for 10 to 15 months would do no harm; he thinks, 

1 however, that the Brophy operation may be of value. In 
i this country Mr. Arbuthnot Lane is the clkief exponent of the 
i early operation, and his operation is described In this 
chapter. Sufficient stress, however, is not laid on the value 
5 of the early operation in preventing the nasal voice; the con- 
r dition is due to an arrest of development, and like other 
’ instances of this the earlier the tissues are put Into a normal 
f position the more closely will they approximate to the normal. 

> Increased care is undoubtedly needed in the nursing of these 
: cases, and the operation is distinctly more difficult the 

younger the patient, but the advantages are great. ^ 

The section on the Surgery of the Eye, by Dr. George C. 
Harlan of Philadelphia, is much fuller than is usually to be 
■ found in a treatise on general surgery. It occupies mofe 
than a hundred pages, and in addition to many illustrations 
in the text it has some good coloured figures. The account 
is very good and clear. We must, however, demur to the 
statements that molluscum contagiosum is derived from a 
sebaceous gland and that it is not contagions. 

Dr. Hebert liowis, jun., of New Y'ork City is responsible for 
the article on the Surgery of the Ear. The description of the 
operation on the mastoid process and its comraunicatlog 
cavities is particularly deserving of mention. The closely 
allied subject of sinus thrombosis of otitic origin is dealt 
with by Dr. John D. Richards of New York City. The 
author is in favour of resecting the jugular vein rather than 
merely tying it, and he prefers that the resection should be 
performed low down, so as to prevent as far as possible the 
establishment of a collateral circulation. The account of 
the surgery of labyrinthine suppuration is especially good, 
and it has some excellent original illnstrations. The section 
on the pyogenic diseases of the brain resulting from car 
disease is from the pen of Dr. H. Ottridgo Rcik of Baltlraorc^ 
In exploring the brain substance for an abscess he prefers a 
narrow knife and a “ cigarette drain ” for drainage of the 
abscess cavity. 

Dr. Charles H. Knight of New York City has contributed 
avaluable articleon the Smgeryof tlic Pharynx,but we think 
that to employ the adjective ** barbaric” to the operation of 
enucleation of the tonsil is unnecessarily severe. Dr. J. E. 
Newcombe is the author of the section on the Surgery of the 
Larynx and Trachea. Tins includes a good description 6f 
the methods of direct laryngoscopy and bronchoscopy. 
Laryngectomy is described by Dr. Frank Hartley, and with 
such a distinguished author it is liardly necessary to say that 
the account given Is all that it should be. 

Altogether this volume Is fully up to the standard of its 
predecessors. We would suggest that It would assist bu^ 
readers if the contents of each vofomc could Iw indicated on 
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the wide extent of the data on which his calculations arc 
based, Dr. Fohsyth contends that in the nature of the case 
these returns cannot generally be pathologically exact. He 
therefore raises the question, “Whether the ofBcialfigures 
truly reflect the fatal conditions of infancy at the present 
day, and how far they carry us in devising remedial 
measures.” In the course of an able criticism of the 
national death records, Dr. Foesyth comments on the 
prominent positions occupied by “marasmus” and con¬ 
vulsions, and on the relatively subordinate importance 
apparently attaching to syphUis, tubercle, and rickets. 
Whilst fully recognising the difficulty met with by even 
experienced clinicians in interpreting the symptomato¬ 
logy of infancy, he expresses astonishment that so large 
a proportion as 16 per cent, of the total mortality 
should be referred to marasmus, and 12 per cent, to 
convulsions, whilst only 5 per cent, are attributed to 
tubercie, 1'3 per cent, to congenitTd syphilis, and 0-6 per 
cent, to rickets. It is not easy to harmonise clinical ex¬ 
perience with these figures. Marasmus, with its official 
synonyms atrophy and debility, is a term of vague signifi¬ 
cance, and is generally employed in ooimexion with diseases 
of which wasting is merely a symptom. Congenital syphilis 
is frequently met with in out-patient departments, and is 
particularly fatal to young children. Vet in the whole of 
England it is stated to be responsible for little more than 
1 per cent, of the total infantile mortality. If hospital 
experience is to be trusted, this figure considerably under¬ 
states the fact. The large proportion of deaths, some 20 
per cent, of the whole, attributed to premature birth 
almost certainly includes a considerable number that 
should have been referred to this disease, and the scarcely 
less proportion referred to marasmus probably contains 
others. The general tenour of this criticism applies even 
more forcibly to convulsions, a term tbe nse of which in 
medical certification has been forbidden by the Royal College 
of Physicians of London. The official figures under this 
heading are believed by many to be worthless for 
advancing our acquaintance with tbe fatal conditions of 
infancy, and we hold them to be aotuaUy misleading. 
They hide, under a meaningless designation, important fatal 
conditions, the returns for which are unduly minimised. 
In conclusion. Dr. Forsyth expresses the hope, in which 
we lieartily concur, that the publication of tbe Evelina 
Hospital statistics will lead to the preparation of correspond¬ 
ing figures for other hospitals. By this means a far-reaching 
and practical measure will have been secored for diminishing 
the present excessive waste of infant life. 

' — ♦ . . . 

Rheumatic Fever. 

In the Lumleiau Lectures delivered this year before the 
Royal College of Physicians of London (the concluding lecture 
being published at p. 1297 of this issue) Dr. Nobman Moore 
selected a subject which is of widespread interest—^namely. 
Rheumatic Fever and A'^alvulat Disease. In the older text¬ 
books rheumatic fever, or as it was, and indeed is, frequently 
called “acute rheumatism,” was classified under “Diseases 
of the Joints,"but in the “Nomenclature of Diseases,"drawn 
up by a joint committee appointed by the Royal College 


of Physicians of London, it is now rightly placed under 
“Infective Diseases.” As Dr. Moore pointed ont, it is so 
common a disease that every physician has seen very many 
examples of it, yet its natural history is still obscure in 
several directions. He also remarked that its name recalls a 
pathology long anterior to the revival of learning. His 
erudite and interesting account of the historical litera¬ 
ture of the disease will be found most attractive. 
Following the usual course of knowledge about any 
particular disease, some -prominent symptom was first 
noticed and then assumed to be the whole .disease 
—in the case of “acute rheumatism” the affection of 
the joints was naturally selected as the predominant feature 
—but progressive observation has gradually demonstrated 
that this prominent symptom may be a result of several 
distinct morbid conditions. Thus, the single disease of past 
generations of medical authorities comes to be divided into 
two or more separate maladies, and separate terms me 
necessary to distinguish them. The distinction between 
typhoid and typhus fevers is an example of this advance of 
knowledge. In the case of “rheumatism,” although the 
nosology of affections of the joints leaves much to bo desired, 
yet it is now recognised that rheumatic fever is a distinct 
disease, entirely apart from other acute, subacute, or chronic 
affections of the joints, such as septic arthritis, gononheeal 
rheumatism, chronic rheumatism, and the various conditions 
classified under the term “rheumatoid arthritis." "Woendorse 
Dr, Moore’S contention that since it is desirable to avoid 
tbe suggestion of any pathological relation to chronic 
rheumatism, it would bo better for the term ” acute 
rheumatism ” to fall ont of use, and that the words “ rheu¬ 
matic fever” bo invariably adopted. IVe also join in the 
protest against the term “subacute rheumatism," which he 
considers should never be used, as it naturally suggests an 
absence of importance which attaches to no case, however 
slight, of rheumatic fever. 

We have said that it is now generally accepted that the 
condition wo are considering must be placed amongst the 
specific fevers, but at present it must be reckoned amongst 
those fevers the bacteriology of which remains uncertain. 
Numerous investigations have been made on tbe subject, and 
several observers have claimed to have isolated the patho¬ 
genic organism. Dr. F. J. Poynton and Dr. A. PAiSE 
described a diplococous which they concluded was a canse 
of rheumatic fever and from farther experiments believed it 
to be the cause, and Dr. J. hi. Beattie isolated a 
similar organism. By intravenous inoculation the 
named observer produced endocarditis, polyarthritis, and 
chorea—a combination of lesions similar to those ocenr- 
ring in connexion with rheumatic fever. Other investi¬ 
gators, however, have failed to corroborate these obser¬ 
vations, and the "micrococcus rheumaticus" cannot J®*' 
be accepted as the true bacteriological factor of 
disease. Dr. W. Beleoch maintains that it does not fulfil 
all, or indeed any, of Koch’s postulates. It is hot found, 
he says, in every case of the disease, and the effects which 
it produces experimentally do not differ essentially 
those produced by cocci having nothing to do with rheu¬ 
matic f ever. "But although the bacteriology must still be left 

indoubt, there is no uncertainty about'the pathology of 
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malady,‘tho essential phenomena being found in the joints 
and in < the ondocardlnm. Hitherto the condition of the 
joints has been considered -as the principal element in 
rheumatic fever; Br. Nohman however, Insists that 

the endocarditis is not to be regarded simply as a frequent 
complication, but as the essential and invariable feature of 
tho affection. He' maintains that endocarditis is always 
present, and that in most cases, but not in all, ^it 
produces somo permanent alteration in one or more 
valves. In proof of this assertion he states that, if the 
heart in a mild case of rheumatic fever is only 
auscultated at the beginning and end of 'the disease the 
sounds may sometimes seem to be unaltered, and it may 
therefore be assumed that they have been normal thronghont, 
bnt if tho heart is examined daily changes in its sounds 
will, in his experience, always be discovered. Ho considers 
that t.hiq fact, taken In conjunction with tho evidence of the 
frequency of definite valvular diseases as a result of rbeu* 
matic fever, and with the frequency of a history of rheumatic 
fever in cases of valvular disease belonging to the first half of 
life, justifies tho belief that those variations in sound may be 
taken as evidence of tho presence of endocarditis, even 
though no permanent valvular lesion may ultimately bo pro¬ 
duced. Ho inrther mentions In support of his argument a 
fact that is generally accepted—namely, that the aho or 
number of the joints affected has no direct relation to either j 
the severity of tho endocarditis or to the serionsness o£ the 
consequent valvular disease. Referring to the etiology of j 
the disease, Br. Moorq expresses the opinion that, whatever ' 
the point of entrance and line thcoco of travel, the endo* 
catdinm is to be regarded as the invariable centre and 
primary region of growth ct the pathogenic organism, so that 
the swollen joints may be considered as " sc many colonial 
settlements proceeding thence.” 

Dr. Moonn’a remarks call for careful consideration. In 
support of the statement that the affection of the joints is 
not the primary seat of the disease, a consideration of the 
changes which occur in them is of interest. The lecturer 
pointed out that the affected joints appear to recover com* 
plctely ; bo has not seen a single case of stiff joint from this 
cause in his wards dnring the last six years. If a patient 
dies during the attack as the result of cardiac failure no 
characteristic changes are found In the structures of the 
joints, neither thickening nor results of degeneration. There 
may be an increase in the quantity of synovial fluid, but tho 
hypetmmia which probably existed during life has disappeared. 
There may be also temporarily a swollen and infiltrated con¬ 
dition of the synovial membrane, bnt if the patient Iiad 
lived this would have subsided, Icaring the tissues perfectly 
healthy. Another suggestive fact is demonstrated by a 
clinical feature which is sometimes noticed in iadirldoals 
who have recovered from an. attack of rbeumatio fever, bub 
arc suffering from tho effects of tho endocarditis, in most 
cases a lesion of the mitral valve. If the temperature is 
taken regularly occasional moderate rises of temperature 
will bo noticed; may not this be caused by tbo ptsacncc ot 
tho organism still in a state of activity in the cndocardinm? 
Dr. Moqrk records aevctal cases which would support this 
. view, and asks tho qnestion, Poes the organism cease to 
exist when the disease is apparently at on end, as docs tbo 


; pnenmococens of pnenmonla, or does'it, like the tubercle 
)}aeillus, live‘on indefinitely in the body, maintaining iU 
lodgment for a time, not spreading,'then again multiplying ■ 
and doing more injury, sometimos’finally dying outl ‘Vt’e 
are inclined to the latter view, and "in addition to the 
clinical phenomenon wo have jnst mentioned the course 
which rheumatic fever often follows in children is 

■ significant. In yonng life endocarditis comes on in an 
[ insidious progressive form, and the arthritis may be slight 

■ or at the time inappreciable. In' subsequent years a 
I valvular lesion is discovered, indicating for the first time 
I the true nature of the former illness. In further support 
i of the continued presence of the pathogenic organism in 
I the endocardium, Dr. Moore adduces the fact that many 

attacks of tho disease occur in the same individual, 
suggesting that Ihese attacks are succosgivc developments 
of an onanism wliich has never been eradicated. Wc have 
only considered one division of the Lumlelan Lectures; the 
remarks on valvular disease and the prognosis and treat¬ 
ment of rhenmatio fever are equally interesting, and, as 
is alxmys the case when Dr. Norsian Moore is the author, 
tho attractive literary style and wide general information 
; lend a charm to his statements, deductions, and suggestions. 

Is Beri-beri Caused by Rice? ^ 

Deri-B'ERI has been hitherto regarded as a mysterious * 
disease which has defied the efforts of Investigators, but , 
there are grounds for believing that its etiology is now in a | 
fair way to be solved. Tbo chief views which have been 
held as to the causation of this malady havo been: (1) that | 
it was a peripheral neuritis of paludal origin ; (2) that it j 
was duo to nitrogen starvation; (3) that it was a microbial 
infeciiouB disease; and (4) that it was caused by a toxin the ^ 

product ot a saprophyte outside the human body. All of | 

these theories have been investigated, moro especially by | 

those who had opportunities for studying the disease In 
the Malay FcninsnlA and East Indian Archipelago, in which < 
region it is estimated that nearly a fifth of tho popula¬ 
tion suffer from the malady. There has been of late an ' 

increasing consensus of opinion that beri-beri is due in somo i 

way to the consumption of rice, and the aiguments In favour j' 

of this view have been recently restated by Dr. W. Leonard ^ 

Braddon of Selangor, Federated Slalay States, a well-known ^ 

authority on the subject. In a paper which was read for him 
by Dr. T. 8. Kerr at the April meeting of the Society of 
Tropical Medicine and Hygiene, a‘summary of which wo * 
published in The Lancei* ot April 24th, Dr. Bradtwn asserts i 

that always and everywhere tho uncured rlce-catlng com- ’ 

munity (the Chinese) suffered from bcrl-bcri, while the \ 

caters of cured rice (the Tamils) with equal invariability j 

escaped. Also It is beyond dispute that those who cat rice ‘ 

that is fresh (tho agricultural Malays and Dyaks) were 
exempt. Bo that it is not so much tho eating of rice that Is 
the sQurco of the mischief, but tho eating of a partlcuUr kind _ 
dt lice—namely, that which la nnenred. This nneured rice Is 
the' ordinary white rice of commerce imported usually , j 
from Siam, Saigon, Burma, or Java, and decorticated In mills , 
by a process which scours away, together with the buak, all 
tbo surface layer of the seed. It Is nearly always stored for 
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some time before it is oonsnaied and is consequenfclj liable to 
be * ‘ stale. ” The cured rice used by the Tamils is soaked for 
a short time, then rapidly steamed, and then dried, after 
•which the husk is easily separated by light milling. The 
■whole of the inner enrelope and the surface .layer of seed 
colls, •which contain a large part of the total proteins and fat 
of the seed, are preserved intact. Bice •which has lost its 
protective envelope is obviously likely to deteriorate and 
become “stale” or mouldy. The presence of a poison 
developed in stale nneured rice explains, in Dr. BeAddoN’s 
opinion, all the phenomena of beri-bern The toxic quality 
of uncured rice is an added effect, either tlie grain itself 
becoming altered in its nature or becoming the seat of 
growth of agents, ferments, bacteria or fungi, which 
produce a poison of their own. He conjectures that the 
active agent is some epiphyte existing in or upon the 
envelope of the rice, and able to invade it saprophytically 
under appropriate conditions when husked. This epiphyte 
he maintains tp be specific to rice, since the use of no other 
cereal has been proved to entail beri-beri. , 

It has been mged against the rice theory of the causation i 
of beri-beri that it is only a coincidence, since the disease 
is endemic in regions where rice is the staple article of 
diet. That the occurrence of beri-beri among eaters of 
■nneured rice is no coincidence was proved by the recent 
observations of Dr, Heioit Eeaseh and Dr. A. T. Staktok 
of Kuala Dnmpur, published in The Lancet of Feb. 13th 
of this year. These observers investigated the conditions 
under which two parties of coolies, carefully selected 
and examined, were working in the •virgin forest, living 
in new huts and kept under the most hygienic con¬ 
ditions piaotioahle, one party feeding on cured and the 
other on nneured rice. In the course of some weeks 
beri-beri developed among the latter, but was quickly cured 
when they were put on a diet of cured rice. The 
party fed on cured ripe remained in good health. These 
observations largely dispose of the theory of infection 
either of person or place, and show that beri-beri 
requires no assistance from transmitters snob as biting 
beetles, bed bugs, or body lice, which according to some are 
responsible agents in diffusing the disease. It was pointed 
out in 1905 by Dr. 0, Ho3B, who had spent many years in 
Borneo, that the rioe supplied to the coolies employed on 
plantations or public works was generally provided by 
contractors, and was often of an inferior kind, the contractor 
being tempted to supply the inferior article to increase his 
Own profit. Dr. Hose had often examined contractors’ rioe, 
f and he attached suspicion to the constant presence in this 
mouldy rice of a small beetle or weevil as likely to be related 
to the cause of beri-beri. Chinese coolies are often conveyed 
to great distances to labour in plantations or constructive 
works, and it has been quoted as an argument in favour 
of the infection theory that the disease was carried 
by the coolies to their new place of abode. But on 
the abo've facts the explanation is easy if it be recog¬ 
nised that the contractors' rice is also carried to the 
new home, and. probably in this case the mischief is 
intensified by the increased distance and the longer time the 
1 rice is in transit.. It has often, too, been asserted that the 
* rapid reduction of beri-beri in the Japanese navy was duo to 


the addition of fat pork to the-dietary, and therefore'tlaf doe 
tonld not have been the cause of the disease. It has to be 
home in mind that the amount of rice consumed has to be 
considered. Ohineae coolies ■sriiO' consume large quantities 
of rice suffer most. But if the rice in a diotajy.be replaced 
in some amount by animal food the quantity of poison taken 
must be correqiondingly reduced and with it the risk of 
contracting beri-beri also. 

A frequent argument adduced against the rice theory 
is that beri-beri occurs in ships at sea a'mong Eun^eto 
sailors who do not largely live on rice. It has to 
bo remembered that beri-beri is by some regarded taore 
as a clinical than an etiological entity, and that it 
is very liable to bo confounded with other morbid 
conditions such as alooholio or arsenical neuritis, malarial 
cachexia, epidemic dropsy, pernicious antemia, pellagra, 
and scurvy. It is therefore possible that ship beri-bai, 
though clinically resembling 'the Asiatic variety, is not tie 
same disc.ase. Tire Notwegian Commission, of which Professor 
DohEEMAnn of Ohristiania was president, ahd which was 
appointed in 1902 to inquire into the origin of beri-beri 
so common on board Norwegian sailing ships on long voy¬ 
ages, defined beri-beri as “the oriental name given to a 
multiple nenritis which is dno to a toxin intoxicalioa 
by tainted (stale) vegetable or animal food. The 
vegetable form closely corresponds tO the Asiatic variety, 
and is -asnally owing to the eating of tainted rice. 
The animal form corresponds particularly with tho beri¬ 
beri which appears on European ships and is duo to Ibo ‘ 
eating of tainted tinned food.” Whether or not tho ship 
beri-beri be the same as that which afflicts the Ohiaese 
coolie does not in our opinion affect tho contention, put- 
forward recently by Dr. Braedon, Dr, FeaseR, and Dr. 
Stanton in our columns, that the ’eating of arrenred rice 
is the cause of beri-beri in the Far East. Thbre can, 
think, be no question as to the incrimination of nneared 
rice. The point now remaining to be demonstrated is 
whether the symptoms of the disease are the‘result of a 
nitrogen starvation or are due to a toxin produced in the 
rice by some organism. We look forward with confident 
expectation that a solntion of this problem will be forth¬ 
coming from one or other of tho scientific investigators! 
who are now working in the regions where beri-beri most 
abounds. 

*'Xc quid nlmls/* 

THE POOR-LAW COMMISSION': REPORT ON 
IRELAND, , 

The Boyal Commission on Poor-laws and Belief of Distress 
has issued during the week as a separate volume the report on 
Poor-law administration -with respect to Ireland. Here, alM, 
as in the report dealing with England, we have a Majonty 
and a Minority Beport, in addition to which there is n 
separate Memorandum by the two Irish members of the Com¬ 
mission, the Bishop of Boss and 'Sir Henry Bobinson, 
criticising the Minority Beport, whose report is in itself » 
criticism of the Majority Beport. The -Majority Bepo . 
which comprises 83 out of 87 pages of the Blue-book, 
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signed by Lord,George Hninilton, the Bishop.of Boss, Sir 
iHeniy .RobiosoD, Sirj Samnel .Frovis,/Mr. -F. Hoidsworth , 
Bentham, ,the Rev. Thomas Gage Gardiner, Mr. O.i S, 
ijooh, iMf*. Fa-tten MacDongaU, Mr. T. Hancock 
5 Nann,--;tho Ror. L. ’R.. Phelps, "Professor 8niart< Mrs. 
Helen Bosanquett and~Mis3>Octavla Hill, nil r of whom 
jwere ifiignatories. of the ..English-Majority j'Report. The 
Minority Report, a-ivety brief, dissent from .the Majority 
Report, is, signed by the Rev. /H.i Rnssell Wakefield, 
Mr. P, Chandler, ^Mr. Qeoi^ .Lanabnry, and Mrs. .Sidney 
Webb, all of whom were signatories of the English Slinority 
Report; while the separate Memorandum bears, asiwe.have 
said, the names of the Bishop of Ross and Sir Henry 
'Robinson. Tho labours 'of Ihc^'Commissioners, as far ns 
Ireland is concerned, wero ranch spared by’the fact that they 
rfelt themselves, <at .least those who signed the Majority 
Report did, able to adopt tho greater part pf the recom> 
'mendatlora for the reform of the Irish Poor-law which were 
Ipnbliahed by thoiVicercgal Oommission in Ireland shortly 
•after f the appointment of the iRoyal Commission.^ An 
linteresting. hiatorical'summary lof Irish Poor-law ndmini. 
atration is given <in the Latest Blue-book, and the various 
.points da which the recommendations of the Viceregal 
^Commission >fifc-?with the proposals already made by 
!tho [Royal Commission for Reform pf the Poor-law in 
•England are considered favourably. The gist of the report 
toonseqnently is the recommendation of the establishment of 
a PabRo Assistance Authority to,take over the work<of ■boards 
of guardians,’whioU will be abolished, and to control the Dis¬ 
pensary Medical Service, which .ifc is ,proposed to turn into a 
^proper county sei’^ice with a county superintendent and 
iacteriologlst. _ 

medical men and the budget. 

We are not a political journal, hut when political proposals 
seem likely to bear hardly on the members of our own pro¬ 
fession it is our duty to protest. And there is one tarwhicli 
as it stands at present—and the clause In the Uudget which 
levies this tax has already passed the Commons—bids fair 
to weigh heavily upon an overworked and undeipKiid class 
of medical men—namely, the general practitioner in the 
country. This tax is the impost of 3d, per gallon tm 
petrol. One of tho chief Government organs In its issue ot 
April 30th remarked; " Private motor cars are always a 
luxury, and often an anti-social luxury.” As regards cars 
used by medical men, they stand on exactly the same footing 
as the bicycle which many working men use to carry them 
to and from their work. If tho'one is a luxury so is the 
other. 'Both classes use mechanical methods of transit, first 
on account of cheapness, and secondly because by so doing 
they get a little more leisure than thCy otherwise would. 
Before the advenf of tho motor-car many general practi¬ 
tioners worked with horses from 14 to 16 hours per'diem, 
but when they gave up horses and took to a car'they were 
enabled to obtain some three or four hours more Icisuro than 
before. This may be luxury, but it is certainly not anti- 
pocial. The tax will press heavily upon such men as these. 
■Take a couercto instance. In one district of the South-East 
of England are some 40 medical men, of whom at least 30 
drive a car. ’ The average net income of these men is from 
£600 to '£700 per annum and the new tax will Impose 
an extra burden upon them of from £5 to £15 yearly 
apeording to their mileage. In more scattcfcd districts 
the burden will be far heavier.' Many medical men in 
hilly districts In Wales' and Yorkshire driVo from"7000 to 
'10,000.miles a year and will have to pay over £20 In fax 
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for their petrol. The rebate allowed to medical men in'their 
car tax will practically make no diifcrcnce, for a.s the duty 
standsatpresenta medical man pays a duty of twb guineas 
fox his cat. In futuro a mcdical/mau driving a cat \mdet 
16 horse-power, and wo may say tliafc hardly any general 
practitioner drives a more highly powered one, will pay 
exactly tho same, that is to say one half of £4 4#. The 
medical man should at least bo allowed the rebate on his 
petrol, which is to be allowed to motor omnibuses and motor 
cabs. For too long has the medical profession‘been made 
the scapegoat ot Governments. Day by day new duties arc 
imposed upon it without any corresponding pay, and at least 
in one case with a penalty attached it the new duty is not 
carried out. The recent Budget places a heavy tax upon 
many general practitioners, which -is .accompanied by a 
xmneession which is of no real value. 


MEDICAL treatment OF LONDON '“SCHOOL 
CHILDREN; THE LONDON COUNTY COUNCIL 
AND THE CLAIMS OF THE MEDICAL 
PROFESSfON. 

We publish this week a synopsis of fan interesting state¬ 
ment issued to members of the London County Council on 
the snbject of the medical treatment of London school 
children (see p. 1343), and in another column (see p. 1347) 
will be fonnd a strenuous letter from Dr. H. Beckett-Overy 
pointing out tho risk tb.at there is in tho present circum¬ 
stances of the medical profession being considerably 
exploited. Wo hope and believe that this risk is not -so 
acute as Dc. Beckett-Overy seems to think, and wo do not 
suppose for a moment that the chairmen and secretaries of 
the London hospitals, whether they agreorwith’ any pro¬ 
posals made to them by the London County Council 
or no, will come to any decision in the matter without 
a proper consultation withTbOir medical staffs. Our in¬ 
formation here is to an exactly opposite 'effect to Dr. 
Beckett-Overy’s. As a matter of fact, the whole ques¬ 
tion is at this inoment before the authorities of the London 
hospitals, land we are able to say that the just claims 
of the medical profession do not appear'in tho least 
likely to go nnsupported. The matter will resolve itself, of 
course, largely into the treatment of .adenoids, deafness, 
and of various forms of inadequacy of sight and'dentition, 
and to a certain axtent the little patienta would in any cir¬ 
cumstances attend the hospitals for relief, and with perfect 
right, for many of them belong genmnely to the class for 
which the voluntary hospitals were established, and firo 
maintained, Roferring now only to those who are proper 
objects of charity, the question is really whether special 
clinics set up by the London County CoxmcQ and staffed 
by the education .medical officers should do tho work, c 
whether the ioapitals should do the work. It is perfectly 
dear that .the London County Council has, no right K 
get the work, done for nothing, and wc credit it witl 
taking this view and with not desiring to exploit the medical 
profession. If school clinics aro founded, ns seems to bt 
the desire of the majority of tho special committee' of lh( 
Council dealing with the subject, it will fall to Ihr 
lot of salaried medical officers to manage such, clinics, .and 
payment on some scale or other wlU duly^follow. But a!J 
the patients are not proper objects of charity, and Iicre it 
seems Inevitable that the general, practitionpr'will Imvc 
taken away from him a ucrtaln number of cases which he 
could well deal with, whether tho hospitals arrange to do the 
work or whether it is done by school clinics. ‘In some 
general practices tho number of cases lost maybe quite con¬ 
siderable. M’ltli regard to payments made (o hospitals by 
tho London County Council, thero vill be a ‘differenco 
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oE opinion as to their propriety. The hospitals onght 
to bo paid, aS a matter of abstract justice, because there 
is no reason why they should gratuitously relieve the 
burden of the London County Council by presenting it with 
the results of medical skill and service. But the difficulty 
presented by a voluntary charity staffed by unpaid officers 
accepting payment from the rates for work done seems 
almost insuperable. Such payment, while aggravating the 
difficult position of the general practitioner, is a large stop 
towards that municipalisation of the hospitals for which we 
are not yet prepared, and which, if and when it comes, must 
bring with it the adequate payment of the medical staffs. 
There are some good arguments against the utilisation 
of the hospitals in addition to those which have already been 
made known to the London County Council in the circular 
statement. To mention one more only, the Council might 
demand representation on the governing bodies of the hos¬ 
pitals in return for its subsidies, and this demand would, 
we take it, be refused by even those institutions now 
favourable to the scheme. Arguments in support of the 
alternative scheme oi school clinics must, however, be 
scanty, as we have no practical experience of their working 
in this country. But we cannot see that the institution 
of school clinics would remove patients from the care of 
the general practitioner any more than subsidized treat¬ 
ment at the hospitals. Of one thing we feel sure, that 
the various committees of the hospitals will debate these 
points thoroughly, and will recognise the extreme gravity 
of the issues raised. Whoever does the work for the 
London County Council ought to be paid, and the idea of 
using the honorary services of the medical staffs in 
return for a grant to hospital funds seems to us 
monstrous. Is it not a base in which the opinion of 
these staffs might be consolidated by some meeting among 
themselves ? _ 

OUR BLEACHED DAILY BREAD. 

In our colnmns on March 20th and March 27th re¬ 
spectively two annotations appeared under this heading 
which, it has been suggested to us, require modification in 
view of a judgment delivered by Mr. Justice Warrington on 
April 28th in the case of the Flour Oxidizing Company, 
Limited, o. Hutchinson. Oar notes had nothing whatever to 
do wittingly with this case, which is not alluded to in any 
way, and of the existence of which we had no knowledge ; 
but we are informed that the statements made by Mr. E. F. 
Ladd and Mr. H. L. White in the Chemioal Nervs of 
March 19th, referred to by ns, were made the subject 
of actual investigation in the action and that the evidence 
of Dr. A. P. Luff, Dr. W. H. Willcox, and Dr. W. D. 
Halliburton led Mr. Justice Warrington to the conclusion 
that the process, or some similar process, employed by the 
Flour Oxidizing Company, Limited, had no injurious effect 
on flour. Mr. Justice Warrington, after pointing out that 
the method employed by the Flour Oxidizing Company 
would render it less likely to be attacked by mites 
and other organisms, went on to say, relying on experi¬ 
ments made by Dr. Halliburton, “the result, in my 
opinion, of the whole of those experiments, taking them 
as a whole, is, that so far as the bread made from 
the flour is concerned, which is the important part, there is 
no substantial difference, in point of digestibility, between 
the bread made from the untreated flour and the bread made 
from the treated flour." Upon the question whether the 
flour had had imparted to it certain toxic qualities by the 
plaintiffs’ process, Mr. Justice Warrington considered 
that the experiments of Mr. Ladd, to which we alluded 
in our annotation on March. 27th, failed to prove this 
point. “Dr. Willcox and Dr. Luff," he said, "who are 


two of the most eminent men in'their branch of the 
medical profession, have made eJeperimeuts on rabbits vrfth 
concentrated extracts of flour bleached under the plaintiffs' 
process, and they made those extracts following minutely 
the directions given by Dr. Ladd, and they have administered 
them to rabbits—a large number—have kept those rabbits 
under observation for many days after administration, and 
have observed no effect on the rabbits beyond temporary 
intoxication caused by • the fact that the extract was 
alcoholic.” His lordship added that he found no positive 
facts that the nutritive quality of the flour was deleterionsly 
affected by the process. _ 

THE NATIONAL LEAGUE OF PHYSICAL EDUCA¬ 
TION AND IMPROVEMENT. 

Though we who have our part in the complex civilisation 
of the twentieth century be in truth the heirs of all tbe 
ages of science and invention and philosophy, it is certain 
that our forefathers have not handed down to us the fall 
endowment of their more ancient heritage. It is, for 
instance, a safe assertion that the Athenians oi the fifth 
century before Christ held in far higher 'regard the 
physical culture of their sons and daughters than 
we in England to-day in spite of the boast of oar 
national devotion to athletic pursuits, and in spite of 
our scientific knowledge of the principles upon -which 
sanitation must be based. We do not, of course, mean that 
their death-rate was not more than ours (though their infant 
mortality was surely no greater), but that every family set 
up foritself an individual ideal of health unknown in m(riem 
England. The reason was, of course, that the Greeks were 
inspired with an msthetio motive that would only be 
satisfied by thc_ training of the human body in sneb s 
manner as to fit it for the honour due to the highest 
material expression of beauty, with the result that the 
Grecian form, perpetuated in Grecian marble, has been tbe 
wonder and the despair of generations of artists in far later 
centuries. And granting that the Greeks were powerless to 
protect themselves against the ravages of infectious disease, 
granting that the communal hygienic arrangements in the 
days of Pheidias were in no degree comparable to those of a 
modern city, still we believe that their intense love for 
physical perfection in a country where sunshine, fresh air, 
and good food were everybody’s birthright produced a 
national result which is as unattainable by the modem 
social lefonner as tbe great spirit of Grecian art is remote 
from the modem studio. But there is more than one road 
up most mountains, and if we cannot expect that an improve¬ 
ment will be effected in our national physique by an appeal 
to the nation’s aesthetic perceptions, it is not too much to 
hope that it may be brought about by first adding to tbe 
nation’s knowledge of the rules of health and disease, aud 
then appealing to its common sense to apply them. Education, 
in a word, must be the spirit moving through the land to teach 
the masses of our people that what was good enough for 
their fathers in the matter of physical well-being is not good 
enough for them. Legislation and inspection may indeed 
afford the machinery for a faultless national hygiene, but it 
must remain ineffective in the main if in the tenement 
houses and cottages throughout the country there is not an 
intelligent appreciation of the reasons behind sanitary laws 
and of the great benefits which will accrue to those famll'O® 
that scrupulously obey them. Of recent agencies whiob 
have arisen for the diffusion of such knowledge, the 
National League of Physical Education and Improvement 
is pre-eminently active in promulgating the gospel of 
health. We have already announbed the delivery ef 
several lectures and addresses under its auspices, aud now 
have to record the widening of its appeal at a Mansion 
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House aecling- held at tbo end of April under the pre9idea<qr 
of the Lord Afayor, at which such Irifluential speakers as 
the Bishop of Ripon, Lord Halabury, the Duke of Argyll, 
~^Sir Henry Oraiki and Sir John Tweedy spoke in favour of 
the objects of the league, aims which arc fairly summarised 
in its -title. Resolutions were carried proclaiming the 
imperative necessity for the provision of pure milk in order 
to lessen the appalling mortality that at present prevails 
among infants " (a resolution to which it will be remembered 
that Mr. John Burns is pledged to give early legislative 
effect) ; and proclaiming “ that in the interests of the 
physical welfare of the coming generation provision of' 
health visitors is of cardinal importance,” a course which the j 
league is urging upon local authorities} and “ that physical ■ 
education should be made compulsory in all schools, 
subject to proper medical supervision.” * These three reso-1 
Intions embody a strong programme, and It adequate and 
widespread effect can be given to these alone by the league 
they would well justify its existence., We would repeat our 
advice that the league should m^kc its first object the 
education of the people. It can do no greater service than 
to make fertile the soil bo receive such legislative sanitary 
seed as may in the future fall upon it. It is true that many 
years have elapsed since Beaconsfield uttered his dictum that 
the nation's health should be amongst its statesmen’s first 
duties, and we know that the health of our country is still a 
long way from occupying so prominent a’ position in our 
affairs of State. But when wo think of what has been 
effected in sanitary reform during the la«it 80 years we have 
a great deal to be thankful for, and we repeat that when 
every child is taught bow to keep healthy, and that to do eo 
is a prime duty of citizenship, we may hope for a revival of 
the Grecian spirit that reverenced the perfection of the body 
only less than it abhorred its deformities. 


APRIL AT HOME AND ABROAD. 

The month that has just elapsed was remarkable for Its 
brilliancy in tbo United Kingdom and for its dryness over 
the greater part of southern Europe and the Mediterranean. 
It is very seldom that so great a quantify of sunshine distin¬ 
guishes the month in this country, and according to the | 
records since tho observations began to be general 28 years 
ago there are only two Aprils with such a brilliant record. 
The first was in 1893, when the weather was really sammer-1 
Uke and almost entirely rainless, and the other occasion j 
was in 1906. During both months the sunshine figures were ' 
about equal to those of the month nnder discussion over the j 
major portion of England, but some localities have never' 
enjoyed before auch a bountiful supply of April sunshine. 
Among the number of these Is London (Westminster), where 
the grand total of 220 hours exceeded the average by 109 hours, 
and also exceeded the averages for the summer months of 
June, July, and August. The midland counties and some 
northern cities were also remarkably bright, the total number 
of hours at Manchester, a place where the sun is so often 
obscured by Smoky fog even when there is no cloud, amounting 
to 192 hours, while at Nottingham the month's record was 238 
hours, a figure fully 100 hours in excess of the normal. Over the 
kingdom generally the temperature was about two degrees 
above tho average, and the diurnal range usually small for 
the time of year. Very fine weather was also the rule over 
tho Mediterranean region and tho Spanish Peninsulo, rainy 
days being extremely rare, and the sky generally almost free 
from cloud, while the temperature made a striking advance 
towards its summer figure. As ts invariably the case at this 
time of year,.Italy and all the southern parts of France were 
much warmer than the warmest spots in this country, and 
Paris, wliich during.the winter mouths is nearly ^ways 


colder than London, was very appreciably’ warmer^ the 
mean warmth of the afternoon being as mucli as 6° 
greater. At Algiers the mean temperature of tbe daytime 
equalled tbo day average of June in London, while its nights 
were slightly warmer than the average night of the London 
July. Tbe most agreeable weather of all was probably 
experienced at Madeira, where the reaximom warmth of the 
days was never less than 63® and never greater than 68®, 
During more than half tho month the tnaximum temperature 
was either 660 or 68®, and except on one day the period 
was entirely rainless. 
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ENDEMIC H/EMATURIA. 

SlKOE 1852, when Bilharz showed that endemic haamaturia 
was doe to the presence in tbe body of a special form of 
distomnm, no doubt has ever been cast on the correctne'^s of 
his demonstration, and the causal connerion of Ihohasmaturia 
and tbe organism has been acknowledged by all. A further 
problem, however, in regard to the disease has not yet been 
satUfaclorilf solved. This question is the mode of entrance 
of the biUmrzia Into tbe body. Tho gcocrally received 
opinion is that it is taken in with drinking water, and makes 
its way into the blood-ve^cls and by'the blood stream Is 
carried to the urinary organs. One argument against this 
view is that monkeys and other ardraaU which have 
been fed with free embryos have not become Infected 
with the disease. This argument is of some weight, but too 
much stress must not bo laid upon it. It is at least curious 
that the eggs have never been detected in the stomach. Dr. 
James F. Allen of Pietermaritzburg ba.s had an extensive 
experience of the disease, for it Is extremely prevalent In 
Natal, and he has held for some years the opinion 
that tbe organism caters the body, not by tbo month, 
but by the urethra and sometimes by the anus. In 
tbe present issue of Tnn l.ASCirr (p. 13X7) he makes 
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a farther contribution to the subject, and he claims' 
that the symptoms demonstrate that the urethra is affected 
before the bladder, and the bladder before the kidneys.' 
He "holds that the entrance of the diatomum ‘occurs 
during bathing, and that its entrance is favoticd by 
a long foreskin, as the water containing the worm then' 
remains in contact with the meatus sufficiently long to allow, 
the worm to enter the urethra. Dr. Allen finds that if pre¬ 
cautions he taken to prevent the entrance of ^the worn! the 
disease does not occur, or if the patient has already become' 
infected further infection is prevented. We would not' 
venture to express a decided opinion on so difficult a matter,' 
but it cannot be denied that there appears to be some ground 
for-Dr. Allen’s hontention,'though he has not yet succeeded 
in proving his thesis. Further observations and further 
experiments are required before this important question is I 
conclusively settled. _ 

AERIAL NAVIGATION -. PAST, PRESENT, AND 
FUTURE. 

Little 'did Horace imagine when he moralised over the 
ill-inspired daring of a Daedalus who essayed to " wing the 
blue depths ”— 

“ Pennls non hominl datla," 

or when he dwelt on the vain anibition of an Archytas— 

** Aerias tcraptaase dotnos," 

that a few miles out of Rome, on the way to his beloved 
Tibur, an airship would one day be seen describing all manner 
of liquid curves at an altitude’of many hdndred feet from'the 
ground, and that having Covered 60 mllia pamium (Roman 
miles) 'it wdrild descend triumphantly'to the greensward 
from which it took flight, bearing 'on board a crew of 
distinguished passengers to reoCive the congratulations of a 
crowd of Quirites on their having, dtter careering through the 
heavenly fephces, totiohed terra 'firma in safety once more I 
Such, indeed, was the spectacle affotded in the past'iBaater 
week at Rome bylidr. Wilbhr Wright who has recently visited 
England—a spectacle that set the thousands of eye-witnesses 
athmking'on the potentialities of a new form of locomotion^ 
whether in the interests of peace or in the interests of war. 
Not for the first time has'aerial navigation been anaccom-' 
plisbed fact, as M. Fraikin, in the Heme Ebdoinadaire, has 
just reminded ns. But the eighteenth century flights to which | 
he refers were quite 'wanting in the means of directing andl 
controlling movement, above all in the “ staying power,” so 
successfully realised by the American mechanician. Leaving j 
the combatant or ttralCgic aspects of the ridw fairly launched 
airship to the military and naval experts of the rival' 
nationalities, we may pause for a moment to contemplate 
the resources it offers to the invalid requiring change, 
whether climatic or -atmospheric, or in quest of new condi¬ 
tions in the matter of warmth or coolness, or, hygienically 
considered, of escape from the nnlovely, unwholfesome 
neighbourhood of the crowded centres of population and 
industry, i Some >15 years ago The LanCet opened its 
columns to suggestion and discussion in this tense, and if the 
subject dropped before getting bfeyond the Stage of a 
“ pious opinion,” its beingtstarted at all was symptomatic of 
a dim presentiment that science was ripe for Some such new 
■departure as that of which Mr. Wilbur Wright is the '• hefo 
and eponymus.” Even the captive balloon, it was then 
maintained, might haverits usfes in vouchsafing the invalid 
an interval of respite "far from the madding crowd’’ or in 
forming, a variety 'of "rest onre’l not uAwelcome to 
many a valetudinarian who had exhausted the traditional 
“alteratives” in favour with such cases. I All this, -v»e 
repeat, is only referred to as showing in theinot distant 
past a dim consciousness that an unexplored, utiattempted 
field of, therapeutic utility was awaiting the advent nf the 


mechanician ingenious enough and persevering enough to 
overcome obstacles hitherto held to bO insurmountable, and to 
prove once more the truth'of the Baconian induction tha\ 
there is no .limit to what hnnian inventiveness lean achieve' 
'when working, with the duo equipment, on the lines o! 
experimehtal science. _ 

'transmutation or impurity P 

The 'theory of electrons, tvhicb 'would teach that all 
elements'are fashioned Out of one prime material, and'that 
the form'which the element 'nltimately lakes dejiends on as 
amount of energy represented by more or less cleStrons, is 
‘60 attractive'that fresh'facts which appear'to'support thh 
'view will he ■welcomed. An experiment aescribed in the 
Chemieal N'ervs of April 30th at first sight’sbtnis to‘supply 
•some evidence of the resolution, of one element itito another 
by exposing it to the influence of high potential dis¬ 
charge. The ‘rfesnlts are communicated hy Mr. 'Bayard 0. 
Cobb of Dawson City, Yukon, Canada, hlinute precautions 
vvere first 'taken to prepare an absolutely piu-e atAdrphws 
gold by methods 'well' known to chemists. The'pre 
gold was then placed in a tube furnished ‘ with nihher 
corks carrying electrodes Connected tvilh the tertninah 
of'the high 'tension windings''of a lO-iifch'indnclion can 
A current was passed and a 'spark Was disohkrged tluohgh 
the'tube containing the'gold for'hiilf an hoUT,'at thefnd 
of which time the amorphous hlem’ent Was withdrawn 
examined. The 'gold showed radioiaotive properties, but, 
more important still, on dissolving it In hqna 'regia and 
examining the solution, copper rias ’nndispnUlbly found lb he 
pre^ent. The experiment was fepealed four tinles with a 
similar Tesnlt'cvery time. Another tube Vas fitted rip, brit 
this'time it was mado partly Vacuous. '• On the pssSige of 
the current for three-quarters of an ’ hour, snbslqutot 
solution, and analysis the presence of a copper salt was 
shown in even more marked degree." The electrodes 
employed vfete jmte -plntinum. If ■'this''exporliacnt sucoccto 
in other hands (and the details and manipulation ate 
BO obviously simple that many other investigators will 
be ready to try it), an ehsy and striking method of 
demonstrating the degradation of one element to-another, 
or a re-arfangement of electrons, is afforded us. The-sugges- 
tion-of impurity as an explanation of the presence of'copper 
in the gold is irresistible, though perhaps ungenerous. ’St'Hi 
Air. Cobb has promised to continue the work in order to 
clear up this portentous point. After aU, there is fio reason 
why, it the theory of degradation is true, We should fiot, with 
the great electric energies at our disposal, be able f" 
establish the principle, even if it is only "on a small scak- 
It is the small scale, however, which makes difficult the fash 
of eliminating the question bf impurities. In any’case, the 
evidencer so far points only to transmuBilIon downWardsaud 
not upwards having been achieved,-and the latter avcntnidity 
would be more exciting tO fiscaroircles. 

THE TREATMENT OF NEURALGIA 'AND FAClAb 
SPASM BY INJECTIONS OF ALCOHOL, 

In the present issue of THB LAffOET welp'ribt an inteies' 
ing article by Dr. Wilfred Harris 'on fbe Alcohol Injeoh® 
Treatment for Neuralgia and Spasm. Dr.' Harris 
largely responsible for introdneibg ^the valuable proBcdn 
which he describes into this dountiy, and his 
will be read with profit. ‘’The riethod 01 treating 
ucuralgid, by ,the injection of a few minims of 76 dr ^ 
per cent, alcohol into the sheath "of'one or either biafio® 
of the fferVe has now pkssed beyond the experimo® 
stage'and is meeting with increAsiug fatbur. 
the "Seventh -nerve for facial spiism'has b'een'the 
sequ'ence, and Brissafid, 'Sicaid, and other French physicis 
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l^avo already recorded satisfaolprj resnits. The disadvant^c I Mr. G.",Clausen’s No. 25^ “,The InieHor of an Old Barn ” 
of the method lie? production of facial paresis orlMri Oheyallier Taylor’s “The. Anniyereary," No. 35; Mr, 

yparalys^p, bat this is a transient jihep^pmenon. In vpr” r':'*" • '•’’i-Whir*—'-“r "-ntithetical landscapes—pamely. No. 41 
'■^cases no doubt the possibility of paralysis doe? pot . ■■ •* : * (J ■ ^arbour, at Oenoa” at e^eniug -apd. 

the ndoption^pf the injection method, but for :: ■' ‘ andNos. 102,andl06, “ThoBmera" 

cases it is a procedure bo^ easy and effective- Dr. Batnck I footing loy^ards It^y and Franco respectively,; pad. Mr. A. 

of Ohicag* '-^ »>w—•- 2 gg^ Bacchante.” Mr. Vaterhouse, 

• d Mr. Draper, ^No. J.98, have each sent Ibcir 

treated in t * >f Lamia. Mr. "Waiterbouse’s f* Lamia” is bis 

months. I beautiful yonng woepan depicted “fair,* on a 


core has been ;the result, the facial paralysis subsequent on 
the injection ^ving entirely vanished in the course of some 
months. The tliird case was unsuccessful; “needless to say 
(comments the mod,est physician), the fmlpre was npt due to 
the method but to the operator." Th® technique is simple, 
but the details must receive minute attention. Under aseptic 
prccautipns .an orcBna ’ . • "is intro¬ 
duced immediatery in to reach 

the nerve at its exi foramen. 

By this means 20 minims of 75 per cent. ’ alcohol, 
containing a little cocaine, are injected into the nerve, 
and. anecess is io.d,tcatcd by inatuniancous ceasatlon. of the 
spasm and development of complete peripheral' facial' 
paralysis in the ^course of a few moments. That pre¬ 
cautions are necessary is,' of course, obvious, for it cannot 
he pleasant, as Dr Patrick narrates, to record not merely 
an utter failure to produce relief, but to hear that some days 
later the patient has an auditory meatus full of bloody pus. 
It IS true that in the case where this occurred the mischipf 
soon cleared up, but tUe^spasm remained nninfluenced. Dr. 
Harris in his, paper, which is mainly concerned with 
trigeminal neuralgia (see p. 1310), mentions that he has 
treated three case? of facial spasm by Injecting 80 per cent 
alcohol around the nerve. This causes slight paresis but 
immediate cessation of the musoul^r spasms. If the alcohol 
is Injected into the nerve facial paralysis results, although 
this di'saiipcars in from two to three months. In all opera¬ 
tions of this kind Dr. Harris' points out the necessity for the 
strictest asepls _ 

THE EXHIBITION OF THE ROYAL ACADEMY. 

Thb Wist exhibition of the Royal Academy of Arte was 
thrown open to the public on May 3rd, and ^be public wiU 
find, as it is beginning to consider should be the case, 
that Mr. Sargent has produced tlio_,mo3t striking work in 
thp exhibition. But it is not on acoqunt of his portraits, 
admirable as is No. 179, “The Earl of Wpmys?,” that we say 
this, but on account of tuo other pictures, the one (No. 446) 
a decorative design entitled “Israel and the Law,” and the 
other (No. 496), Called “ Cashmere," a little procession of 
women robed in soft greyish drapery, pf portraits of par¬ 
ticular medical and ecientifle interest there is No 89 by Bir 
Lbko Fildes of Sir William Allchin, a good picture; No 248, 
by Mr. Solomon, of Dr. Ludwig Mond; abdNo 424, of Dr. 
Charles Drage, by Miss S. 0. Harrison, Qther sinking 
portraits are No. 60, of Mrs Greiffenhageh, by Mr Maurice 
Greiffcnhagen; No. 80, by Mr. O', d* Shannon, of the 
Misses Tennant; No 109, by Mr. Melton Fisher, of 
the three Misses Lystcr; No. ^3,^ by Mr. J H. T. 
Bacon, of Sir Charles Santley; Nos 404 and 408, of 
Lady Binning and the Countess of Bonaldshay respec¬ 
tively, by Mr.' Geoige Henry; No. 435, by Mr. Charles 
Sims, of Mrs. Harold rbilhps; and No. 678, a portrait, 
amazingly clever, ^scarcely beautiful, and blatant jn colour, 
by Mrs. A. L. Swynnerton, of Mrs Fenwick- ‘ The portraits,; 
tins year arc a feature of the Academy display. Of otbcrj 
pictures which will attract attention we may mention No.‘3| i 
“Tjic Night Piece to Ju^," and No. 628, “Ephemera,” by j 
M^. Sims; Mr. Arnesby Brown’s No.'19, “The RUcr”;; 


sloping green of messy tread” with her,serpent akin in 
)ier lap^ “ vermilion spotted, golden, green, and blue." 
Mr, Draper’s “Lamia" is also in the woman slate and has 
the old serpent skin around her all transparent and colour¬ 
less, but, Ilk© poor “ Elsie Venner,” she shows Jxor serpent 
character in her narrow foreb''''d p"'’ h'^r 
Further, she appipjently has an c ■ ‘ ‘ ■■ 

Drapet's other pictur?. No. 206, " i ; ■ . 

is somewhat of a puzzle. Ulysses is ropreseuted tied to, 
the mast and bis eyes are gazing at something far away. 
The ship IS iniadcd by three charming young women, one 
of them a mermaid, who have their mouths open as if they 
were sitiging, but Ulysses is not looking at them Are they 
the sirens or are they sea nymphs who haTC ooine to help 
him and his crew 1 Any way, the picture is well v/orthy of 
notice ilr. George Harcourt, whose very clever picture, 
“Supper in Summcr-tlmc,” was a feature of ■‘last year's- 
Atademy, another sound and adroit piece of work 
this year, No 218, “ The Tracmg,” and Mr. Campbell' 
Taylor sends a notable study in black, white, and grey, 
No. 322, called “Bedtime” Mr. F. Sydney Steel has a 
good picture which is unfortunately skied, No. 398j showing 
••Shetland Pomes in a Storm." Wo feel snre that Mr. F. 0. 
Salisbury in bis skilful picture, No. 323, “The Quest of St. 
George,” should nob have dressed bis ecclesiastics in tho 
vestments of the Western Church and those, too, of quite a 
late pattern. In Gallery IX. are twb delightful little land¬ 
scapes. Nos. 484 aild 674, by Mr. Albert Goodwin; aud'ln 
Gallery No. XL is ‘one of the best pictures of childrro in the. 
oihibition, entitled “ Us," by Mr. Keith Henderson, No. 701. 

THE HEAT PRODUCED BY' THE HEART'S 
CONTRACTION. ‘ 

THE heart by its contraction produces heat as v.eTI us the 
mechanical work necessary for purposes of maintaining the 
circulation. Professor Sigmund Emer, in a paper read before 
the BCyal and Imperial Society of Physicians in Vienna, and 
I recorded In the ^edunnuchc Dhitter of April 10th, dlscu&icd 
! the means by which the beat so produced is dispersed and 
the heart prevented frpm being overheated. He pointed out 
! that whereas jn cold-blooded animals the heart is often at a 
! distance from the lungs and in many of them is surrounded 
: by th© liver, in warm-blooded animals it is closely invested 
by the lungs, and m birds by the air sacs He has calculated 
that in man abput 322 Calories of heat arc abstracted from 
the body daily by means of tho lungs, 80 being employed in 
warming the expired air and 242 in saturating jc with water 
v-apour. He ©slimated the heat produced by the heart at 
hboat 70 Calorics dally, and he suggested that this t.as In 
part gh en off t6 the surrounding oi^^ans, especially the lung''- 
Some experiments by Yoshimura, in the phyriologicai labora¬ 
tory at Vienna, by means of tbcrmo-needlas, shOi ed that 
the walls bf the ^entr^clcs were about half a degree warmer 
khan tlie lungs and that the farther the investigated wa'- 
from the heart the cooler its temperature >\as The avail of 
tho left ventricle showed a higher temperaturo than the 
blood contained In it, and with tho heart cxpose<l the differ* 
ijneo migbt be as innch as two degrees. The blcol In the 
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left ventricle was found to be lower in temperature than 
that in the right, which is attributed to the fact that the 
blood cotiiing to the right side is brought from regions in 
which active processes of oxidation are in progress. Pfo- 
fessor Exner stated that the heart gives off one-fifteenth to 
one-tenth of the heat produced by it from its surface, and 
that if this loss be prevented by surrounding the heart with 
a non-conductor its temperature rises. The right ventricle 
is not surrounded by the lungs, and owing to its thinner 
walls and to the comparatively small amount of work it has 
to do—viz., only about one-seventh or one-eighth of that of 
the left—the importance of its cooling is less. Dr. Max 
Herz criticised Professor Exner’s conclusions, and suggested 
that the blood circulating in the coronary vessels was of 
much greater importance in abstracting the heat produced by 
the heart’s contraction than the loss from the surface to the 
lungs. It is obvious that the heat produced by the heart’s 
contraction must be rapidly dissipated, and it is probable 
that both factors play a part. 


RIGHT AND LEFT HANDEDNESS. 

Dr. James Taylor has sent us a suggestive note on the 
subject of right and left handedness, in which he first 
reminds us that the reason why one man is right-handed and 
another left-handed, or rather why 98 men out of 100 are 
right-handed and the remaining two are left-handed, has 
never been satisfactorily explained. He proceeds to disclaim 
any intention at present of attempting the missing explana. 
tion of this fact, merely wishing to set out clearly the 
existence of certain conditions which, so far as he is aware, 
have not been clearly recognised. Pure right-handedness 
and pure left-handedness we all know, but there are two 
other varieties of “handedness" in which there seems 
to be a mixture of the two conditions. Tlie purely 
right-handed ,man uses his right hand for all purposes 
for which one hand is used, to throw a stone, to cut 
bread, to play lawn tennis, or to use a fencing foil. The 
purely left-handed man uses his left hand for all those pur¬ 
poses. (In reference to this, writing must be left out of 
account, for no boy or girl, no matter how left-handed he or 
she may be, is ever allowed to learn to write with the left 
hand.) To put it briefly, the really right-handed man uses 
his right hand for all single hand actions ; the truly left- 
handed man uses his left hand for all similar single hand 
actions. When, however. Dr. Taylor continues, as in 
certain games like cricket and golf, and also in swinging an 
axe or a two-handed hammer, both hands are used, we 
sometimes find that the man with true right-handedness for 
single hand actions—e.g., lawn tennis and bowling—bats 
left-handedly and plays golf left-handedly. And, con¬ 
versely, we frequently meet with the man who plays 
lawn tennis with his left hand and bowls with his 
left hand and yet bats and plays golf right-handedly 
So that four different classes can reaUy be distinguished i 
(1) those who are right-handed for single-handed actions— 
e.g., lawn tennis, bowling, fencing, &c.—and also for two- 
handed actions—e.g., batting at cricket and golf ; (2) those 
who are left-handed for single-handed actions like lawn 
tennis and bowling, and who also bat and play golf left- 
handedly; (3) those who for single-handed actions, like 
bowling and lawn tennis, use the right hand and yet 
bat and play golf left-handedly; and (4) those who for 
single-handed actions. Eke bowling and lawn tennis, mse 
the left hand and yet play golf and bat right-handedly. 
Dr. Taylor claims that no one at all familiar with the subject 
wiE dispute the existence of those four classes, although in 
the present note he does not inquire how they arise. The 
explanation of the origin of the third and fourth classes 
involves a problem of particular interest. He suggests that 


its 'solution would be helped by an inquiry directed to 
discover whether individuals in these two classes of what we 
may call “mixed-handedness’’ are as expert in the ^ 
double-handed games as those in the classes of what 
We may call “pure-handedness.” A priori he would 
scarcely expect them to be, because in these instances 
the ’naturally dominant hand is reduced to a sub¬ 
ordinate position ’ in the double-handed actions. And 
he would expect those to excel in the double-handed 
game in whom the dominant hand is nllowcd to have its 
natural position of dominance. The point which is thus 
raised deserves examination by psychologists and physio¬ 
logists alike, and we hope that Dr. Taylor may find oppor¬ 
tunity to throw light upon the existence of “mixed- 
handedness ’’ in a further communication. 


MILK, GUINEA-PIGS, AND THE LONDON 
COUNTY COUNCIL. 

At the meeting of the London County Council on May 4th 
the Public Health Committee reported that 1026 samples of 
milk had been examined under the General Powers Act of 
1907 for the purpose of ascertaining whether tubercle bacilli 
were present. It had been found that the subcutaneous 
injection of material from 167 samples into guinea-pigs 
caused their death from some acute infection, the nature 
of which was not ascertained. These deaths made it 
impossible for the Lister Institute which had carried out the 
investigation to report whether the samples were tuber¬ 
culous, but it was willing to continue its investigations for 
at least 12 months at a cost of £330, and the committee 
recommended that this expenditure should be sanctioned. 
The recommendation was discussed in connexion with the 
annual estimates which contained an item in respect of the 
proposed expenditure. Mr. Whitaker Thompson moved the 
deletion of the estimate. He doubted very much whether the 
Council had power to subsidise the Lister Institute in order 
that that institution might make experiments upon guinea- 
pigs. He found a seconder in Mr. Felix Cassel, K.O. Mr. 
Gilbert Johnstone, chairman of the Public Health Oomroitfee, 
said that on grounds of common-sense the experiments must 
be made. Some acute infection, the nature of which they 
did not quite know, was present in a considerable percentage 
of the samples. It might be that there was a worse danger 
in the milk than tuberculosis. The committee felt that 
so grave a question must be dealt with as soon as possible. 
The amendment was lost and the estimate was approved. 
We are glad that the common-sense of the Council pre¬ 
vailed in this matter, as it is obviously of great public im¬ 
portance that further investigations should be carried out. 
At the same time, some explanation of the olroamstances 
seems advisable to allay anxiety upon a report which appears 
very serious on the face of it. We understand that the 
reason why the early death of the guinea-pigs prevented the 
detection of tuberculous milk was that at the Lister Insti¬ 
tute the result of a diagnostic inoculation is only pe®' 
nounced negative when the animal has survived three 
weeks without developing any signs of tuberculosis, and 
that in these experiments the guinea-pigs died before 
this period of incubation had passed. The infection to 
which the guinea-pigs succumbed was of a somervbat 
complex nature which needs further research before a 
definite pronouncement can be made upon it, but in the 
meantime it should bo pointed out that the inoculatioim 
were made with a highly concentrated centrifngalked 
deposit and that deductions should not be drawn too bMtily 
from the alarming results of these experiments upon guinea- 
pigs to the probable effect upon human beings of the con¬ 
sumption of the milk from which the material for inocula¬ 
tion was derived. At the same time it is essential that al 
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possible icformatlon should be obtaiued upon th& substance 
or substances in the milk which killed the gniilea-piga, and 
^ the Council could not have acted more wisely than it has Sn 
leaving the investigation in the hands of the Lister Institute 
of Preventive Medicine. '_' ' ^ ^ 

. INSPECTION OF FOREIGN MEAT. 

Some years ago the Netherlands Department of Agricul¬ 
ture arranged a, special system of inspection of meat 
intended for export frpm Holland to^Qreat Britain and other 
countries. The services of Government veterinary inspcctois 
were made available at the slaughter-houses concerned, a 
code of regulations was drawn up to guide inspectors as to 
condemnation, and an ofQcial label with an Identification 
number was attached by a lead seal to each carcass which 
passed the inspector. The sjstcm was inquired Into by 
the Local Government Board, and recognition was given 
to the official label in the < regulations made by that 
Department last year on the subject of foreign meat 
The Dutch exporter whose animal' was condemned by the 
inspector in Holland could, however, still send it to the 
British market without the official label, and in the cose of 
pigs, which are mainly in question, many of tlie carcasses 
brought into British ports have in the past been uncerti¬ 
fied.' ' It is satisfactory, therefore, that the Netherlands j 
authorities have now taken the farther step of extend- i 
ing their meat inspection laws so as to provide that' 
no fresh meat intended for export to the United ; 
Kingdom is in future to bo shipped unless it has been 
inspected and officially marked as being ia sound condition 
and free from disease. In the case of pork the term disease 
is understood 'to include tubsrculoris In any degree. The 
Local Government Boara has now issued a circular 
to port sanitary authorities (Foreign Meat, No. 4, of 
April 29tb) notifying this chauge in the system of 
Dutch “official certification." The circular also deals 
with other matters relating to inspection of imported 
meat. Attention is drawn to frozen livers, kidneys, 
plucks, and other organs which are frequently imported in 
masses moulded to the shape of the box or bag containing 
them. The port sanitary authorities in London and else¬ 
where have recently caused samples of these packages to be 
thawed out, and have in several cases found their contents 
objectionable on account of the presence of disease or of 
decomposition in the centre of the mass. The circular 
insists on the necessity of the individual organs being 
separately frozen in the country of origin, and arriving in such 
a way that on opening the package the organs retain their 
natural shape and permit of individual examination. 
Separate freezing of small organs like sheeps' kidneys can 
be dispensed with only if the,kidneys are packed in 
shallow boxes so that the frozen contents consist of 
not more than tw’o layers of kidneys not tightly pressed 
together. In tho caso of packages containing frozen 
livers and lungs or “ plucks," the circular states that 
it is specially desirable with a view to detection of 
disease conditions that the ordinal'y examination made of 
a consignment at the port of entry should comprise thawing 
out specimen boxes, even when the organs have been 
separately frozen. In The Lancet of Fob. 13th, p. 476, we 
laid stress on tho need for strictly applying the powers of the 
Food Itcgulalions Act so as to stop the importation of this 
highly perishable form of meal in large frozen masses which 
are incapable of inspection or examination. It is satb- 
factory to find from this circular that the Local Govern¬ 
ment Board has decided that all frozen “offal” must 
in future be imported in such a way that its suitablH^ 
for food can'be ascertained when it arrives at Britbb 
ports. ‘ 


TUMOURS IN THE REGION OF THE ^ 

" HYPOPHYSIS CEREBRI. ' * 

In the Jlevhiv of Keiirology and Psychiatry for"April Dr. 
Pnrvcs Stewart has published a series'of four cases of pituitary 
tumour^ in which the dia^osis has been corrobprated cither 
atpperation or post mortem, and these cases present certain 
features of interest. One of the chief p6int8 to be nbted is 
that the general signs of intracranial pressure arc relatively 
slight. Headache is often absent, vomiting is rare, and 
optic atrophy of primary nature, rather than optic neuritis, 

IS to be expected. The occurrence of primary optic atrophy 
is 60 frequent as to be of considerable value in framing a 
diagnosis. In no one-of the fonr cases was acromegaly 
present in any degree, although in two the symptoms of 
tumour were of several years’ duration, a fact which accen¬ 
tuates the truth of the remark that the causal relation 
between that disease and lesions of the pituitary body is 
very far from being clearly established. The classical visual 
signs of chiasma lesion, in tho shape of bilateral hemianopia, 
or of blindness of one eye with temporal hemianopia of 
the other, were present in three of the cases, and are of tho 
utmost diagnostic importance. In the other case the patient's 
mental condition was such as to prevent any examination of 
his visual fields being made. One feature which is brought 
out very distinctly in all the cases is tho remarkable 
drowsiness of the patient. It is usually intense and often 
paroxysmal, lasting for hours, days, or weeks at a time. 
This pathological drowsiness in two of the cases showed 
carious intermissions ] the patient was more or less constantly 
asleep in one iDStaoce, but suddenly had a lucid interval, 
during which he woke up and made a perfectly sensible will. 

The explanation of this symptom is^ still to seek. Erideno© 
adduced to show that normal sleep is associated with a 
special internal secretion of the pituitary body is far from 
convincing. Perhaps it is tho result of upward pressure on j 
the third ventricle, or of cerebral anosmia produced by com¬ 
pression of the arteries of the circle of 1711113. There can 
be no doubt of tho frequency of loss of the menstrual ^ 
I function in women and of the genital function in men ^ 

in association with disease of the pituitary body.- Tho 1 

condition of so-called “pituitary eunuchism’' has been | 

. noted in a large proportion of pituitary tumours, whether } 

accompanied by acromegaly or not, and in both sexes ' 

this diminution of sexual activity is often associated j 

I with a tendency to an increase in tho development of fat ’ 

on the body. From the surgical point of view Increased j 

attention, more particularly in London and in Vienna, 
has been given to the question of operative interference ' 
in these cases, and successful results have been reported. 1 
In the Johns Hopkins Hospital Jiulletin for April, however, 

Dr. Bedford and Dr. Gashing raise the all-important question j 
whether the pituitaiy gland is essential to the maintenance > 
of life, and from a series of experiments they confirm the > 
statement of Paulesco that total extirpation of the gland 
proves fatal. They consider, therefore, that surgical Inter* | 
fereace must be limited to removal of the tumour where it 1 
implicates the gland, or partial hypophysectomy in ca^es of , 
hypertrophy of that structure. | [ 

A TEhEGHAM from the Governor of Mauritius to tlic , 
Secretary of State for the Colonics states that one case of 
plague with one death was reported during the week endiug ' 
April 29th, and a telegram from the Governor of Hong* 
Kong, also received at tho Colonial Office, states that seien ^ , 
cases of plague with seven deaths were reported daring the 
week ending ilay 1st. ____ 

It is proposed to present at the Twelfth Tnlcrnatlonal 
Congress on Alcoholism, to be held lu July, 1909, in London, 
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Mackey, M.D. Birm.; Percy Whittington Saundera, B.A., 
M.B. Toronto, L.K O.P.; Henry Charles Gustavug Semon, 
M. A., M.B. Oxon., L.B.C.P.; and Arthur Stanley Woodwark, 
M.B. Bond., L.R.O.P. 

Licences to practise physio were granted to 91 gentlemen 
who had passed the necessary examinations. 

The following communications were received:—1. From 
the Board of Trade, March 26th, on Beri-beri, in continuation 
of previous correspondence in 1908. The matter was referred 
to the Standing Committee on Beri-beri. 2. From Dr. 
Raymond Crawfurd, asking permission to photograph the 
portraits of Sir Charles Scarburgh and Sir Edmund King in 
possession of the College. Permission was granted. 3. From 
Mr. Leverton Harris, M.P., asking peimission to photograph 
the portraits of Dr. Cadogan and Sir G. Baker in possession 
of the College. Permission was granted. 

The President announced that he had nominated Dr. S. H. 
Habershon to represent the College at the 350th anniversary 
of the foundation of the University of Geneva to be held in 
July next, as Dr. W. Pasteur would be unable to attend. 

The President also announced that he had nominated Dr. 

E. I. Spriggs as one of the delegates of the College on the 
committee appointed to confer with the delegates of London 
University as to degrees for London medical students. 

Sir William Allchin was elected a representative of the 
College on the Senate of the University of London. 

The by-law for the admission of women to the examinations 
of the College for qualifications was enacted for the second 
time.’ 

Dr. W. P. Herringham was elected a representative of the 
College in the Court of Governors of the University of 
Sheffield. The thanks of the College were accorded to Dr. 

F. T. Roberts, the retiring representative. 

The quarterly report, dated April 23rd, of the College 
Finance Committee was received and adopted. 

A report from the committee of management dated 
March 82nd was received and adopted. The report dealt 
with thq. following subjects: 1. A revised syllabus of the 
subjects for both parts of the examination in public health 
was adopted. The syllabus will come into force at Jan. Ist 
next. 2. The report of Dr, Norman Moore, the visitor to 
the examinations of the Egyptian Medical School for the 
year 1908, was considered satisfactory in eveiy respect. The 
thanks of the College were accorded to Dr. Moore for bis 
services. 3. (a) The committee recommended that the 
Grammar School, Cheltenham, which has been visited by a 
member of the committee and reported as fulfilling the 
requirements of the Board, be added to the list of institutions 
recognised by the Examining Board in England for instruc¬ 
tion in chemistry and physics, (b) The committee recom¬ 
mended that the Merchant Taylors’ School, which is already 
recognised for instruction in chemistry and physics, be also 
recognised for instruction in biology. 

The quarterly report of the examiners for the Licence on 
the results of the January examinations was received and 
adopted. 

Books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College were returned to the donors. 

The President then dissolved the Comitia. 


THE 

SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


We have already in various annotations called attention to 
many of the arrangements for the approaching International 
Congress of Medicine at Budapest, and we print below a 
recapitulation of some of this matter with some added 
information which should prove useful to members of the 
profession who intend to be present. 

The sittings of the Congress will be held from August 29th 
until Sept. 4th under the patronage of King and Kaiser 
Francis Joseph. His Majesty has named as his personal 
representative H.R.H. Prince Joseph. The national com¬ 
mittees comprise the most notable scientists of signatory 
countries. Over a thousand communications have been 
sent in up to the present time from every part of the world, 
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The Governments, magistrates, universities, and academies 
have already appointed their delegates. The business will 
be transacted in sectional and general sittings, and in the’’’ 
latter the representatives will hear addresses on topics of ’ 
general interest tending towards the uniting of the nations in 
scientific work. The Hungarian Government, the legis. 
lature, the city of Budapest, and especially its scientific 
societies, are supporting the endeavours of the organising 
committee generously. 

The Jtegnlatwns of the Congrest. 

1. The day of opening is August 29th, and the day of 
closing is Sept. 4th. 

2. The aim of the Congress is purely scientific. 

3. Members of the Congress shall be all medical practi¬ 
tioners who have paid the membership fee, and who are 
accepted as members on the recommendation of their national 
committees or of the executive committee. 

4. The membership fee is 25 crowns (about one guinea). 

5. Wives and daughters of members pay half of this fee, 
which will entitle them to all the advantages offered to 
members by the railway companies. Such fees are to be sent 
to the treasurer. Dr. Elischer, Budapest VIII., EszterhSiy 
Uteza 7, accompanied by a card and a note desi^ating 
which section of the Congress the sender desires to join. 

6. Members shall enjoy all the advantages of the Congress 
and shall receive the general volume of the proceedings of 
the Congress and also the special proceedings of his selected 
section. 

7. The sectional classes of the Congress will be as follows: 
(1) Anatomy, Histology, and Embryology; (2) Physiology; 
(3) General and Experimental Pathology, Patholo^ (Physio¬ 
logical and Chemical); (4) Microbiology (Bacteriology) and 
Pathological Anatomy; (5) Therapeutics (Pharmacology, 
Physical Methods, and Balneology); (6) Internal Medicine; 
(7)'Snrgery; (8) Obstetrics and Gymccology ; (9) Ophthalmo¬ 
logy; (10) Pediatrics; (11) Neurology; (12) Psychology: 
(13) Dermatology and Venereal Diseases ; (14) Urology; (16) 
Laryngology, Disease of the Nose; (16) Otology (this section 
forming also the Eighth International Otological Congress); 
(17) Stomatology, Dentistry ; (18) Hygienics and the Slndy 
of Immnnity ; (19) Forensic Medicine ; (20) Milita^ and 
Naval Sanitation; and (21) Tropical Medicine and Shipping 
Surgery. 

8. The arrangements of the Congress are in the hands of 
an organising committee and of an executive committee. 

9. -The Congress will hold two formal sittings, which nill 

form the opening and the closing ceremonies, at which only 
those appointed by the organising committee and nominated 
by the State representatives will speak. At the opening 
ceremony the organising committee will, after the nsual 
addresses, proclaim the list of the honorary presidents of 
the Congress, and at the closing ceremony it will announce 
the place of the next Congress, which will be decided by a 
special committee sitting on the third day of the Congress. 
This committee will consist of the presidents and secretaries 
of the national committees and the president and chief 
secretary of the Sixteenth International Congress. Jhc 
honorary presidents of the single sections will be elected at 
the opening sitting. . 

10. The last day for the notification of papers will M 
May 15th. Communications notified after this date vnli o 
put upon the programme only it time will allow. 

11. Members have the right of attending other section 

besides those to which they belong. . ^ 

12. The speeches and addresses delivered at the 

and closing ceremonies will be printed at full length m tn 
proceedings. _ ,, 

13. The time spent in delivering a communication sna 

not exceed 20 minutes, no speaker shall spend more tua 
10 minutes in a contribution to the discussion, and the rep 7 
of the opener shall not exceed 10 minutes. . 

14. At all the sittings the English, French, Gorman, a 
Italian languages may be used by speakers. 

The Central Committee of the Congress. 

The names of the foreign honorary presidents will be 
claimed at the opening festivity. The following ofiioials u. 
been already appointed:—Honorary President or 
Congress: Baron Frederik Korfinyi; President: „ 

Muller; Chief Secretary; Emil Grosz; and Treasurer: J 
Elischer. . x j 

Ladies Committee :—President: Mme. Professor Arp 
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Bokay; Yico-Presidents: Mmc. Professor Emanuel Herczcl 
and Baroness Alexander Eoritnyi. The members of tho 
I ladies .committee number about 100. The Executive Com- 
mittcc - consists 1 of about 60 members. The , National 
(Hungarian) Committee consists of about 300 members. The 
Beoeption Committee consists of 25 members. The Financial 
Committee consists of 16 members. 

l.he Foreign Committeeg of the Congrtft. 

The following are tho officials of tho various National 
Committees:— 

England. —President: Dr. F. W. Pavy» London; Secre¬ 
taries : Dr. Olive Riviere and Mr.*D'Ar<y Power, London. 

(?<?rwany.—President: Geh. Med. Rat. Professor W. 
Waldeycr, Berlin. 

United Statet of Anxerioa .—President: Dr. John H. Musser, 
Philadelphia. 

Auiiria. —President j Hofrat Professor A. von Eiselsberg, 
Vienna. 

France. —^President: M. Ic Professor Landouzy, Doyen de 
la FacuU6 de M6decine, Paris. 

Spain. —President: M. le Professor TnlHan Calleja y 
Sanchez, Madrid, 

Egypt. —President; M. Armand Ruffer, President of the 
Egyptian Sanitary Quarantine Council, Alexandria. 

.Canada. —President; Professor Alexander MaePhedran, 
Toronto. 

I/flly.—President: II. le Professor Guido BaccelU, Rome. 

Japan. —President: Professor S. Kitasato, Director of the 
Institute for the Research of Infectious Diseases, Tokio. 

The Plenary Sittings of the Congress. 

There will be six plenary sittings dealing with the follow¬ 
ing subjects. Dr, G. Baccelli (Rome): On Heroic Medicine. 
Dr. E. F. Bashford (London): On Cancer. Dr. M, Gruber 
(Municli): Vererbung, Auslcse und Hygiene (Inheritance, 
Selection, and Hygiene). Dr, R. Kuttner (Berlin): tiber 
das Srztllche Fortbildnngswcsen (On the Post-graduate 
Instruction of Medical Men); this address will bo held 
under the auspices of the central committee of Prussian 
Post-gradnate Instruction. Dr. A. Laveran (Paris): La 
Pathologle Exotlque (Tropical Medicine). Dr. T. Locb j 
(Berkeley) : Artificial Parthogenesis and its Bearing upon the I 
Physiology and the Pathology of the Cell. Tho place and 
date of these sittings will be pnblishcd In the journal of the 
Congress. At these sittings ladies will bo admitted to the 
general meetings of the Congress. 

Qtneral ATTcnymftiti. 

For the benefit of the Congress tho organising com¬ 
mittee has made arrangements with the General Post Office 
of Budapest to send the letters of foreign members to tbo 
office of the Congress if nc ' ” ‘ * ‘ ' The 

telegraphic address will be In our 

last two issues we liavc ^ ^ of the 

arrangements made for lodgings and excursions for members 
of the Congress.' 

MEDICINE AND.THE LAW. 


Action Against a Dairy Company for Selling ^^lk Containing 
Eorio Acid in Preach of a Warranty. 

At tho Croydon county court judgment was given recently 
by his honour Judge Harington in an action heard by him 
in February, in which the plaintiffs, Mr. Harold Bentley and 
> *_ n..!— K.. as hernext friend, claimed 

■ Wraight, Dumbrill, and Co., 
Mr. Bentley for the use of his 
. **, , ^ verbxU contract with the 

irough their agent at Mitcham, a 
he supply of nursery milk free 
* _ , dnlteration for the consumption 

of his child born In December, 1907, He had already 
ceased to deal with another dairy owing to the presence of 
boric acid in the milk supplied, and hU express stipulation 
and the dairyman Hughes’s promise tliat there should be 
none were not disputed. While the child wva being fed wUh 
the defendants' milk she snffered severely from diarrhoea, 
loss of appetite, and loss of weight, and her father eventually 
consulted Dr. David Forsyth, who recommended him to liave 
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the milk analysed. It then appeared that tho milk.con¬ 
tained boric acid in the proportion of five grains to the 
pint, and when this was discontinued tho child improved 
in health, after which tho action was brought. M^icnl 
evidence was given on behalf of the plaintills by Mr. 
Bentley himself, Dr. Forsyth, Mr. E, Hinks, analyst to tho 
Surrey county council, and others. > On behalf of the 
defendants Mr. Felix 0. Kempater gave medical evidence, 
and Mr. Hughes and other witnesses connected with the 
dairy denied absolutely the use of boric acid in tho business 
or in connexion with tho milk complained of. In giving 
judgment bis honour stated that there were two questions 
for his decision; 1. Did the defendants or their agents 
adulterate with boric acid the milk supplied to Mr. Bentley 1 
2. If BO, was the child's illness duo to such adulteration 7 
Dealing with the second question first, and saying that the 
answer most depend entirely on the conclusion to bo drawn 
from the medical evidence, having regard to tbc history of 
the Illness, he found that there was boric acid in tbo milk 
during the period following June 6th and that the child’s 
illness was due to it. After reviewing the evidence as to the 
other question, he came to the conclusion that the preservative 
fouad its way into the defendants’ milk before it left their 
premises and that they were responsible under their 
warranty. Ho assessed the damages at £111#. 6d., repre¬ 
senting the actual cost to tho father, with £5 fir. for tho 
child in respect of suffering undergone, and garo judgment 
for that amount with costs on Beale B. Mr. Bentley is to 
be congiatulated on the result of his action and upon having 
discovered in time the cause of his child’s illness. The case 
shows the danger arising from the use of boric acid, and tho 
value of analysis as a safeguard even when assurance of the 
purity of tho milk has been given. 


1/Oohing Back. 
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TOISONOUS TABLE BALT. 

The Council of Health of Nantr have found, after a most 
rigorous and extensive examination, that the table-ealfc of 
that city was free from tho admixture of arsenlo and the 
combinations of iodine which MM. Latonr do Trio and 
Chevallier have detected in Paris. The Acadeedo dc 
Ifedecino have recommended the Government to order 
similar inquiries to be prosecuted in every department of 
Franco. 


COMPOSITION or OXALtO ACID. 

M. Gay Lussac has succeeded in dccomposlog tUlB acid by 
a moderate temperature, and he states it to bo composed of 
six parts of carbonic aciA five of carbonic oxide, and one of 
the formlo acid .—Lanoetto AVunp. 


\HTAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 70 of the largest English towns 8423 birtlis and 4569 
deaths were registered during the week ending May Ist. 
The annual rate of mortality In these towns, which 
had been 17*1 and 15'8 per 1000 in tho two preceding 
weeks, further declined to 14*6 In the week under notice. 
Daring the first four weeks of the current quarter the death- 
rate averaged 16*1 per 1000, while in Xiondon daring tho 
eamo period the mean rate was 15*6. The lowest recorded 
annual death-rates in these towns last week were 7*6 in 
Leyton and in Walthamstow, 7*7 in Burton-on-Trent, 7*8 
In York, and 8*2 in Hornsey and in Handsworth (Stalts); 
tho rates In the other towns ranged upwards to 20*2 
In Preston, 20 • 6 in Sunderland, 22*3 in Middlesbrough, and 
24-0 in Bootle. Tho 4569 deaths from all causes In Iho 
76 towns last week showed a decrease of 414 from tfjo 
number In tho previous week, and included 462 which were 
referred to the principal epidemic diseases, against 693, 584, 
and 5X8 In the three, preceding weeks; of these 462 deaths, 
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225 resulted from measles, 113 from whooping-cough, 3§ from 
diarrhoea, 37 from diphtheria, 34 from scarlehfever, 13 from 
“fever’,’ (principally enteric), and one from small-pox. The 
A62 deaths from these epidemio diseases in the week under 
notice were'equal to an annual rate of 1-5 per 1000, thfe 
corresponding‘rates for--the two preceding, weeks "being 
1 ‘9 and 1 • 6 per 1000. -No death from any of these epidemic 
diseases waS‘registered last week in Brighton, Tottenham, 
Norwich; Ndrthampton, Huddersfield,'or in 12 other smaller 
towns; the annual death-rates therefrom ranged upwards, 
however, to 3'7 in Wallasey, 8’8 in Bootle, 4*0 in Wigan, 
and 4-4 in Preston. The deaths from measles, which 
had declined from 438 to 265 in the sis' preceding weeks, 
further fell. last week to 225, but caused death-rates 
ranging .upwards to 1'7 in Salford, 1*9 in Tynemouth, 
2'3 in Bootld, 2'9 in Wigan, and 3'3 in West Hartlepool.' 
The fatal cases of Avhooping-cough, which had been 130 and 
131 in the two preceding weeks, declined to 113 in the week 
under notice, the highest death-rates from this disease being 
1 '■ 4 in East Bam, 1 • 5 in Smethwick, 2 • 0 in Stockport, 
and 3 • 5 in Preston. The 39 deaths from diarrhoea slightly 
exceeded the number in the previous week. The fatal cases 
of diphtheria, which had been 53, 47, and 48 in the three 
preceding weeks, declined to 37 last week, and included 
nine in London and its suburban districts, three in Ports¬ 
mouth; three in Burnley, and two each in Manchester, 
Halifax, and Wallasey. The deaths from scarlet fever, 
which had been 47, 31, and 28 in the three preceding 
weeks, rOSe again to 34,' and included 12 in London 
and its suburban districts, and six in Liverpool. The 
13 deaths referred to “fever" corresponded with the 
number in the preceding week, the highest death-rate 
being 1 • 5 in Wallasey. One fatal case of small-pox 
was registered in Cardiff, but none in any other of the 
76 towns. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever "Hospital, which had decreased from 2873 to 
2219 at the end of the eight preceding weeks, had further 
declined to 2181 on Saturday, May 1st; 305 new 
cases were admitted during the week, against 256, 244, 
and 265 in the - three preceding weeks. The registered 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 341 and 294 in 
the two preceding weeks, further declined to 232 in the week 
under notice, and were 73 fewer than the corrected average 
number in the corresponding week of the five years 
1904-08. The deaths in London directly attributed to 
influenza numbered 32 last week, and 'were nine in excess 
of -the corrected average number. The causes of 38, or 
0*8 per cent., of the deaths registered in the 76 
towns last week were not certified either by a regis- 
•tered medical practitioner or by a coroner. All the 
causes of death .were duly certified in London, Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Notting¬ 
ham, and in 47 other smaller towns; the 38 uncertified deaths 
included six in Birmingham, ax in Liverpool, and three in 
Preston. 


HEALTH OF SOOTOH’TOWNS, 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 18 • 4 and 17 • 4 per 1000 in the two 
preceding weeks, further declined to 16*9 during the 
week ending May 1st. During the first four weeks of the 
current quarter the annual death-rate in these towns 
averaged 17 *,6 per 1000, and exceeded by 1*5 per 1000 the 
rate during the same period in the 76 large English 
towns, .flonong the eight Scotch towns the death-rates 
in the week under notice ranged from 13*0 in Gieenock and 
14*8 in Dundee and in Paisley to 17*2 in Edinburgh 
and 18 *1 in Glasgow, The 605 deaths from all causes 
registered in the eight -towns last week showed a decline 
of 15 from the number in the preceding week, and included 
93 which were referred to the principal epidemic diseases, 
against 98 and 86 in the two preceding weeks j of these 
93 deaths, 55 resulted from whooping-cough, 21 from diar¬ 
rhoea, five fromi scarlet fe\ er, five from diphtheria, five from 
“fever,” and two from measles, hut not any from small-pox. 
The annual death-rate from these diseases was equal to 2*6 
per 1000 last week, or 1 • 1 pet 1000 more than the death-rate 
during the same period from the principal epidemic diseases 
in the 76 English towns. The fatal cases of whooping-cough, 
which had been 58 and 46 in the two preceding weeks. 


rose again tb 55 in the week under 'notice and included, 
34in Glasgow, 11 in Edinburgh, and three each in Dundee, iai 
Aberdeen, and in Paisley. The deaths from diarrhoea, whiohhad > 
been 18 in each of the two preceding ’weeks, roso last week" 
to 24, of "Which eight occurred in Glasgow, five in Editiburgy/ 
thi'ee’in Aberdeen, two in Dundee,'and two in Leith, The 
five deaths referred to “fever" included three from enteiioi 
fever and two from cercbro-spinal meningitis ; all these 
deaths were registered in Glasgow, where three of the five 
fatal cases of scarlet fever and four of the five deaths from 
diphtheria also occurred. The deaths referred to diseases of 
the respiratory organs in the eight towqs, which had been 
135 and 118 in the two preceding weeks, further declined to 
99 in the week under notice, and were eight fewer than the 
number in the corresponding week of last lyear. The causes 
of 23, or 3*8 per cent., of the deaths registered in the eight 
towns last week were not certified; in the 76 English towns 
the proportion of uncertified deaths during the same week ffid - 
not exceed 0 • 8 per cent. 


HEALTH OF DtTBLIN. 

The annual rate of mortality in Dublin, which had 
been 27 ■ 7 and 24 * 5 per 1000 in the two preceding 
weeks, further declined to 22 *0 in the week ending May 1st, 
During the first four weeks of the current quartet the death- 
rate has averaged 24 • 9 per 1000, whereas the mean rate* 
during the same period did not exceed 15*6 in London 
and 17 • 6 in Edinburgh. The 168 deaths of Duhlifa residents 
from all causes during the week' under' notice were 19 
fewer than the number in the previous week, and included 
16 which were referred to the principal epidemio diseases, 
against 21 and 12 in the two preceding -weeks. These 
16 deaths wore equal to an annual rate of 2*1'pOr' 
1000, the rate from the- epidemic diseases dnnag 
the same week being 1*7 in London and 2*6inEilin- 
tiTiigh. Of the 16j deaths from these epidemio diseases 
in> Dublin Hast week, 13 resulted from whooping-cough, 
two from measles, and one from scarlet fever, but not any 
from small-pox, diphtheria,- “fever,” or diarrhoea. The 
fatal cases of whooping-conghj which had been seven, 11, 
andtsix in the three preceding weeks, rose again last week to 
13, and exceeded ‘the number in ‘any previous week of the 
year. The 168 deaths registered during tho week under 
notice included 31 of infants under one year of age and 
53 of persons aged upwards of 60 years, the corresponding 
numbers in the preceding week being 28 and 59 respec¬ 
tively. Eight inquest cases and four dedths from violence 
were registered, and 61, or 36-3 per bent., of the dehths 
occurred in public institutions. The causes of four, or 2 *4 
per cent., of 'the deaths in Dublin last week were not 
certified; in London all the 1300 deaths were duly 
certified, while in Edinburgh the proportion of uncertified 
deaths was 3 ■ 4 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesfy’U 
Order in Council of April 1st, 1881, Stafi-Surgeon Norman 
Ireland-Smith has been placed on the retirfed list (dated 
March 23rd, 1909). 

The following appointments . are notified :—^Fleet-SUr- 
geon ; W. E. Marshall to the on recommissioning. 

Staff-Surgeon; J. D. S. Milln to the TiiMctivs,'’ on ic-^ 
commissioning. Surgeon: "SV. G. Mj Anderson to the' 
Soylla, on recommissioning. 

Royal Army Medical Corrs.' 

Captain J. M. M. Crawford has been transferred to Iho 
Eastern Command from Lahore. 

Special Reserve 
Army Medical Co4ps, - 

The undermentioned Lieutenants are confirmed'in fbat 
rank:—James N. McLaughlin, "Robert T. 0. Rohertsbb, ana 
Joseph G. McCntcheon. 

Territorial Force, . 

Iloyal Field -ArUllery .— 

3rd West Riding Brigade: Suigeofi-Oaptain Archiba 
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Itcyal Army Medical Corps. 

1st London (City of London) Field Ambulance: Lieutenant 
Robert Ollercnshaw resigns bis commission (dated tSInrch 4th, 
1909). 

6th London Field Ambulance; 'WoUor Brock Parsons to be 
Lieutenant (dated March 16th, 1909). ^ 

3rd Korthumbrian Field Ambulance: Abram Cockcroft 
Barker to be Lieutenant-(dated March 17th, 1909). Mervyn 
Alexander Archdale to be Lieutenant (dated March 24th, 
1909). 

3rd West Riding Field Ambulance*: Lieutenant Herbert 
G. M. Henry resigns his commission (dated March 31st, 
1909). 

2nd Wessex- Field Ambulance: Lieutenant Fielding 0. 
Whitmore to be Captain (dated March Srd*, 1909). 

2nd London (City of London) (Jeneral 'Hospital: Captain 
<Honorary Captain in the Army) Ernest G. Berkley to be 
Major.(dated,April 5th, 1909). 

.North Midland Mounted BngadoField Ambulance: Arthur 
Charles Goodwin to be Lieutenant (datcdFeb. 22nd, 19{^). 

3rd Northern General Hospital: Surgeon.C^ptaiu Arthur 
Mayers Connell, from the 4th West Riding of Yorkshire Royal, 
Garrison Artillery (Volunteers), to be Major (dated ApriLlst, 
1908). John Sinclair White to be Lioatcaant>Colonel (dated 
March Sth, 1909). 

I’or attachment to TTniU other ,than Medical Units .— 
Surgeon.Major Charles lAachlan Fraser, from the Unattached 
List, to be Major (dated Feb. 21st, 1909). Clarcnco.Zsidore 
Ellis to be Lieutenant (dated March 30th, 1909). Gerald 
Stephen Hughes to be Lieutenant (dated Dec. 2ad, 1908). 
Fhmeis Ley Augustus Greaves to be > Lieutenant (dated 
Feb. nth, 1909). 

Deaths in the Sekvices. 

Colonel Herbert Murray Ramsay, R,A.M.O. (T.F.) (late 
r.—c—*- r—..j.N QQ April 29th at Cotswold 
' took an active interest in 

recently appointed to the 

command of the 1st London General-Territorial Hospital. 

City op London NunsiNO Sedvice. 

At a meeting of ibo executive committee of the Territorial 
Nursing -Service of the City and County of London, held at 
the Mansion House on April 30th, Colonel Clement Godson, 
Colonel Adams, and Colonel Thorne weie added to the 
executive committeo. 

Leotuhes on An3iY Sanitation, 

Tfae-fillowing coarse of lectures on army sanitation have 
been arranged and will be delivered' at the Royal Institute of [ 
Public Health, 37, JRussell-square, London, W.O., as follows: j 
MAy 12th, The Officer and his Duties toward^ the Well-being 
of the Soldier under his Command, by Surgeon-General 
G. J. H. Eratt, C.B., Honorary Colonel, Home Counties 
Division, Field Ambulances, Territorial Force; Hay 19th, 
Practical Sanitation of Camps, by Lieutenant-Colonel R. II. 
Firth, R.A.M.O., instructor. School of Army Sanitation, 
Aldershot; May 26th, The Essential Principles of Sani¬ 
tation in the Field/ by Lieutenant-Colonel CX H. Melville, 
R.A.M.C., professor of hygiene, Royal Army Medical 
College; June 2Dd, Hospital Work in War, by Lieutenant- 
Colonel'R. J. S. Simpson, R.A.M.O., O.M.G., professor of 
tropical medicine, Royal Army Medical College; June 9th, 
7!ho Bacteriology of Diseases Common to Armies In the Field, 
by^ Dr.' R. Tanner Hewlett, professor of general pathology 
and'bacteriology in King’s College, London; Juno 16tli, ; 
Inoculation Methods for the Prevention of the Diseases to 
-which the Soldier is Liable, by Lieutenant-Colonel S. 
Monckton Copeman, divisional sanitary officer, Ist London 
'Division, Territorial Force. The lecture hour ^11 be 6 r.ir. 


Middlesex Hospital.— The’annual Middlesex 
Hospital Founders’ Day CJommemoratiou Scr^’ice will be held 
■in -the Hdspital Chapel on Wednesday, May 19fh, at 
3-20 I’.ai., when a sermon will bo preached by the Rev. 
Herbert E. Gonson, M.A., the chaplain. After the ficrvico 
^iaitors will have tlio opportunity of inspecting the wards of 
the hospital and will be entertained at tea by the invitation 
of Lord Obeylesmore and members of the weekly board of 
governors, in whose name the cards of invitation arc issued. 


C0rrt^pffnjtttnrt. 

••Audi alteram partem." 


THE ]\tEDICAL' TREATiArENT OP LONDOK 
SCHOOL CHILDREN: THE LONDON 
COU^^TY COUNCIL AND THE 
CLATMiS OP THE MEDICAL 
PROFESSION. 

Jb the Editor of The Lancet. 

Sin,—^The action of the London Oonnty Connell detnanda 
instant attention and decisive action, if the profession in 
London* is not to be exploited still more, and in a way 
pecnliarly detrimental to its general interests. The Council 
at its last meeting passed an amendment moved by Mr. 
Hayes Fisher,* referring back a report on,the treatment of 
school children, witli instructions to prepare an estimate of 
the cost of treating each of several diseases. The matter is 
thus left as follows : The Council has decided i to treat the 
children by ntilising existing institutions, and' by making 
grants in return from the public funds. The latter, by the 
way, is in direct opposition to the almost unanimous opinion 
of the British Medjcal Association. Following on the passage 
of this amendment, the authorities, permanent and other of 
the Education Committee, have approached the chairmen and 
secretaries of the London hospitsds with proposals; and<an 
informal meeting has been held at which a definite proposi¬ 
tion was made oilering the hospitals 4i. per head for 
treatment. The response to this offer has, I understand, been 
of a varied nature, some agreeing to a definite remuneration 
per head, and others saying that If the Council subscribes 
special facilities shall be given. 

In no case does it appear that anything has been said to 
the staff or that they have been considered In (ho slightest 
degree. As far as I can ascertain, they are in more or less 
complete ignorance of the matter. It seems to bo taken for 
granted tlmt tbe medical staffs will carry out any scheme 
that may be proposed by the committees and adopted by the 
boards of management. In fact, it was bluntly stated'tho 
other day, '*the staffs-are the servants of the boards of 
management, and if ibe boards say they must treat'the 
ohildren they must do so.*’ Fersonally, L think it unlikely 
that the staffs will submit so easily. In other words, many 
thousands, probably hundreds of thousands, of children aro 
to be treated as far as tbo medical profession is concerned for 
nothing. 

There is no doubt that those children need treatment, but 
if they cannot afford to pay their own private practitioners 
they should either be treated by the Poor-law or by-mcAnS of 
special clinics officered by the medical staff of the Education 
Committee, who, no doubt, are able and willing to carry ont 
the work in return for adequate remuneration. Can there bo 
a more flagrant example of exploitation' than this proposal to 
ntUiso the services of the profession without payment to keep 
down the rates 7 I am, Sir, yonrs faithfully, 

London, W.. Miylst, IW9. H. BEOKETT-OvPnt. 

In another column wo discuss the situation In tho 
light of a statement circulated among members of tho 
London Countyi Council.— Ed. L. 

THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

2o tho Editor ofTiin LANCKT. 

Sir,—R eferring to Mr. F. S. D. Hogg’s letter under 
this head in Tiin L.vncet of May Irt, p. 1276, I 
submit that tho figure^ which he extracts from the 
case-books of Dalryiuplo Home Retreat aro not com¬ 
parable with those published In tho report of the Norwood 
Sanatoriefb. 3Ir. Hogg's figures refer to delirium tremens 
occurring In the previous life histories of patiects, mluo 
to delirium tremens occurring only on or after udmls- 
Flop. Moreover, 3tf. Hogg’s argument aesumes that tho typo 
of inebriety— w hethef continnooi or intermittent—remains 
constant through lifo. If this Is the rule there are numerous 

I Tirr Lixcrr, Ardl 10th, I'V*. x' 
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exceptions. Nothing is commoner than for a oontinnons 
drinker to become in the coarse of time more or less periodic; 
and conversely. , Many of the Norwood Sanatorium patients, 
periodic drinkers on admission, had suffered from delirium 
tremens in the past. At the time, however, they had all 
without exception been continuous drinkers. I have yet to 
find one instance in which a single short outburst of drunken¬ 
ness following on a period of total abstinence resulted in 
delirinm''trcmens. 

Both Mr. Hogg and myself now admit that delirium 
tremens may result from sudden withdrawal of alcohol. 
But Mr. Hogg finds—contrary to my experience—that the 
onset of the complication can be prevented by the substitu¬ 
tion of other narcotics. In these circumstances exact details 
of the nature, dosage, and times of administration of the 
substitutive narcotics would be of great interest and utility. 

I am, Sir, yours faithfully. 

May 2na, 1909, FEANCIS HABE. 


last, I have had absolutely no trouble with the car and have 
run 6800 miles during the last 15 months. The first year's 
cost of upkeep has been as follows :— 

£ 8, d. 

Petrol . IB 19 8 

Tyrca. 9 17 1 

Minor repairs.. ,. 3 3.3 

on, fireaso, end sundries (Inclnding spare *' 

plugs, Ac,) .. ... . 2 12 7 

Insurance and licence.. ,.. 14 5 0 

‘ £48 17 7 

The mileage for the 22 months was 6045 mU«s. 

The above speaks for itself and is very satisfactory in 
every way. .1 am, Sir, yours faithfully, 

Liverpool, April 27tb, 1909. J. SAFPLEY, M.B. Min. 


MEDICAL PRACTICE IN PERU. 


THE DEATHS REGISTRATION AND 
BURIALS BILL, 1909. 

To the Editor of The Lancet. 

Sir,—I t is earnestly to be hoped that this long required 
measure will be allowed to pass the present session of Parlia¬ 
ment and that the medical profession will do all it can to 
secure that end. I have carefully perused the Bill, which I 
think is excellent, although there are two or three points 
on which it appears to me to be hardly complete or definite 
enough, viz.:— 

1. In Section 3, in return for the fee to be paid to the 
medical practitioner, which I heartily approve, he should 
be required to give a complete and accurate certification of 
the cause of death, whether that cause be acute or chronic 
alcoholism, venereal disease, or whatever it may be. At 
present the certification and statistics of such causes of 
death as the last mentioned are most incomplete, because 
medical practitioners do not like to divulge sucli confidential 
secrets to the relatives of the deceased; hence the great 
desirability also of another amendment, viz.:— 

2. In Section 11 it should be compulsory that the medical 
practitioner’s certificate of the cause of death should be sent 
under sealed cover direct to the sub-registrar. There should 
also be one compulsory form of medical certificate for the 
purposes of registration, and one only. 

3. Burials should take place only in public cemeteries or 
churchyards; otherwise there is nothing to prevent still¬ 
births being secretly buried in private gardens. 

I am, Sir, yours faithfully, 

Edmund M. Smith, M.D. Edin., D.P.H., 

QulMhall, Tork, May 4th, 1909. Medical OfBccr of Health. 


PERFORATIVE APPENDICITIS IN AN 
INFANT. 

To the Editor of The Lancet. 

Sir,— In The Lancet of April 17th, p. 1110, Dr. T. Wilson 
Parry recorded an interesting case of perforative appendicitis 
in an infant, aged 16 months. As the condition seems to be 
extremely rare in infants I think it may be worth mention¬ 
ing that during the last month Mr. Joseph Cunning operated 
with complete success on a child just 11 months of age who 
was admitted to this hospital suffering from a similar 
condition. I am, Sir, yours faithfully, 

A. C. D. Fibth, 

Resident Medical Officer, Victoria Hospital 
May 3rd, 1909, for Childron. 


THE COST OF A MOTOR-CAR. 

To the Editor of The Lancet, 

Sib, —^The following particulars of the cost of running a 
motor-car may he of use to many readers who are interested 
in the subject either as owners or prospective purchasers 
of cars. .. 

My car, which I drive myself, is a 12-b.p. “Star,” late 
1907 pattern, with dual ignition, each totally independent of 
the other, four speeds forward, with direct drive on the third, 
and White and Poppe carburettor. I can endorse all the 
remarks made by your contributor, Mr. Hirsch, about the 
“ Star ” cars in “ Motoring Notes ” in your issue of Feb. 20th 


To the Editor of The Lancet, 

Sir, —In an editorial article in The Lancet of Jan. 23rd 
yon say, “In Peru also unqualified practice docs not appear 
to be penalised." Quite correct in one way, hut it is strictly 
prohibited, the delegates of the Medical Faculty haring 
power to call in the action of the civil powers to exact fines, 
and even, I believe, to put in prison in case of contumely. 

During about 50 years I have never seen the law really pnt 
in practice in a serious manner, consequently unqualified 
practice and mendacious ‘ ‘ medical ” advertisements abound. 

I am, Sir, yours faithfully, 

J. Dickson Hunter, M.D. Edin., Ac. 

Aroqnlpa, Pom, April 2nt1,1909. 


FAVUS AND RINGWORM AMOIs^G SCHOOI 
CHILDREN. 

To the Editor of The Lancet, 

Sir, —In the report on the medical treatment of school 
children presented at the last meeting of the Loudon County 
Council the Council’s Education Committee recommend the 
X ray treatment for ringworm, and further that the "present 
special treatment ” of cases of favus should be continued. It 
is stated that the loss in grants through ringworm amounts 
to over £5000 per annum, in view of which fact it is obvious 
that special steps are necessary with a view to the reduction 
of the excessive prevalence of the disoaie. - At the same 
time it is pointed out that the x ray treatment costs from 6s. 
to 7s. per bead, and each installation of the apparatus about 
£100. The treatment given in the favus school is re^rded 
as satisfactory, and this being so it would be interesting to 
know why that or some similar treatment cannot be giwu 
cases of ringworm. 

Perhaps one of your readers could enlighten me through 
the medium of your columns as to the nature of the treat¬ 
ment at the favas school, and how it compares as regards 
cost with the proposed x ray treatment. 

I am. Sir, yours faithfully. 

May 6th, 1909. M.D. 


THE IRISH UNIVERSITIES COMMISSIONS. 

To the Editor of The Lanoet. 

Sir,—I n your issue of April 24th, 1909, on p. 1214 ,_uBdet 
the above heading, it is stated: “The two commissions 
.are working hard, so that if possible both new univer¬ 
sities may be able to begin work next October, ii 

they are both ready, the Royal University will be dissowea- 
As a graduate in medicine of the late Queen’s and now 
University I am anxious to emerge from the slate of 
darkness in which I am at present as to the fiw 
dissolution of the Royal University on the SnaduatMOft 
body; in what form will they survive this second 
and where may they expect to find authentic (oBo 7 
information on the subject 1 

I am, Sir, yours faithfully, 

May l 9 t, 1903. MOBIBHKD. 

We have the fullest sympathy with our corresponden • 
We believe when the Royal University is dissolved bo 
enrol himself either as a graduate of the National 
of Dublin or of the Queen’s University of Belfast, or he 
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decide to tnkc neither .'cofirse, but to describe ’bim'self 
officially as M.I). ^atc R.U.I.). He ca^n obtain official 
^ information on the matter by cbrnmanicating with the Right 
Hon. Lord Chief Baroh Palles, chairma'a of the Hationtd 
'UnivcHity Coinmiskoh, Mount ’Ah'dlle Honsfe,’ Dandramy 
'county ■Dublin, “or with His Iloticrar Judge Shaw» "IC/C.', 
chairman of the Belfast ^University bom'mission, ‘69, tem- 
brokc*roacl, Dublin. Each of these gentlemen, with “a few 
others from both commissions, will sit together in Dnblin 
on May lAth to decide questions that -affect the two univer¬ 
sities, of which the subject raised in the above letter-iS( tv'e 
should presume, likely to be one,—E d.'L. 


THE G’BRMAN STJEGICAL COKGRESS.' 

(FnoM om Berun CoRREgrovDENT.)' ' 


TireCtongtess ’ 

at*Berlin from ' • ■ of 

llam'bUig: being lu tuu v.uuii. 

Anasthetics. 

Professor Neuber or Ifiel made a report on a collective 
investigation concerning ’Anaesthesia 'during 1908. In all 
71,052 cases were registered, in 24 of which, or about 1 in 
3000, death occoired. The mortality ‘ in 'anaesthesia by 
chloroform exceeded, that caused ^by etherj the latter, 
however, more frequently produced post-operative pneu¬ 
monia. Chloroform, which in Gemany was formerly used 
In 75 per cent, of the cases, was now used only in 
“25 per cent. The 'comblnaticn 'of b^ygen with chloroform, 
administered 'by the Rpth-Draeger apphratus, “had not 
■been so successful as, It app'cated, th6 author hadhb^d. 
Tlife least harmfvfl method Svas the cdrabfnatlon bf sdo^lamln 
and morphine combined with the'ether'drop method. Ahms- 
thesia' should be.produccd rather slowly and should not be so 
Ihtenfe as to 'cdusb total disappearance of the reflexes, but 
only bo feo deep that ho pain fs felt hud that no move¬ 
ments'a!rQ made. .Irritation is thus avoided b'efore and 
'during the opfcraiioh; iriOreovcr, the 'ddog'er of |)nenm6nla 
is bohaiderably'decreased. 

j,/ » , . '< 1 , I I IT.V, • 

1 I.• ' 

■ ■■.*•••• .• • ^ V • 

fessor Schleleh was the sniedt” ’ *• ** ' 

of novocaine with 'adrenalin g . ; ’ 1 *• j 

could be given ‘to produce ' y ’ • j * 
removal of even the thyroid gland or the larynx. He‘then 
'described his method of inftaVenons injections fn thcllmbs 
which was lately’’reported In these "columns. Concerning 
spinal a'halgdsia by injection into the spinal canal, be said 
Ihdt failures wero rather rare with a careful 'teebni^e, 
hut that undcstfablc sfeqnels might occhr. 'After the injee-' 
'tion of trop’acdcainc and adrenalin Keadadho 'odeurred In' 
’6 per 'cent, of the cases and Vomiting in 6 per cent. The 

taCthc- ■ ■ 1 .. 

lov/cr«';■ ■ ’ ’ ! . • 

pmin ■■■■ ■ : ■ .■ 

i n cas • ■■ ■ ' ' ' ■ ' : ’ • 

suffer’ ■■ ■ ‘ • 

ever, : ■ ' ■ “ ;■■■■■;■ • : •• • ^ 

rin'cxpferiniCnt. 

Professor RiniN of Frankfort had made bxjieriraents in 
'animals concerning the influence of lumbar Injection on the 
spine'arid the brain. To study the physiolbgical durfent of 
the, arachnbidal fluid 2 cubic centimetres of a iStigar 
solution with methylene blue wero injected into the lumbar 
i ■’ ' 1 '• > I ■ "t being Ihht 

: ■■ . I *>25 minutes 

■' *l' fore obvious 
: ■ ' • /thephysjo- 

■■ ! • ■ ’,‘no'Ocaine, 

1 , ■ ■ ..*• • Ibrce hours 

tvitbin the arf"'--- T“ ' 

jioundsappea ' 

that stOTOinc' ■ 

1 Our VoVrosponilent 'recejNe.l \-a1iiiblo aSai^tiince'fn'ttipVrethraHon 
pf this report from thc^ editor of the H'orArtt- 

tihrifi, V hcf«e courtesy wc Msh to ocKnowIcdgc. 


thetU'^i^or gariglid of tlic brain chromblytio‘alterations and 
degeneration were found 72 hours after the injection. After 
ten days a degeneration of the cord, ‘especially of the 
pt^teriox column, .waa found. The‘direct injection'of'the 
compound ihto the spinal marrow produced at once a 
total destfuction, whilst JnjcctiOn of a saline solution was 
harmless. . . . , 

Professor KADEr of Cracow ropbrted 1907 cases of .spinal 
. -.-.t ' • — einethod 

region of 
must bo 

. * . , - . .A . , ‘.cerebro¬ 

spinal fluid allbwed to escape must be twice I'hat of.the 
solution injected. Ho injected whilst the patient was in a 
K„i. t,„ placed in Trendelenburg’s posi- 
* *;• ■■ ■ ’*0 injection; the quantity injected 

cricainc in operatiohs on the pelvis 

■ ‘ ..■ •, 0 * 12 gramme in op'eraUdns above 

thatregibn, and 0’14 to 0*16 gramme in opei'atio'ns on the 
neck. As a rule the patients showed no imdesirablo 
sympfbms, hat in four cases death ocemred on the op’eraling 
tabic. The operations sometimes lasted for hbura. In elderly 
pcbple grehter doses must be avc^ded. In 81 cases gcncrril 
riarcosis became necessaiy. Twice syncope 'Was obscn^cd, 
In ’five <^ses severe headache dccurred,'and in three ’cases 
'pifre^s of the 'dcular muscles followed, which, however, 
disappeared later. 

r* .f T" * *' . -’i *-■* ‘*bat the'arabates qf 

. * • : ■ *np thospinalcbnal; 

i ‘ .... hlorates; !n animals 

'a total brialgesia of the body. Including the 'cornea, was 
bhtained without paralysis of the respiration. 

Pr. HoRnsrANK of Rostock spoke on the treatment of the 
after-effects of spinal analgesia. The nlost freguent 'com¬ 
plication was severe headache, which Sometimes was present 
for baany "weeks arid ‘seemed to'dcfy therapeutic treatment. 
He made exact estimate of the pressure of the cercbro-splnal 
fluid in the horizontal position after ilie 'method ddvIsCd by 
Pro'fcssor Quincke. When the pressure was too high h Certain 
ijaanUty of the fluid was drawn off;‘When it was top low 
a certain quantity of a salino 'solution was injected, tho 
results being very good. 

Staff-Surgeon Dr. K6.HLER of Berlin discussed tho possi¬ 
bility of ibeal analgesia in a war. Ho said that, owing to the 
uncertain effect of the metliod and the difficulty of securing 
'a'sepsis in war, general antesihesia by tnhalatlori was 
preferable for operation on the 'balUeficlu ‘and in lUb 'ncld 
hdspithls. 

Ope}'afion$ on i/ir l/rcter. 

Professor Garre of Bonn said that the most frequent 
reason for operation on the ureter was incarcerated calculus 
which was generally situated either at the upper end of 
the ureter or near its entrance to the bladder, ^Vhen 
the ureter was totally blocked no time should be lost but 
an operation should bo at once performed. An incision was 
made from the twelfth intcrcostel space to the anterior 
superior spine. Through this incision ,the surgeon must gel 
at tho calculus by the retroperitoneal way. The calculii'i 
-night be felt when the ureter was reached. An incision wa.s 
•ben made in the ureter and the calculus gently Vemoved. By 
ntroducing a probe it could be ascertained^ whellicr other 
lalculi or strictures wore present. The incision w.is then 
flowed by sutur^. It was uDadvisaido to insert the 
ureter in the surrounding tissue because kinks and strictures 
were liable to occur. Drainage of the ureter was contra- 
indiaited. In cases of incarceration of c.ilcoIi near the 
entrance of tho ureter into the bladder the **.scctIo nlta*’ 
should be made. The diagnosis of calculi might bo made 
by radiography or by cystoscopy. A second indication for 
operation on the ureter was tho presence of injuries, especially 
in gynfficological operations; the diagnosis was ns a rule 
unwrtain, but when an injury was certain an immediate 
operation was nd>isablc. The ureter was m.idc accessible in 
the Totroperitoncal \vay and the wound was cIo«cd^ by 
fine silk sutures. When the ureter was completely divided 
on obVique union of tbo wafl praferaWe to n chculat 
suture. A lateral nuastomosis might binder the urine from 
passing freely and it uas thus preferable 'to luako an 
Invagination of the renal into tho vepical end. The suture of 
the urctcr'wiis Impossible within the tnio poltLs, ImpInnUtion 
being the standard !nctIio<l in such cases. Implantalion 
Is f^hcr 'indicated in prolapse, in growths of the bbddcr, 
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and in ectopia. When an implantation could not be done 
the following procedures might be considered: (1) removal 
of the kidney ; (2) anastomosis of both ureters; (3) nephro¬ 
stomy ; (4) implantationpnto the sigmoid; and (5) implanta¬ 
tion of an organic tube instead of the ureter. The third 
indication for operation on the ureter was stricture with con¬ 
secutive hydronephrosis. In such cases either resection with 
oblique sutures or invagination must be performed. 

Dr. VoiiKER of Heidelberg read a paper on the Diagnosis 
of Dilatation of the Renal Pelvis. He proposed to fill the 
pelvis with a solution of collargol through the ureter and to 
use radiography. The ureteral catheter must be impregnated 
with bismuth, so that it gave a shadow on the radiographic 
plate. 

Fcritonitis. 

Dr. NotzeIj of Tolklingen read a paper on Operations for 
Diffuse Peritonitis. He said that the prognosis did not 
depend on the species of bacteria present. As a rule the 
bacterium coli was found in peritonitis; streptococci if present 
did not mean a worse prognosis. It was important for a 
successful result to remember that the peritoneum, like all 
the large serous membranes,'was able to destroy great masses 
of cocci. The object of the treatment was to remove the 
cause of the peritonitis, to get rid of the pus, and to provide 
for thorough drainage. Therefore every case of diffuse 
suppurative peritonitis was to be operated on, large incisions 
being necessary. Eor removal of the pus Dr. Notzel recom¬ 
mended irrigation, which, moreover, had a tonic action on 
the heart and the intestine. The Trendelenburg position 
must be avoided, the pelvis, on the contrary, being lowered. 
Drainage should be carried out by tubes and the wound 
closed by sutures to restore the abdominal pressure ; the 
drainage tubes might be changed on the second day and 
replaced by smaller ones. In cases of paresis of the 
intestines enterostomy had not given good results ; eventually 
puncture of the intestines by small. trocars might be 
performed. 

Dr. Nordmann of Berlin said that the bettor results now 
obtained were partly due to the early date at which operations 
for appendicitis were undertaken. An exact diagnosis was 
rather difficult. Of 75 oases which occurred during the last 
year, sis were not operated upon and died; of 69 cases 
operated upon, 23 died. Rigidity of the abdominal wall 
was not an absolutely sure symptom of peritonitis, for it 
was found also in enteric fever, meningitis, and Addison’s 
disease. Emcal flstnl® wereless frequent since plugging bad 
been abandoned. Dr. Nordmann argued against the use of | 
sutures, because the fascia might become necrotic and sup¬ 
puration of the abdominal wall might occur. Multiple in¬ 
cisions were no longer performed. The mortality in cases of 
paresis of the intestines was 75 per cent. Enterostomy and 
injection of physostigmine were useless. 

Dr. Sfresgel of Brunswick said that he avoided irrigation, 
the dry method giving better results. He also entered a 
protest against infusions of saline solution as useless ; large 
doses, according to him, prejudiced the cardiac action. 
Enterostomy had been abandoned by him. 

Dr. Bouchard of Posen said that in cases of diffuse peri¬ 
tonitis after appendicitis he gave, after the removal of the 
appendix, injections of from 60 to 100 grammes of olive-oil. 
The results were good. 

Dr, Heiee of Wiesbaden said that after the incision of the 
peritoneum he made a puncture of the intestine and injected 
about 50 or 100 grammes of castor oil to produce peristaltic 
movements. The small opening was then closed by a suture. 

Dr. Rotter of Berlin said that he preferred to close the 
abdominal wound by sutures in appendicitis with peritonitis. 
He had only twice observed an abscess in Douglas’s pouch 
after this method. But in general diffuse peritonitis ho 
warned his hearers against sutures. 

Dr. Kotzekberg of Hamburg recommended irrigation 
and injection of a vioform (iodochloroxy-quinoline) emulsion. 
To produce peristaltic movements he administered strychnine 
In large doses. He took the opsonic index, which, according 
to him, was valuable for the diagnosis, but without value in 
prognosis. 

Cancer. 

Professor VO>< CzERKV of Heidelberg said that an opera¬ 
tion was still the best remedy for cancer, but that in in¬ 
operable cancer other methods must be tried ; he hoped that 
eventually when the etiology of cancer was ascertained a 
serum would be found against the disease. Actually the 


method of Kcating-Hart was one of the best proceedings for 
the treatment of cancer. Combined with excision and 
shelling-out it might not only relieve the patient but might 
eventually bring about a cure. After excision of the growth V 
the wound was " fulgurated ” and a scar was produced; and 
later granulation and epidermis often developed. He also 
recommended the administration of a radio-active salt 
obtained from the Kreuznaoh springs. 

Dr. Cohn of Berlin said that according to his experiences 
the Keating-Hart method did not destroy cancer but pro¬ 
duced a very quick cicatrisation. 

Wound of the Pulnonartj Vein, 

Professor VOK Eiseesberg of Vienna reported the case of a 
Stab Wound of the Pulmonary Vein. The vein was made 
accessible by temporary resection of the third and fourth 
rib and the wound was closed by six sutures. The operation 
was completed within ten minutes. The patient, who was 
conveyed to the hospital in a moribund and pulseless state, 
reSos’crcd immediately ; the pulse in the radial artery 
appeared as soon as the wound was closed and the hemor¬ 
rhage stopped. Unfortunately, the patient died after sir 
weeks from empyema, which was probably metastatic, the 
primary cause being multiple abscesses in the skin duo to 
injections of morphine. 

(To be eonUnued.) 


THE DRAINAGE OF CATRO. 

(EnOM OUR Speciae Sanitauv Cosimissioner.) 

(Concluded from p. 1279.) 

\ . . 

The jCdncaiional Influence of Good Sanitation,—The Comflde 
Abolition of Cesspools .—A iVem System of Conneeiing and 
Fisconneotiny the House Frains nlth the Scirm.—p^ 
Mosyuo Latrines and the Public Latrines,—JRdigtans 
Teaching and Cleanliness. 

Cairo. 

Having described the general scheme in regard to the 
public sewers, it is now necessary to consider its bearings 
upon the population, which amounted, according to thecensns 
taken in April, 1907, to_ 644,000 sonls. Eor sanitary purposes 
this population has been divided into an upper and a lower 
clafe. The former consists of 50,000 Europeans and 60,000 
Egyptians, Among the 544,000 belonging to the lower claM 
—and I took care to make particular inquiries in tlR® 
respect—there arc a number of Europeans. It would he a 
great mistake to conclude that the sanitary difficaUics are, 
and will be, created only by native Egyptians. The latter, 
for the most part, are taught] by their religion to be clean, 
though they are quite ignorant of the principles of sanitary 
engineering. But the lower class European has neither 
religious nor any other education that would lead him to 
make proper and decent use of any sanitary accommodation 
afiorded. Therefore there are many Europeans, notably 
Greeks, Italians, and Maltese, who, by reason of 
dirty habits and tendency to overcrowd, cannot be qnaliueo 
otherwise than as belonging to the lower class, jndged from 
the sanitary point of view. The drainage scheme is based 
nob merely on this dual classification, but on the calculation 
that in the course of the next 26 years the 
increase to 940,000, including an upper class of 160|Ub- 
Against this last estimate I would enter an cnergetm 
protest as being too pessimistic. Should it prove correct, 
then one of the best purposes of such a drainage scheme wm 
have miscarried. It will be noticed that in these figures tne 
proportion of the upper and the lower class in the eiilarS® 
population is maintained with something approaching " 
mathematical precision exactly as it now is. But one of t“ 
most fruitful effects of a general drainage solicme is ™ ' 
cational influence on the low'er sections of the populatio ■ 
“Are your drains in order! "is the inevitable question wnic , 
all ihe world over, the sanitarian, the social reformer, ' 
Lady Bountiful have on their lips as they penetrate the ! 
bringing enlightenment, help, and sympathy to the 
fortunate sections of the commnniby. Thus some even 
the poorest classes arc taught the importance of 
and from the sanitary point of view are raised to a • j 

class by their knowledge. If to-day one out of 
inhabitants of Cairo may be ranked as belonging f 
tary upper class, after 25 years of object-lessons give / 
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carrying out the drainage works, tbe proportion of those who 
understand to eomc extent tho laws of health will be 
raised to tT\o—let us hope to even three or four—out 
of every six inhabitants Of course, *a8 the knowledge of 
sanitation increases the amount of uater employed will 
Increase I ortunately, the whole scheme of drainage la con 
ceived on the basis that the maximum normal supply Of 
sewage in dry weather will not do more than half the 
sewers Ihercfore the seuers will be able to dram away 
doable tho amount of sewage likely to flow into them at 
present 

At the same time this question of the amount of water to 
be carried by tho sewers has nob been definitely decided, 
and the present estimate if maintained would constitute the 
weak side of the scheme I underbtand that the Cairo Water 
Company has stated that 18 808,778 cubic metres of water 
were consumed m 1906, tho maximum daily consumption 
was on June 13th and it amounted to 87,747 cubic metres 
In winter only half as much uater is used These figures are, 
howe^er, not of much u&c as they are based on the existing 
absence of water closets in most of the hou:^es and on the 
fact that the majority of the population buy the water they 
use for domestic purpo«'es Consequeutly with only tho very 
small quantity of water they can afford to buy domestic 
cleanliness becomes iinpiacticable Surely the great object of 
a drainage Scheme is, nob to perpetuate, bat to do away with 
this state of things The first of all laus of health is to ha\e 
an ample provision of light air and water The poorer the 
house the more densely crowded the district, the greater the 
need of an abundant provi‘;iou of water so as to icpHco by 
constant scrubbing and wishing what is wanting in open 
spaces, light and air In a word, it is the worst quarters, 
and not the best quarters that need tho greatest attention 
and improvement Ihis obvious fact needs to be emphasised 
in the plan of dealing with Cairo 

The dwellings are divided into three categories There 
are the houses connected with tho actual water distribution 
and then other good classes of houses that are not so con 
nected Thirdly, we have tlie houses made of sunburned 
bnoks, forming tho poorest and most miserable buildings 
The first category of houses have water closets which dram 
into different sorts of cesspools foam septic tanks, soak 
aways and otlier more or less makeshift devices All 
this will bo abolished, the receptacles of filUi will be care 
fnlly filled up and the closets connected directly with the 
street sewer 

The success of these operations will depend on the seventy 
of tho supervision exercised The existing cesspools will 
have to be filled up with clean earth It is no use removing 
one sorb of dirt to replace it with another sort of objection 
able matter As it is, everyone knows that the cesspools are 
a source of danger, and some persons endeavour to copo with 
this menace by employing septic tanks and other contri 
vauces liat when iho ce’^spools utc filled up it will be 
thought that the danger is over, yet it may still be 
present IE the mateiiil put in is not suitable or is not 
itself clean the new state of affairs may be n ore perilous 
than tho old because it will be unsuspected Having 
thoroughly cleansed the lusidc of the houses and removed 
all trace of the old and barbaric cesspool systtm tbe next 
thing will bo to establish such connexions with the sewers as 
will permit tilt immediate evacuation of all soil and slop 
water fiom the houses without letting any air travel back 
from the sevver into tho house It seems a paradox but the 
object 13 at once to connect and yet to disconnect tho 
houses For more than half a century the greatest ingenuity 
ha ^ been displajed to achieve this double and, as it were, 
contradiclorypurpose T1 o method to be employed at Cairo is 


whatsoever about tho question Instead of disconnecting 
chambers, Inlet and outlet soil pipe ventilators, a form of 
interceptor and ventilator shown inFigs 1 and 2 will bo 
placed between the priv ale house drams and the public sewers 
■\\ith the assistance of the accompanying illusfrations it 
will bo easy to rcalhc the working of this Inrenioos con- 
trivTxncc The first (see Fig 1) shows the ordinary svphon 
trap providing a three inch water scab Abov c this ordinary 
syphon trap there is a ventllallDg arm leading to a small 
circular compartment which holds a carefully balanced valve 
ICho valve opens from inside, that is, from tho house outward. 


and is illnstrated by Fig 2 If the current of air is from 
the sewer to the house it closes the valve On tho other hand, 
even a very slight current of dir coming from the dwelling, 
down its soil pipe or its slop and waste water pipes will 
sufiice to raise this valve and thus allow the air to escape 
Into the sewer The current of air passing by the valve must 

Fia 1 



Fia S 



T1 B \alvo within ttio Teutllallnir Inleiwjtor which cr>cin 
to let currents nf iilr pass from the houto Irali ■ to tl e 
tewer but clones to pr^rcnl air from tl c eow cr ^cen hi g 
luto tho housi. 

always be from tho hou^ic to the sewer, while there is the 
three inch deep water seal as well as tin. swinging valvo to 
prevent air ascending from tho sewer into the house It will 
be seen at once that the successful working of this apparatus 
depends on two indispensable conditions First, tho dis¬ 
connecting trap most rc^t on a sure Immoveable foundation 
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It has to be evenly poised so that the valve hangs straight 
dov7n and keeps the aperture closed until the pressure of air 
from within is strong enough to lift the valve. Like a 
balance, it must be on a true level. Any negligent -workman¬ 
ship may defeat the -whole object of the apparatus. The 
second indispensable condition is that the syphon trap shall 
always be full of water. Any scarcity of water might prove 
fatal to the system, for the seal would fail to prevent the 
sewer air travelling up into the house. Epidemics are known 
to have ensued when closets are used which have not been 
used for a certain time. The water has evaporated from the 
traps and the sewer air has thus been able to enter the 
house. This, for instance, occurred at Brussels. Many cases 
of typhoid fever were noted in the wealthiest and most 
fashionable part of the town when the inhabitants of 
luxurious houses retained after the holiday season. Daring 
their absence no one had thought of flushing the house 
drains, the water in the syphons evaporated, and 
these dwellings were reeking with sewer air by the 
time their owners returned. The sewers of Brussels 
are not self-cleansing sewers, so that the danger W'as much 
greater than will be the case in Cairo if the ideal of a truly 
self-cleansing sewer is realised. For that purpose, however, 
there must he sufficient water. For the bouses that ate to 
drain direct into the sewers and are to be protected by the 
intercepting and ventilating trap I have just described, it is 
estimated that there will be a supply of water amounting to 
ISO litres per head per day. This, however, only covers a 
very small part of the giound, and it is situated for the most 
part in the European quarter. Al present the accommodation 
in the greater number of the private houses is so filthy and 
repulsive that a large proportion of the men prefer frequenting 
the mosques. 

Mr. Carkeet James states that he has obtained from the 
mosques an estimate of the number of people using the 
-mosque latrines and the water they consume. Roughly, about 
150,000 daily make use of the mosque latrines, but out of 352 
mosques no less than 259 raise water from their own wells, 
and only 93 subscribe to the water company's supply. 
Obviously the water from wells dug in such a soil as that 
of Cairo is only fit to flush closets. 'The Wakf administrators 
who control the mo.sque property have fortunately e-xpressed 
their desire to help in the realisation of the drainage scheme, 
and the hope is also entertained that they will do away alto¬ 
gether with these very suspicious wells. In dealing, however, 
with the statistics relating to the mosques, there is the same 
hopeless tone against which I have already protested. Thus 
the estimate is made that in 1932 the number of persons 
frequenting the mosquelatrines will be 215,000 per day ; yet 
surely by that time the accommodation in the dwelling 
houses will have so improved that, in spite of the increase of 
population, there should be a decrease in the number of people 
making use of the mosque latrines. Besides, whatever is 
done at the mosques only concerns men. From a sanitary 
point of view women and children represent as important a 
section of the community, and a larger section. 

Then, again, it seems to me that, in the plans and calcula¬ 
tions formulated in regard to tho public latrines, we have 
another illustr-ation of a want of that faith in human progress 
which should constitute the spirit and the strength of sanitary 
reform. Tfe are left to infer that these public latrines are a 
public necessity, not for those persons who are too far away 
to reach their homes, but as a substitute for the accommoda¬ 
tion every home sliould contain. The public latrine is not to 
be a convenience, but it is to be a means by -which it will be 
possible to postpone the supply of proper closets in private 
houses. It is proposed to construct about 400 urinals and 
latrines, having an average of ten seats each. Then there is 
the astounding statement that, deducting the upper classes 
and those who use the mosques, there will be in 1932 
a population of 565,000 available for using the latrines daily, 
and they are magnanimously allowed ten litres of water 
each 1 If the 400 latrines ate to have ten seats each, this 
makes 4000 closets for 565,000 people, or 140 persons for each 
closet. Our Common Lodsing-houses Act is no grand¬ 
motherly specimen of modem legislation. Though it is one 
of the best among our- sanifary laws it was enacted as far 
back as tho year 1851. It does not legislate for the 
privileged classes nor for the upper classes so carefully 
ptiTCelled out and set aside in the Cairo sewage seheme. It 
legislates for the outcast, the vagabond, the tramp, the 
beggar, the thief, the outlaw; and under the sliding scale 


of accommodation permitted by the Act the London County 
Council ha-s declared that none of these social wrecks shall 
have less than one closet for every 12 inhabitants of a 
common lodging-hou-sc. This is the accommodation-which 
in London is declared necessary for the poorest of tho poor. 
Nor is this a more affirmation of a principle, Thtoaghont 
the length and breadth of tho country the law is strictly 
appUed on some such principle, and it has proved of tho 
greatest benefit to the poorest and most degraded sections of 
the community. 

Obviously the figures I have quoted are not serious. They 
represent simply an extreme statement, a calculation made 
to show that, even if a sufficient amount of water cannot, for 
the time being, be obtained, Cairo will nevertheless be 
drained ; the ces.spool will bo aboli-sbed, the filth will reach 
the sewers, the contamination of tiro suljsoil will cease, and 
an immense progress will bo achieved. In every part of the 
great town the streets -will have sewers. Instead of remain¬ 
ing in the town for years, soaking gradually into the sub¬ 
soil and contaminating tho surroundings, sewage, even if it 
is produced at the farthest extremity of old Cairo, will travel 
in le-ss than five hours the whole length of the sewers and 
teach the sewer outfall in the desert, where it will bo beyond 
[ the possibility of doing any harm. The far-reaching 
character of such a change is not easily to be appreciated 
by those who have no practical experience of such matters. 

Remains tho question of domestic drainage, especially 
I that of the poorer houses and their connexion with the 
sewers. This is a phase of the problem that has not yet 
I been settled. As it is of the greatest practical importance, 
it is fortunate that there is no need of immediate haste, 
i The outfall and main sowers have to be built, and then must 
j follow the branch sewers; the connexion with the bouses is 
I the last, the final, .step. The nature of the house drains will 
depend first on the amount of water available, and secondly 
on the possibility of teaching the population how to make 
proper use of proper water-closets if these are supplied. In 
the meanwhile, Mr. Carkeet James is determined that thcro 
shall be no lack of public latrines, e.specially for the use of 
women and children. The plans and the drawings for these 
arc already prepared, and they constitute conclusive circum¬ 
stantial evidence to prove that the native Egyptian is capable 
of being taught to observe sanitary rules. Each closet will 
be provided with a tap on the-right hand side, so that, 
according to the sacred law, water may bo taken in the right 
band while the loft band holds the clothes and helps to wash. 
Not only docs tho Mohammedan wash before prayers but 
after frequenting the latrines. Cheap paper being a European 
and comparatively modern contrivance, most Egyptians carry 
round, smooth stones in their pockets. These are of two 
sizes, the smaller ones being used carefully to remove and 
throw .away with the stone tho very last drop of urine. Such 
minute care is quite unknown among Europeans. But is it 
not obvious that if all these people can bo taught to collect 
and carry about these stones for such purposes, and_ con¬ 
stantly to wash themselves according to a well-establishea 
ritual, they could with equal, with greater, facility be taught 
to pull a string so as to flush the pans and syphons of proper 
water-closets should these be provided? Indeed, when some 
vears ago a public and paying latrine was opened in tho 
Ezhekiyer Gardens the first person to patronise this establisn* 
ment was a Greek. He, however, made a great disturbance 
when asked for the small sum charged, and not only let" 
without paying, but it was subsequently discovered that he 
had purloined a towel and a piece of soap. The Bgyptinn JS 
far more docile and easy to govern. Apparently, however, 
no eSort is to be made to introduce tho use of paper, for the 
plan of the public latrines provides catch-pits to collect the 
stones and prevent their reaching the sewers. 

The details for the drainage of the dwellings of tho po® 
have not yet been settled. Experiments will bo made; there 
is no need of at once settling on a uniform plan. But it ha^ 
in any case, been decided to do away with the horrible anu 
leaking cesspools which exist in many of these wretebcu 
houses. Further, a contrivance has been suggested^ wniwi 
might be employed temporarily and until such time Uf 
proper closets can be introduced. It would proven 
the contamination of the subsoil. The great fact r 
that sewers are about to be built; that there is every roas 
to believe that they will work -weii, promptly nn'i 
removing the sowago which is emptied into them. Ho-w fart 
houses by the side of the sewers will avail theipselves m 
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tljoron^'hlj' satisfactory manner of the faoUities thas offered 
■depends, I repeat, on the provision of suDicient water and on 
,the intelligent’undcrstandinf; the inhabitants of the 
purport of drainage. The British people were jnst as ignorant 
-as the Egyptians, and far Ics^ docile and easy to teach. 
Nevertheless, though there arc still dirty and careless people 
in England who degrade and destroy the sanitary accom¬ 
modation provided for tbemV' tho constrnction of sanitary 
closets has, orl the whole, .worked well and largely contri¬ 
buted to the notable reduction in the death-rate. There is 
no reason why, with the exercise of tact and by careful 
teaching, that whicir has been done in England shonld cot be 
likewise achieved in Egypt. 


BRISTOL AND THE MT2STERN COUNTIES. 

(From our ovtk Correspoxdekts.) 

>' I7u' Vniyersiti/ of Bristol. 

I At a recent meeting o£ the Bristol city council it was 
decided, unth hardly any opposition, to support the 
University by a latc of Id. in the £. This will mean an 
addition to the University income of £7000 per annum ; 
X4000 will go to meet ordinary erpenditure, while £3000 are 
‘.0 be reserved for special purposes, particularly scholarships 
4nd exhibitions. By the recently published w'ill of the late 
Sir Freleriok Wills the Uni\*ersity funds are to receive 
.25000. The scheme for the establishment of a hostel for 
yomcn students has now gone so far that arrangements are 
ieing made to open a hall of residence in time for the coming 
jession. It is hoped to begin in commodious premises, with 
4 large sunny garden, situated in a high and healthy part of 
^lifton, The hali will provide separate stady-bedrooms, 
oromon rooms, library, and all the essential requirements 
ipssesscd by the women's colleges at Oxford and Cambridge. 

1 2^0 Bristol Boyal JSisjHtal for Biel, Children and Mometi. 
iThe annual meeting of tho ** Ladles’Auxiliary " of this 
Institution was held on April 27th. The report showed that 
luring 1906 34,620 houses had been canvassed by ladles and 
he*‘record sum of £823 collected. 


1 Sanitari/ Inspectors' Association. 

'The quarterly meeting of the south-western centre of 
lie Sanitary Inspectors’ Association was held at the Guild- 
fell, Bath, on May 1st. The delegates were received by 
ho Mayor of the city. Mr. Moss-Flower opened a dis- 
[nssion on “TJie Need or ^Otherwise of tho Intercepting 
(rap in House Drainage.” Subsequently the old Roman 
laths and the modern hatliing establishment were inspected 
y the visitors, who were entertained by the Mayor. 

’ Death CcriifieaitoH Vy a JUidm/c. 

I An inquest w.is hold at Crowlas, Cornwall, on April 26tb, 
dative to the death of the twin children of a local miner. 
Sidence showed that tlie mother of the children was 
blended in her couhueraent by a registered midwife and 
lat one child died two days after birth and the other lived 
>me five days latci. The midwife g.ave a certificate that the 
jildren had died owing to premature birth, and the gravc- 
gger of Crowlas CemMcry buried tho children on the 
authority” of this ceitificate. Eventually the coroner 
Jdcred the exhumation of the bodies and a post-mortem 
pmination. The medical midence showed that death was 
ic in both ca^-es to congenital inanition. The coroner (Mr. 

I Boase) said that the midwife bad behaved m an extra- 
l-dinary manner and he should report her to the county com- 
kittcQ as being unfit to be entrusted with a certificate, and 
ie should draw the attention of the local authorities to the 
heccss.’tyof framing reguhitions for the management of the 
cciucloi j.as the gravo-digger had stated iu his evidence that 
i“he cotisicred he could bury six weeks’ old children, which 
\\o termed,the certificate of a nurse.” The 
^ury return^ ^ verdict in accordance with the racdic.al 
tvidence added riders endorsing the views of the 

■poroncr. ' 

e Asweiation to Aid Consvmpiivet.'* 

3lri.a?!on'fo fricDds of the ••Tannlon 

\ .bCoJi^umptives was bold recently, under, 

V- Tl ‘0 report .-uted 

■n ntar ndinltted to tho aimlorium 

/ ten patients had been discliargcsJ. ) 

' ' \ 

1 


The financial statement was satisfactory and showed a 
favourable balance. 

Katioml Poorlmv Officers' Association. 

The Devon anS Cornwall Branch of the National poor-law 
Officers' Association held its qnartcrly meeting at'Bodmin 
on April 24th. ■ ■*’ *- 

iog address , ■ . .. .^ 

Commission. *' ■ : ^ ' ,' ■ ■ f 

the luembers W’as that the saggested change in Poor-law 
administration was not desirable. 

The Bxeter City Asylnvi. , 

At a meeting of tho Exeter city council held on 
April 28th the resolution which was passed at a previous 
meeting to enlarge the City Asylum at a cost of £10,000 was 
rescinded by 27 votes to 22. 

Tite Royal Mineral M'ater ITospitaly Bath. 

The annual meeting of the governors of the Royal Mineral 
Water Hospital, Bath, was held on May 1st nnddr tho 
presidency of Colonel M. Ricketts. Tho report stated thot 
as the year closed on Dec. Slst last instead of in March ns 
heretofore, the period under review was therefore only nine 
months. During that time the daily average number of 
in-patienU was 144, compared with 147 in 1907-08. There 
had been a slight increase in annual suhecripMons and 
donations but a deficit balance of £1018 remained. The 
committee regretfully records the death of Dr, Charles 
Coates who had been connected with the hospital for so 
many years. 

Jifty 3rd. 


BIRMINGHAM. 

(From oub ow Oorrespondent,) 

A De/loienoy in Medical Tnspeeihn Bipo-ris. 

Meoioal inspection reports from various surrounding 
towns and districts continne to appear and arc published In 
a more or less abbreviated form. All the published reports 
show a certain average of bodily and mental defects w'bloh 
might have been thought to be easily recognisable witbonb 
tho expensive machinery now at wbrk, yet none give any 
satisfactory account of the relation of defects to the l>odUy 
physique, though occasionally, as In Dr. W. 0. Garman’s 
recent report for Wednesbuiy, a statement appears that 
the children are below the normal standard and the 
average height and weight is given. No general attempt 
has yet been made to show any correlation between 
the unsatisfactory physique and the actual bodily de¬ 
ficiencies, and still less has there been any attempt 
to estimate the relationship of tlic physique of the children 
to that of the parents and to the staple employments 
of the district. At present, it would seem, a largo State 
Qiganisation is engaged in performing the duties of the 
parents, for any ordinarily thoughtful and careful parents, 
considerate of and desirous for the welfare of their cliildrcn, 
would readily recognise the majority of the disabilities men¬ 
tioned in the published records of medical inspection, and 
would have them attended to cither by their own medical 
adviser or at one of tho numerous medical cliarities. If their 
natural inclinations do not induce them to exercise proper 
parental care, parents should bo stimulated to llieir duties 
by the imposition of penalties for neglect rather tliau 
encouraged to neglect them and transmit them to a State 
organisation, and they might also bo called upon to report 
to the proper authorities any physical or menial di'^abilities 
likely to interfere with education. If this were done then 
tho scientific skill at present largely occupied fn mere re¬ 
cording could be utilised to investigate the relationship 
between the physical condition of the children and their 
environment and heredity, an investigation vVhich promises 
much more useful information to the Stale than thatwhich is 
published in this neighbourhood as tho results of medical 
inspection. 

The iVorim's Hospital. 

Three very satisfactory features arc noticeable in the 
annual report of the ‘NVomen’s Hospital. They .arc the 
Inaction of tho dcatb-mte to 0 *77 per cent., .a dimlnWicd 
expenditure, and an increadng jocome. The total number of 
new and old patients treated was 18,845, or alrao-t 1200 less 
than in tho previous Tc.ar. The number of new out-patients 
was 3573, being 181 more than in 1907. 742 in-patients 
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were admitted, a decrease of 37 as contrasted with the 
previons year, and there were 719 operations, of which 385 
involved abdominal section. The decrease in the expenses is 
perhaps to be attributed to more careful supervision of detail. 
The increase of income is due very largely to the efforts of 
the recently formed TVomen’s, Hospital League, which has 
collected subscriptions of £57 and donations of £478, and in 
part to the fact that it has been possible to invest some of 
the legacies. In spite, however, of the improvement of the 
finances the excess of expenditure over income was £1020. 
Therefore work still remains which will test the ability of the 
Women’s Hospital League. 

The Birmingham Infants' Health Sooietij 
The report presented at the first annual meeting of the 
Birmingham Infants’ Health Society contained not only a 
record of good work accomplished but also a promise of 
still better results in the future. So far the work has been 
limited to one of the worst districts in the city, St. Bar¬ 
tholomew’s ward, which contains a population of 22,759 in 
a space of'313 acres. It is therefore a crowded population 
and its infantile mortality is 201 per 1000, a figure which 
clearly indicates deplorable conditions. After the society 
was formed an infants’ consultation was started and in con¬ 
nexion with this 204 children were registered, of whom 190 
were under 12 months old. 43 of the 190 were lost sight of, 
leaving 147 ; of these, 14 died, giving an infantile mortality- 
rate of 95-2, which contrasts very favourably with the 
general rate for the whole ward. Naturally, for several 
reasons, too much stress caimot be laid upon this figure at 
present, but it is a hopeful sign, and its significance is 
increased by the fact that not only was improvement noted 
in the children but also in the cleaifiiness of their mothers. 

heo Health Beports, Mid- Wanviohsldre and Smethmeh.^ 
The record of falling birth-rates has become so monotonous 
and regular that one is inclined to accept as inevitable 
Dr. G." Wilson’s report of a slight but still further fall 
in Mid-Warwickshire from 23-7 to 23'3 per 1000 for 
the total population, the variations being from 29 in the 
Southam rural district to 19-4 in the Warwick rural 
district. On the other hand, Mr. W. E. Marsh Jackson’s 
report of a slight but distinct increase in the Smethwick 
district is very pleasantly surprising, and Smethwick’s 
birth-rate of 30 per 1000 compares very favourably with 
the general rate for England and Wales, which is 20' 5 per 
1000. When the infantile death-rates are contrasted, how¬ 
ever, Smethwick’s position is not so favourable, the death- 
rate for Mid-Warwickshire being 88 per 1000 for the com¬ 
bined districts, as compared with 110 per 1000 as the 
average for rural and small urban districts in England and 
Wales, whilst Smethwick’s rate is 135 per 1000, which does 
not compare well with the well-populated district of Yardley 
in the Mid-Warwick area, where the infantile death-rate 
was only 100 per 1000. Clearly there is room for the work 
of an infants’ health society in Smethwick. 

The Diagnosis of Syphilis of the Jfereovs System. 

At the last meeting of the pathological and clinical 
section of the Birmingham branch of the British Medical 
Association Dr. F. W. Mott opened a discussion on the 
diagnosis of syphilis of the nervous system with a brilliant 
and lucid paper which embodied the results of his own long 
experience and extensive researches. He emphasised the 
extreme importance from the point of view of treatment of 
an early differential diagnosis between syphilitic, pseudo- 
syphilitic, and parasyphilitio conditions. He laid great 
stress upon the ruder and coarser results produced in 
the earlier stages as contrasted with the more insidious 
and persistently progressive effects of the disease in its 
later periods, and he expressed the opinion that whilst great 
reliance could be placed upon the curative action of a proper 
coarse of mercury in the earlier stages that drug was little 
use, if not even harmful, in the later stages. It was generally 
admitted that the differential diagnosis was in many cases 
extremely difficult, but it could be made practically certain by 
careful examination of the cerebro-spinal fluid and the use 
of the Wassermann reaction. Unfortunately the Wassermann 
test is not one that can be applied in ordinary practice nor 
even in hospital wards, and at present it cannot even be made 
in many otherwise well-equipped pathological departments ; 
it is hoped, however, that before long it will be possible to 
apply the test in the University pathological laboratory. 

May 4thi 


LIVERPOOL. 

(From our own Corresfondest,) 


Dr. B. ir. Hope's Silver Julilcc of O.ffioo: Intemtivg 
Bresentation. 

A pleasant gathering was ,41014 on April 30th at the 
Municipal Offices, over 170 members' of the sanitary stafi of 
the corporation assembling to do honour to the roedical 
officer of health (Dr. E. W. Hope) who recently completed 
25 years of civil service. Dr. A. A. Mussen (assistant medical 
officer of health) presided over the enthusiastic gathering, 
which included all the lady sanitary inspectors, each of 
whom carried a few flowers and so lent a festive aspect to 
the proceedings. The chairman, before pre.senting Dr. 
Hope with an illuminated address and an antique silver 
tankard, spoke of bis distinguished services snd the 
zeal which he had shown for the highest interests o£ his 
staff. Not only were Dr. Hope’s annual reports among 
the best of their kind, and thus nationally recognised, so 
that his position as an authority on public health was 
very high, but his evidence on sanitary matters w-as sought in’ 
the law courts and before Royal commissions and depart¬ 
mental committees, while he was often consulted by Govern¬ 
ment officials. All the members of Dr. Hope’s stafi trusted 
it w'ould be long before he qualified under the retirement 
scheme, and personally he (Dr. lilussen) thought this 
celebration of 25 years’ service was a .splendid idea. 
The prestige of the staff was now at its highest, and 
Dr. Hope was a chief who always gave credit to Ihost 
who worked well for him. He wished Dr. Hope Bigh[ 
be spared for another 25 years. Other officials hcartflj 
endorsed Dr. Mnssen’s remarks. Dr. Hope, in acccpb’og 
the presentation, said it was diffionlt to realise that hr 
was in his twenty-sixth year of service while seeing presm ’ 
faces which had been aronnd him all those years and whicl 
were so little changed. The most important dnty of ^ 
early days as medical officer of health was to otrUf 
patients suffering from typhus fever. Within tho first ^ 
months he certified more than 1000 such patients, nu 
to-day typhus fever was looked upon as 'a rare discas 
and as pointing to something which ought not to ears 
The city had 25 years ago no municipal hospital an 
he bad to depend on the good offices of the baarus £ 
gnardians, which rendered the city admirable Borvicc thci 
and had done so ever since. Even when a city infaobot 
hospital was opened in Grafton-street it was sometimes a 
difficult to induce a patient to go there that a luagistrafe 
order had to be obtained, and the patient compelled by fore 
to enter the hospital. Nowadays, if the patient was n( 
promptly taken to hospital tho relatives and fnenc 
quickly wanted to know the reason why. 25 years aj 
there was no system of notification of infectious drs^e 
His staff was then small, only about a dozen. Sm 
then, however, a series of Acts of Parliament, some beg 
originated by. the Liverpool corporation, b.ad been p 
into operation, with a consequent increase of the nen 
office staff, while the central growth and extenmon 
the city from 450,000 inhabitants to over 750,000 m 
been accompanied by an automatic multiplication of mspf 
tors. The sanitary work of the port, through which P’1 
as 400,000 emigrants passed in a single year, r 
enormous importation of foodstuffs, had led to . u 

for inspectors, while the ta.sk of caring for the healtn 
children in the schools was only just beginning, pn / 
notification of births would lead to still more dutie K 
cast on the health office. What was there to ! 

this sanitary zeal ^ Well, unhealthful conditions na 
swept away which if present to-day would shook - 
eye, so that on the negative side there was m 
credited to sanitation which was invisible. seen—th( 
however, one great fact to be proud of 
remarkably improved health of Liverpool. Tha^^ ^ 
of the existence of his office—the iroproveme^^^^j^^ 
health. It was by one continuous, united^,^ effected 

that improvement in the health of the city.^ 

The improvement had taken place^ but in * the 


and Parliamentary borough of Liverpy Ynunicipnl a,-, 
districts which had been absorbed in jgg 5 was (EV 
One great argument against the absorp - 
the health of the out-townships was ' o ^ gj-ea 
not bo improved. Improvement, how < ^ 
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in the old parts of tlic city had been since' wrought in the 
finburbs. The Town Planning Act, which by the provision of 
wide streets and open spaces was to prevent a repetition of 
the errors of the past, would result in a further great 
development of sanitation. Moreover, people wero increas¬ 
ingly willing to listen to advice concerning their health and 
that of their homes, and he was glad to say the poor people 
were as amenable and as willing and anxious to do what 
they could for themselves in a sanitary sense as any other 
class. In short, sanitary science had reached a stage at 
•which the city and the nation would advance at an 
accelerated rate. Ho would always prize the beautifnl gifts 
he had received. • • ' 

The Sleeping Sickness Expedition of the Eivergiool School of 

' Jrupical Medicine. 

At the last meeting of the African trade section of the 
Liverpool Chamber of Commerce Dr. Allan Kinghom. a 
member of the sleeping sickness expedition, gave an address 
upon the investigation of sleeping sickness. He pointed out 
that the tsetse fly had a wide dislribntion over the whole 
of the territory- with which the expedition had been 
dealing, and cattle diseases due to varieties of trypano¬ 
somes, and referable finally to the agency of this 
fly, were abundant everywhere. The absolute safety to 
life ensured by European administration, the opening of 
markets for the salcrof local produce, and the demand for a 
constant and abundant supply of labour had resulted in an 
*nnprecedented movement amongst the native population; 
and, as until recently no checks had been imposed on 
■this, many new foci of sleeping sickness had been estab¬ 
lished, for which we were now paying the price. Most 
Governments 'were taking notion, but the harm was done 
before the cause and method of spread of the disease 
•wore known. It was formerly thonght that only the ne^ 
Tace was aSected. The comparative safety of the white 
man was due to his clothes and the other conditions under 
which he lived. 'Wherever the gloasina palpalis existed in 
the presence of an infected person there existed the danger 
of tbe spread of human trypanosomiasis. Whilst ^s 
species of fly, known as the river fly, was capable of trans¬ 
mitting the disease, some doubt existed as to whether 
it was that fly only which could do so. He considered it 
safer to hold the view tliat other species of tsetse fly might 
transmit it also. In order to check the spread of tiie disease 
the indiscriminate movement of the native population must 
be controlled. The glossiiia palpalis required shade and 
could be got rid of by making clearances along water 
courses which must be thorough. International cooperation 
was necessary in dealing with sleeping sickness. 

May 3rd. _ 

NEWCASTLE-UPON-TYNE. 

(From our own CoRRuaroNDENT.) 

The Appointment to the Department of Pathologt/ in the Itogal 
Infirmary and CvUcge of Medioinc. 

In a former letter I drew attention to the fact that the 
house committee of the Koyal ITctoria Infirmary had come 
to the conclusion that the time had arrived when the w*ork 
of the pathological department should be iu the hands of a 
skilled pathologist devoting his whole time to that branch 
of medicine. Feeling, very properly, that it was desirable, 
if it could be arranged, that the infirmary should asisociate 
itself with the College of Medicine in taking this step a 
conference •was arranged between the two jnstitntiona 
to discuss and If possible to come to some mutual 
arrangemont •whereby they should make a joint appoint¬ 
ment. The outcome of the conference was the appoint¬ 
ment of a joint committee to advertise for and 
select a candidate for the position of pathologist to the 
infirmary and lecturer on pathology at the College of Medi- 
-clne. In response to its advertisement the committee re¬ 
ceived applications from a number of suitable candidates, 
and after duly considering these it recommended that Dr. 
Stuart McDonald, !M.D., F.Il C.P. Edin., be appointed. This 
recommendation was approved by the house committee and 
by the College, and Dr. JIcDouaid lias therefore been ap¬ 
pointed, Dr. McDonald is at present lecturer on pathology 
and bacteriology iji the School of Mctlicino of the Doyal 
Oolltges, and School of Mcvlicine for Women in E^nbmgb, 
pathologist to the Koyal Hospital for Sick Children and to 


i Chalmers' Hospital, Edinburgh,' and examiner in pathology 
for the Conjoint Board for Scotland. The committee is to 
' ■ ■■ ' ’•.* ■ i' ' ■'I'iteand Dr. 

• .* ■ ■■ ■ . • I important 

The Kencastle Sanitary Committee's Estimates. 

The Newcastle city cooncil has reduced the estimates 
presented by the sanitary committee for the ensuing year by 
£3000. The corporation decided that, in view of tlie present 
state of trade depression—which in the opinion of those 
most competent to judge, shows no signs of immediate 
improvement—it was desirable that there should be no 
increase in the rates. The various committees were there¬ 
fore instructed to exercise the most rigid economy in pre¬ 
paring their estimates, and though this was presumably done 
the sanitaiy committee has had its estimates altered as 
slated above. In vdew of this restriction upon its ex¬ 
penditure the sanita^ committee has notified four of its 
health visitors that it can no longer retain their services. 
This is a very serious matter for the four women, who thus 
lose their appointments through no fault of their own, and 
they are deserving of every sympathy in their present 
unfortunate position. This decision of the sanitary com¬ 
mittee raises an important question of principle, for if the 
precedent thus set up of dispensing with officials during 
an outburst of economy be followed it naturally results that 
capable persons will bo very chary of accepting positions 
under a corporation which is likely to discharge them for no 
better reason than that it is unwilling to ask for the money 
wherewith to pay their salaries. 

Death of Dr. James Limont. 

It is with much regret that 1 have to record the death of 
Dr. James Limont, which took place in Edinburgh on 
May Ist, after a lingering illness which lasted some two 
and & half years. Dr. Limont was a son of the Kcv. 
W. Limont, a Presbyterian minister, and was bom at 
Alnwick on April 9th, 1856. He was educated at Alnwick 
Grammar School and subsequently at Edinburgh University, 
where ho graduated M.A. with honours in 1876, B.Sc. in 
1879. and M.B., O.M. m 1880. In 1882 he became a Member 
of tiic Koyal College of Surgeons of England and was 
admitted a Member of the Koyal College of Physicians of 
London in 1886. After qualifying in medicine Dr. Limont 
was appointed house surgeon to the Edinbuigh Koyal 
Maternity Hospital and the Simpson Memorial Hospital, and 
also became senior demonstrator of anatomy in the Minto 
House School of Medicine, Edinburgh. From Ediuhurgh 
Dr. Limont went to Glasgow to undertake the dalles of 
house surgeon and house physician to the Glasgow Koyal 
Infirmary, and it was during this time that he came 
under the influence of Mr. (now Sir ’William) Macewen. 

It is about five and twenty years ago that Dr. Limont camo 
to Newcastle on being appointed senior liouse surgeon and 
bouse physician lo the Koyal Infirmary. In 1885 ho was 
elecU^ an honorary physician to the infirmary and was 
reappointed to that position in 1900. Dr. Limont devoted 
himself especially to the study of diseases of the skin and 
•was appointed a physician in charge of the skin department 
at the infirmary some W years ago, and it is to bis skill 
and unfailing interest in the work, ably assisted as he was 
during the last 11 years of his tenure of the appointment by 
Dr. D. ‘NVells Patterson, that the department owes its prevent 
efficienoy and importance. Dr. Limont was joint lecturer in 
clinical medicine and had been an examiner In medicine In 
the University of Durham. In the College of Medicine Dr. 
Limont held the lectureship in medical jurisprudence. Dr. 
Limont was a man somcwlmt reserved in manner, bnt to those 
who enjoyed his confidence he was of a gcnml disposition 
and a very true friend. His death w ill be a great lo‘’s to the 
teaching staffs of the infirmary and the College. Dr. Limont 
leaves a widow, one son, and four daughters. 

May 3rd. ■—ipi.— 


SCOTLAND. 

(FROJI OUR OWN C0RnE3P0NDKNT8.) 
Ohserraiionson Gronth. 

' At a recent meeling of the Koyal Philavophlcal Society of 
Glasgow a paper was read by lir. Arnold H. Gray on tho 
Laws of Individual Growth. Dr. Gmy began by stating that 
he bad obtained a long series of records of the rata of growth 
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of boys from one of tbe public schools, and that he had 
made a series of. observations on the mode of growth in 
animals and plants. The work had been undertaken because, 
although there was a large amount of information on average 
growth, at present very little existed concerning the different 
methods of individual growth. From the series of school 
observations where the heights and weights were taken at 
frequent intervals it was found that the rate of growth might 
be regular, irregular, or cyclic. In the regular type the 
child increased at a uniform rate. This type was 
not common in the human subject, occurring in only 
12‘3 per cont.^ It was also rare in the case of rabbits 
and guinea-pigs, but was the usual mode of growth 
in the internodes of plants. The irregular type was the 
common form in man, and found to the extent of 83 per 
cent. Growth was interrupted for periods of indefinite 
length, when the increase was slow or completely suspended, 
this stage being followed by another, when growth perhaps 
was very rapid. This was also the usual type found in 
rabbits and guinea-pigs. In the cyclic type variations in the 
rate of increase occurred in a definite order, forming a 
succession of waves in the curve of growth. It was 
very rare in man, being observed in only 4‘7 per cent, 
of the cases. It was only occasionally Seen in rabbits, 
though it was representative of the mode of many of 
the lower animals. In Belvidere Fever Hospital 1395 
children suffering from infectious diseases had been weighed 
and measured on admission and dismissal. The average 
rates of growth in scarlet fever, measles, And diphtheria 
were slower than the average rate of growth of children 
at the same age. In normal children spurts of very rapid 
growth occurred, and in children suffering from fevers 
only 65 out of 1395, or 4 • 6 per cent., showed extreme activity 
of increase. According to Dr. Gray, temperature, nutrition, 
and conditions of housing, though affecting growth in 
general, did not influence the type of growth. The child 
was born with a tendency, possibly hereditary, towards one 
form of growth or another, and external agencies played 
little, if any, part in determining regularity, irregularity, or 
cyclic variations in the rate of increase. 

Consumption in Lemis. 

Dr. D. Murray, medical officer of health of the parish of 
Stornoway, has issued his annual report. He slates that 
through lack of funds, as far as the general sanitary con¬ 
ditions are concerned, the problem remains untouched, 
although dirring the year there has been some little improve¬ 
ment on village water-supplies by sinking new and protect¬ 
ing existing wells. To meet the sanitary situation of the 
island. Dr. Murray suggests as the minimum requirements: 
(1) education of the people in sanitary matters ; (2) practical 
instruction in hygiene of the school children; (3) an 
improved type of dwelling-house; (4) loans for building 
houses and the removals of cottars from congested crofts 
to ‘ ‘ skinned ” land ; (5) water, drainage, and scavengering 
schemes ; and (6) the rural policemen to act as sanitary 
inspectors. Anent the last suggestion. Dr. Hurray remarks 
that all acquainted with the social condition of Lewis know 
that outside the burgh of Stornoway the policemen have 
practically nothing to do but walk their beats ; and he 
expresses the hope that the red-tape officialism, which 
divides the public services into water-tight compart¬ 
ments having no connexion with each other, will not be 
allowed to stand in the way of the police acting as 
local sanitary inspectors, and doing, as with some training 
they could, splendid work in the interests of sanitation and 
public health. Regarding consumption, the statistics are 
startling. The report states that in the landward part of the 
parish of Stornoway last year there were 25 deaths from 
phthisis, and four others from other forms of tuberculous 
infection. Within the burgh there were nine deaths from 
consumption, a total of 34 for the whole parish. “ If these 
deaths,” the report proceeds, “resulted from fever, the com¬ 
munity would be panic-stricken, and ready to make any 
sacrifice to arrest the plague. While phthisis is too insidious 
in its operations to have such a dramatic effect, it is an 
immensely greater menace to the life and well-being of the 
young people of Lewis than even fever was in its worst days.” 
Dr. Murray is preparing a special report on consumption to 
emphasise matters, and to suggest lines of action, discussion 
of which may lead to something being done to arrest the 
progress of the disease. 


TTnivtrsity of Aberdeen: Summer Session. 

The summer session at the TTniversity of Aberdeen com¬ 
menced on April 27th. The attendance at most of the 
classes was quite up to the average of former years. 

Aberdeen Water-supply: A Serious Pollution. 

The water committee of the Aberdeen town council paid 
a visit recently to the irrigation works at Tarland and 
Lumphanan, where it was repoitod contamination of the city’s 
water-supply was taking place. At Tarland the committee 
found that the tenants who had obtained possession of the 
ground from the district committee had diverted the sewage 
from the irrigation field and that it was discharging direct 
into the stream which joins the Dee at Aboyne. At 
Lirmphanan an even worse slate of affairs was found, the 
ground being absolutely sodden and no irrigation taking 
place. At both places it was evident that this dangerous 
condition of affairs had been going ori for some time. The 
committee resolved at once to draw the attention of the 
district committee to the matter. 

Mnj- iltl). __ 


PARIS. 

(From ottr o'WK Corhesfondeni.) 

The Second Congress of Physico-tlicrapcntics. 

This congress was opened on April 13th under the pre¬ 
sidency of the Dean of the Paris Faculty of Medicine, 
Professor Landouzy, who inaugurated the proceedings 
with an address, pointing out the importance of physical 
methods of treatment and the necessity for basing their use 
upon the results of a daily clinical examination. The sub¬ 
ject first on the list for discussion was Physical Ageiits 
in the Treatment and Diagnosis of Infantile Paralysis. 
M. Gunsberg of Antwerp, who spoke first, gave an account 
,of the rOle played by mochano-thcrapy. M. Ilirschberg 
of Paris said that massage, properly speaking, did not cur^ 
the paralysis due to the poliomyelitis but was a very useful 
agent in overcoming the muscular atrophy. Its action 
ought to be enhanced by motor re-education and gy®’ 
nasties. M. Libotto of Brussels said that in the acute 
stage of the disease hydrotherapy seemed to bo the only 
method capable of reducing the inflammation of_ the 
spinal cord. Once, however, the paralysis was established 
this method of treatment could only be considered as an 
adjuvant to other methods. M. Koninjy of Paris spoke ou 
the importance of re-education and gave an account of its 
technique and the indications for it. M. Marques or 
Montpellier discussed electricity both for diagnosis and treat¬ 
ment. The second question down for discussion 
Physical Agents in the Treatment of Acne and Aoneifonn 
Lesions. M. Dausset of Paris, in opening the discussion, 
said that he did not consider that Bier's method played a 
very important part in the treatment. For his onm pari he 
considered that hot air was useful in the form of a douche as 
an adjuvant to massage; the suction glass was efilraoiouar 
but its employment was difficnlt and patients disliked it. 
M. Gaston of Paris said that radio-therapy was the logical 
method of treatment, for it had a distinct physical and 
chemical action on glands and might even cause them to 
atrophy. M. Viel of Paris discussed the question from tne 
dietetic point of view. Every patient must be dieted 1 
accordance with his or her special individuality. M. Oudon 
of Paris held that the static or else the high-frequency diS' 
charge diminished and finally caused the disappearance 0 
the seborrhoea and even of the comedones. It was thus an 
excellent preventive of further manifestations of dOd® ““ 
enabled the physician to empty and to cleanse the P® 
of acute acne. M. Dubois of Saujon discussed the ““‘3 
of the vapour douche. Various speakers next discuss 
the clinical and scientific objections to the use of 
agents in the treatment of disease by non-medical 
All were of opinion that such a custom was dig J 
dangerous. Varix and varicose ulcers were the next P^ ., 
logical conditions to be dealt with. M. Gaston 
that massage was very sbothing in painful varices but sn 
be combined with gymnastics and gentle '"^diking- 
Vermeulen dealt with mechano-therapy, and M. 
devoted his speech to massage in phlebitis. _ He 
the limb but gives abdominal massage, which, ‘ilon 

him, reduces the temperature and modifies the comp - 
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of llie blood. 31. Dnrcy disonssed hyperajmia in the treat¬ 
ment of varicoso ulcers. M. Dnbois advised local cold 
douches for non-complicated ■varices and hot douches in the 
case of those which were painful. M. LaqnorriSre mentioned 
-^other local treatments besides those which had for their 
object the modification of the nutrition and the circulation, 
and M. Bordet spoke upon the state of the muscles in the 
case of Taricose limbs. Many other jjapers on various subjects 
■were read at what proved to be an interesting an instructive 
congress. 

Cocaine ATUs$thesia for DUToeatinns. 

At a meeting of the Surgical Society hold on April 2lBt 
M. QuOnu gave an account of this method. In a case of 
backward dislocation of the elbow ho injected throe centi¬ 
grammes—i.e., just under half a grain—of cocaine into the 
triceps, and reduction was easily effected without pain. In 
another patient a 1 in 200 solution of cocaine was taken and 
one cubic centimetre was injected in three different places 
around the elbow-joint. In a dorsal dislocation of the 
thumb four cubic centimetres of the solution was injected in 
font different spots around the joint and reduction was 
painless. In a dislocation of the shoulder injectioa was 
made into the deltoid, the pcctoralis major, and the latis- 
simua dorsi. The dislocation was of the sabcoracoid variety. 
An assistant abducted the arm and the head of the humerus 
moved into the axilla, when reduction was easy. Finally, in 
dislocation of the hip-joint three centigrammes of cocaine 
were injected at the outer side of the vessels into the cavity 
of the joint. Reduction was easy. The cocaine besides 
makes a clinical examination easy, for the spasm of the 
muscle ceases after injection into the articular cavity. 

Ireatment of Gangrenous Strangulated Hernia. 

At the Forty-seventh Congress of Learned Societies recently 
held at Rennes from April 5th to April 7th M. Hardouin 
gave an account of nine cases of this condition on which he 
had operated. In these nine patients resection of the 
gangrenous mass was performed in six followed by immediate 
cntcro-anastomosis with three recoveries and three deaths. 
In two cases an artificial anus was made and there were two 
deaths. In one case the strangulated portion of the intestine 
was fastened oulsido, an artincial anus being formed spon¬ 
taneously aftenvards, and death resulted. Intestinal resection 
in a case of a strangulated gangrenous hernia is the method 
of election but yet is a very grave operation. In studying 
the French and foreign statistics of the operation M. Kardouln 
noted that of 986 cases of resection followed by enlero- 
anastomosis 399 died—viz., a mortality of 40 percent. In 
620 cases of artificial anus there were 447 deaths, or 74 per 
cent. These statistics date from 1878 and since then the 
technique of intestinal resection has improved enormously 
with the progress of asepsis. In recent statistics the 
mortality of resection of gangrenous intestine has fallen to 
33 per cent., and in cases where Murphy's button is used to 
8 per cent. Intestinal resection, which b still but little 
performed in France, seems now destined to take one of the 
first places in the treatment of such lesions. 

The Sacteriological Analysis of Sea-naler. 

At tbe same meeting of the same Congre«i3 M. Bodin and 
M. Sacquepcc communicated a paper on the bacteriological 
nnalysb of sea-water. They had made researches on water 
taken from the bay of Cancalc. This, when collected well 
out at sea (an large\ proved to be very pure from the 
microbial point of view, containing only from 200 to 400 
aerobic germs per cubic centimetre. If taken from a depth 
■ ■■ ; ■ . ‘ the water taken from 

• . ' were met with. Sea- 

, I .. . ■ ' ■ M purifies itself quickly. 

Thus water containing 16,500 bacteria per cubic centimetre 
when taken at the outfall of a sewer contained only 1100 
when taken at a distance of 100 metres away and at 400 or 
500 metres av.ay its composition was the same as that taken 
aularge —namely, it contained between 200 and 400 germs 
per cubic centimetre. 

' Tlie Treatment of Furuneulotit, 

At a meeting of the Academy of Medicine held on 
April Mth M. ilautfi gave the results of a treatment which 
ho had adopted in a caso of fnmnculosis. The patient •wa.«i 
injected with an auUstaphylococcic vaccine prepared by 
cmuiaionislng the staphylococci obtained from his own pus¬ 
tules in physiological serum. The emulsion contained 


260,000,000 of cocci per cubic centimetre and had been 
sterilised by repeated heating at 53° C. M. .Maut6 added 
that observation of patients treated in this fashion had 
shown him that the vJiccine had, an undoubted power in pre¬ 
venting the formation of fresh furuncles. 

May 4tli. 


' ITALY. 

(Fnoii OUR OWN Correspondent.) 


The late Commcndatorc Bastianelli. 


A MAN of light and leading in the hygienic world 
has been lost to Rome, and, indeed, to Italy, In the 
Commendatcrc Giulio Bastianelli, who, ns an Italian 
colleague expresses it, “full of years and honours was 
gathered up like a ripe sheaf.” No professional man was 
better known in the medical or municipal circles of 
the Etenial City ot mCrc highly esteemed for skill as an 
expert or for “sense of bitizenship.” Elected as asscs'ior on 
the Communal Council, he presided over the depalrtmcnt of 
hygiene, and at once the sanitary conditions, urban and 
suburban, Were subjected to a scrutiny and an amelioration 
which have made the Romo of the last few decades hardly 
recognisable in her “ change for the better.” In 1884, when 
the “cholera explosion” at Naples numbered nearly 2000 
. - ,; t - ^ •• I . i - 1 . y. .. »T . » If*, Upper 

1 ••• • . . .... : ; work, 

j‘ * . ”1 • ; ‘ 

subsoil wells of Rome, and not only saved her from an 
imminent danger but protected her from future nsitalions. 
This is but one out of many innovations due to his vlgilancn 
and energy—innovations proceeding on lines now sUlfulIy 
and steadily maintained. His two sons, it may be added, 
with whom in their great loss thd citizens are now sympathis¬ 
ing, honourably uphold the paternal name—the elder, Dr. 
Raffaele Bastianelli, professor of clinical surgery in th& 
Roman school, having already given proof of his ability to 
perpetuate tbe traditions of his distinguished predecessors 
in the chair—Costanzo Mazzoni and Francesco Diiraufo. 


The Pasting of the Duel, * 

Italy b now setting herself to a task the initiation of 
which has been too long delayed—that of abolishing the duel, 
a “method of barbarism” discredited and disused for moro 
than half a century in tbe British Isles, bub still (-^trango to 
say) considered not only right and proper but oven 
“ honourable ” in a country which prides itself on its aboli¬ 
tion of that other form of “capital punishment”—tlm 
gallows or the guillotine—by which society protects Itself 
from its worst enemies. His Excellency Signor Orlando. 
Ministor of Grace and Justice, following the lead of 
Signor Casana, lately Minister of War, and of His 
Excellency Signor Mirabello, Minister of Marine, is exert¬ 
ing himself in this salutary direction, and it is now 
bub a matter of time—and short at tJuit—when tho 
“medimval survival” will have gone the way of other 
practices hardly more unworthy of tho’twentieth centnry. 

.T* •* 1 ‘ ‘ > actively in tho 

• ■ ,dl Parravicino 

■ ed by 3500 of 

• - ' • ■ ; . I . ■ g him in tho 

action ho is about to take in Parliament “contro il 
duello.” Another album, not less nuraeronsly and in- 
fioentially signed by Milaneso ladies, with tho Contes'^a 
Elisa Trivulzio at their head, has been presented to 
tbe ex-Minister Casana, and his acknowledgment of Iho 
memorial is worth noticing as evidence of the opinion that 
has long prevailed in military circles agMnst the solution of 
private quarrels by sabro or pistol, hat he calls the 
“assurda 6 cnidclc consuetudine,” if discountenanced by the 
upper classes, will react for good on the lower, where tho 
use of the knifo or stiletto in sUH justified by military or 
aristocratic precedent. Warfaro nowadays by land and sea 
is far too serious a profession for tho quixotic noUona 
of “honour”—often invoked on tho idlest prctcocM 
—to comproraiso tho lives of men dcKlicatcd to their 
country’s service. The pcr-onal vanity or susccptibmty 
which, when nifllcd, cannot bo otherwise plac.atcd than 
bv threatening or taking tho life of tlio offender, betraya 
a weakness, moral as well i as inlcllecta.il. amount¬ 
ing to di^ualific.-itlon for the strategy tlial prceeiles,. 
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and the self-command that confronts, the sterner arbitrament 
of the campaign. With all which reasoning, e.^pressed or 
implied in Signor Casana’s deliverance, Italians are now in 
full,agreement, eager as they are to rid themselves of all 
relics of that “civilisation” for which they find sufficient 
condemnation in the comprehensive epithet “medioeval.’’ 

Slay 3rd. _ 


VIENNA. 

(From our own Correspondent.) 


Hare LvcalUatwn of Secondary Carcinoma Depoiits. 

AtJu recent meeting of the Medical Society of Vienna 
Professor H. Schlesinger demonstrated a case of typical 
neuritis of the inferior dental nerve, owing to a secondary 
deposit of carcinoma in the lower jaw. The patient, a woman 
aged 48 years, had had an operation done a year ago for 
carcinoma of the breast. Now metastatic growths arc 
diffused throughout the body. Some four weeks ago the patient 
noticed pain in the left lower jaw, and examination now 
shows complete anajsthesia of the skin of the chin, within a 
line from the lower angle of the month to the margin of the 
lower jaw. The middle line is the median limit of the ana3S- 
thetic area. The lip and the gums are anesthetic to 
the same extent. The teeth are not displaced. Similar 
cases have been observed occasionally, and in four of 
them Professor Schlesinger was able to confirm the diagnosis 
of carcinomatous deposits in the lower inferior dental canal 
by post-mortem examination. This localisation seems to be 
a typical one, as all cases observed hitherto have .been very 
similar to one another. Three cases have been observed 
after mammary cancer and one after a prostatic cancer. All 
the cases showed remarkable identical features as follows. 
The middle line was always the border of the anmsthetic 
area, although one would not expect this to be so, owing to 
the anatomical relations of the nerve. There was alwjiys 
parsesthesia, pain appearing only very late in the course of 
the disease, although the nerve affected is a purely sensory 
nerve. There were hardly any motor disturbances in chew¬ 
ing, but morsels of food remained between the jaw and the 
cheek owing to the absence of sensation in this area. 

A Caic of Chronic Infantile Polyarthritis. 

At the same meeting Dr. Algyogy showed a very rare case 
of chronic polyarthritis with disturbances of development 
of the long bones and oerrical vertebra, which had been 
under observation ever since childhood. The patient, now 
20 years old, was affected in her sixth year by an inflamma¬ 
tion of all joints except the vertebral joints of the dorsal 
and lumbar region. There was no fever at that time, but 
acute pain all over the body. The attacks lasted, with 
slight interruptions, for three full years. The girl shows an 
abnormally small degree of bodily development. All long 
bones, most markedly the bones of the upper extremities, 
are short but straight. The joints are thickened, the cervical 
vertebral column is hypoplastic, its motility is diminished, 
especially for movement backward and towards the right 
side. Skiagrams show that the inter-vertebral discs are 
much smaller hnd thinner than normal, and that there are 
many exostoses on the ankle joints. The carpal bones are 
so deformed by exostoses that they cannot be differentiated, 
and all the bones of the body appear to be atrophic. There 
seem to be only five cases of this kind on record in litera¬ 
ture and in all cases nothing could be done to improve the 
condition. 

Compulsory Gymnastics for School Children. 

A circular of the Ministry of Education forv/arded to all 
public and private schools some short time ago deals with 
the important question of gymnastics for all school children 
during and between the regular school hours. "The increase 
of mental work thrown upon the growing body,” so says the 
circular, “necessitates a counterweight in shape of bodily 
exercise to promote circulation and removal of waste material 
from the organs.” This sensible language is so unusual 
in our red-tape system that it deserves to be taken 
notice of. The Minister requires all teachers to institute 
at least four times per week a regular hour for gymnastic 
exercises, and as there are between 26 to 30 hours per 
week of mental work in school, this is not too much. Exa¬ 
minations of school children, conducted by the small number 


of school doctors at present appointed in this counhy, have 
already had the gratifying result of inducing those respon¬ 
sible for the welfare of the growing generation to pay special 
attention to questions of school hygiene. It has been ascer¬ 
tained that in many cases the mental overstrain had led to' 
aniemia, to scoliosis, and to neuroses such as chorea and 
anorexia. Girls were found to suffer specially from such 
conditions, as bodily exercise is still regarded as “improper” 
for girls in many classes of the population. The modern 
trend of thought in the bureaucracy is mostly due to medical 
influence, as various medical men have now an opportunity 
of putting their up-to-date ideas into force through the 
medium of the Ministry of the Interior and Education. 

The Question of Kurscs and Hospital Attendants. 

A grave breach of the rules committed by attendants in 
our largest lunatic asylum has caused much comment and 
elicited severe criticism of the system in force at the present 
time. It appears that a man suffering from general para¬ 
lysis in its turbulent stage became somewhat noisy in the 
ward at night time, whereupon three attendants tried to 
quiet him. But their, attempts were useless, so they took a 
wet blanket and wrapped the unhappy man in it, to render 
him unable to move. During these “attempts ” much force 
and violence seem to have been applied, for the man died a 
few hours later, before the morning visit of the house phy¬ 
sician. A post-mortem examination revealed a recent fracture 
of the larynx, besides many other injuries. Of course, the 
attendants were at once handed over to the police and are 
committed for trial for murder. But the fact that such 
violence is possible in a public institution has roused the 
indignation of the public, and in a communication to the press 
the managing board of the asylum tried to explain matters 
by stating that the male attendants came from the lower 
classes of the population. As a fact, the position (and pay) 
of hospital nurses and attendants for insane persons is 
generally a bad one. Only quite recently, diuing the M 
International Congress on the Care of the Insane, this 
question was made the subject of various papers and the 
complaint that the nurses were of very inferior class 
generally admitted to be justified. Various suggestions to 
improve matters have failed hitherto. But it is very likely 
that the above-mentioned grave incident will suffice to 
awaken the responsible authorities to the necessity for 
obtaining duly qualified nurses with adequate salaries for the 
patients. The last point is the punctum saliens, fo^ 
salary of these people is so poor that nobody is prepared to 
accept it if he can help it. Including all extras the fixed pay 
amounts to 15s. a week, without board. This is the teal 
explanation of the situation and there is only one measure 
necessary to obtain good attendants—namely, more pay. 

April Z3tb. _ _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Nero Sultan and his State of Health. 

THRII.T.ING events have oocuiTcd here in rapid succession 
since my last letter. The formidable intrigues of the ^ 
camarilla, the terror of ,the soldieis’ mutiny, preceded t 
calm, determined, heroic invasion of the Macedonia^ 
besieging army. Then came the bombardment and hlood- 
shed, the final deposition of Abdul Hamid, and the enthron - 
ment of Eeshad Effendi under the name of Mohammed • 
At last the grievously tried population of the Ottoman metre 
polls is able to cheer up and to look into the futoe j 
courage and new confidence. Deep sighs of relief arc n 
on all sides and at every turn. The old system of tyranny < 
oppression, of treachery and espionage and murder, 
reckless dissipation and desperate cruelty is believed - 
to be at an end. The “Red Sultan,” for 33 yprs toe 
and scourge of his nation, is exiled to ancient ig' 
which will, in the historic annals of the Ottoman pf P ' 
be probably regarded as the birth-place of Turkish f 
and the grave of Turkish despotism. Amid all the late 
one thing stands out—the admirable behaviour of tne • 
Resolute and intrepid, they accomplished their 
brought about, without unnecessary bloodshed, a si 
which should now develop on uninterrupted and ration jg 

The new Sultan is fully cognisant of what he and ni p 
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OTse to tins self sacnficing coorage, tboogh lie himself does 
not possess the ncccsevy qualities of a strong monarch The 
long life of nttcr scclu'iion and privation has, it is feared, 
J sapped his energies and rcdoced his vitality to n, deplorable 
degree To lovers of constitutional goremment this may 
seem so much the better for his country and his people, as 
the parliamentary government of Turkey will henceforward 
be able to act more freely The new Sultan s health gives cause 
for anxiety He is said to suffer from Bright’s disease and 
gout I saw him on several occasions and was struck by 
his extremely sluggish manner of moving and talking His 
eyes are suffused, bis face Is puffy and the expression of his 
look is vague and sad His whoJo figure, somewhat stoutlsh 
and carved speaks of mental and physical suffering He 
looks his 63 years He is reputed to be of a very kindly dis 
position and a fnend of European civilisation He is fond of 
the English, writes verses in Persian, and plays the piano 
with considerable skill In bis long seclusion he read many 
scientific books and frequently also books on matters of 
medical and surgical interest He is said to be fond of 
physiological experiments The population received his 
accession to Othman’s thrOne with enthusiasm 

Tiic Wounded and Jiyxng 

The Hamidi6 Hospital is filled with wounded and dying 
soldiers ofticers, and volunteers who fought at the Inst 
fierce encounter mth the regiments of Abdul Hamid Almost 
every available place in the hospital is taken and the beds 
in each pavilion are very close to one another One room is 
resen ed for the severely nounded anotiier for hopeless ca^es 
a third for the merely exhausted or tho-»e who have sustained 
but alight injuries Almost all the soldiers have been 
struck with bullets cither in the feet or the legs Tlie ' 
ofiicers, however, have wounds m the head and che«t 
The Turks are good patients, tlicy smile in their suffenng 
One of the nurses of the hospital met with a tragic death 
She was struck by a bullet which traversed the verandah in 
front of the building and penetrated the pavilion where she 
was attending to the wounded The hospital fiourp Agop of 
Pancaldi above Pera has accommodated about 30 soldiers 
who sustained grave injuries during the fierce assault on the 
barracks of Taxim and Tash Kizli where a detachment of 
the deposed Sultan’s troops refused to surrender to the 
besiegers The groat hall of this hospital Ins acquired a 
historic interest as the national hero, Enver Bey, one of the 
originators of the constitutional movement, conducted from 
this place the command of the attack in person 

April 

NOTES FROM CHINA 

(From otjr own Correspondbnt ) 


Alnypo XTosjpital 

SOMF fine records of work are shown in the reports of 
various mission hospitals and one cannot but he impressed 
with the wide field there •’till is in China for surgical and 
medical research From the twenty second annual report of 
tho above hospital which is supported by the Church Mis 
Bionary Society and is under the charge of Mr A F Cole, 
it appears that durmg 1908 there were 636 m patients, 
11,857 out patients and 358 operations Out of 67 opera 
tions on the eye 50 were for entropion, a trouble to which 
the large eyelids of the Chinaman, coupled with tho wide 
spread prevalence of chronic granular conjunctivitis make 
him specially liable One case js mentioned of bilateral 
elephantiasis of the vuUi and there were three cases of 
congenital absence of the anns There were also three 
double amputations for symmetrical gangrene I have 
referred to tho queries rccciicd from time to time as to 
possible openings for medical work in China 1 he following 
paragraph in tho Ningpo Mi';«ion Hospital report shows that 
there IS at least one place where help would be welcomed — 
‘ In the early part of tho year an attack of blood poisoning 
contracted whilst operating on a baby with cancniro oris laid 
me aside for n time and the experience of that time, together 
with the subsequent weakness made mo longfor a colleague 
there would seem very small hope of such a man being sent 
atprr'cnt “o many places calling for reinforcements The 
hospital 13 m possession of an x ray apparatus which lias 
been much in use 


Stfinmcirical Gangrene 

In the three cases referred to aho\ e Mr Cole could find no 
demonstrable cause One was a girl aged fiic years, with 
gangrene of both feet Another was a man, an actor, aged 
35 years, with no history of exposure or syphilis, Ac , on 
whonl likewise a double amputation vas performed The 
third case, a boy of years of well to do family and no 
history of exposure, was the worst His fingers were un¬ 
affected but gangrene appeared in both feet, tho back of 
cacb Calf the mid tibial regions, tho front of both patella™, 
the helix of each ear, the tips of the shoulders and elbows, 
malar eminences chin and both lips The lower lip eepa 
rated, a'ldid also the lower portions of the Icgi leaving the 
bones exposed necessitating a double amputation Blood 
films shored a double infection of tertian malaria A good 
recovery wa« made which seemed to date from tho com 
menceinent of quinine There ras no hromoglobinuna or 
albumin in any form, no evidence of cardiac disease or 
senile endarteritis, nor a history of diseased grain or ergotism 
m any of the three cases In Mr Coles opinion the condi¬ 
tion IS evidently due to some toxic agent acting directly 
upon the nerve supply of the arterioles, causing tonic con¬ 
traction of the arterioles There are vegetable toxic agents 
in China of which very Jittle is known except that they 
cause gangrene No suggestion of the«e could be found in 
these three cases Dr A A MacFadycn of Su chou fa 
writing last July to tho CJ-ina Medical Journal inclosed 
‘specimens of weeds widely used by natives as a vegetable, 
which ore said by them to poison about one out of every 
100 that eat them Ho noted great swelling of the head 
and hands bnt no intestinal symptoms They developed 
high fever and then a superficial gangrene, limited stnctly to 
the exposed parts of the body Under the clothing there 
IS no oedema or gangrene—a fact made more sinking by 
a few ca«es where the clothes had been worn open and 
gangrene appeared on the breast to the same extent With 
I regard to Mr Cole s cases I might add that Ningpo is a 
' large town on the banks of a river surrounded by an allnvial 
plain intersected by canals and irrigating ditches for the 
cultivation of rico for winch the fields arc kept flooded from 
June to the end of October Its temperature ranges from 
an absolute maximura of 98® to a minimum of 46® F 
On the whole tho foreign population has good health, but 
tho native population sutlers much from diarrhcca and 
dysentery malarial fever being also very prevalent among 
them 

’ll c Lcj)Ct Uonxe at Tunol un Souih China 
This lostHution is under the charge ot Hr 5 3 Kuhno, 
and was established near the site of a Chinese leper settle 
ment winch had fallen into a bad state There is an average 
of 125 inmates During the past year of 38 adult lepers 
who died 26 were affected with tubercular or skin leprosy, 
with an average duration of life, after the disease began of 
12 years, while that for the 12 others affected with nerve 
leprosy was Ifl^ years The fact that leprosy m contagious, 
but not hereditary, was proved by the Commission in India, 
and this view is further supported by Dr Kuhno w ho aske<i 
167 lepers and found that 56 had a clean familv history In 
tlirce cases a great-grandfather was a leper, in another a 
grandmother in 13 n brother and sister, in five the father or 
mother in six although the parents were affected it was 
easy to trace how the disease was communicated Tho 
most sinking case was that of a leper whose father became 
infected at 80 years of ago, he had lived wiUi his son, 
wlio had been ill 12 years without taking any pre¬ 
cautions The two drags which have been found of 
any service are alpliorone and nastm The former is 

the favourite drug of the lepers and in addition to its value 
as an intestinal antieoptic in the cases of dyspepsia diar 
rhocn and dv'cntcry (which are usually of bad omen and a 
sign that the intesuno is affected) it seems al«o to exert a 
tonic influence Injections of na‘:tin in ca^os of nerve 
leprosy have on the wl olr effected an iifiprovcment though 
itWs not been a uniformly successful druir In several cases 
the injections were follovcd by I radacho and giddinc«s 
I/jprosy exists all over CJnm not to any great extent in 
the North but in Central and South China it is frequently 
met with 'While lepers in most places aro alinvrd to roam 
free there arc sottlcmcnts ho'e and there in which they rre 
abrogated but never slnctly so TI e nativ* rovereign 
remedy for the disease consist*- of the leaves of ^nntHum 
gtn riant n The Chinese desedbe five diffcret I forms of 
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leprosy. In one the shin dies, indicated by loss of sensation ; 
in the second the flesh dies and no pain is felt in cutting it; 
in the third the blood dies and ulceration and pus arc 
formed; in the fourth the tendons die and hands and feet 
drop off; in the fifth the bones die, the nose is destroyed, 
and the eyes, throat, and lips become involved. They 
ascribe as causes, climate, infection, defective nutrition, and 
the air of graves. In addition to the Tungkun Hospital 
■there is also a leper asylum supported by the London 
Missionary Society at Hiao Kau in Central China -which has 
no lack of patients. 

The Tainan Hospital. 

In the island of Formosa, opposite Amoy, there is an 
active hospital. The operations performed here during the 
past six years were 6250, of which 2173 were on the eye, 
and there were 2400 in-patients last year. Dr. J. L. Maxwell, 
senior, places a plea for a colleague among the first of his 
needs ; he feels the stress of operation work from 8 to 12 or 
1 o’clock daily in addition to the many other duties. Among 
a series of interesting cases he mentions an instance of the 
transition from the old to the new ideas attended by serious 
consequences. In adjoining beds were two patients, one 
still under the sway of old superstitions and the other pre¬ 
pared for the adoption of new methods. One, the father of 
■the other, had fallen ill and the remedy demanded -was 
human flesh. The dutiful son therefore took a hatchet and 
chopped o2 a finger to satisfy his father’s needs and came to 
hospital to have the stump healed. 

Peking, April 14th. 


©Mtuarg. 


THOMAS WILLIAM NUNN, F.B.O.S. E.*4G., 

COHSULTINO SUBGEOK TO JnumrESEX UOSPITAX. 

Mr. Thomas William Nunn, whose death we announced in 
a former issue, was born at Royston, Herts, in 1825 of 
parents belonging to the Society of Friends. He -was 
educated at King’s College, London, among a distinguished 
group of contemporaries, when Fergusson was still a 
prominent teacher, and Nunn himself took a part in the work 
of the anatomical department before transferring his energies 
to the medical school established at Middlesex Hospital, 
when the famous anatomy school of William and John 
Hunter in Windmill-street ceased to exist. In 1846 he 
■qualified M.R.C.S. Eng., obtaining his Fellowship 11 years 
later. Mr. Nunn passed on to the surgical staff and 
■continued in charge of the general wards and those 
set apart specially for the treatment of cancer till 1879. 
In an early part of his career he published observations 
on anatomy, amongst which was a pamphlet illustrating 
the natural division of main arteries into what he termed 
segmental and trans-segmental branches for the supply of 
the proximal and distal segments of the limbs respectively. 
Later publications were largely on the subject of cancer, in 
which he took the keenest interest and which he bad special 
opportunities of observing. After retiring from active 
participation in hospital work, Mr. Nunn, as consulting 
surgeon, published accounts of 1000 cases from the cancer 
wards in book form. He was also consulting surgeon to the 
Central London Throat Hospital and to the London Hospital 
for Skin Diseases, a past vice-president of the Pathological 
Society of London, and Medical Associate of King’s College, 
London. Mr. Nunn was at one time a lieutenant of the 
"Srd Middlesex Militia and honorary surgeon-major (V.D.) of 
the Volunteer Forces. 

As a teacher he was deservedly popular, and his old pupils 
still refer affectionately to “Tommy Nunn,” who lightened 
their labours with his good humour and facilitated their com¬ 
prehension of difficult matters by his skill as a draughtsman 
nnd frequent colloquial expressions. Eminently practical 
and always kind, Nunn set a fine example in dealing with 
patients who were likewise his friends in the days when 
medical teaching was perhaps less academical than it is 
to-day. His association with Middlesex Hospital was 
maintained by his continued attendance at committees 
and again and again as chairman at convivial gatherings. 
Perhaps his last prominent appearance was as the central 
figure in a photograph of the medical staff taken in 
the hospital garden as recently as the end of 1908. 


Those who had known him-well marked the change which 
recent years had wrought in him, and though he survived 
the winter, he suffered in the sping from the prevailing 
epidemic of influenza, attended chiefly by gastric symptoms, 
and succumbed to sudden heart failure shortly after removing 
to his country seat at Kueesworth at the ripe age of 84 years. 

Mr. Nunn was twice married, first to Isabella, daughter of 
Mr. Kenneth Macleay, of Newmoro, Ross-shire, and secondly 
to Rosalie, daughter of Mr. George IVhite, of Kensington, 
who survives him. He had no children. The interment 
look place in Royston cemetery on April 19th. 


SEPTIMUS GIBBON, M.B. Cantab., M.R.O.P.Lom 

Dr. Septimus Gibbon, whose death was recently announced, 
was the son of William Gibbon, a medical man of Kettering, 
and was born in 1825. He was educated at Cambridge, 
being a scholar of Clare, whence he graduated M.B. in 1851. 
From 1851 to 1852 he was resident medical officer to Adden- 
brooke’s Hospital and he became a Sfember of the Hoyal 
College of Physicians of London in 1852. In addition he 
studied at St. Bartholomew’s Hospital, and during the 
Crimean war he went out with Miss Florence Nightingale 
and her nurses, being placed in charge of the British hospital 
at Smyrna. After serving for one year he returned to London 
and obtained the appointment of assistant physician to the 
London Hospital. He was also sanitary officer to the 
Hospital for the Paralysed and Epileptic in Queen-square, 
and in addition was for nearly 40 years medical oflicer oi 
health of the Holborn district. At one time he was lecturer 
on natural philosophy at St. Bartholomew’s Hospital and 
physician to the Royal Insurance Company. He did not 
write much, but in 1855 he contributed a paper to the Medical 
Times and. Gazette on the Complications of Continued Fever. 
We have said enough to show that this veteran of the pro¬ 
fession was a man of wide and varied experience, one of a 
class which is nowadays getting more and more rare omng to 
the enormous increase in the detail of every part of medicine, 
which practically entails that every prominent medical man 
must be more or less of a specialist. 


Deaths op Eminent Foeeign Medicai, Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Ludwig Laqueur, formerly professor of 
ophthalmology in the University of Strasburg, who was in 
his seventieth year, having retired some two years ago. He 
was a pupil of von Griife in Berlin and of Liebfeich in Pans. 
For a time he practised in Lyons, where he was lecturer on 
ophthalmology in the preparatory medicaljsohool, but when the 
Franco-German war broke out he had to serve in the German 
army. Subsequently he -waB appointed extraordinary professor 
in the newly established University of ,Strasburg, becoming 
full professor with charge of the eye clinic in 1876. His chief 
original papers, published mostly in ophtbalmological journals, 
dealt with glaucoma, sympathetic eye affections, refraction 
anomalies, and the action of atropine and physostigmine.-y 
Snrgeon-General Dr. Kaether, the oldest medical officer m 
the German army, has died at Aix-la-Ohapelle, aged 9o 
years.—Dr. Richard Fleischer, formerly professor of mem- 
cine in the University of Erlangen, aged 60 years. H® 
published a good many monographs besides a large text-boos 
on medicine of which some of the volumes have not yet 
appeared.—Dr. Galvagni, professor of clinical medicine in 
the Modena Medical School.—Dr. Moissenet, formerly 
physician to the Paris hospitals.—Dr. Maurice, formerly 
physician to the Versailles Hospital. 


Ui,STEK Hospital for Children and Women.—- 
At the annual meeting, held on April 23rd, of the 
this institution it was reported that during the year 1^", 
children and 102 women were trea'ted as in-patients, while i 
the extern department there were 726 women and_ 
children (including 412 eye cases). There were ten mt® 
maternity cases and 257 extern. Help in the form of to > 
medicine, or clothing was afforded to 30 of the 
cases. Financially, the income was £1175 2.1. 9(f. 
of a bequest invested of £1296 17s.), while the ®^P®E^‘ » 
was £1133 Is. 2d., leaving a credit balance of £42_ls. <«• 
sum of £5774 7s. has been promised for rebuilding 
hospital, but it has been wisely decided not to undertaK 
work until the amount reaches at least £10,000. 
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Cambeidgb UATVEBSirr.—The following de- 

grees -tt'ere conferrctl on April 29tli;— 

il.D.-'A, IT. ^Vafecficld, Trinity; S. QOodin^, Sfc.'John’s; U. E. 
Glynn, Claro; Vi. F. Buckle, GonvIUo and Calus; ana K, * 
Clapliom, Emmaimcl. 

' D. Oliver, Trinity. 

, A.C.—A. W. V. Tirth, Trinity. 

ProfeWr Siras T\’‘oodhbad has been re-appoInted the repre* 
sentative of tbo University on the Council of’ the Xmer 
Institute of Preventive Medicine. 

ForiEiQN University Inteleigenge.— 

Berlin: Dr. JustusBodeker,of Psychiatry, has 
been granted the title of Professor .—Breslau : An Otological 
Clinic has just been established with 24 beds and a lecture 
theatre capable of accommodating 60 students. This is the 
third university otological clinic established in Prussia.— 
Cologne (JMedical Academy): Dr. Pranz Dautwi?, senior staff 
Burgeon in the Prussian army and lecturer in rnedicine, also 
Dr. Dreesunann, surgeon to the St. Vincont Kospital, have 
been granted the title of Professor,— Oottingen: Dr. Max 
Voifc of Preiburg has been recognised ag prlvat-docent of 
Anatomy.~i?rdfj; Dr. Walter Schauenstcin has been re¬ 
cognised as privat-docent of. Midwifery and Gynmcology. 
Ueidelherg: Dr. Knauff, ProfessorJ of Hygiene and Forensic 
Medicine, will retire at the end of the current session.— 
Jena>: Dr. Hermann Diirok of Munich has been appointed 
Professor of Palhological Anatomy in aucccaaion to Pro¬ 
fessor M, W. ifuiieu, resigned.— Xicl: The honorary 
Doctorate of Medicine has been conferred on Professor 
Johanna Mestorf, the venerable lady director of the 
Schleswig-Holstein Antiquarian Museum, in consideration 
of her valuable prehistoric anthropological researches. 
She Is retiring from the post she has held for very many 
years on her eightieth birthday.— Lemberg: Dr. Wilold 

. ♦ T Pathological 

fessor of Forensic 
of the kingdom of 

Italy.— I'xennai Dr. Egon Ranri has been recognised as 
privaUdocent of Surgery. 

TJsivebsity op OxroBp,—The following dates 

of examinations have been announced:—Examination for 
M.Ch. Degree: The examination for the Degreo of Slastcr 
in Sargery will commence at 10 A. 2 f. in the medical depart¬ 
ment at the museum an Thnrsday, June 24th. Names most 
bo sent in to the assistant registrar at the University Registry 
not later than 10.30 a.m. on Friday, June 4th. The 
statutable fee(£5)and the required certificates must be given 
in at the same time. Examination for the D.P.H. ; The 


at separate examinations, but no one'wm oc uccmeu Vo iiaio 

‘ T’—t II, qgjeas jjg, jjjg 

' • ■ • Part 1, The fee for each part 

. ‘ ' ' ' and fees most be sent in not 

1.. ■■ ■ • ■ ... ■ . hay, Oot. 26th, to the assistant 

registrar, from whom all particulars tan be obtained. 

Liverpool School op Trokcal Medicihe.— 

The Incorporated School of Tropical Medicine gives instruc¬ 
tion in tropical medicine for the diploma in that subject 
which is granted by the University of Liverpool, and the 
period of instruction lasts for three months. Two of these 
courses are gli'cn in the year, the one from Jan. 6th to 
April 5tU, and the other from Sept. 15th to Deo, 13tb. In 
the summer there is held the short course which lasts from 
June 1st to June 30th. At the end of this short course an 
examination is held and a certificate of satisfactory attend¬ 
ance is granted to those who pass the examination. Tills 
certificate excuses holders from attendance daring the first 
four weeks of the full Lent and antnmn courses, one of 
which Is necessary lor the diploma. The short course has 
been specially designed for ihoso medical men who are at 
home on leave and who have not the time to attend the 
full course for the diploma. It consists entirely of practical 
and clinical laboratory'work given at the University labora¬ 
tory and at the Royal Southfern IIospitAl. During this short 


coarse the instruction on parasitology will be given by Dr, 
J.W. W. Stephens and that on medical entomology by Sir. 
Robert Newstead. Tbo course also includes instruction io 
the microscopic diagnosis of malaria. The fee for the course 
is 4 guineas, and applications to attend it are to bo sent to 
the Dean of tbo Medical Facnlty, University of Liverpool. 
The fee mast be paid in advance to the secretary of tho 
school, B 10, Exchange Buildings, Ljvcrpool. 

UifrvEBSiTy OP London.— course of eight 

lectures on the “Structure and Functions of the Central 
Nervous System " will he given in the Physiological Institute 
of University College by Dr. "W. Page May on Tuesdays at 
5 P.3r., beginning on Tuesday, May 11th.. These lectures 
are open to all students of the University of London, also to 
qualified medical men on presentation of their cards. 

The Qlasqoiv University Club, London. — 

The members of this dnb will dine at the Trocadcro 
Restaurant on May 26th at 7.30 r.st. The Right Hon. 
Alexander Ure, K.O., M.P., Lord Advocate, will take tho 
chair. Members who intend to be present or to introduco 
guests aro requested to give notice as early as possible to 
Mr. W. Craig Henderson, 2, Paper-bufidiogg, Temple, 
London, E.O. 

The annual meeting of the Cliildren^s Country 
Holidays Fond will be held at the Wbiteliall Rooms< Hotel 
Metropolc, on Tuesday, May 18th, at 4.30. H.R.H. tho 
Duchess of Albany xviU preside. The speakers will include 
the Right Jloa. the Earl of Erroll, the Right Hon. Herbert 
Samnel, M.P., the Lord Bishop of Stepney, and Mrs, 
Scfaarlicb, M.D. 

Royal Sanitary Ln'stitutb. — A provincial 
sessional meeting of the Institute will bo held at the 
Council Chamber, Golldliall, Norwich, on Saturday, 
May 22nd, at 11 A M., when a discussion will take place 
on the Special Features of the Travis -Hydrolytic Systcroa 
of ScwBgo Tanks Constrncted for Norwich. Tho discussion 
will bo opened by Mr. Aithnr E. Collins, M.lD5t.O.E., city 
engineer, Norwich. The chair will bo taken at 11 A.M. by 
Mr. H. D. Searles Wood, F.R.I.D.A., chairman of tho council 
of tho Instltute.t 

Chelsea Hospital eor ‘Womes. —By the kind 

permission of Mary Countess of Ilchcslcr, a concert in 
aid of the Chelsea Hospil.il for Women will bo hold in tbo 
Garden Ball Room at Holland House, Kensington, on 
Friday, June lltb, at 3 T.M., wbetL tbo gardens at Holland 
House will be thrown open to tbo audience. Tickcb!, price 
21*. and lOx. 6d., can be obtained from tbo Countess of 
Ilcbesler, Holland House, KcDsiagton, W.. tlio Viscountess 
Esher, 2, Tilney-strect, W., Mrs. Fenton, 27, George-street, 
JfanoVer-sqaare, IV., and the secretary, Ohclseo lliapJtal /or 
Women, Fulhatu-road, B.W. 

Royal College of SuRGEONa in IrelaInd.— ; 

At a meeting of the Council held.on May 4th the following ■ 
examiners wero elected for the ensuing year:—Court A. , 
—For Conjoint Licence, Diploma in Public Health, and 
Preliminary—Anatomy; Alexander Fraser and Bertram 
0. A. Wlndle. Surgery: Charles A. K- Ball, Alexander 
Blaney, F. Oonw,iy-Dwyer, and Robert J- Harvey. Physi¬ 
ology and Histology; Dcnii J. Coffey and E. LXsfrnngo 
Ledwlch. Pathology and .Bacteriology *. Arthur Hamllt^ i 
■White. Midwifery and Gynaecology; Frederic Kidd, f 
Biology: John J. Burgess- Ophthalmology: Arthur IL 
Benson, Herbert H. B. Cnnninghatn, and Her^rfc 0. - 

Mooney, Sanitary Law and 't ital Btatistlca t JIatthevr r 
J. Raiseli. Engineering and Architecture: J.imci IT. 
Fcrcussou. Languages: William Kennedy. Mathematics, > 
rUyrics, 'Dictation, and English Es«5ay: J. W. Tristram. 
Court It. — Fellowship. Licence in Sargery (lor ^ 

tered practitioners), Licence In Jlidwifery (for regls- , 
terfd practitioners), nnd Licence in Dental Burgery—• ; 

Anatemv' Alexander Fraser and Edward T. McLoughUn, 
Sargey: Ohark • “ ... 

Dwjcr, anR Lct i 

Dcoh J. Coffey • . !■ 

nncl Bacteriolog: w ' 

While. 

Chcmi.iry sn<! ■ I 

Montgonicty. ' . T! George^ 


‘/I 

is 

:i; 


'Cl 

{ i 





2362 The Lanoet,] 


MEDICAL NEWS.—PAELIAMENTARY INTELLIGENCE. 


[May 8,1909. 


M. P. Murray and William 'G. Story. Mechanical Den¬ 
tistry : Daniel L. Rogers and Edward L. Sheridan. 

The King has sent a present of linen to the 

Chelsea Hospital for Women. 

A Dorset Centenarian.— William Butler of 

Newtown, Branksome, has recently completed his hundredth 
year. 

The German Society of Orthopisdic Surgery 
has elected Professor Joaohimsthal as president during the 
coming year, and the German Surgical Society has elected 
Professor Bier of Berlin as its next president. 

Mr. Frederick Weatherly, M.R.C.S. Eng., 

L.S.A., J.P., of Portishead, Somerset, who has entered his 
ninetieth year, has just resigned the position of chairman of 
the Long Ashton board of guardians. Mr. Weatherly was 
coopted as second vice-chairman. 

Donations and Bequests.— The Brompton 

Hospital for Consumption has received from Washington 
cheques for $1000 (£200) and 6500 (£100), representing the 
prizes awarded to the hospital and the Primley Sanatorium 
at the recent International Tuberculosis Congress.—Mr. John 
Coles of Tiverton has given another £1000 to the funds of the 
Tiverton (Devon) Infirmary. 

London School of Tropical Medicine.—^T he 

number of students desirous of taking out the course at the 
London School of Tropical Medicine has increased so rapidly 
that the accommodation of the school has been strained to 
its limits, and the committee regrets that .it is unable to 
accept any further students for the present course, though in 
special cases application may be made to the director in case 
a vacancy has occurred. There is still room for students 
who desire to take out the advanced courses. The nest 
session will commence on Oct. 1st. 

MiDwrvES Act Committee. — The eleventh 
meeting of the Departmental Committee appointed by the 
Lord President of the Council to consider the working of the 
Midwives Act was held at the Privy Council Office on 
May 5th, Mr. Almeric W. PitzRoy, the clerk of the Council, 
presiding. Evidence was tendered on behalf of the British 
Medical Association by the following witnesses: Mr. J. 
Smith Whitaker, medical secretary of the Association ; Mr. 
C. E. S. Plemming, Bradford-on-Avon; Dr. L. S. McManus, 
Wandsworth ; and Dr. J. H. Taylor, Salford. 

Poor-law Medical Officers’ Association of 

England and Wales.. —The annual general meeting of this 
association is to take place this year on July 6th at the 
Guildhall, London, and a conference will there be opened 
on the Report of the Royal Commission with regard to Poor- 
law Medical Relief. The Lord Mayor has promised to open 
this conference at 11 A.ir. in the Council Chamber of the 
GuUdhall. All Poor-law medical officers in England and 
Wales are invited to attend and any desiring to read papers 
at the conference should send abstracts of such papers to 
the honorary secretary of the association. Dr. M. Green¬ 
wood, 243, Hackney-road, London, N-E. 

The Notification of Glanders : An Esesiplary 
Penalty. —^According to a Times report, on May 3rd Sir 
A. De Rutzen at Bow-street police court completed the 
hearing of nine summonses against the London Parcels 
Delivery Company, Limited, and their superintendent, George 
Olawpett, charging the company with contravening the 
Notification of Glanders Order, 1907, by failing to give 
notice to the local authority or the police of the presence of 
one diseased and eight “suspected ” horses in certain of then- 
stables. In our issue of March 13th we reported an inquest 
-on the body of Charles Edward Davis, a horsekeeper, who was 
found to have died in St. Thomas’s Hospital from glanders. 
This man had been employed by the defendants, and in the 
present prosecution it was given in evidence that since his 
death all their horses have been examined and 200 slaughtered. 
The defence raised was the difficulty of diagnosing the 
disease in animals nob suspected of it, several veterinary 
surgeons deposing that a horse which reacted to mallein 
might work for several years and never show any signs of 
glanders. The magistrate held the defendants'to blame in 
not having‘.caUed in veterinary aid. sooner than-they did, 
and fined each defendant the maximum penalty of £20 on 
four of the summonses and Is. each on the other five, a total 


of £80 5s.; and he ordered the company to pay £26 5*. 
costs. There is little doubt that this salutary judgment 
was based on the unfortunate death due to the outbreak. 
It should serve to bring home to the owners of stables the 
dangers of disobeying an order framed in the necessary 
interests of public protection. 

Royal Institution.— The annual meeting of 
the members of the Royal Institution was held on May 1st, Sir 
James Orichton-Browne, treasurer and vice-president, being 
in the chair. The annual report of the committee of visitors 
for the year 1908, testifying to the continued prosperity of 
the institution, was read and adopted, and the report on the 
Davy Earaday Research Laboratory of the Royal Institution, 
which accompanied it, was also read. 48 new members 
were elected and 63 lectures and 19 evening discourses were 
delivered in 1908. 936 volumes were added to the library in 

the year. The following gentlemen were unanimously elected 
as officers for the ensuing year: President, the Dnko of 
Northumberland. Treasurer, Sir James Orichton-Browne. 
Secretary, Sir WiUiam Crookes. Amongst the managers 
elected were Sir Thomas Barlow, Bart., Dr. Donald William 
Charles Hood, Sir Francis Baking, Bart., and the Eight Hon. 
Sir John Fletcher Moulton ; and amongst the visitors Dr, 
William Arthur Brailey, Dr. James Mackenzie Davidson, 
Mr. John William Gordon, Dr, James Dondas Grant, Sir 
Philip Magnus, and the Hon. Charles A. Parsons. 


larliamcitturg: litltlligtnce. 


NOTES ON CUREENT TOPICS. 

The Budget. 

Trie Budget, which was brought In hy tho CnAXOEiXon of the 
ExenKQUEB on Thurstlny, April 29th, engrosses tho nttcntlcm of 
Porlfament. Its rcadjustmont of tho schomo of taxation proocodJ oa 
lines which must necessarily cause considcrablo controversy. In Let, 
it promises to be tho great dominating issue of tho session. Xbere 
are proposals in tho Budget with regard to tho death dalles, 
stamps, llconco duties, and tho taxation of land wlilch will un¬ 
doubtedly receive a very eritical and prolonged examination ftom 
tho Opposition. To professional men ono of tho most vital parts 
of a Budget is the income-tax. This year a further stop in tbs 
direction ot graduation and differentiation is taken. The rates 
upon tho earned income of persons whoso total income docs 
not exceed £3000 are to remain at 9d. in tho £ up to £2000, 
but are to bo Is. in tho £ for llio amount between £2000 and £3000. 
Large incomes and unoamod Incomes, which have been paying is. In 
tho £, will have to pay Is. 2d. In tlio £. A super tax ot 6d. in tho £ 
comes into opoiation in tho case of incomes exceeding £5000, but in 
this case an abatement on £3000 will bo allowed. One of tho proposals 
ot Mr. Lloyd Geokoe !u regard to tho incomo-tax at least will enjoy a 
-wide measure of popularity. A person svhoso income does not exceed 
£500 is to bo permitted a special abatement of £10 In his assessed mconio 
forcach child ho has under the ago of 16 years. In ono part of his Budget 
tho OnANCEtEon ot tho Exohequeb makes a differentiation for me-Hcal 
mon. Ho proposes a new tax on motor-cars, but medical men are only 
to pay half t’no tax that other possessors of cars aro to bo called upon to 
contribute. Tho motor-car tax is to bo graduated according to the 
horse power of tho vehiclo. Tho tax on cars under G)-horso power Is 
placed at 2 guineas. Cars of 26-horso power aro charged 6 guineas, hu 
the tax rapidly rises on vehicles of tho highest Ipon or. A 60 -hoiee 
power vehicle xvili pay 20 guineas, but a car over that power w ill hove 
a charge of HO guineas placed on it. Tunds derived from this source 
will go to tho improvement of roads. 

Accidents in Mines. 

An interesting discussion arose on tho subject of accidents In 
in tho House of Commons on April 28tli. Mr. GIOVEH broug 
forward a demand that the staff of mine inspectors should be 
augmented to socuro the more ligorous application of tho laws affecting 
mining. Tho reply of Mr. Heuhert Samuel, w ho spoko for tho 
Office, was doomed so satisfactory that no division was taken on t 
subject. The gist of it was that if tho Royal Commissibn on Mines 
reported in favour ot an moreaso ot tho staff of iiispeotors tho 
Secretary xvould have no hesitation in pressing on tho Treasury 
necessities of tho situation. In tho courso of his spoooh Mr. Sam 
pointed out that in Franco and in Bolginm tho percentage of 
mines was slightly less than in this country, and further expressed 
belief that tho irreducible minimum ot fatal acoidonts had not ce 
reached hero. ‘ •' 

Medical Officers of Health. 

Mr. Bo-WERiiAK’s Bill relating to housing of tho working claves c 
tains a clause dealing with tho jiosltiou of county medical b®®® , j 
health. It lays down that every county council shall appoint a m 
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officer ol hca\Ui, that ho sha\l on\y bo rcmovahlo from ofl^co vrtth th© 
consent of the Local Goremment Board, that he shall not bo appohited 
.-^or aUmltod time ooly, and that ho shall not cng^o In prlrate practlco 
nor bold any other publlo appointment without the express written 
consent of the Local Gorernmont Board. 

fUrcet Accidents in Scotland,. < 

At the instance of the Lord Advocate a return hasheen ordered by the 
House of Coiiimons showing for Scotland the number’ of accidents 
resultingln death orporsonal injury knosvhto the police to hive been 
caused In streets, rovls, or public places by Tohiclea during the year 
ended Doc- 3lst, 1933. A somewhat simitar return is being compiled 
for England and Wales under the supervision of the Homo Office. 

' The Hoyal Commieslon on f Ac J*oof-Iauff. 

Amongst the papers just Issued by the Boyal Commission on the 
Poor-laws Is one on the overlapping of the work of voluntary general 
hospitals with that of metifeal relief The report on Ireland has also 
been published. The llteracnro on the relief of distress whicli has been 
compiled at the instance of the Commission Is becoming most 
voluminous. Even ttioso Members of Parliament who devote most 
attention to the topics wlilch the Commission investigated have 
dlfficolty in keeping themselves informed of the main features of thc<m 
reports. There is no likelihood that legislation will he brought forward 
In respect to the Poor-laws and the relief of distress until ne^t year. 
Time will thus be given to Members Interested to master the facta set 
forth in the documents published by the Commission. * 


- HOUSE OF COMMONS. 

WEDJTESDJLr, APTUI. 28TR. 

Consumptive Pastengert on Poard Ship. 

., * 1 ,, T»-—4. '‘Trade whether he was 

■ . ■ . ‘ “ontreal and Quebec for 

.! . ; . ‘ ' ' . • le second class sevonil 


Mr.w 

aware ■ ■ ! . 

Glasgo . ■ ,1 

person ■ ■ . ; 

seeing ■ • . i 

companlea that In 
deck cabins only 1 
infection was possl 


isolated f 

Mr. TstTKAhr i That Is not in accordance with our Information, but I 
w ill make further Inquiry. 

TheJloval Commission on Setcage 
Mr. OARLitE asked the *’ •••»*• ^ - 

■ . !• ■ I 


hasnot.aolar as 1 am aware, reached a stjigo which has provokedltho 
active expression of opinion on the part of parish councils. On tills 
point 2 can add nothing to the reply reccntlj* given to my honourable 




benefit the poor. 


Beri-Peri atnengst Lascars. 


MoitPiT, Mxv Jjm. 

27i« TdUntion of Plvers by Trade EiUuents 
Mr. CtovoTt asked the President of the Local Government Baird 


Tor-SPAT, Mat 4Tir. 
Smalt-pox in BrisloU 


years but I am unable io say from what source tlio lymph used waa. 
obtained. 

Mr. Luptox also asked the right honourablo gciiticraan whether 
during the late outbreak of small-^x in Bristol the many immceinatcd 
children in the city show ed any epcciai Uabillty to take the disease — 
Mr. Bunvs answered Any comparison lietneon vaccinated and un- 


T7ie Poor-law Commission in S<:otlani.i. 

Mr. Ot!i.T.Ain> asked the Prime Minister when tlio report of Uio 
Poor-law Commission dealing nlth Scotland would bo Issued.—Mr. 
ASQCixn answered s I am not In a position at this moment to give 
any definite iniormation. 

Malta Sever amon75t the Civil Papulation. 

Mr. Ltjpton asked the Under Secretary of state for tho Colonics 
what was the number of cases of Malta fever, and also of Blroplecon- 
tinned foior, which had occurred among the cItH population of Malta 
during each of the years from 1B97 to 1903 Inelaslvc —Colonel Sefii 
fumlsiied the following written reply i The number of cases of 
Mpdilerrnntan (over and of simple continued fever in the yeaTs 
mentioned is as follows r 


Tear. 

Mediterranean 

fever. 

’ Simple 

■ continued fever. 

1837 ... 

. 568 


389S ... 

. 5)0 


1899 ... 

. . • 822 


1900 ... 

. 642 


1901 ... 

. .. 634 


1902-3 (financial year).. 589 


1903-d 

M ... 573 

35 

190t-5 

„ „ ... 663 


190&.6 

. 822 


190&.7 

,k i» ••• *11^ 


1907-8 

,. .. ... 501 


1903-9 

.. 

n 


TmjnsnAT, Arntt 29m. 

Poor-fnw yfedfeal OiUcere in ScoUand.' 

Mr. OaTHCatit >Vamv asletl tlie ton! Advocate whcllier he would 
Atafowlisfc parish eonncils in SeoUaml liad granting |oPoor- 

law medical officers protection against artdtrory dlsmlsMl, and al'O the 
same privileges as were enjoyed by mwifcal officers In EngUnd and 
IrelMul.'~Mr. Unr furnished Uie following written rcplyj T)iepropo*al 


37le Jleports of fA« Poor-laic VommisHon. 

BIr iFiujAsr Bum. asked tiio President of the Local Government 
Board whether he WAs^or contemplated, carrying Into effect adminis¬ 
tratively any, and. if so, what, recommendations of cither of the reports 
of the FOor-iiw Commission.—Mr. Bcrhs answercit I am not able to 
give a definite reply to this que»tlon at present, but Uie matter to whidi 
It reiate^ls receiving my attention. 

77ie />cafA-rnfe fn fAe Transvanl 3fi»et. 

Mr. PetL asked tho Under Secretary of Stale for tiie Colonies 


Increase. 

^Y^3Jxr^PATt Mat 5Tn. 

Sefrwre of peat at JitUL 

Mr. PpRrvca asked Uio President of tho Local Government Board 
whether he was aware that the inspMtors at lluil found daring tho last 
quarter Urge number* of User* lnf«^ with parasite*, soch a* 
Immature Upewonns and flukes 5. whether out of ten pluck* from 
KoUenUm six liver* wero seized ship, and six out of a eon- 

sienmm of 20 in another tWp; whether in a-ldlllmi lereo pig Ilvera, 
one pig pluck, and calf liver were dc*trt^-«l as unfit for litimari 
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BOOKS, ETC., RECEIVED. 


Aiwou), Edivjlrd, London. 

IwCctures on Diseases of Cliildrcn. By Robert Hutchison, M.D., 
r.K.C.P. Second edition, revised and enlarged. Price 8s. Gti. net. 

BAUXiRnE, Tn.TDAi. 1 ., AKn Cox, London. 

A Text-book of Diseases of the Ear. By Professor Dr. Adam 
I’oUtzer. Translated at the personal request of the Author, and 
edited by Milton J. Ballln, Ph.B., M.D., and Clarence L. Heller, 
JLD. rifth edition, revised and enlarged. Price 25s. not. 

Aids to Forensic Medicine and Toxicology. By B'llIiam'Mnrrctl, 
M.D., P.R C.P. Seventh edition. Sixteenth thousand. Price, 
paper, 2j. net j cloth, 2s. Gd. not. 

•CntraoHUX, J. Aim A., London. 

Southall's Organic Materia Medica. By John Barclay, B.Sc. Lond., 
P.C.S. Seventh edition. Revised and enlarged ‘by Ernest IV. 
Mann, I’harmaceutical Chemist. Price 7s. 6ti. net. 

A Text-book of Materia Jlcdica. By Henry G. Greenish, P.I.C., 
r.L.S. Second edition. I'rico 15s. not. 


PiKK. NonMAN IlOvvAiin, M,B.,B.S. Lond., L.R.C.P.I/jnd., M.E,C.S 
has been appointed Honorary Surgeon tor the Eye, Ear, and Tliroat \ 
Department of the Clieltenham Genei ' ... - \ 

Pitirciitm', Geougi: IVJLT.iAM Monm.s, 1 '■ 

been appointed District Medical OITk ! 

Board of Guardians. 

SiuiAEcn, Al.rnni', M.B., Ch.B. Edin., has been appointed District 
Medical Officer by the Newton and Llandllocs (Montgomeiyslilre) 
Board of Guardians. 

Snii.Gr.r.Tox-SMiTU. Ljoktii., M.B., B.O. Cant.ab., L.R,C.P. Lona., 
M.R.C.S., has boon appoirited Medical Officer to the Brectnock; 
Union (Brecon) IVorkhouso. 

SnojiTES, \V. J., L.R.C.P. & S.Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under tho Paotoiy and IVorishop 
Act for tho Duneannon District of tho county of Waterford, 

SotTAU, Anritm BEnrnAM, M.D. Lond.. F.lt.O.S.Eng., L.RC.P, 
Lond., lias been appointed Honorary Physician to the Crownhill 
Convalescent Home, near Plymouth. 


fatanries. 


FmEPD, A. 0., London. 

Wastage of Cliild Life ns Exemplified liy Conditions in I..anc.ashlre. 
By J. Johnston, M.D.Edin. The Fabian Socialist Series, No. 7. 
Price le. net. 

n.tnpr,E Aim BnoTtrEns, London and Now York. 

The Ether of Space. By Sir Oliver Xodgo, P.E.S. price, cloth, 
25. 6tf. net; leather, 3s. 6d. net. . . 

HtnscHWAim, August, Berlin. 

Grundriss dcr ’”■■ ■ • ■ mod. Georg 

Klemperer. P ... . ■ ■’rice M.d. 

Zwei Schlussjah Von Prof. 

Dr. Ernst Knstcr. Price M.12. 

Eabger, S., Berlin. 

filer die Struktnr und die Patliogencso dor Gallonstcinc. Von 
Dr. jned. J. Boysen. Mit cincm Vonvort von Prof. Dr. Th. 
Rovsing. Price M.4. 

Uber die Entsteliung und Vcrbroitiing dcr Tulicrkuloso Ira weib- 
lichen Gonitaltrakto. Von Dr. Albert Blau. Price M.4. 

Uber die Bohandlung der Geburten bei engen Bcckcn. Von Dr. E. 
Soipiades. Price M.7. 

Miu-s AXD Boox, Limited, loudon. 

Holbom Hill. A Story of Nelson’s Day. By Christian Tearlo. 
Price 6s. 

Hisnirr, James, akd Co., Limited, London. 

The Operatli o Treatment of Chronic Constipation, By W. Arbuthnot 
Lane, M.S., F.R.C.S. Price 2s. 6(f. net. 

EnixnABDT, EnsST, Miinclion. 

Blutungen und Ausduss aus dem Uterus, ihro Ursaclicn und 
Bohandlung. Von Hoftat Dr. A, 'Theilhaber. Price M.2.50. 
Spsisgeb, JulIu?, Berlin. 

Moritz Schmidt. Dio Krankheiten ’ ■ • • Vusder 

Praxis fur die Praxis. Viorte. • Von 

Professor Dr. Edmund Moyer. Pi 

Stove Aim Co.x, London. 

Tho " Omnicert." Price not stated, 

TaYEOK avd Caupehteh, Ithaca. N.T., U.S.A. 

Pure Milk and the Public Health. A Manual of Jfllk and Dairy 
Inspection. By Archibald Robinson Ward, B.S.A., D.V.ll. 
With two Chapters by Myer Edward Jalta, M.S. Price 52.00 net, 
postpaid. __ 




Successful applicants for o —-r Public InslUutions, 

and others possessing for this column, tire 

intiilcd to forward to ■ ■ ■ directed to the Sub- 

Editor, not later than 9 o’clock on the Thursday morning of each 
neck, such information for gratuitous publication. 


.Ada,ms, C. E., M.B. Lond., M.R.C.S.. has been appointed Certifying 
Surgeon under tho Factory and Workshop Act for tho Loughton 
District of tile county of Essex. 

Bevib, George, ER-C.P. Ixmd., M.E.C.S., has been appointed 
pro tern. Medical Officer for the Timsbury District by tho Ctutton 
(Somerset) Board of Guardians. 

Bl-ack, Lewis Potteb, M.B.. B.C. Cantab., L.R.C.P. Lond., M.R.C.S., 
D.P.H. Lond,, has been appointed Medical Officer of Health for tho 
St. Thomas Rural District Council (Devon). 

Gursonsf, R. A., M.B. Oxon., M.R.C.P. Lond., has been appointed 
Grovillo Cancer Research Student at Guy’s Hospital. 

CoEuivs, Jons Rupert. M.D., B.Ch., B.A.O. Dub., has been 
appointed Honorary Pathologist to the Cheltenham General Hos¬ 
pital and Dispensarv. 

•Cbisp, James Elms, JI.R.C.S,, L.S.A., has been appointed Medical 
Officer for tlio Lacook District by the Chippenham iWilts) Board of 
Guardians for one year. 

DowmsG, B. F. G., M.R.C.S., L.R.C.P. Lond., has been apiwintcd 
.-r.. . p , under tho Factory and Workshop Act for the 

' .' .of the county of Northampton. 

' 1' &S. Edin., L.F.P.S. Glasg.,has been appointed 
Ccrtifjdng Surgeon under the Factory and Worksliop Act for the 
Portree District of the county of Inverness. 

Gibbs, Stasley Rideb. L.R.C.P. Loud., M.R.O.S., has been appointed 
District Medical Officer by tho Barnstaple (Devon) Board of 
Guardians. 

Hisgstos, Chabees AldJERT, M.D., B.Sc, Loud., M.R.C.S,, has been 
appointed Honorary Consulting Physician to the OrownUill Con¬ 
valescent Home, near Plymouth. 


For further information regarding each vacancy Tcfercnce shonli be 
made to the advertiscmenl (see Index.). 

AanTox-wmnn-Ln.'E, District I.vtirmabv Aim CniLDBEx’s Jlos- 
riTAE.— Assistant House Surgeon. Salary £90 per annara, witii 
board. Ac. 

BARNsuEy, Br.cEETT lIosPiTAT,.—Houso Surgcon, unmarried, Bslity 
£150 per annum, w itli board and lodging. 

BiRKEimnAD Ukiov iNriRMAny and Sasatobium.—R esidentAuistant 
Medical Officer. Salary £120'pcr atimim, with board, wsshlng, 
and apartments. 

Birminoha.m Gevebae DispFJXSARy.—Res”—* - - 

Salary £170 per annum, with rooms, 6re 
BinMINGHAM AND MlDEAND HOSPITAD . ' 

Diseases, Jolin Bright-streot, Birmingham.—Clinical Asslsfant. 
Salary at rate of 52 guineas per annum. ' 

Brighton, Hove, and Prtjton DiSPENSAny.—House Surgeon, irn- 
iiiarricd. Salary £130 per annum, withhoard and residence. 

Bury Initumary.—J unior House Surgeon. Salary £80j)erannum,wltli 
board, residence, and attendance, ' 

OANTEBDiniY, JfE.sT AND CANTERBURy IIospiTAi,.—House Surgcon, 
also Assistant Hoiiso Surgeon, liotfi unmarried. - Saiarica £50 and 
£60 per annum rospeolively, with board and lodging. 

CATPiinAM Asylu.m.—T lilrd Assistant Medical Officer, iiamam’ed. 

Salaiyr £150 per annum, wltli board, lodging, and wasiiing. 
CnnsTEREiEED AND KOBTii DERBYSaiRB Ho«pitae,—J unior Home 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

OincnESTFR, Wr«T Sussex County Asylum and GRAiXisoi'ni* 
Mentai. Hospital.—L ocum Tenons for 16 weeks. Salary J gulntaa 
aweek, with full board, rooms, attendance, ic. 

City op liONDON Hospital foe Diseases of the Crest, 71010111 
Park, E.—Clinical Assistant. 

CoRPOiuTioN OF London, Public Healtii Department.—S anilary 
Inspector (female). Salary £120 per annum, rising to £200, 
Ditolfy, Gufst Hospital.—A sslstaoit House Surgeon. Salary £60 por 
annum, with residence, bo.ard, and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician. Salary at rate of £60 per anna®, 
with board, residence, and washing. 

Gateshead Dispensary.—A ssistant Medical Officer. Salary £200 per 
autmm. 

Harw.fpools Hospital.—H ouse Surgeon. Salary £100 per 
with board, w ashing, and lodging. 

Hospital for Consumpiion and Diseases or the CliF.ST.BromptoB. 

—Resident House Physicians tor six months. Salary £25. 
Hospital for Sick Children, Great Orroond-street. London, Iv.u.-- 
Houso Surgeon, unmarried, for six montlis. Salary £30, w'ta 
board and residence. - , • ' 

Huddersfield Infirmary.—H ouse Surgeon. Also Junior House 
Burgeon. Salaries £100 and £80 per annum respectively, 
board, lodging, and washing. ’ _ 

Ipswich, East Soefolk and Ipswich Hospital.— Senior Bon 0 
Surgeon. Also Two House Surgeons. Salary of former £SU pv 
annum and of two latter £65 per annum. ,, ,—1 

Kett.-rikq and District General Hospital.—R esident 

Officer, unmarried. Salary £100 (ler annum, with board, rrs 
deuce. 3.C. , 

London School or Medicine for Women, 8, Huntor-slr^: 
Brunsw’iek-squaro, W.C.—Demonstrator in Anatomy and Curator 
the School Museum (females). „ 

Manchestfr, St, Mary's IIospitais for Womfn and 

Third and Fourth House Surgeons for six months. Salary aaa 
witli board and rcsidenco ...I,, 

Miller General Hospital fob South-Bast Lonuon, J*''®®'' „.o 
road, S.E.—Junior IIouso Surgeon for sl.x montlis. Salary at ra 
of £80 per annum, with board, residence, and laundry ^ 

Mount Vernon Hospital for Consumption and Disease of a ■ 
Chest, Hampstead.-J unior Resident Medical Officer. Salary 
per annum, with bo.ard and residence. c!,v,nnd 

Neroastle-upon-Tyne City Lunatic Asylu.m, Gosfortu.— ovnu- 
Assistant Medical Officer, unmarried. Salary £140 per onn • 
w Itb apartments, board, and laundry. ' , 

Kottingdam Gexerai, Hospital.—L ocum Tenons for three ana « 
months. Salary £45, with board, lodging, and washing. 

Redhill, Earlswood Asylum.—J unior Assistant Medical umccr, 
married. Salary £130, rising to £150 per annum, wito » 
lodging, wasiiing, Ac. 

Royal CoLi.rGE of Surgfons of England.—H unterian Frofe 
and Arris and Gale Lecturer Jor the ensuing yeaw „ „ 

Royal London Ophthalmic Hospital, City-road, H-U-—4''*™ ' ^ 
Surgeon. Salary at rate of -£S0 per annum, with ooaro 
residence. . nmmoton, 

St. Gforge’s Union Infirsiary, Fulham-road, Wert 

S.W.—Second’ Assistant 'Mcditml Officer. Salary £120 P^ . . 
w itb board, residence, and washing. 
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^itEiriEXu, JiorxT. IxnKirARV.—IIoiiornry Ophthalmic Surgeon. 
•Stockton and Thorkabt Hospital, Btodtto«-on'Tee>*-<-Uottso Sur- 
, goon, unmarried. Salaiy £160 per annum, wltii residence, board, 
' and washing. 

-^BufToLK DisTiucT vAjtxvm, Mclton —Second Aaststaut Medical 
Ofilcer, unmarried. Salary £160 per annum, with hoard, apart- 
menta, attendance, and laundry. 

TcNncrixiR iVells QrKnnAL Hospital.— Junior * Hc-sident Medical 
Ofilcer, uninarrfeil. Salary '£80 per annum, wtth board, apart¬ 
ments, &c. 
tvAk . 


.. . <• s ,■ I . » 

S . . ■ ■ ! • : : ■ 1 ■ ■ . ' 

. hoird,nndson’ice. 

H'^LLivoroRD, IlEnKa Coustt Second* Assistant Medical 

OQlccr, unmarried. Salary £140 per annum, with board, apart- 
menta, attendance, Ac. 

T. » ‘ * T‘ .■ ■■• *»■ ■•SA'nr.—Senior House Stugcon, 

• ■ ' rj’ of former £120 and ot latter 


V« * * ■ 1 * i> 1 * ■ TT.UM, Wlnwlck.—LocumTenens 

' ■ • ■ . '4 guineas per week, with apart¬ 

ments, board, Ac. 

West Bhomwich District Hospital.—E esldcnt Assistant House 
o —.— -c-i,_xvTt -... with board, residence. 


' ■ ■ W.—House Physician 

prodded. 

, ■ • CpMMiTTEF—Senior 

■ ■ Ohlldron, Salary of 

• * ling cjcpeoses In each 

case. 

■WoLVEnnAMPTOK A.RD STArroRD3niRd Gexeral Hospital.— Eesldcnt 
Medical Officer, Also Two House Surgeons. S3lar3'of former £100 
per annum, and of two latter per annum, with board, lodging, 
and laundry. . 


The r“ • T ■ ' • r* ‘ r ■ r"**', . girea notfeo of 

• , . » « . • .. . • . / Workshop 

• • ■ »' •« • . at Grasslngton, 

’■ . ' 'i ■ , ■ I • • , • tntyof Sussex; 


pitjjs, ParriHges, attJr 


BIRTHS. 

OaRTFR.—O n April £9tb. at Htlgar-buHdlngs, Bath, the wife of Stuart 
■ ' ' • 6, ^7., to Mr. and 

• • wife of Captain 

" jad, tho wlfo of 

• • ‘ daughter. 


•Cla~ ■ -V- 

Shcflleld. 


MARRIAGES, 

1...JI 00.1 n» ,c» pi.....,!. c> 


J. Brooke Hunt, Wooilford, ii&icx. ‘ 

H’ARROTT——On April 29t!i, at All Salats* Church. Upper 
Homootl, Hugh McUowall Parrott, ihO., BS.LOnd, to Butli, 

• ' Willcsdcti, bj* 

' hr Rer. K. J. 

eys, M A,, tho 
' ' K., to Frances 

'st daughter of 


. - DEATHS. . 

'Jlra-'^HARD.—On March 13th. nt Klllarney, Queensland. Oeorge 
JEosIngnood Blanstard, L.11 C P, AS, Kdln., third son of the late 
Gi'orgo BlansharU. IMlnbiirgh. «ge*l 49 years, 

CtirTOR.—On April 27th, at Forilingbrldge, Janies'Clifton, M.E.0 6., 
L 6.A, ' 

KY^si-Y —C * ~ • . -n . ~ ijor^rt 

Arthur ■ • • • I 

MiLtrn.—A ■ , ■ on the 

•SSth Apm. iiuLii. Miner, M.w.,(.i«itsi-suuiiiiig suuol me late John 
Miller, Belth, aged 61 yeara. 

.Hamsay.—O n April ^h, at CofsvroJd Sanatorium, Herbert •Murray 
Jtanisay,F,R.C.S., «gM 45 ycArs. 


- A J<t of 5j. i$ eJSorjJ'l/or the Jnrertiem of Sotieti of JHHht, 
Ifnrrffly**, end Deothe. 


Ilotts, SJurf Cflimiicnis, anb ^iistes 
to Cor«s|joitotiits. 

THn O^ILDnENAC^A^’D PUBLIC HOUSES. 

ACTS of Parliament frequently prodace results In directions qulto 
unexpected. It would be Impoasiblo to quarrel with the motlro of 
Section 120 of the Children Act, w hlch seeks to exclude children under 
14 years of ago from the Interiors of publlc-honae*!. But if references, 
serious and humorous alike, which wo have read In the dally press 
hare any foundation, It has been pitiable recently to see crowds of 
children left standing outside the public houses In tho bitter evening 
winds, while their parents and guardians were regaling themsehes in 
tho warm bar. It Is claimed that tho new Act wl)] protect children, 
among other erils, from undue exposuro to night air, hut this 
loiteriog of children oufsido public-houses will do much to 
counteract any auch tendency lor good. In country places 
where space Is available the matter can, no doubt, ho gradually 
dealt with by the provision of proper outside shelters, and tills 
point can probably bo safely left in tho hands of tho licensing 
justices, for It is evident from questions asked of tho Home 
Secretary In the House of Commons that tho justices are in general 
disposed to require alteration In construction of licensed premises to 
meet the requirements of this Act. Unless some movemont is made 
in this direction, the exposure of children, thus hanging motionless 
about street comers, must be very prejudicial to general health. 
Further, the licensing authorities would do well to coQsldcr tho 
provision of proper sanitary accommodation suitable for children of 
either sox, in view of the probability of crowds of children being 
thus detained for perhaps long periods of time, otherwise unpleasant 
violatioDs of public decency must occur, aa much of the existing 
accommodation In public-houses would not be acccssiblotochlldron 
under the reiiulrcments of the Act. 

A CURIOUS CAUSE OF FOOT SOEEKESS. 

To Uie Hd/for o/Tjn: Lakci-t. ... 

Sir.—T he following case may be of Interest a? showing an unsus- 
peeled cause of "sore feet." A woman of 40 complained of heat and 
soreness of the soles of the feet. Her occupation compelled her to be 
on ber feet tho greater part of a IG-hour day, and she notic^i that 
towards evening the pads of the soles under the toes becamo acutely 
palnfutand hot. Along the lino of greatest friction and prcastiro was a 
layer of Indurated skin, tlie soft pads ahovo l>elng very soro and hot, 
causing a sensation as though spicules of glass were lmt>eddcd In It. 
On careful examination numerous worsted lialn wero found projecting 
from tho skin, requiring the patient nso of line forceps for their with¬ 
drawal. The remo'al of these hair# and a change torotton stockings 
removed acause of lameness and fatiguo wlilch had existed for yean 
1 tim, Sir, yovira faithfully, 

LATTJTtA B. A.NDREW-Biiu>, L.E.C.F. Irel. 

Do BeauToir-road, N., May Ist, 1909. 

AN AMPOULE FILLEE. 

iK The LiNCFT of March 27th wo printed a note on tho advantages 
and method of using ampoules. Messrs. Chas Zlmmermaim aud Co. 
have forw srded to us a short account of an Ingenious appUanco by 
which these glass receptacles maybe filled with a aterillstnl lluhl. The 
cootrivanco is known as the Hllaa Fountain Bulb. It consists mainly 
of an elastic bulb connected with a tight-filling central gUss tnbo 
forming a cap or stopper. Tho lower part of the bolb (which fits to 




the neck of the bottle or flask) Is pro\1.le-l with alrclianncls or per¬ 
forations communicating with tlio interior of tho vcstol. sn as to exert 
presenfo on llio liquid therein w hrn Ihe bulb Is squeerC-1 \fy the hsntf. 
Tho flUpenier stcrlUsca the liquid to bo amiKiufcd fn a flask or other 
convenicut veasol, and by pressing the ruM^er bulb Ihe liquid coi»- 
talned In the flask may be forced through the glass tuba directly Into 
tho ampoule without fearof contamination. 

THU EMMANUEL MOVEMENT IN AMERICA. 

To the BiUlor o/Tjrn Llncct. 

Bni,—During a brief stay in E^n.lon ttio writer has l*ec<mie aware of a 
certain confusion existing In tho minds of people between the 
Emmanuel jnoreraentlu Amerlcaand what is known aslSu> Lmmanutl 
• Society, the methol* and alms of which respectively are quite distinct. 

It ahould bo clearly uuderstood that the Emmanuel morcmcul In 
America, which began three years ago nmler the lea^lcrship of Dr. E. 
Good Worcester, rector of Emmanuel Church. Boston, In oklf-erariofi 
witli aomo of tho lea/Ung neurologists of thitcUa*. is nrl a faith liraHng 
miToment a* that phrase H commonly «n Icrstoo-l If di>ea not under¬ 
take tho cure of any aad all disease*, but onlj t'i'sc of A^'-rroat or 
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functional character. In this specialising of its efforts to nllovlato 
Bnficring it is not limiting the porter of God, but attempts the humbler 
task of learningllis will as embodied in the ascertained facts known to 
medical science as the laws of health and disease. 

Hence it does not act independently of, but in constant reliance upon 
and cobporation with, medical men. No case is taken for treatment 
unless first diagnosed by a competent physician, preferably a neuro¬ 
logist, who recommends it as likely to yield to the psychical and re¬ 
ligious methods employed by the clergymen engaged in the work. 

With few exceptions, the leading physicians everyrvhcro in Americ.a 
have welcomed this movement and given it their warmest support. No 
fees are charged bj- the clergy, who feel amply rewarded in the larger 
opportunity for service to their kind, and especially in the reconstruc¬ 
tion of moral and spiritual character which the treatment almost 
invariably effects. 

I am, Sir, yours faithfully, 

Albert B. Shields, A. JI. Harrard, 
Superintendent and Chaplain of St. Luke’s Hospital, 
San Francisco, Cal,, U.S.A. 

WANTED, A HOME. 

To the Edtlor of Tile Labcet. 

Sib, —Can any of your readers toll me of an institution Into which 
a woman, practically helpless from a paralytic seizure, aged 62 
years, can be permanently received? She has 10s. a week, which 
represents the extent to which she could contribute towards her 
maintenance. " 1 am, Sir, yours faithfully, 

(Mbs.) M, firth. 

8 , Church-circle, S. Famborough, Hants, April 27th, 1909. 
COMMUBIOATIOKS not noticed in our present issue will receive attention 

in our next. 


for i\t 

SOCIETIES, 

EOTAl SOCIETY OF MEDICINE, 20, Hanover-squaro. W. 

Tdesdat. 

SUBOiOAi Section (Hon. Secretaries—Herbert F. Walerhouso, 
vValter G. Spencer): at S.30 b.m. 

Papers .- 

Mr. J. Hutchinson: Auto inoculation and Hoinfeotipn of STOhilis, 

Mr. Herbert J. Paterson i Jejunal and Gastro-iejunol Dicer 
following r ■ ' . Notes of Two Cases, in 

One of w h ' made Before and After 

Operation ' ith an Abstract of 69 

Becordod Cases and Obsen’ations thereon. 

Thitrsdat. 

Obstbtrioal and Gtnaicolooioal Section (Hon. Secretaries— 
H. Beokett-Overy, William J. Gow): at 7.45 jp.m. 

Short Communication: 

Mr. J. Bland Sutton: Bed Degeneration of a Uterine Fibroid, 
Associated with the Staphylococcus Pyogenes Aureus. 

Specimens ; 

Specimens of Buptured Uteri will bo shown by the President, 
Dr. W. E. Fothergill, Dr. H. Bussell Andrews, Dr. J. B. 
Hellier, and others. 

Papers .• 

Dr. T. W. Eden: The Operative Treatment of Bupturc of the 

Uterus; with an Account of Three Cases treated by Abdominal 
Hyrterectomy. 

Dr. Lionel Smith: Tlie Treatment of Bupturo of the Uterus; 
with a Description of Cases. 

Ffidat. 

CUNIOAL Section (Hon. Secretaries -. Baymond Johnson, H. D. 
Bolleaton) : at 8 P.M. 

C ^rcs ; 

Dr. r. Spicer: Paralysis of Spinal Accessory Nerve. 

Mr. W. G. Spencer: Heduction of an Old Subcoracoid Dislocn- 

< tion of Shoulder, Complicated by Fracture of Humerus, by 

Excavating the Glenoid Cavity. 

Dr Finzi: (1) Inoperable Bccurrent Carcinoma of Mamma 
treated by Badium; (2) Epithelioma of Lip under Trcat- 

' ment by Badium; (3) Arthritis of the Knee treated by 
Lithium iodine Ionisation. 

Mr. V. Warren Low : Pneumococcal Cystitis and Arthritis, 

Mr. Sidney Boyd: A Patient with Sprengel's Deformity of the 
Shoulder and Hirschsprung’s Disease (Definite Bectal 
Obstruction). 

Dr. McNalty; Aortic Aneurysm (?) in a Boy. 

Dr. Pill kes Weber: Woman Three Years after Omcntope.xy and 
Dnalnage for Chronic Ascites probably connected with 
Hepatic Cirrhosis. 

Dr. F. de Havilland Hall and Mr. W. Q. Spencer: Splenectomy 
for Splenic Ana:mia. 

(At 9 P.M.): 

Dr. T. Stacey Wilson will show Three Coloured Projection 
Drawings of the Brain, showing the Eolations which the 
Internal Structures would be seen to hat o to the Convolu¬ 
tions if the Brain were Transparent. 

Paper (at 9.45 p.m.) : 

‘ Dr. Poynton and Mr. Trotter: A Case of Cardlolysis with a 
resumd of the Operative Measure Practised. 

N.B.— Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 

■ ^^MONDAA.—8 P.M., General Meeting. Election of Officers for 1909-10 
Scstlon and Eeports of the Various Committees and Council. 



8.30 P.M., Mr. J. D. Malcolm: The Treatment of Shock.— Mr 
T. H. Kcllock: The Association of Appendicitis and Pyoaslpinz’ 

UNITED SDEVIOES MEDICAL SOCIETY, Boynl Army Medical 
College, Millhank, S.W. 

Wednesdat.—8.30 P.M., Major H. W. Grattan, B.A.M.O., and 
Captain D. O. Hyde, B.A.M.O.: Some Points in the Standardisa. 
tion of Typhoid Vaccine. 

HABVEIAN SOCIETY OP LONDON, Stafford Rooms, Titchborne- 
etreot, Bdgwaro-road, W. - 

Thbbsday.- 8.30 P.M., Dr. H. J. Macevoy: Paroxysmal Palmonaty 
Gldoma in Bright’s Disease.-Dr. B. H. Spilsbury: Some 
Praotic,al Points in Clinical Bacteriology. 


LE0TT7BES, ADDRESSES, DEMONSrEATIONS.&c. 

MEDICAL GBADUATES’ COLLEGE AND POLYCLINIC, 22, ’ 
Olienies-street, W.C. 

Monday.— 4 p.m.. Dr. S. E. Doro: Clinique (Skin). 5.15 p.ji.. 

Lecture:—Dr. T.D.Savill: T-‘ ' 'V 

Tuesday. —4 p.m., Dr. G. Banki , ■ ■ ji.. 

Lecture:—Mr. T. Walker: ' of 

Malignant Disease of the Bladder. 

Wednesday. — 4 p.m., Mr. C. Byall: Clinique (Surgical). 6.15 p.ji., 
Lecture:—Dr, C. 0. Hawthorne: The Scope and Purpose of the 
British Pharmacopcrla, 

TirtmsDAY.—4 P.M., Sir Jonathan Hutchinson: Clinique (Surgical). 
5.15 P.M., Lecture:—Dr. F. J. Wethored: The Tre.atnient of 
Chronic Heart Dlsca.se. especially by Mechanical Methods. 
Friday.— 4 p.m.. Dr. S. Spicer: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammeramlth- 
road, W. 

Monday. —10 a.m., Lccturo:—Surgical Registrar: Demonstration of 
Oasca in Wards. 12 noon, Patholo^cal Demonstration —Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rajs. 
Mr. Duim: Diseases of the Byes. 2.30 p.m.. Operations. 6 P.K., 
Lecture:—Dr. Davis: Diseases of Throat, Nose, and Ear. 
Tuesday. —10 a.m.. Dr. Moullln: Gynaecological OperatlonJ. 

2 P.M., Medical and Sureical Clinics. X Bays. Dr. Dsviai 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operstloni. 
Dr. Abraham: Diseases of the Skin. 6 P.M., I^ture:— Dr. 
Moullin: Gynaecological Cases. 

Wednesday. —I'O a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 P.M., Lecture 
Dr. Pritchard: Practical Medicine. 2 P.M., Medical and Surgical 
Clinics. X Bays. Mi'. Harman: Diseases of the Dyes. 

2.30 P.M., Operations. Dr. Robinson: Diseases of IVomcn. 

5 P.M., Lcctma:—Dr. Beddard: Medicine. 

Thursday.—10 a.si.. Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 

X Rays. Mr. Dunn: Diseases of tho Eyes. 2.30 p.si., Opera¬ 
tions. 6 p.m., Lecture:—Dr. Davis: Diseases of Throat, hose, 
and Ear. 

Fbidat.— 10 A.M., Dr. Moullin: Gynscological Operations. IMnrs: 
—Medical Registrar: Demonstration of Cases in Wards. 2 
Medical and Surgical Clinics. X Rays. Dr. Davis: DlscMCa 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Ahraham: Diseases of the Skin. 5 P.M., LectureDr. WNi 
Plague. , 

Saturday.— 10 a.m., Dr. Davis: Diseases of tho Throat,Nose,and 
Ear, Dr. Saunders: Diseases of Children. Mr. Harman: 
of tho Eyes. 12.15 P.M., Lecture:—Dr. Pritchard: Pnraloal 
Medicine. 2 p.m.. Medical and Surgical Clinics. A E®?®' 

2.30 P.M., Operations. Dr. Robinson: Diseases of Women. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales’s General Hospital, Tottenham, N. ' ’ „ „ 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. H. 

2.30 P.M., Medical Out-patlont (Dr. T. B. IVhipham); N^- 
Throat, and Ear (Mr. H. W. Carson); X Bays. 4.30 P.M., Medical 
In-pationt (Dr. A. J. IVhltlng). „ , 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A 

2.30 P.M., Operations (Mr. Carson). Clinies:—Surgical Ouo- 
patient (Mr. W. Edmunds); Gynmoologlcal (Dr. A. 3^. Gl'i®!' r, 
Wednesday-.— Ollnioa:—2.30 p.m., Medical Out-patient (Dr. a. “• 
Whlpham); Skin (Dr. Q. N. Moachen); Eye (Mr. B. P. 
Thursday.— 2.30 p.m., Gjmrccologlcal Operatfona (Dr. A B. 

Clinlcs:-Medical Out-patient Qlr. A. J. Whiting): Surri^ 
(Mr. H. W. Carson); X Bays. 3 P.M., Medical In-patient (ur. 

G. P. Chappel). 4 30 p.m.. Lecture:—Mr. W. Edmunds: Kno . 
Ligatures, and Sutures. , _ 

Friday.—^10 a.m., Cllnlo;—Surgical Out-patient (Mr. H. Bva“ S 
2.30 P.M., Operations (Mr. W. Eelraunds). Clinics:— Medical u 

S atlent (Dr. A G. Auld); Eve (Mr. R. P. Brooks). 4 p-»" 
icdloal In-patient (Dr. B. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. „ • 

Monday.— 2 p.m.. Operations. 2.15 p.m., Sir Dyco DncWoiw. 

Medicine. 3.15 p.m., Mr. Turner: Surgery. ’ _ 

G. N. Biggs: Ear and Throat. Out-patient Demonstrotion^ 
10 A.M., Surgical and Medical. 12 noon. Ear and _ 

2.15 P.M., Special Lecture;-Sir Dyco Dnekwortir: leaw 
Becoveiy from Illnesses. - „ xr»sWne, 

Tuesday.— 2 p.m.. Operations. 2.15 p.m,. Dr. B. 'Yells : MW i ^ 
3.15 P.M., Mr. Carless: Surgery. 4 p.m.. Sir f. 

Diseases of tho Skin, Out-patient Demonstrations: au 
S urgical and Medical. 12 noon. Skin. Tavlor: 

■Wednesda-y.— 2 P.M., Operations. 2.15 p.m., Dr. * • ijeot 
Medicine. 3,30 p.m., Mr. Cargill: Ophthalmplo^. Ou^P« 
Demonstrations10 A.M., Surgical and Medial. 1^^;*, Vedl- 
ThTTUsdat.— 2 P.M., Operations. 2.15 p.m., Dr. G. salo- 

cino. 3.16 P.M., Sir W. Bennett: Surgery. 4 P.M., 

Barker: Radiography. Out-patient Deraonstmtions: - 
Surgical and Medical. 12 noon, Bar rector li' 

Special Lecture—Sir William Bennett: The Moral t* 
Relation to the Treatment and Growth of -nradlord i 

Friday.—2 p.m., Operations. 2.16 p.Mm on^patient 

Medicine. 3.15 ^m.. Mr. McGavin: 

Demonstrations10 A.M., Surgical ^nstrations 

Saturday.—2 p.m., Operations. Out-patient Demon 
10 A.M., Surreal and Medical. 11 A.M., Bye* 
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Tuesuxy.-^. 45 Lectures—Dr. Atkinsoni Pharynx and Kaso- 

pharynx. 

pBiDxi.—3 45 Lecture s—Dr. D, McKensie t ExlemM Ear. 
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THE SPREAD OP TUBERCULOSIS-HEREDITY 
, :. ., ()R INFECTION ? , 

IhliccrcdheforHluiJdirimngham XTnisirsitg MedicalSeoiety 

By J. G. EMANUEL, B.So.; M.D., B,S. Lond.' 
, ir.U.C.P. Lond.,. 

SKMOR PHISICIXN TO ODT-PXTIHNTS AT THF qurJ3(’S AND CHILDREN'S 
JIOSPJTAIS, R/nVlSOJTAM. ' 


Gentlemen',“T he title o£ this address indicates suffi¬ 
ciently, I trust, The question to which I wish to draw your 
attention this evening., ‘Which is the important factor in Iho 
spread of consumption, is it heredity or is It infection 1 To 
which is due the Aast army of consumptives that we are 
daily called to alleviate if not to cure ? Is^ consumption 
kept ever with nshccause tuberculous parents produce tuber¬ 
culous children,or hecauso consumption spreads /rom one 
member of the community to another, as we know is the 

with cholera, ‘* - 

diseases? ; If 
'it is our dutj 
approval on t 
of tuberoulosi: 

can ^only stamp out tuberculosis by the successful annihila* 
tion of the tubercle bacillus. This wc arc slowly effecting 
by teaching consumptives to destroy,their expecloration and 
by segregating phthisis as we do patients suffering from 
other infectious diseases. In this difficult and protracted i 
warfare we are helped by our Legislature, which enforces a 
pure air*supply to our schoolrooms, factories, and workshops, 
and which is endeavouring to insure a tubcrcle«free milk* 
supply to our towns and cities. , 

To make my thought quite clear I may say at once that, 
.■while I do not deny that both heredity and Infection 
play their respectivo rdles in the spread of coosnraption, I 
am iocUned to think that for all practical purpo<ies it is the 
Jnfectiousness of consnmption we have to deal with. and>| 
that we may, for the most part, disregard hereditary pre* I 
'disposition. Or, to putf the same thing in another way, I 
do not think that because a man dies from consumption his 
children are necessarily, more liable to this disease than 
cliildrcn of a non*consaraptive Their liability to consump- 
.tion depends upon their exposure to infection. The infee* 
tlvity of consumption is in no sense a new theory. Galen 
wrote about it some 150 years u o, (200-131 B.O.). The 
inowledgc of consuraptlou is older still. Hippocrates* 
classical work on the subject was written between 46d- 
377 n 0 . It‘was the recognition of,the contagiousness of 
consumption that led Koch 26 years ago to di8co\er Iho 
t »*1 , t • 'It was because Koch recognised 
. ■ ■ .■ jtious that he sought for the caa^o 

. f ■ 3 It in the form of the tuberclo 

bacillus. The discovery of the tubercle ^acillus did not start 
tho theory of contagion. Sbortlyafter Koch’s discovery an 
attempt was made to settle the question which was the chief 
factor in the production of tuberculosis, heredity or infec¬ 
tion? A general inquiry was instituted in the United 
States, England, Germany, France, Italv. Holland, pad 
Kosfiia. This investigation ■ ’’ ■'*■ * ■ 

briefly, I may sayj because o' ■ 

cally proving a case to be • ; ' • * 

infection. , • , ^ 

The scientific proof of heredity'is well-nigh an iroposoi- 
^ bilityM We should require the records pf manv families in 
which several children of tuberculous p.irenfs had snccurohrd 
io tubercolosis in spite of early removal from their p.areijtfl 
.and earjy separation from one another, without th« possi¬ 
bility of exposure-to other sources of infecMon. It is quite 
obvious ^that such conditions are impracticable. ’Such 
restrictions can, honever, be employed In the ca«c of 
guinca-pics and rabbits and arc moat nearly approached in 
man in orphan asylums. The resnlta of the«o animal evperl- 
, menta aqd the records of orphan .asylums, as will bo 
mentioned later, give no support to the hereditary doctrina' 
Let us first turn our attention t to cases of phthisis 
No. 4472. 


'occurring in tho {sarpe family, because it is ju&t these tat'i.d 
that give such strong support to the importance of tho 
hereditary factor. When, however, wc carefully examine 
these family cases wo shall find : (1) that they arise by Infec- 
tfon carried by one member of the family to another and are 
ittijo sense the result of hereditary influence; (2) children 
horcditanly tainted tend to reniain healthy when brought up 
in orphan asylums or foundling institutions ; (3) in, inauy 
cases of phthisis among children the disease can be tmcc’d to 
the foster-parents or to the step-parents and not at all to the 
parents themselves { and (4) often the parents show the first 
signs of disease years after tho birth of the child, nod very 
often tho parents and children fall victims at abont tho samo 
time. A detailed consideration of a few.of these cases will 
help to make these points clear. 


Case 1.— 

, r. (ram. hist, good.) — *il. died ph., 47,1377. (ParenU 
j dlcclcariy: all colUtcral relatives 

5 

Bro *. . I , * . ' . 39; 

J ■ . m 

dlw . ■ ■ . •' fter 

IS . . . ’ ■ -log 

} i I , All for 

^ 8 months, 

F. s= father'' M. = mother * = source ofinfection. 

A I), C D . &c. =: patients. 'Fh. = phthisis. 

A. B., aged 31 years, was admitted into hospital in 1892. 
Tho family history on his father’s side was good,,bob his 
mother died from phthisis in 1877, aged 47 years, and all 
her collateral relatives died from the same disease. ^ One 
year after the death of the mother in 1878, a brother, aged 
16 years, died from phthisis; ho had always lived at home. 
In 1879, a sister, aged 25 years, who had been married for 
three years, died from phthisis; she had been sick ever 
since leaving her parents’ home.' la‘1883 a brother,'aged 
ISiyears, died from phthisis. , In 1887 a brother, aged 
35 years, died; ho wa.s said to have suffered from congh and 
expectoration for years A. B. first showed symptoms in 
1889. The brothers and sisters had assoolated together a 
great deal. Tho eldest sister, aged 39 years, nursed tbo 
patient for eight months and fell a victim in 1892, tho year 
that he was admitted into hospital. Cases like these are 
frequently quoted ns proving hereditary transmi«sion of'tho 
disease from parent to child, but it will be observed that 
the mother showed the first signs of the disease years after 
the birth of her youngest child and that the children became 
affected all within a few years of each other at quite 
different ages. 


Case 2.— 

>. (Fam. hist. Rood ) 


M (Faia. hist, good.) 


' J 

Brnthor, 

31. 

heAithjr. 

ChlMren 

healthy. 


I I 

Brother, "Sister 

32: taken <Ucd ph. 

healthy ■* ill 
ChtM.en ^ 1835. ‘ 

healthy, ’ j 


nushand Brother—Wife 0. D,27: 


29; 

died ph. 

im 


I t J 

Children died piu 


becarao taken ill 
con- IPiS; 

sump- fclmlttcd 
tlvo. 1892. 

I 


In the following c’lse tho disease was brought into tho 
famllT by one of the daughters.' 

0. D , aged 27 year.s, ’ i ‘-i- t -...i moo 

but he had bad himopt, 
aged 31 and 32 vcir-s, 

healthy. In 1885 a married sister who had lost her husband 
and three'chilfhen thronch tuberculosis became consump¬ 
tive.' A brother, need 29 years, who had'had much to do 
with this siftterr'died from hmrooptyais in 1886. and his wife 
also bccamo consunjptivc 0. D. had awociated a goM deal 
with his consumpfive brolher and sister, and, a* already 
stated, had his first syroptenas of the d&easo in 1883. 


Case 3.- 


K F,W, tatco nn892(uur3ed hcrdauRhler). 


fTTTf 

Ilcslthy dilldniii. 


n-vuelitcr, dlM ph. lesl fss'-v'lativT hwly 
ulth *cfiuilnt4«Jce“'Mbo«l!e»l pb IBOOJ. 


In this ttiie tbo disciso parsed directly from daughter to 
DJOthor. * , 4 

S, Kt a married woman, aged CO years, had good healt!i 
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until 1892 when she contracted phthisis. Her family 
history was excellent. She had six children, five of whom 
were healthy ahd aged from 25 to 36. One daughter had 
associated Very freely with a tuberculous acquaintance both 
in working and in l6isaro hours. The acquaintance died 
from phthisis ^n 1890, the daughter followed in 1891 a 
victim to the same disease, and the patient herself (who had 
nursed her daughter) became consumptive the following year. 
The other five daughters had come but little into contact 
with their consumptive sister and remained in good health. 


Case 4.— 

»F, died ph. 1884. 


M., healthy (away fromiome 6 30 to 9). 


Sister, 18; 
died ph. 1884. 
Lived at home. 


Lrother, 20; 
diedph 1884. 
Lived at home. 


G.n., 23 : Married slater; 

taken ill 1889; healthy, 

admitted 189i Away from homo 
Lived at home. since 1880. 

In the following case those who were least at home 
escaped. 

G. H., aged 23 years, was admitted suffering from phthisis 
in 1892. His father died from phthisis in 1884 and during 
the same year a sister, aged 18 years, and a brother, aged 
2D years, both died from phthisis. The patient lived with 
this brother and sister and in 1889 had his first hsemoptysis. 
His eldest sister married in 1880, left home, and remained 
healthy. His mother, aged Sff years, worked away from 
home'all day (6.30 a.m. to 9 p.m.) and was also healthy. 


Case 5.- 


»F., died ph. 1890. 


4 : 


irdthWs, 
21-29; 
healthy. 


1 I I I I 

Sisters, 
, J-18; 
healthy. 


J. K., 21 (nursed father); 
taken ill 1891; 
admltted 189^. 


J. K., aged 21 years, was admitted in 1892. Her father 
died in 1890 fr6m phthisis ; she nursed him until his death. 
In 1891 she had hfemopty'sis and a year later was admitted 
with phthisis. Her brothers, aged 21 to 29 years, and her 
sisters, aged 3 to 18 years—i.e., both younger and older than 
she—were all healthy. 


Case 6 .— 

IL, 54 (Fam. hist, good.) 


- »P., died ph. 1890, 66 (Fnra. hist, goo^) 


Sister, 20; L li,, 27; Brothers and sister, 

died ph. 1890. taken ill 1891; 21-32. 

admitted 1892. healthy with healthy families, 
(Nursed sister at home ) (Aw ay from homo all day.) 

L. M., aged 27 years, was admitted in 1892. Her mother 
was 54 years of age and was healthy. Her father died at 
66 years of age from phthisis in 1890. The same year the 
death of her sister, aged 20 years, from phthisis occurred, 
and this sister was nursed by the patient. The patient 
< became affected with ihe disease in 1891. The other children 
(21 to 32), i.e., both younger and older than the patient, are 
in good health and have healthy families. They remained 
away from home the entire day. 

What I wish to emphasise with regard to these cases is 
that while they are cases in which different members of the 
same family have succumbed to the same disease, far from' 
supporting any theory of heredity, they speak strikingly in 
favour of the doctrine of infection. In a given family, 
parents and children, young and old, all fall victims at much 
-the same date, irrespective of their ages, thus showing that 
the infection passes from one member of the family to 
another, sometimes from brother )to, sister, or sister to 
brother, sometimes from parent to child, but not infrequently 
from child to parent. If, on the other hand, these werO 
cases of heredity, we should not expect to find parent 
attacked in much the same year, but we should expfect that 
the children would become affected on reaching a certain 
age, that age varying in different families. IVhat actually 
occurs is' that parent and child, or brother and sister of 
quite different ages, all succumb within a few years of one 
another. 

Infectio'h through niarviays.—Heredity does not explain 
cases of infection through marriage, of which there are 
hundreds of cases on record. The infection is more often 
from husband to wife. Out of 262 cases collected by the 
British Medical Association 119 were cases of infection from 


(husband to wife, and in 69 the infection was from wife to 
'husband. Dr. iVeber instances nine husbands, tuberculous 
before marriage, who lost 18 wives. One lost four in 
tsuccession, one three, four tvyo each, and three one each. 
The wives were all healthy before marriage and with one 
exception free from hereditary taint. 

Infection through the d/tvelling .—Just as infection is trans¬ 
mitted in families and in married couples, so it often occurs 
amongst unrelated individuals accustomed to live together. 

I The essential element in all such cases is the fact of living 
together. Such infection plays an especially important r61e 
amongst the lower classes with whom overcrowding is pre¬ 
valent. The room need not be simultaneously ooenpied by 
the consumptive and another, for virulent tubercle bacilli 
have been found on the walls of a house six weeks after the 
death of an uncleanly consumptive. Two consumptives died 
ih a now, fairly healthy dwelling, and within the next 12 
years 12 fatal cases of consumption occurred amongst the 
occupants. The following case, which seems to be a case of 
house infection, came under my own notice. 

In April, 1906, I saW two sisters who lived in Burton. The 
elder was suffering from chronic phthisis of about two years’ 
duration, while the younger sister had acute phthisis of 12 
months’ duration. 'These were the only known cases of cob- 
sumption in the family and on seeking a cause for thcif 
illness I was told the following. About three years before 
the elder sister had left home in perfect health to earn 
her living in Coventry where she lodged in the house of a 
widower whose wife had but recently died from consumption. 
Within three months of her going to this house she became 
affefcted with cough, expectoration, wasting, and night 
sweats and had to return home. The younger girl had never 
left home, and, to my mind, there is little doubt that she 
caught the disease from her sister, who imported it into the 
home from Coventry. The infection was a virulent one, for, 
she died from her disease in December, 1906. The elder 
sister is still diving. 

Infection of felhro labourers .—The consumptive may be a 
greater source of danger to his fellow workman than to his 
family, especially in the case of indoor occupations. The 
mortality is much higher in the case of indofar employed 
(factory hands, workshop assistants, office clerks, waiters, 
S:c.) than in the case of outdoor employees (masons, builders, 
'coachmen, policemen, street cleaners, &c.). The following 
cases came under my own observat[pn. 

I examined in January, 1907, A? (>., a jeweller, aged 2S 
years. He wat then suffering from acute phthisis of the left 
'lung and was first taken ill at Easter, 1906. His father, 
brothers, and sisters were in good health but his mother had 
succumbed to consumption 20 years ago. At first I thohght 
’• Well, this clearly is a case Of hereditary transmission,” 
tmt on further inquiry I elicited the following. A. G. worked 
in a small workshop with 14 or 15 other hands and with one 
of the men, P. K., he was closely associated. .These two 
men worked at the same bench alone and they were in the 
habit of using in common a camel-hair brush for soldering 

purposes and this brush was constantly kept in their mouths. 

Now P. K. had a very bad cough on his first coming to the 
shop, and he was known to have died from phthisis in 
February, 1906. In my opinion this savours far mOre of 
infection of one workman by another than of transmission 
from a mother who died 20 years before her son showed any 
si^s of the disease. 

E. T., a seaman on H.M.S. Implacable, 18 years of.ag®' 
had a family history free from tuberculosis, and his persoi^ 
history was quite good up to the time of his entering the 
Implacable in January, 1906. In July, 1906, he became fi 
and in Aiigust, 1906, was discharged invalided with P^thi^- 
I saw him in January, 1907, and he had well-marked phthis 
of both lungs. He volunteered the^information that he nnw 
have caught his cough from another seaman, 
occupied a berth alongside his own. W. S. was invmjU 
out of the service with phthisis Shortly after E_ T. The 
are not sufficient data to express a' definite opinion but i 
highly probable that E. T. was infected either by W. b- 
by one of the other seamen on board. 

Infection through nursing .—It is the pride of many c 
sumption hospitals to make the boast that their nursM 
resideiits do not become infected. _ This, however, is 
borne out by my own experience derived from livmg lu 
of London’s large consumption hospitals for a f 

nearly three years. I haVe met with nOt a few instan 
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II *5 

Chakt 1. 



Mortallly Irom tuberculosis per 10,000 ll^n;' In TlnfilanA anA 
Wales during the 16 years 1891-1906 at different age periods. 
Black lines, males* Sotted lines, females. 


Chart 2. 



Mortality from tuberculosis per 10,000 living In England and 
Wales during the 16 years 1891-1906 for the first five years of 
life. Bl^k lines, ualcs. Dotted lines, females. 


Ji/&rtaliiy/r(fm Tui/crculons per 10,000 Living for IG Tears. 


Ycara. 

Males. 

Females. 
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1467 


1143 



1-2 
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2-3 


365 , 

' ' 
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L 4-5 


170 


158 




0-5 


' 693 


487 
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U6 



10-15 


7B 


129 



15-20 


179 


224 



20-25 


231 


252 



25-^ 
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235 


■S' 

35-«5 


<73 




6 

45-«5 


602 


260 



55-65 


' 420 


200 



Kr-76 


272 ' 





.75 anil o^ cr. 


102 





infi^tioo ^ ■ '1 I • ‘ t* •' . • 

sfaterhoor •.* • • ■ • 

■aiedto''bt ' r* • •*!.' ■*■.•• \ • ' 

prophylaxis it fel . ] ' ' This must 

have been'due to r. ■■ ■ ' . ■ ■ • < ■ exposure to 

infection, since all other conditions renoAined ■rinchanged., 

I Infection 'of health rcsorti. —In Cannes tuberculosis svai rate 
1 among the inhabitants before 1860 ; from that time, which 
maths the beginning of the wlnt^t ihvasion by cons-innptives, 
the disease has bfecome frequent. Davos,'San Eetflo, and 
Mentone, originally free from tubercnloMs, have bad the 
disease gradually imported by invalids from this and other 
countries. In all these instances the washerwomen and tho 
chambermaids have been the most noticeable victims.' 
Oertaiu people, like the Tahiti, the New Zealatid, and Ajnetican 
Indians, first learnt to knofv tuberculosis frofn Eufbpcans, 
and came to regard the coughing “ white man " with terror. 
Such facts as these can no adequate explanation in 
heredity, but, on the other hand, stand out pr^-eminently in 
support of the contagiousness of thfe disease. 

Infiutnce of age and It is, however, when we come’ to 
consider tho influenbe of 6ge and Sex that the doctrine of 
I heredity receives its greatest blow. 

Charts 1 and 2 represent the mortality from tuberculosis 
at different ages and are constructed from the Registrar* 
General’s returns for England and Wales. Thej cover 
a period of 16 years—1891-1906—and satisfy at least 
' one of tho requirements of trustworthy statistics, for Ibey 
I represent a mortality from tuberculosis of nearly 1,000,000 
out of a total population of over 600,000,000. They include 
all forms of tuberculosis, general, pulmonary, abdominal, 
and meningeal, as well as tuberculous diseases of tho glands, 
skin, joints, bones, Arc. The charts show an enormous 
mortality in infancy (0-S years) ; higher, indeed, than at 
any other period of life. The death-rate falls in the second 
and third quinqncnnium and then begins to rise till it 
reaches its maximum between 45 and 65, when it again de* 
ciines. It will be noted that the maximum mortality does 
not occur, as is gencrallj thought, in tho prime of life, 
but at tho more advanced age of 45 to 55 years. The 
very high mortality in infancy (0-5 years) is due, ns a glance 
at Chart 2 will show, to the enormous death-rate in tho 
first year of life. Chart 1 seems to show that tho 
schools are not a great sonree of infection; this may bo a 
fact, but, on tho other hand, tho infection acquired during 
the school age (5-16) may swell tho mortality returns of tho 
succeding years, for tuberculosis is a chronic disease, and 
the chart does not show tbo age of infection but the age at 
death. For the most part the mortality amongst males is 
higher than that amongst females, bub from 10 to 26 it is 
appreciably higher in females. It may be that in females 
the strain of puberty and of child-bearing shows itself very 
markedly in those who are affected with tuberculosis. The 
doctrine of heredity will not explain tMs table, tor if 
heredity were the important factor in influencing the 
amount of tuberculosis we should expect that tho gradually 
diminishing mortality observed in the first five years of life 
and continued through the 5-10 and 10-15 age-periods would 
be continued throughout life. Instead of this we find that 
after reaching a minimum of 10 to 16 for males and 6 to 10 
for females, it begins to rise till it reaches a maximum at 
45 to 55 for malei and 35 to 45 for females, when it agairi 
declines. Soch a ourvo ns this cannot be explained by any 
hereditary influences. 

Let us now consider briefly the doctrine of heredity. It 
is generally conceded that the children of tuberculous 
parents frequently become tubercnlons. This by many is 
ascribed to hereditary influence and while some believe that 
the children are bom with tho bacilli In their system most 
merely assume the transmission of a certain predlsposilion. ^ 

SaeilUiry franrmijrien.—Wo will first discuss tho pos.si- 
bility of tho transmission of the bacillus to the embryo by 
the mother or father daring its intro-uterine existence, for 
according to some tho tubercle bacillus is present in the 
child at birth, but m.ay remain latent for a varying naml«r 
of years, when some temporary lowering of the individual a 
resistance alloow the bacilli to burst Into activity and cause 
the disease we know as tuberculosis. Kow if this were bo 
we should expect to find nuttleroas examples of congeniLal 
tuberculosis, for theory requlfcs that 1 in 9 *5 of nil children 
bom should contain the germ of tuberculosis. Now rer 
years the attention of jiathologlsts has been directed to this 
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question, and many thousands of stillbirths and of children 
under one month have becq submitted to examination. What 
is the result 3 There are actually less than 20 cases of con¬ 
genital tuberculosis on record. 

Contrast this with syphilis which we know to be infections j 
and hereditary. Instances of congenital syphilis from 
similar post-mortem examinations are numerous beyond 
mention. The few cases of congenital tuberculosis that 
have been found have occurred in women with advanced 
tuberculosis who have never survived their confinements by 
more than a few weeks. Of the cases themselves one died 
three weeks old, one eight days old ; the others were not 
even born alive, but were foetuses of five to eight months. 
We may surely conclude that while congenital tuberculosis 
may exceptionally occur it can be of no importance as a 
factor in the dissemination of consumption. It may 
be suggested that the very high mortality already referred 
to as occurring in the first year of life must be due 
to congenital tuberculosis—i.e., that children are born with 
tuberculosis, active or latent, but die in largo numbers, 
in the first year of life, just like vhat we know to 
occur in children born with syphilis. Congenital syphilis, 


we know, gives rise to many miscarriages and stillborn 
children, but of those infected with syphilis and bom alive 
the majority die in the first year. Might this not be so in 
tuberculosis ? I think not and for this reason. If yon 
analyse the deaths from congenital syphilis and from 
tuberculosis occurring in the first year of life you will find 
that, whereas in syphilis—a truly congenital disease—the 
majority of deaths occur in the first month and month by 
month the death-rate diminishes (vide Chart III.) till it 
becomes almost inappreciable by the twelfth month, exactly 
the opposite is the case with tuberculosis. Here the minimnm 
of deaths occurs in the first month and the death-rate rises 
month by month till the maximum mortality is reached in 
the fourth, fifth, and sixth months. This suggests that these 
deaths from tuberculosis are not due to a congenital disease 
like syphilis. The infant is bom healthy and remains free in 
the early months of life, and it is not till some months have 
elapsed during which opportunities have been afforded for 
infection to occur that symptoms of tuberculosis show them¬ 
selves. 

Latency of tuhcrcuhtis .—Is it possible, as some hold, for 
tubercle bacilli to enter the cniliryo in utero and remain 


Ohatit 3. 



Beaths from tuberculosis and syphilis (both seves) in England and Wales in 1906, in the first j-car, per 10,000 births. 


Deaths from liiheroulosis and Syphilis (loth Sexes), England I 
and Wales, 1906, in the First Year of Life per 10,000 
Births. I 
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03 
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. >■ 11-12 
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latent till adult life, when some accidental circumstance 
weakens the individual and renders the soil suitable for the 
dormant horde of bacilli to awaken into life? In supporter 
this view is put forward the fact that in people dying fro® 
disease other than tuberculosis, tuberculous foci, partly or 
completely healed, are frequently found. Such acoident® 
findings have been placed by some observers so high w® 
in every third or fourth non-tuberoulous corpse such a 
focus can be found. There is, however, no proof tha 
these foci have been present for a long time. They 
are probably due to post-natal infections which have 
become healed. It seems improbable that tubercle baom 
could remain alive but latent sometimes for to 
years, when we realise that in the laboratory bacilli oann 
be kept alive for more than half a year under the m® 
favourable conditions. But all doubts as to the 
uterine origin of tuberculosis in infancy, to say nothing 
all of its occnnence in adults, are expelled by 1 

logical findings. In cases of tuberculosis incontestably co ¬ 
genital the liver is the organ chiefly involved, ’Ijjp 

because the germ derived from the mother is carried to 
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Icetus in tUo blood stream, and, for anatomical reasons, passes 
to thc^liver before it is distributed to the other organs. Kow 
in the preponderating majority of tnbercalous children it is 
not the liver, but, as in adults, the lungs and bronchial 
glaluls that are chiefly affected, and after these organs 
the fpeseatcric glands, according as the infection is by 
inlialation or by food consumption. The theory of heredity, 
however, receives another blow from the fact that the 
children of tuberculous parents remain free from the disease 
if removed from their parents, that is to say, from the source 
of the infection. Thus, at an orphan asylum in Munich in 
41 per cent, of the children both parents had died fiom 
tuberculosis, and in 43 per cent, either the father or the 
mother. In spite of this only two cases of tuberculosis were 
observed amongst 620 children. In an orphan asylum in 
Nuremberg with capacity for 100 cbildron, many with a 
pronounced tuberculous taint, only a single case of tuber- 
losis occurred in eight years Beniheim found that the 
progeny of tuberculous rabbits, guinea-pigs, and dogs became 
tuberculous if they remained with their parent.^, but on the 
other hand remained well if removed instantly after birth. 
It fell to this observer to deliver three tuberculous women of 
twins. In each case bo bad one child nursed by a healthy 
wet nurse living with the mother and the other child sent 
to tho country. In all three cases the children at home 
died, whereas those sent to the country remained well. 

jfTercdUari/ prcdiajjosition .—A majority of physicians under¬ 
stand by the term heredity when applied to tuberculosis not 
a bacillary transmission but a certain predisposition. The 
percentage of cases showing a hereditary predisposition 
varies widely from 10 to 85 per cent, according to different 
authorities. This discrepancy varies according as tho parents 
only arc taken into account, or the parents and grandparents, 
or in addition tho sisters and brothers of the parents; by some 
tuberculosis occurring In any relative is regarded as a sign 
of hereditary taint. Hence the great variation 10 to 85 per 
cent, quoted by different authors. Tho mere fact, however, 
that the same disease has appeared previously in the family 
docs not prove a hereditary pcedUpositlon. 

Ilomcmbcring that a given patient has on an average 12 
close relatives (reckoning only two parents, four grand¬ 
parents,’one sister, one brother, and one brother and sister to 
each parent), it is not to be wondered ut that more than one 
death from consumption is to be found in the same family, 
since wo have seen that 1 in every 9 *5 individuals dies from 
tuberculosis. To prove hereditary predisposition we most 
prove that in the families of the non-tnberculous consumption 
does not occur even approximately as often as in the 
families of consumptives. This has not yet been demon¬ 
strated. On tho other hand, Kuthri tested tho frequency of 
tuberculosis in the parents of 432 tuberculous and 108 
non-tuberculous patients and found practically no differ- 
ence in the amount of tuberculosis In the parents 
of these two classes. Even were it proved that the 
children of consumptives were more frequently the 
victims of tuberculosis than tlioso of healthy parents, this 
would not prove hereditary predisposition'; the greater fre¬ 
quency would be duo to increased opportunities for infec¬ 
tion. In order to prove hereditary influeoce one would have 
to remove the individual frOm the circle of his family and 
then exclude every possible chance of contagion from 
external sources—an impossible procedure. Bernheiro’s 
experiments on animals in which these conditions Jiavo 
been fulfilled have already been quote<l. Before assuming 
a hereditary transmission from parent ‘ to child one most 
exclude the possibility of infection of the parent by the 
child. Not infrequently the disease is transmitted by the 
child to tho parent. 

— ■ 3 in young people heredity 

. part, whereas in the consump- 
■ ■ strangers is more commonly 

noticed. This is simply because when consumption appears 
in young people, infection generally Is to be found in tho 
family circle, while in adnlU separation from the family Is 
tlm rnlo and tho disease is more readily traceable' to conhict 
with htrangers. Some obscr^ ers tnako a point of the gre.'ifer 
frequency of hereditary transrnUsion through tho mother. 
But again nil that this means is, that the mother being in 
more intimate relation with the children and the borne than 
is the father, contagion 1ms n better chance Of spreading 
from the mother to tho child than from the Latljor to tho 
child. Surely, it m.iy be urged, sorao people are more liable 


to consumption than others. Yet, on the other hand, can 
there be any sharp distinction between those tlmt are* 
snsccptible to tuberculosis and those that arc immune from 
it, when we consider that 1 in 9*5 of all persons dies from 
tnbcrcolosis, and that tuberculous foci are found in numerous 
other bodies as well ? SnsooptibiUty or no susceptibility, the 
healthiest and strongest Individuals with no hereditary taint 
fall victims to con.«umption. It is only necessary to recall 
the prevalence of consumption in athletes and of tuberculosis 
in prize cattle. 

In conclusion, let roe make it clear that I have no desire 
to Ignore the part that heredity may play in the spread of 
consumption. I only wish to emphasise the fact that in¬ 
fection exerts a far greater infiuence. Heredity cannot 
explain :—1. Cases of phthisis occurring in tho same family 
and obviously spreading from one member to nnolhcr. 
2. Cases of pbtbisis conveyed from husband to vife and 
rtcA vcftd. 3. The prevalence of pbEdsis among the over¬ 
crowded poor. 4. The greater prevalence of phthisis among 
in-door as opposed to out-door employees. 6. Cases of 
phthisis occurring amongst individuals brought into close 
contact by thtir daily avocations, either in the home, olllce, 
workshop, or factory. 6. The prevalence of phtlueis among 
those engaged in tending consumptives. 7, The appearance 
of phthisis in places now used as health resorts, previously 
immune from the di-scasc. 8. The mortality from tuber- 
oulosis gradually diminishing from infancy to 10 to 16 years 
and gubsequcnlly nsing to a maximum at 45 to 55 years. 

I give prominence to what I call the “infection’* factor 
chieily because of its great practical importance in directing 
oor campaign against tnbercnlosis. It should al.so exert a 
cheering infiuence, for society need not brand as dangerous 
those of its members in whose family some relative may have 
died from this disease. And yet this Is constantly done) Wc 
sec it in the examination for llfo insurance. As soon as an 
individual applies to insure his life, if there is any consump¬ 
tion in his family, ho is made to pay a high premium if he 
be not actually refused; whereas another applicant with a 
good family history Is passed as a first-class life, though ho 
may be daily exposed to infection cither at homo through 
his wife and children or at his daily work. Such an individual 
is far more likely to fall a victim to tuberculosis than tfno 
wlio may have lost a near relative through this disease. This 
attitude adopted by insurance companies is one that reflects 
tho views of the public, and I may say that it was just this 
knowledge that prompted tho subject of this address. 

Why the hereditary factor, which no doubt exists, falls 
into insignificance In the case of tuberculosis is dlfllcnlt to 
answer, but it may be that the very prevalence of tuber¬ 
culosis is the reason. No one speaks of tlie hereditary 
transmission of measles and Bcarlct fc^er, though it is more 
than probable that these infections have a predilection for 
certain families. These diseases arc so prevalent that wo 
only concern ourselves with their paths of infection and not 
at all with any theoretical consideration of the possibility of 
Ihcir hereditary transmission. This may be the same with 
tuberculosis. Tuberculosis is so prevalent that any heredi¬ 
tary tendency to it falls into comparative insignificanco. 
Fiom the practical point of view it is tho various paths of 
Infection that arc of importance to us and not the hereditary 
predisposition to the disease. 

THE X RAY TREATMENT OF RINGWORM 
OF THE SCALP, 

wrni SPECiAii RErnnnxcE to inn risks or dhumatitis 

AND THE .SUCGlSTEn INJURY TO THE IJRAlN. 

BY J. M. H. MACLEOD, M.A.ST.And., M.D. Arerd., 
M.R.C.P. Lorn, 

ntwnciAX Ton nisrurj or Tirr skis. viCxoniA noorirat for .«icx 
cmiMTaS.cnriJsrjii vimiciAR i-on 

f IfA Tttsft IIO'^PITAI., nrCTCTltR O'V niTUATOLOOl, 


Trra X ray treatment of ringworm of the scalp has aUracteti 
comddcrablc attenUon rtcmtly on acconnt of (1) 
liberations of Ibe London Coxmty Council on the dcsirabiUty 
of nrovidinir medical treatment of certain sjiecificd d»»casc,'s 
in the Coundrs school childran and tho saegettion tiiat the 
xray treatment should bo employed in tlie case of ringworm ; 
and (Z) the alarming statements which have been made in 
^ - ' 17 2 





1374 The Lanoet,] DR. 3IACLEOD : THE X RAY TREATMENT OF RINGWORM OF THE SCALP. [May 16,1909, 


the press that this treatment might injure and arrest fhe 
development of the growing brain. In this contribution 
I propose to give my experience of this treatment since 
October, 1904, wiih special reference to the risks associated 
with it. Since 1904, in the out-patient departments under 
my charge and in private I have treated or personally 
supervised the treatment of over 370 children, and with the 
exception of a few cases in 1904 treated by multiple doses, 
all these cases have been treated by the single dosage method 
based on the principle introduced by M. Sabourand—namely, 
of exposing the affected areas of the scalp at a distance of 
15 centimetres from the anticathode, and employing circular 
iocalisers of various sizes, and in this way over 1500 single 
doses have been given. 

Everyone with any extensive experience of the treatment 
of ringworm of the scalp will agree that the x ray treatment, 
if successfully carried out, is tlie most rapid, effective, and 
painless method of curing the disease. It is true "that a 
small isolated patch of ringworm of the scalp may be quickly 
cured by skilful needling with croton oil in the manner 
advocated by Dr. H. Aldersmith or by electrolysis of the 
diseased hairs, but when the disease is extensive such 
methods are not practicable. A considerable experience of 
the older methods of treatment in two out-patient skin 
departments previously to the introduction of the x ray 
method showed the great difficulties of curing the disease by 
parasiticide and irritating applications. In my own experi¬ 
ence I regarded it as most fortunate if an extensive case was 
cured under a year and in a large number of the oases the 
time of attendance at hospital extended to several years. 
This was doubtless partly due to the treatment being carried 
out at home in a perfunctory manner, but at the ringworm 
school at Paris under the charge of M. Sabouraud where the 
affected children lived and were under constant supervision 
and thorough treatment by the most effective remedies then 
known, the average time in which a child was cured was 18 
months. 

By the x ray treatment, under favourable conditions and 
■successfully carried out, a case of ringworm, however 
•extensive, may be cured in three or four weeks and without 
causing either pain or discomfort to the child, and by it the 
average time of residence in the ringworm school has been 
reduced from 18 months to three months. Before the use of 
the X rays the average cost per chUd in the ringworm school 
at Paris was 2000 francs; by means of the rays the cost has 
been reduced to 260 francs. At the ringworm schools of the 
Metropolitan Asylums Board, under the care of Dr. T. Colcott 
Fox, a corresponding reduction in the time of treatment has 
been achieved, and according to the report in 1906, by the 
employment of the x rays the time taken to cure a case has 
been reduced from an average of 18 months to three and a 
half months. It is unnecessary to labour this point further 
than to say that since the introduction of the x rays for the 
treatment of ringworm of the scalp a disease which was 
formerly the opprobrium of physicians can now be cured in 
-a comparatively short time, provided the scalp is not in an 
'inflamed condition from the application of irritating oint¬ 
ments. 

In this paper I do not intend to discuss the mode of 
application of the x rays for ringworm of the scalp but will 
simply state the method employed in the two out-patient 
skin departments under my charge. In 1904 in the first few 
cases which I treated I employed the multiple dosage method, 
but abandoned that in 1905 for the single dosage method 
which I regard as being not only far more accurate and 
practical but safer, since with repeated small doses an 
accumulated effect may take place in an uncertain manner. 
Since 1905 the dosage of x rays which I have employed has 
been regulated by the Sabouraud and Noir6 pastille, which 
I have found invariably to be reliable. The tube stand and 
system' employed was described and figured in the British 
Medical Journal in September, 1905, and by means’df it the 
pastille can be turned to the standard tint in an average of 
15,000 dips of the mercury break in about 15 minutes, with a 
tube of a tension of 6 to 7 of the Benoist radioohronometer 
and about half a milliampere of current in the secondary 
circuit. Localisors of the required length and diameter 
are used and the whole of the affected area is exposed 
piecemeal, each area after exposure being accurately 
covered with thin sheet lead. After the exposure a 3 per 
cent. salicyUc acid and sulphur ointment is rubbed all 
over the scalp each nieht and in the morning a car- 
boUc and glycerine lotion (1 in 8) is applied ; on the 


fourteenth day, and during the third week, while the hair 
is falling out, the scalp is -washed every morning in addition. 
The exposed areas should be completely bald by the twenty- 
first day, and the child no longer infectious. The hair begins 
to grow again in a fine down six weeks later, and the 
regrowth is complete in five or six months. The new hair is 
strong and healthy ; it may be lighter in tint than the older 
hair or it may be of a darker hue, but it gradually becomes 
indistinguishable from it. Occasionally it comes in more 
curly than it was formerly. This, in short, is the sequence 
of events when the x rays are successfully employed, hut 
unfortunately the operation is exceedingly delicate and 
difficult. It requires not only experience in adjusting the 
X ray system to do the work,- but it necessitates great care in 
matching the pastille and entails a thorough knowledgeot the 
disease to enable the operator to map out the scalp so as to 
include every diseased hair in the exposure. 

The chief causes of failure with the method are: (1) Under 
exposure, accidental or intentional where the scalp has been 
irritated, so that an imperfect defluvinm of the hair takes 
place and infected hairs are left; (2) omission of a focus of 
disease in the exposure; and (3) insufficient thoroughness in 
the after treatment so that infection takes placeof uneiposed 
areas as the hairs are falling out. 

Certain risks liave been cited from time to time in associa¬ 
tion with this treatment, of which the following are the most 
important: (a) Severe dermatitis followed by permanent 
baldness; (J) permanent baldness without obvious derma¬ 
titis ; and (0) suggested injury to the underlying brain. 
With regard to these, my experience is confined to the single 
dosage method—namely, the employment of what may bo 
designated as a Sabouraud pastille dose. ' 

(®) Severe dcrmaiiiis followed hy permanent laldms mcr 
the affected area .—So far as my own experience goes, I have 
had only one case of severe dermatitis followed by baldness 
over a circular exposed area. This unfortunate experience 
occurred in 1905 in the initial period. The case had 
been previously treated with iodine, which might partially 
account for it. Since these early days in 1905 I havehad no 
further unfortunate experience of this nature. There are 
several possible causes of this accident, but the most common 
is over-exposure from failure .to match the pastille or tho use 
of wrong pastilles ; the other causes are the expo.snre of an 
area which has been previously irritated by remedies such as 
iodine or chrysarobin before the inflammation has com¬ 
pletely subsided, the use of too large a localisor so that the 
convex portions of the scalp are too near the tube, the over¬ 
lapping of exposed areas in a restless child, or the regulation 
distance of the scalp from the anticathode not being pre¬ 
served. It might happen, too, through mistake that one or 
the areas was exposed twice. 

It has been asserted from time to time that idiosyncrasy 
plays an important part in this connexion. This factor m 
my experience has been greatly exaggerated, and I have been 
fortunate in not having mot with a definite instance of rt so 
far, but one competent authority has told me of a case. 
It is probably true that fine fair hair requires a smaller dose 
to bring it out than coarse dark hair-, that the hair comes on 
somewhat more easily in the occiput and about the nape 0 
the neck than in tho vertex, and that the delicate hair of a 
child of four years of age comes out more readily than tba 


of a child of 12 years, but my experience has been 


invariably that an imperfect defluvinm has resulted 'whe 
I have purposely under-exposed a scalp or a part of i • 
With the apparatus employed running so that a dosage 
15,000 dips of the break is required to turn the pastille tner^ 
would seem to be, as a rule, a slight margin of safety wbic 
compensates for any idiosyncrasy, and if in an 
instance 14,000 might be a sufficient dose to cause 
deflu-vinm the extra 1000, though it may cause a ^cansie 
erythema and bring out the hair more rapidly,_ p 

permanent harm, so that in practice I invariably give 
Sabouraud dose. It would seem, then, that with 
dosage method severe dermatitis is simply *'1'® ° f tlie 

exposure or of not adhering to the regulation ^ist^foce of ^ 
scalp from the anticathode of tho tube—namely, lb ig 
metres—and that it ought not to occur. Of course, ®cci 
mav happen to anyone and mistakes may be made uy ^ 
most careful operator, but with proper care these shou 
most exceptional. _ mnrhti 

{b) Protracted or permanent baldness mfJiout 
dermatitis. —Oases have occurred in which the 
the hair was much delayed or in which permanent o 
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bad occurred in the exposed area without any marked 
inflammatory symptoms. In such eases a cicatricial atrophy 
of the part occurs with impairment or destruction of the 
hair papillrc. This is also doubtless due in moat cases to 
over-exposure. I have so far not met with such a mishap, 
the only instance approaching^ it being an unfortunate expe* 
rience in which a small area, of about the size of a shilling, bx, 
the centre of a largo exposed patch has remained permanently 
bald. This occurred like the accident referred to above in 
1905 and was caused by the central convex portion of the 
exposed area being too near the tube, to the danger of which 
I was not sufficiently alive at the time. Other instances of 
this accident may have occurred in my practice of which I 
am unaware, as it is impossible to follow up all of one’s 
hospital cases and occasionally patients ccaso to attend as 
soon as the hair begins to grow again. It has always seemed 
to me strange that protracted or permanent baldness should 
not liave occurred more often out of the 1500 exposures, 
when one takes into consideration the facts that alopecia 
areata not infrequently follows ringworm in the scalp and 
that this disease seems in many cases to succeed an 
apparently slight nervous disturbance. The fact that this 
accident rarely happens shows that the action of the x rays 
in pastille doses on the hair papillae is comparatively slight, 
simply temporarily suspending their function for a few 
weeks. 

( 0 ) The ivggested ritli of injuring the brain .—Even if the 
risks of producing dermatitis and permanent baldness by 
this mode of treatment were many times greater than they 
are, it would be a small matter in comparison with injury 
to the underlying brain were that proved* to take place; 
and if it were definitely established that the treatment by 
tbc single dosage method properly carried out resulted in 
permanent nervous symptoms or in arrest of development, 
the treatment, in spite of its advantages, would have to be 
discontinued. This fear, which is a perfectly^ natural one, 
and must have occurred to every ono employing the treat¬ 
ment, has been fostered in the lay mind by all manner of 
vague statements, and oven by alarming letters in the daily 
press. 

Being alive to such possibilities I have so far avoided ex¬ 
posing a child under three years old, where the skull is very 
thin and the fontanollca not closed, but I am told on ex¬ 
cellent authority that It is perfectly safe to expose even 
infants. I have closely watched my cases from this point 
of view and have tried to obtain reliable data on the subject 
from others who employ the method so as to find out on 
what these alarming statements have been based. Up to 
the present time my experience and inquiries on this point 
have been negative. ^ A search through the literature 
dealing with the subject has not revealed a case in 
which injury to the brain or arrest of development has 
been proved to have directly resulted from the treat¬ 
ment properly applied. It is possible that such cases 
may exist, and for obvious reasons not have been pub¬ 
lished, but in the public interest it is of the greatest im¬ 
portance that such unfortunate experiences should be made 
known to the medical world. On questioning on the subject 
several of my colleagues who are in charge of skin depart¬ 
ments and employ the x ray treatment by the single dosage 
method I have invariably received answers in the negative. 
In my own cases I have never seen nerve symptoms sug¬ 
gesting the slightest Injury to the brain or arrest in develop¬ 
ment. 'By tbo actual exposure no sensation is produced, 
and children if placed comfortably on a couch frequently 
go to sleep during it and wake up fresh and bright. Occa¬ 
sionally on questioning the mother one has been informed 
that the child complained of a slight headache and was 
restless for a few hours afterwards, but as a rule this is not 
the case, and it can be reasonably attributed to the noise and 
sparking of tho apparatus, to the confinement in the hot 
room for several hours while a number of areas were exposed, 
and to excitement and fright in tho case of a young nervous 
child. It is not uncommon to find that young children arc 
frightened at first by the noise and sparking, and it may 
lake considerable time and patience to get them quieted 
down so that they will remain still during tho ex¬ 
posure. No sensation Is complained of until about the 
fourteenth day, when tho partbocomes itchy and feels hot, and 
n faint erythema may bo noted just before the deflovium 
begins; tbeso symptoms disappear in a few days and no 
farther sensations are experienced. In hospital procUco 


there are great difficulties in following up all tho cases but 
this does not obtain in private practice, and if brain effects 
had supervened it is most probable that one would have 
heard of them, and even if they bad occuned from some 
other cause tbo x rays would possibly have been blamed for 
them. In several cases boys have been x-rayed a year or 
more before going up for important examinations, such as 
the naval examination, and the treatment did not prevent 
their passing successfully. In n recent letter which 3f. 
Sabonraud wrote to mo on tbc subject he made the following 
statement which he has kindly permitted me to quote; I'l 
have never seen any nervous trouble, either passing or 
permanent, or any arrest of development following applica¬ 
tions of the X rays made on the scalp with the dosage 
employed for the cure of ringworm. This is my opinion 
after five years* continuous experience,* employing tho 
applications daily, and having treated in this manner 
about 3000 children.” This important statement of Jf. 
Sabouraud, whose experience probably exceeds that of any¬ 
one else, speaks for itself. 

It has been stated that nervous derangements, though they 
do not show themselves about the time of tho exposure, may 
do so at some remote period and may be delayed until tho 


shown signs of trouble by this time. There is a considera¬ 
tion, however, which seems to me to argne strongly against 
the possibility of such a delayed accident, and that js tho 
fact that in connexion with the skin where late developing 
and slowly progressive dermatitis has occurred, going on to 
cpitheliomatoos changes, it has been duo to repeated exposure 
to the rays over a long period. In the case of n single 
exposure such os is employed for ringworm, on the other 
band, tho effect manifests itself. If at all, in a fortnight and 
passes off in a few days, unless the exposure has been 
excessive, when the effect may appear earlier. That the 
effect of tho exposure to a single full dose is transient Is 
shown not only by the disappearanco of the erythema but 
by the fact that the inhibition of the function of tho hair 
papilla passes off and regrowth of the hair takes place, and 
fate after-effects do not occur. If these arc tho effects of a 
single dose on the skin, which is directly exposed to tho 
rays, the effects on the brain ought to bo analogous, only 
modified so as to be greatly reduced owing to tho brain 
being screened from tbc rays by the scalp and skull. And if 
’ from an exposure to a full dose, or even from a single over- 
exposure, no signs of brain trouble manifest themselves at 
I tbc time when an inflammatory reaction might bo expected 
j to occur in the meninges—i.e., about the third week—there 
i docs not seem to me to be any reason for suggesting that 
brain symptoms might develop at some remote period, and, 
so far as I am aware, there is no evidence to that effect. 

In what has been stated above all the evidence against tho 
su^csted injnry to the brain has been of a negative 
character. So far I have not been able to obtain any positive 
evidence, and only vague statomenta have been forthcoming, 
tho foundation of which I have been unable to ascertain. 
With the object of attempting to settle the matter on a fx-iner 
basis tlmn that of negative evidence I have done the follow- 
ing scries of experiments which, though not absolutely con¬ 
clusive, arc still of interest in this connexion. 

Believing the Sabouraud and Noir6 pastille to he a reliable 
index of tho maximum dosage of x rays to which I h'o skin 
may be subjected without liarmful consequences, and know¬ 
ing that dosage to bo snfiicicnt to cause the dcQuvjum oT tho 
hair from the exposed areas without so injnnng tho p.npiUa* 
that rcgrnwth is prevented, and having found tho pastille 
as supplied and stand.irdised by Dranit to be invariably 
reliable, if n^fcd according to Saboumnd's directions, I havo 
employed tho pa^iUlle in thc’se experiments as a means of 
' ’' ’ -f X nays which can poneimto 

A piere of fresh scalp and the 
^ ^ ' ill of a l>ov ten years old uerc 

obtained'and employed to screen the p.*i«nile fmm^ tho 
X rays in tho following three experiment". In almost every 
case the pastille had a piece of thin lead .sheeting placet! 
behind it. The exposnres were given by the x my syatem 
already referred to, the apparalns being kept mnnlng eo that, 
the pastille was turned after an average of 16,000 dlp^ of 
tho break as Indicated by tho speed conntcr. During Uio 
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time of the exposure the pastilles were usually covered by a 
dark velvet cloth, and they were compared with the standard 
tint in diffuse daylight. 

Lxjjcriment 1 .—In this case a pastille (A) was placed 
behind the thinnest portion of the parietal bone which 
was found to correspond in its screening capacity to a 
layer of aluminium 2 millimetres in thickness, another 
pastille uncovered (B) being placed alongside as a control. 
These were both placed at the regulation distance for the 
pastille, namely, centimetres—i.e., half the distance of 

tlie scalp from the anticathode. It was found that to turn 
pastille A to the required tint it was necessary to expose two 
uncovered pastilles B ; in other words, that at a distance of 
7+ centimetres from the anticathode the thinnest portion of 
the parietal hone allowed only half the quantity of effective 
rays to reach the pastille. Pastille A was turned to the 
standard tint after two pastilles had been exposed at B in 
23,000 (the large number being due to the tension of the 
tube being low at first) and 16,000. 

Experiment 2 .—In this experiment the conditions were 
similar to those in Experiment 1, except that a piece of 
fresh scalp was employed in place of the piece of bone 
in the case of pastille A. At a distance of 7 • 5 centimetres 


the number of 'dips of the break, 15,000, 16,000, 15 000 
15,000, 15,000, and 14,000. Pastille B turned to standard 
tint after exposure of 3§ pastilles at C, with the number of 
dips 15,000, 15,000, 15,000, and 10,000. 

In those experiments the exposures were made through 
the thinnest parts of the parietal bone, which was chosen as 
being one of the thinnest parts of the skull. The amount of 
protection afforded by it alone was so great that only 50 per 
cent, of the rays passed through it. In the case of the 
thicker parts of the same bone the protection is coadder- 
ably greater and in the thickest parts is almost absolute. 
The protection given by the scalp is also considerable as it 
seems to cut off about 30 per cent, of the rays, so that only 
about 20 per cent, of the x rays penetrate through the scalp 
and the thin parts of the skull—i.e., one-fifth of a pastille 
dose—and this amount of rays is still further reduced, if not 
wholly cut of, by the vascular meningeal membranes. 

It might be argued that by the single-exposure method, 
when two opposite sides of the scalp have to be exposed, the 
cortex of the brain would be exposed twice, once to the direct 
exposure and once to the exposure on the other side after 
the rays had passed through the brain. This is an argument 
of no practical importance as the radiation from the other 



Experiment 1. Experiment 2. Experiment 3. 


The letters i, n, and c indicate the position of the pastilles to which reference is made in the text. 


pastille A was turned with an exposure of a dose and a half. 
.Pastille B was turned in 13,000 dips of the break, while 
pastille A required 20,000. The protection afforded by the 
scalp was such that only about two-thirds of the rays passed 
through it. 

Expcririont 3 .—In this experiment three pastilles were 
exposed. Pastille A protected by the layer of bone at a 
distance of 15 centimetres from the anticathode—i.e., the 
regulation distance of the scalp—-pastille B at the same 
distance uncovered, and pastiUo 0 uncovered at a distance of 
7 • 5 centimetres. Pastille A was turned to the standard tint 
by 6 pastille doses as indicated at C. Pastille B was turned 
after.Sf pastille doses as indicated at 0. This experiment 
verifies the fact that the effect of the rays on the tissues 
varies inversely with the square of the distance and 
emphasises the vital importance'of invariably exposing the 
skin at the same distance. The action on the bone-protected 
pastille A was slightly more than half that on the uncovered 
pastille at the distance of 15 centimetres, and did not quite 
correspond to the result in Experiment 1 where both pas¬ 
tilles were exposed at 7’5 centimetres, but it also showed 
' that the thinnest piece 'of bone In the skull was in itself 
sufficient to protect the underiyingtfeue, so that only about 
a half of the effective rays reach it. Pastille A turned'to 
'standard tint after ’the exposure of 6 pastilles at C, with 


side would he greatly reduced in this passage, and when it 
reached the further side owing to the increased distance its 
effect would be negligible. 

Experiment 4.—In this experiment the thin portion of the 
parietal bone was fixed to the forearm of a young woman an 
the skin exposed to a full pastille dose at the regulation ais- 
tance of 15 centimetres. In the part of the skin covered 
by the bone—that is, the part subjected to half a pashtie 
dose—there was not the slightest apparent effect on the .skip- 
no suggestion of a reaction occurred in the fortnight, nor ait 
the delicate lanugo hairs fall out. 3 

Experiment 5 .—This experiment was of another 
consisted of inoculating on maltose-agar diseased hairs ''’“1° 
had been subjected to a pastille dose, the stumps hetag 
epilated at varying times up to the third week when t 
defluvium takes place. In every instance, except 
culture had become contaminated, the inoculation 
in the development of a typical culture of the ring"'' 
fungus. This simply verifies the known fact that 
exposure of an affected hair to a pastille dose of the x 
does not kill th'e ringworm fungus but simply brings on 
hair. When one considers the comparative delicacy 0 
spores and myCelial threads of the ringworm . 

fact that it can be destroyed by an inflamrnatory e 
set up by irritants, the potency of a full pastille dose 
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rays, far less a small proportion of one, on living healthy 
tissue would seem to be comparatively hllglit. 

Though I am aware that in connexion with snob exposure 
csperiments certain debateable points arise with regard to 
,tho probable existence of z rays of diiteicnt powers of peiio- 
.tralion, hard rays and boft rays, and their respective action 
on healthy and diseased tissue, still my experience has 
shown that what we are mainly concerned with in the Ihcra* 
^peutic application of the x rays is the quantity of x rays 
which reach the tissue, and the pastille is a simple and 
reliable method of estimating it. From these experiments 
it seems to mo that the scalp and meninges so protect the 
underlying brain that only a small proportion of the dose 
of X rays, if any, can reach it. This small amount of x rays 
instead of doing harm may even, act as a stimulant to the 
brain as lias frequently been asserted in connexion with 
small doses of the rays. 

In this contribution I have tried/to state the position 
. fairly after considerable experience of the method, having 
encountered many dilBculties with it at first anddiaving had 
many failures before these diflicultios wcie overcome. 
"Where the chief disappointments have been met with has 
been in the ca-ses in which under-exposures have been given 
purposely or inadvertently, or where a small ailected area 
•was missed out, or where the after-treatment between the 
exposure and the defluvium was carelessly carried out. I 
have avoided discussing such questions as the relative effect 
of the X rays on the skin and deeper structures, such as nerve 
tissue, but I fully concur with the opinion that doses of 
X rays snch as are employed in the treatment of ringworm, 
though they affect the skin, do not cause appreciable changes 
in snch tis.sucs as nerve, muscle, and,fibrous tissue, which 
' are much more resistant to the rays. 

In conclusion, my experience since T905 has led mo to the 
belief—‘ " 

1. 'That the x ray treatment of ringworm by the single- 
dosage method with the dosage regulated by the pastille is 
practically safe'and harmless. 

2. That it is a method of treatment of such delicacy 
that even in the hands of an experienced operator an 
accident such as an over-exposure might happen, but tbat 
such accidents should be of such extreme rarity as not to 
discredit a mode of treatment possessing such obvious 
advantages. 

3. That severe dermatitis followed by permanent baldness Is 
the result of an over-exposure or is duo to some accident 
such as the exposing of an area the resistance of which has 
been lowered by the previous application of strong irritants 
before the inflammation has entirely subsided, tho use of 
wrong or inaccurately standardised pastilles, or from over¬ 
lapping. 

4. That permanent baldness or delayed hair-growth witb- 
. out marked dermatitis is the result of over-exposure, but 

that it might in rate instances be due to some idiosyncrasy 
on tho part of tho patient in the fame way as the occorrenco 
of alopecia areata after ringworm. 

5. Finally, I have been unable to obtain any definite 
evidence of injury to the brain by this method of treatment 
from my own cases, from the literature on tho eubject. or 
from anyone with experience of this treatment whom I Lave 
asked, and the experiments vvliidi I have done in this 
connexion strongly negative the possibility. 

Ilarley-strccl, \V. - 


THE HISTOLOGY OP RHEUMATIC 
' . ENDOCARDITIS. ' , 

By CABBY COOMBS, M.D, I.O.\n,, M.B.C.P. Losd., 

linslCIAX, URtyi'iI- OESERAL jtosriTAr. 


IViilTiU examining a number of inflamed and otherwise 
' diseased hearts I have made sections of a dozen or more 
valves showing evidences of recent or old ' • rhcnmatic ” endo¬ 
carditis, and also pf spots of mural endocarditis found 
accident.ally during a thorough eraroination of the ranscular 
walls of an acutely inflamed " rheumatic" heart. The 
cellular changes noted in these sections have not dilterid 
much from tho«o usually described in text-books,.but their 
mode of origin and sequence seems to me to bo other than 
tliat often taught. Tho word *'rheumatic ” is here u«ed to 
^cover all cases of “acute simple” endocarditis and the 
valvular fibrosis resulting therefrom. 


In rheumatic endocarditis we meet with botli kinds of 
inflammatory reaction—that characterised by tho formation of 
new cells from those already existing in tho inflamed tissue, 
and that in which the cells “resisting” infection are 
imported by the circulation from otlier parts, Roth kinds 
are present, but llio proliferativ e factor is far more important 
and characteristic than tho exudative. 

In all cases of acute rheumatic endocarditis tho dominant 
feature of the histological picture is the presence of certain 
cells which are almost certainly the outcome of proliferative 
activity In the local tissues. These cells are identical with 
those fully described in recent papens on rheuro.atic myo¬ 
carditis.^ They are larger than ordinary fibroblasis, W’ljich 
in their shape they resemble. Sometimes, as a result appa¬ 
rently of degenerative changes, they ate swollen and 
rounded. About one-third or one-half of these cells are 
muUiuucIear, the number of nuclei not exceeding six or 
seven. These nuclei stain very well at their periphery and 
in the centre, the resulting impression being that of a sharply 
defined rim inclosing a clear space in the midst of which 
are several deeply stained dots. The cytoplasm stains 
deeply and uniformly, especially with basic dyes. ThCiiO 
large cells are g.atbercd together into groups or tracts into 
I which other cells enter scarcely at all. In ca'cs of destruc¬ 
tive or malignant endocarditis groups of such cells arc not 
seen. Their distribution in tho valve is of two kinds. First, 
they may lie in nodules in the deeper parts of the valve 
or even in tho centre of one of the chordm tendinem, In 
these nodules, which are especially plentiful in valves vas- 
cttlarised by previous inflammation, there is often a central 
area of slightly granular material staining well with eosin, 
inclosed within a ring of the characteristic cells. Secondly, 
they may form layers along the surface of the valve with¬ 
out dipping deeply into its substance ; such layers corre¬ 
spond in area with the patches of fibrin deposited on tho 
surface of the valve. In one valve a group of these cells 
lay just beneath the surface witfiont any lesion of tho 
endothelium. 

But it is the position occupied by these cells in the patches 
of mural endocarditis referred to above that is peculiarly 
enlightening. Just ns in the iatermascnlar connective tissue 
so also in that immediately beneath the pericardium and tho 
endocardium we find nodolcs such as I have dosetibed In 
former papers.® These appear to express the inflammatory 
reaction provoked locally by tho Impact of rheumatic micro¬ 
organisms borne into tho cardiac wall by the coronary 
arteries j and their histology is the same, whether they are 
intermuscular or subendocardial. When a nodule arises 
under the endocardium certain changes follow in the neiph- 
bouring area of serous membrane. My sections fortunately 
i provide a completo series of pictures of theso changes. First 
there is the formation of a localised patch of cedema just 
bcncatli the endothelium. Lymphocytes appear in this 
patch and the building of new capillaries is soon visible. 


leaves an “ulcerated ” surface through which a few lympho¬ 
cytes escape, while upon it fibrin is heaped up, sometimes 
separated from tho endocardial surface by a layer of leuco¬ 
cytes chiefly of the polymorphonuclear type. This leucocytic 
covering is moro likily to be found in endocarditis of llio 
ventricular recesses tban on the valves, probably i>ccau ‘'0 the 
greater stagnation of the blood btrcani favours it. Stems of 
newly formed capillaries may grow out into the fibrinous 
mass from riieir endocardial root.s, but the presence of fibrin 
is not essential to their formation, ^ 

Inflammatory exud.vtion In rheumatic endocartlitis takes 
the form of lymphocytosis-that is to say, one ran say con- 
fideutW that in rhcmnatic endocarditis, ns in mjocardilis, the 
majority of the leucocytes are mononnrluar. They are 
scaUered spatscly through the valve, with greater con¬ 
centration at some spots; not even at such spots, however, 

are they densely crowded, and there seems to be no rertam 

connexion between these more Infiltrated areas and the Jibrn- 
blasHo zonrs. There i«. however, another form of Uumcj- 
tosis sometimes found in rheumatic endocarditis. Over tho*o 


irrlt. >re.!. Jo»r. voU fl . IM7, p. 1513; Q.i*rUrly Jo«rr-al tf 
HWcJne.bctotsJr. IW. ^ 
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surfaces where the fibroblasts are plentiful and the endo¬ 
thelium stripped oil polymorphonuclear leucocytes are some¬ 
times deposited freely, especially on the patches of mural 
endocarditis. Judging from appearances, these are derived 
from the blood passing through the cavities of the heart, 
for they are plentiful on the endocardial surface but are 
scarcely found at all beneath it. We may therefore draw a 
contrast between the moderate diffuse lymphocytosis seen in' 
all oases of rheumatic endocarditis and the intense but 
localised polymorphonuclear leucocytosis seen on surfaces 
which have lost endothelium ; in the first the cells come 
from the coronary blood, in the other from the intracardiao 
blood. 

The changes that remain after acute inflammation has 
cooled down can be summed up in two words—fibrosis and 
vascularisation. The valve is thickened chiefly but not 
solely at its free edge ; the proximal part near the attach¬ 
ment of the flap is found thickened at any rate in the more 
advanced fibroses. New vessels are sown plentifully through¬ 
out, and even when the valve is suffering an early stage only 
of wliat seems to be the first inflammation there is quite a 
number of new capillaries to be seen in it. When there is a 
re-infection of a valve already vascularised by a bygone 
inflammation fibroblastic nodules are more thickly distri¬ 
buted in the central parts of the valve than in cases which 
appear to represent an earlier phase of endocarditis. It 
seems, therefore, that each fresh inflammation increases the 
total thickening and deformity of the valve in a geometrical 
rather than an arithmetical progression, for each attack not 
only adds its quota to the sum total of fibrosis but'also by 
increasing the blood-vessels in the valves lays it more open 
to further invasion. 

Two important conclusions are, I believe, warranted by a 
consideration of the above facts with others bearing upon the 
subject. , 

1. The type of inflammatory reaction seen in rheumatic 
endocarditis is a very characteristic one. Compare it, for 
instance, with that seen in a valve invaded by pneumococci. 
In this latter the cellular reaction is exudative mainly, and 
the great majority of the exuded cells are polymorphonuclear, 
leucocytes ; proliferation plays quite a subordinate part. In 
rheumatic endocarditis there is much proliferation, the cells 
found being larger and more often polynuclear than in most 
fibroblastic reactions; the cells exuded are few in number 
and chiefly mononuclear in type. The two kinds of reaction 
are separated by a cleavage which goes to their foundations, 
and it seems likely that the infective agents responsible differ 
as essentially. 

2. The micro-organisms of rheumatism (for while there is 
still disagreement as to the actual form of the causal agent, 
no one can doubt that rheumatism is a microbic disease) are 
carried to the valve by tha coronary blood and not by that 
flowing through the chambers of the heart. Judging from a 
perusal of modem text-books, most persons still believe that 
organisms are deposited upon the valves, like castaways on 
the banks of a flood, by the blood that hurries through the 
heart at a high speed; that they are given a firmer ‘‘foot¬ 
hold ” by the phagocytic action of the endothelial cells. 
This hypothesis is palpably improbable, but the alternative 
or embolic theory of endocarditis has always been met by the 
retort that embolism of cardiac valves cannot occur, since in 
the normal state they have no blood-vessels. The argument 
in favour of the embolic or coronary theory can therefore be 
arranged under three heads. 

(a) There is evidence to show that the inflammatory 
reaction of rheumatic endocarditis begins deeply and spreads to 
the surface. The characteristic fibroblastic reaction may be 
seen sometimes in the deepest parts of a valve’even when it 
has not been vascularised by a previous inflammation. In 
some of my sections areas of this kind are seen in the very 
centre of chordte tendineas. Further, the patches of mural 
endocarditis described in this note show a sequence of events 
just like those in the valves, starting with the formation of a 
nodule in an obviously direct connexion with the coronary 
blood-supply. If this is what takes place in the mural 
endocardium there is likely to be a similar beginning in an 
inflammation of the valves, since in both the later develop¬ 
ments of the process are so closely alike. Again, we know 
that in about two-thirds of all cases of rheumatic endo¬ 
carditis the pericardium is also inflamed, and it has been 
shown ** that in practically every case the myocardium 


exhibits the very same type of fibroblastic inflammation, 
No one will suggest that these changes are produced by 
any other than a coronary infection, especially when we 
take into account the occasional discovery of fibroblastic 
foci in the walls of the coronary arterioles in cases of rhen- 
matic carditis, and the very constant affection in similar 
cases of that part of the aorta which is supplied from the 
coronary arteries. Now, if in these cases every other part of 
the heart is infected with organisms home into it by tho 
coronary vessels, is it likely that the valves alone are 
infected at the same time and apparently by the same kind 
of bacteria in a different way I 

Once more, if we look upon endocarditis as duo to microbio 
invasion of the valve from the coronary circulation, we see 
at once one reason why the destructive types of inflammation 
choose valves previously damaged by rheumatism for their 
site. It is because rheumatic inflammation has left the valve 
thoroughly permeated by permanent blood-vessels, which 
will admit organisms to the depths of the valve in larger 
numbers than into a normal non-vascular valve. 

(V) The other, " oastanayhypothcsxs is nnldly improbable. 
—Suppose for a moment that the blood flowing through the 
heart were saturated with virulent micro-organisms, ready to 
settle on the endocardium and multiply there; would they 
be likely to settle on the valves, which lie right in the midit 
of the strongest and most direct of the intracardiac currents! 
Surely they would rather choose the auricular and ventricular 
recesses, the inlets and bays of the endocardial coast line; 
and we should find mural commoner than valvular endo¬ 
carditis. But even allowing for the difficulty of excluding 
the presence of mural endocarditis by a naked-eye examina¬ 
tion, we can be sure from experience that it is not so 
common as valvular inflammation, for this latter occurs in 
practically every case of rheumatic carditis (88 per cent, 
according to my own necropsy figures ; 99 *3 per cent., Lees 
and Poynton^). 

(c) The non-vasotilar nature of the valves does not upset tse 
coronary theory. —Those who believe that the valve, having 
no blood-vessels, cannot be invaded from its base by baotena 
'must explain how its tissues are nourished and also wher^he 
lymphocytes come from in rheumatic endocarditis. _ They 
must also account for the presence of micro-organisms m 
other non-vascular structures—-for instance, the spirochicfa 
pallida in the cornea in cases of congenital syphilis. 

This is an old controversy, and some of the arguments may 
have done duty before, but some are new ; and it has been 
my intention to set down in black and white a personal im¬ 
pression derived from independent observation and free, as 
far as possible, from the influence of prejudice. _ , 

Summary. —1. The reaction to rheumatic invasion of t 
endocardium is characterised by the formation of larg® 
fibroblasts in groups and zones, which, so far as my 
ence goes, are constant in rheumatic but absent from_ oto 
forms of endocarditis. 2. Tho valvular inflammation 
rheumatic carditis is set up by micro-organisms carnM ^ 
the endocardium by the coronary arteries and their branenes 

I wish to thank my colleagues at the General Hospi > 
Bristol, and Dr. Eeg'inald H. Miller, medical repStrar 
St. Mary’s Hospital, London, for material, and also Prom 
I. Walker Hall for the use of tho pathological laboratoryK 
University College, Bristol. 

Clifton, Bristol. 


u SIMPLIFIED METHOD OF X RAY 
APPLICATION FOR THE CURE OF 
RINGWORM OF THE SCALP: 
KIENBbCK’S METHOD. 

Bt H. G. ADAMSON, M.D. Lond., M.E.O.F. LoOTm^^ 

fSICIAJr roK DISEiSES or the SKIH, ST. BARTHOEOMEW S 

lEPiLATioN by means of the x rays is now fully ^ 

the most satisfactory method of treatment for ° 
the scalp. Briefly, the treatment consists m 


rransactionB of 
Ixxxi., p. 419. 


Eoyal Medical 
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tis a means of measnrcmcnt of dosage, iu trained bands, 
the dangers of the treatment have disappeared. One dis¬ 
advantage it still hasj namely, the length of time occupied 
by the actual exposnres to tho rays, and any means of 
shortening this period minst be wtlcomed by all who 
’have many such cases to ’treat, more especially in bos- 
•pital or institution worl:. In a largo majority of cases 
it Is found necessary to irradiate th6 'nholo scalp. 



ondi, 

!By Sabouraud and Noird's well-known method with circular 
localUers from 10 to 12 exposures arc necessary in order 
to z ray the whole scalp, and reckoning only 16 minutes 
fat each exposure and a certain time for adjusting the 
Jocaliscrs for each area, the time occupied in z raying the 
whole scalp is from J;hree> and a half to four hours. By a 
amotbod which has been largely used in this country, and 



-l>cen tniUo more tlcmier.) 


which I have myself employed for tho past five years— 
namely, that of dividing the scalp into rectangular areas and 
irradiating each area (surrounded by a lead-foil shield) in 
succession—the time may bo reduced to from two and a half 
to three hours. ^ 

By the method which I am now about to describe the 
number bt exposures neccs«?ary to depilate the whole 
scalp Is reduced to five, so that it is possible to irradiate 
the whole scalp in one and a half hours. This method 
was employed for the first time, I believe, by Kienbock, 
in Vienna, for the treatment of cases of favus and also 
in a few ringworm cases. Its essential features are that 
no cylindrical nor lead-foil locali.scrs arc used, bnt that 
adjacent z ray applications are made in such a manner that 
at those parts where overlapping does occur the incidence of 
the rays is so oblique and so much further from theit source 
that no excessive dose is given. I have now used this five- 
exposure method in 75 cases with perfect results *; every 
part of the scalp has received an even radiation, and tho 
hair has fallen completely without any sign of overlapping 
margins or .areas with non-fallcn hairs as evidence of 
insufllcient exposure. In the earlier, cases of this series the 
regrou'th of tho hair has been normal over the whole scalp, 
and the absence of any sign of erythema in the later cases 
makes it certain that they will follow the normal course, 
and that in duo time, that is to say, in aljout eight weeks 
from its fall, tho hair will begin to grow again. 


Fio. 3. 



The details of tho method as I ha%e employed it arc as 
follows:—!. The hair is clipped short over the whole head 
to facilitate operations. 2. Five points are marked on llio 
scalp with a blue skin-pencil as follows 

Point A. li 2 Indies behind the frontal margin of tho 
halri'aralp.' , , 

ILlJoCh to il Inches nho^o tho centro of the flat 
area which form* tho upper j’art of tho 
(Walnut. 

C iuit above the lower Jwnler of the scalp at tho 
loivcr part of the occiput. ..... 

Taint 2>, on Ibe ripht aide ;u3t abovo and in front of 
At the ( .... 

aUlCTot tU«< jj on the left side Just above and la front of 
acalp. ( •• ’ the ear 

Mcisarcd with a tapo-ceisare th, distMco belwcea nny 
of tficso five points shonld bn ciaotly 5 inobe!. 3. Tho livo 


In the 
middle 
line. 


1 T.nor.ni-nf oT nimrworfn of the Snip hy theX lUys, Tit* LtitCKr, 
1^15- method descril-cfl In this psper tho 

iSp OliHiTlntl) (oor .wiu. ■ 11 WJ1 .om. found, hoo.vtr, tl.U It 
^ hi^Sew fen’lncomplcte UU cl Untren 

ortho ^ V"”* pr^utloMiy 

A new IiistAlUtlon wti lyclnn trlM. and In the rest 
telut, ih? n t«‘e> >««' •» ‘I'r tho wo'p »t 0,0 nopor ai.t^ 
srere rather too thiclu 
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particularly in diseases due to internal parasites, such as 
bilharzia, ankylostoma, and trichinaj. In trichinosis the 
eosinophile leucocytes ^may reach a percentage (of all 
leucocytes) of 40 to 80. Here we had one of 31 per cent., 
which pointed strongly toward,? trichinosis, as the other condi¬ 
tions where eosinophilia is present could be excluded. Con¬ 
sequently, Dr. Harris felt justified in setting in motion the 
sanitary machinery, with the result that Dr. L. P, Black, 
acting medical officer of health of St. Thomas’s rural dis¬ 
trict, discovered the actual salted pork of which this man 
had partaken, and on Eeb. 21st we examined this together 
and found many triohinre among the muscle fibres. A fresh 
specimen made by teasing or crushing the muscle and 
examined under a very low poyer, 7G-1G0 diameters, shows 
the parasites very distinctly. In the pig as a rule the 
capsules are not calcified and hence are not visible to the 
naked eye. Later I made permanent specimens by embedding 
in paraffin and staining with brematin solution and eosin, 
the worm taking the haematin and the muscle the cosin. 
Frozen sections are no use as the worm drops out. To get 
a good specimen it is important that the sections are fairly 
thick. 

On Feb. 26th I made a differential leucocyte count from 
a bldbd film taken from another patient, from the same 
farm, who had also eaten this pork. This was a woman 
under the care of Mr. O. Fenwick of Dunsford, who kindly 
supplied me with the film. A differential count gave the 
following result; polymorphs, 39 per cent.; lymphocytes, 
24 per cent.; large mononuclears, 3‘5 per cent.; and 
eosinophiles, 33' 5 per cent.; a very similar result to the 
first case. This patient had been taken ill about the same 
time and had suffered from rhenmatio pains and an elevated 
temperature, and at first had been supposed to ho suffering 
from acute rheumatism. 

In order to prevent the spread of the disease the Board of 
Agriculture was communicated with by Dr. Black, and an 
inspector w'as sent down to investigate the farm and its 
surroundings. He was fortunate in finding a dead rat on the 
farm. On examining its muscles it was found to be 
teeming with triohinfe, It may not be generally known 
that pigs will often kill rats, which are the normal host of 
the trichina:, and probably have no objection to eating them, ' 
and hence become infected. Bats travel long distances 
looking for food in the country,'and farms remotely situated 
may th^ns become infected. Tlie Local Government Board 
has also made itself interested in this small epidemic, and in 
company with Sir. G. C. Hancock, one of its inspectors, I 
examined pork from neighbouring farms and the muscles of 
a rat caught for the purpose, but without results. 

This outbreak of trichinosis shows the importance of 
bearing this disease in mind when cases occur with symptoms 
of pyrexia and muscular pains whore the diagnosis is 
doubtful. If it had not suggested itself to Dr. Hai'ris as a 
possibility in the case in the hospital, the epidemic, if one 
may so call it, would certainly have remained undiscovered. 
The differential blood count is also most important, and the 
large eosinophilia was so suggestive of trichinosis that it 
justified further steps being taken to find out whether the 
pork was infected or not. 

Bseter. 


CALCIUM LACTATE IN THE TREATMENT 
OF EPILEPSY. 

By AETHUR E. LITTELJOHN, M.R.O.S. Eng., 
L.E.O.JP. Lond., 

ASBisTiXT jinmcAi, orricnR, lokdox coirary asylum, hanwell. 

For some months I have been treating several '^ileptics 
with calcium lactate. The improvement in these cases since 
they were put on the drug is sufficiently marked to justify 
my recording the facts, as I have not heard of its being 
used before in the treatment of epilepsy. All the patients 
under "this treatment have improved—some more so than 
others. They are all in an epileptic ward, where both day 
and night they are vmder constant supervision by nurses 
accustomed to recording epileptic seizures, so that complete 
reliance may bo placed pn the number of fits recorded. 
Reference to two of the more successful results obtained 
may perhaps persuade others to give the drug a trial. 

Case 1.—The patient was a female, married, aged 46 


years; menstruation had ceased. She had had no family. 
There was no history of syphilis. She is said to havfr 
had a fright 17 yeais ago, followed by a slowly progressire 
right-sided hemiplegia, and two or three months later by, 
fits'. In December, 1908, her condition was as follows. She 
was quite lost to her surroundings, dirty in bet habits, 
childish, incoherent, noisy, and spiteful. She showed little 
or no signs of right-sided paralysis, except slight swinging 
of the right leg whilst walking. The knee-jerks on the two 
sides were equal. She was having three to' five fits in every 
24 hours, most of them in the day-time. 

The type of fit is ayrefff mrti or ‘‘sensation." The attack 
starts by the patient screwing up her face ; she then throws 
herself backwards and wriggles or rolls, making at tho same 
time a bellowing noise. 'There is a momentary loss of con¬ 
sciousness but no actual convulsions and no cyanosis. Tho 
duration of the fit is less than 30 seconds. 


On Dec. 19tU, 1908, the patient waS put on caloinm- 
lactate, 15 grains three times a day, and tho following is a 
copy of the record kept:— 

xCtimTjcrof fih. 


During tho week ending Dec. 25th . 

Day. Xlght. lolsJ 
. 11 = 


„ ,, „ Jan. 3rd . 

22 . 

9 = 31 


yy yy tTnllt 10t)l ••• 

16 . 

10 = 2S 


„ „ „ Jan. 17tli . 

19 . 

5 = 24 


„ ,, ,, Jan. 24th . 

18 . 

4 = 22 


„ ■„ „ Peb. 1st . 

16 . 

5 = 21 


,, ,, yy Peb, 8th . 

16 . 

4 = 20 


yy yy y. PCh. iStU .. 

25 . 

8 = 35 


„ ,, ,, Poll. 22nd .. 

24 . 

10 = 3( 


„ ,, Jlarch 1st . 

24 . 

3 = 27 


„ „ „ March 8fh . 

21 . 

4 = 25 


„ „ „ Marcli 15tli 

15 . 

3 = 18 


„ ,, „ March 22nrt 

14 . 

0 = H 


„ „ „ March 23th 

0 »M»I« 

0=0 


„ „ „ April 5tli ... ... 

0 . 

0=0- 


„ ,, ,, Aprin2th. 

0 

0 = & 


„ „ April 19tU. 

0 . 

0=0 


.. April 25th. 

0 . 

0=0 

• • 

,, „ „ April 27th to 30th 

0 . 

0 = '0 

She has 

also iropxovccl mentally, and now does a 

little polls 


ing in the ward. . 

Case 2.—The patient was a female, aged 33 y®®^' I 
she menstruated regularly. No history was obtainable or p 
that she had been in lunatic asylums for epiieptJO rnsa y 
since 1894. In January, 1909, her condition was ^ 
She was lost to her .surroundings, had no meraoiy, an 
very dull and confused. She was in fair bodily . .t 

was having from three to five fits in every 24 hoars, ® ^ 
them in the day-time. The number of fits had not c -s 
appreciably during her menstrual period. .<cpn=a' 

As regards the type of fit : 1. Slany of her fits are 
tions." If standing up she suddenly collapses !Uia 
the ground ; if sitting down she “ jumps " **^^,*^ ate 
cliair. Recovery is immediate. 2. Some of her 

typical, strongly marked major epilepsy with gene 
vulsions, loss of consciousness, cyanosis, biting of the 
and frequently cutting of the chin, eyebrows, ox no= 
ground. 

On Jan. 

16 grains 
of fits since 


a. 7th, 1909, she was put on 
three times a day, and the following is th® ‘ 


Number of fiW- 


iring the w eek civ 


■ling Jnn. l^lth . 

Jan. 21st .. 

Jan. 28th . 

Peb. 4th . 

Peb. nth . 

Feb, 18th . 

Peb. 25th . 

March 41 h. 

,March 11th 
March ISth 
March 26th ... 

Apill 1st . 

April 8th . 

April 15th. 

April 22nil. 

April 28 th. 

April 29lh and 30th 
■ Menstrnatlng. 


Hay. 

27 

19 

n 

5 


NlEbt, 
4 
4 
4 
3 
1 
1 


Trial. 

31" 

23 

15 

8 

6 

10 * 

10 

6 

3 


4' 

0 

2 

2' 

3 

0 ' 
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'.TWO CASES OF TRAUjVUTIC SEPARATION 
OF THE UPPER aiANDIBLE, 

By TVILLIAM BLTGH, M.D., B.S.Lond. 

'Case 1.—On Nov. 30th, 1896, a friend and patient of 
•jnino, aged 41 years, on returning from a day’s shooting was 
seated in a wagonette driven by a coachman. The horso 
bolted down a steep hill into a village and threw the coach- 
*man off the box seat. My friend, fearing for the safety of 
others in the village street, pluckily made an attempt by 
climbing over the box seat on to the horse to get command of 
the reins and stop the animal. He, however, fell and 
crashed on to the ground on his face. He was not con- 
'cussed, but bled a good deal from the nose and month. I 
saw him about an hour after and found his entire upper jaw 
freely moveable both laterally and from before backwards, 
the entire mandible being apparently hinged on to the 
articulations of the nasal processes of the two superior 
inaxillm with the frontal bone. Tho hard palate, the nasal 
bones, and the nose all moved in one piece with tho two 
superior maxillm. There was no escape of cerebro-spin.al 
fluid, no sign of brain injnry, no haemorrhage into either 
orbit, or interferenoe with the lacryraal ducts, and very little 
pain or extravasation into the soft parts ; in faot, ray friend 
■was so little hurt that ho exhibited his new accomplishment 
c£ wagging the whole front of bis face to and fro with no 
little pride and humour. 

Treatment consisted in keeping tho lower jaw firmly 
•pressed against the upper with a plaster bandage, and gentle 
eyringlng of the nasal cavities and washing out of the mouth 
with an antiseptic wash. Tho range of movement in the 
mandible steadily became less and less, and within from 
three to four weeks the jaw was firmly fixed once more. 
Some not very severo neuralgia of the right infra-orbital 
nerve, probably produced by pressure of callus, came into 
evidence at tho end of the second week, and lasted for about 
a fortnight. 

Case 2.—A woman, aged 33 years, was driving n spirited 
pony in a governess cart on Jan. 4th, 1909, when tho animal 
bolted and dashed Into another cart. The woman was flung 
out Niolcntly upon her face. I saw her within a few minntes 
of tho occuricnco and found her concussed but not deeply 
unconscions, in fact in a typical state of cerebral irritability. 
There was fairly free hfomorrbage from the nose and mouth, 
the left upper central incisor was found loose inside the 
cheek and the other left upper incisor had been knocked out 
but was missing; several teeth on tho left side of tho lower 
jaw were much loosened, the left lower central incisor was 
‘hanging quite loose and tho right lower central Incisor 
wa.s tnrned almost completely round in its socket. The 
lower jaw, however, was not broken. As in Case 1, the 
upper mandible was quite loose in ono piece and could be : 
moved freely laterally and from before backwards binging! 
‘Upon tho articulations of the nasal processes of the superior 
masillfc with tho frontal bone, in which position crepitus 
could readily bo detected. The soft parts of tho face and 
tho eyelids were much swollen from blood extravasation. 
The nose and the palate moved with the mandible. On the 
next day the whole face was enormously swollen, neither eye 
-could be opened and the general aspect was that of a more 
•or less shapeless pudding. There was no escape of cerebro* 
spinal fluid and no paralysis of nerves, but bozing of blood 
from tho anterior and posterior nares continued for several 
days. As soon as the eyelids could be opened much sub¬ 
conjunctival ecchymosis could bo seen bnt it wa5 not wedge- | 
shaped and evidently came from tho eyelids and not from a j 
•fracturo invoU iug the anterior fossa of the skull. ! 

Tho condition of moderate concussion continued for 
several days but no symptoms of anxiety supervened, the 
swelling of tho face gradually lessened and the mandible 
steadily became more fixed, so that tlireo weeks after the 
accident tlic jaw was nearly immoveable. On account of 
the state of tlio month and teeth no attempt was made to 
fix the fracture, the jaw was gently pressed into good 
position and antiseptic washe.s were used as in the first rase. 

The exact lino taken by these fractures posteriorly Is im¬ 
possible to determine without dissection, and T do not think 
that a radiograph uonld help greatly. Tho malar arches in 
^ach case were intact, tlic separation taking place at tho 
junctions of the mal.ir processes of tho soperior maxillm wUh^ 


the maxillary borders of the malar bones. In both cases the 
separation above took place at the articulations of the nasal 
processes of the snperior raaxillaj with the frontal bones so 
that the upper mandible carrying the nasal bones with it 
hinged upon the root of the nose just below the glabella. 
With these (the four main stays of tho upper mandible) gone 
vcrylittlcadditional force would comploto the bony loosening 
of tho jaw, as is seen in removal of one upper jaw, where, 
when one superior maxilla is sawn apart from its fellow, it is 
only necessary to saw through the nasal process and the 
junction with the malar to remove tho bono by rocking with 
lion forceps. 

Judging from the second case, no treatment aimed at 
steadying the fracture seems necessary; nature is so kind to 
wonnds about tho face, owing to the plentiful blood supply, 
that the mobility of the mandible rapidly diminishes and 
union becomes firm without any aid from the surgeon. 

Caterham VMley. - 


A CASE OF PULMONARY TUBERCULOSIS 
TERMINATING WITH ACUTE STREPTO¬ 
COCCAL MENINGITIS. 

Bv BRIO II. E. HAKEIES, II.B., B.S.LOND., , 

LITE SENIOU RCSIDOT JUrDICAE OFTICEU, VICTORIA HOSPITAL fon 
CniLDRRN, CHFLSEA. 


A CUIL, aged 13 years, was admitted to the Victoria 
Hospital for Children, Chelsea, on Dec. 12tb, 1907, with the 
following history. Six months pre\iousIy she had had 
pneumonia, her mother not being certain whether it was 
“double” or confined to the left side. Since that tinio she 
had not been out of bed for longer than periods of a week or 
so at a time. IVbenever slje did get up her temperature was 
found to rise to 101«> or 102° F. She frequently coughed up 
“blood and matter.” She had coughed up similar material 
on the morning that she was brought to the hospital, anti 
also 11 days previously. Before coughing up tho spntum 
she would have attacks of pain in tho left side some¬ 
times accompanied by shivering. There nas profnso per¬ 
spiration at night. Since the att.uck of pneumonia tho 
mother bad noticed the girl to have a swelling in tho 
neck and also to bo losing her hair. She had menstruated 
regularly since the previous Jane, the last “period” being 
three weeks before admission. Tbo only thing of note in tho 
patient's p|evions history was that she had had, when seven 
years of age, an “open” tenotomy of the right stemo- 
mastoid performed for torticollis. The parents were both 
healthy and there was no history of tuberculosis in the 
family. 

Physionl exaviination.—T\x^ patient was a tall, tliin girl, 
somewhat anemic. The sexual features were well developed, 
ant* 
old 
of 

in volume nnd regular. Tremors and exophthalmos wore 
absent. The physical signs in tho chest, on admission, wero 
flaUening of tho percussion note over the apex of tho right 
lung anteriorly and also over tho posterior surface of almost 
the whole of the left lung. Otcr tho right upper lobe tho 
tactile vocal fremitus was distinctly increased. On ausculta¬ 
tion, air entry into tho upper lobo of tho right lung was 
found to be diminished. Expiration was prolonged. A fevr 
crepitations could ho distinguished. Beyond tho flattened 
percussion note and a poor air entry nothing further was 
made out In tho left lung. Xxamioation of other systems 
was negative.* 

Snhtcquent covrte.—On Dec. 14th (two days after ad¬ 
mission) tho iLuticnt coughed up somo sputum containing 
nummules and streaked nlth bright blood. At 6 r.3f. tho 
tcmi>eratnro was 99*4° and she complained of pain In tho 
Icit side and in tiie region of the heart. On tho 16th a 
smear preparation of the sputum was stained by the JZlehl- 
Keelson mcthixl and counterstained with melliyleno blue. 
Tubercle bacilli were found, together with definitely 
' capsulatcd diplococci morphologically resembling pnenrao- 
cocci. Some scattered micrococci wero also secu. Un- 
■ fortunately, no cultures were made to decide definitely upon 
tlio nature of the coccL On the 18th tho catamenia com¬ 
menced. The general condition of the patient had improved. 
The enlargement of the thyroid luid subsided soraewbat. 
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five by seven inches, in tvhicii ifc was of a dead white colour 
without a single spot of purpura. It was a most remarkable 
appearance: the outlines were sharply defined and the skin 
was smooth, not raised. Here where he had put a large 
mustard-leaf was the only place in which the skin of the 
body looked natural; everywhere else it was either deeply 
congested or haimorrhagio. 

The patient died 15 minutes after our visit. On Feb. 24th 
he had taken a long bicycle ride, and on the 25th he had 
felt tired. On the 26th he consulted Dr. Brock who found 
the temperature to be 99’4°F. and the pulse 84. On the 
27th the temperature was 100’8° and the patient had great 
pain and stillness in the muscles and he had incessant vomit¬ 
ing, for which he had applied the mustard-leaf. In the 
evening he seemed worse and later very suflnsed, but there 
was no purpura. There was a little blood in the vomitus 
and in the urine. On the morning of the 28th Dr. Brock 
was shocked to find him with purpura, and he had had 
bleeding from the stomach and kidneys. The vomit¬ 
ing and the muscular pains suggested the possibility of 
malignant small-pox, but there were no papules about the 
forehead or wrists, and so far as he knew he had not been 
c.vposed. 

The case comes in the category of the severe purpura 
htemorrhagica of unknown origin. The feature of special 
interest is the absence of purpura in the limited area of skin 
upon which a blister had been, applied. The stimulation of 
the mustard had altered in some way the capillary walls, 
rendering the cells insusceptible to thecndofhcliolysis, which 
(as in The snake-venom experiments) we may suppose to be 
the primary change, under the infiuenoe of some unknown 
poison. 

Osford. _ 

CASE of'CEREBRAL H/EMORRHAGE EOLLOMTSD BY 
HYPERPYREXIA AND DEATH. 

Br ViNCENT P. Norman, L.M.S.S.A. Lond. 


The following case may prove of some interest, being, as 
it was, followed by hyperpyrexia—a clinical fact not often 
iccorded if we judge from a perusal of literature bearing on 
the subject. Dr. William Osier in his text-book on medicine 
mentions that in basal hemorrhage “the temperature may 
he high,” and other authorities, while making the same 
statement, do not say as to bow high the temperature has 
been known to rise. Hence my reason and apology for 
recording the following case. 

In the present instance the patient, aged 52 years, was of 
powerful build and plethoric appearance. The history 
obtained was that up till the age of 36 years he had been a 
jigid teetotaler, when be gave way to alcohol and had been 
drinking steadily ever since until about six months before his 
death. Daring the last 15 months he had had in all three 
• ‘ strokes,” very mild in character and all of which appear to 
have cleared up completely; his fourth and last attack 
ocoun-ed on July 28tb, 1908, leaving behind it left-sided 
hemiplegia and incontinence of both urine and fieces. When 
the patient came under my observation on July 31st I found 
his left arm and leg completely paralysed. He was conscious 
but appeared to be dazed and answered indistinctly and in 
monosyllables when spoken to and only after the question 
had been repeated several times. His temperature on 
July 31st at 2 p.m. was 100 -4° F., the pulse being 78, and 
the respirations 24 per minute. On the evening of the same 
day I was asked to go and see him again as he had taken 
a turn for the worse. On feeling his skin I -was at 
once struck by the sensation of extreme heat im¬ 
parted to the hand. The pulse was of low tension 
and 130 beats to the minute; the respiration had risen 
to 36, and the temperature taken in the axilla was 108"4o. 
As the patient was in e-rident grave danger I decided on 
trying the effect of cold as a means of redneing the tempera¬ 
ture. It was found impossiblo to move the patient out of 
bed into an iced bath as he was fully 18 stones in weight, so 
I got a mackintosh under him and wrapping him in a sheet 
sprayed it all over with iced water, lumps of ice being left 
between the sheet and the patient’s body. At the same time 
he w'as fanned vigorously so as to cause rapid evaporation. At 
the end of one hour the temperature had fallen'to 104°, and 
the pulse was still rapid and perceptibly weaker. The cold 


spraying was continued and a hypotlermio injection of one- 
thirtieth of a grain of strychnine hydrochloride was given; 
the pulse improved somewhat. An hour later the thermometer 
registered 101-2° in the axilla, the pulse was 100, and the 
respirations were 34 per minute. Tlie application of the cold 
water was now discontinued, the patient dried rapidlyandwas 
covered with a light dry sheet, another hypodermic injection 
of strychnine being given. I now proceeded to examine the 
lungs for possible pneumonia but could detect no signs of snch 
a condition; the cardiac sounds were weak, a blowing systolic 
murmur being audible in the mitral area. The temperature 
was now taken at intervals of an hour and showed a steady 
rise, till by midday on August 1st it had risen to 107‘6®. 
The application of cold was resorted to again with the resnit 
that by 2.30 IMt, the temperature had fallen to 102'4°; it, 
however, soon after began to rise again, and when I saw the 
patient at midnight he was very weak and obviously sinking 
fast. Theaxillary temperature was 108 •6°, the rectal 109°, 
the pnlse was scarcely perceptible at the wrist and so rapid 
that it could not be counted, and the respirations were 
Gheyne-Stokes in character. It was clear that nothing more 
could be done. However, I continued the sponging with iced 
water and p.ackcd the patient around with ice and gave him 
one-twenlieth of a grain of strychnine hypodennioally, bnt 
he in no way responded to the treatment and died at 
1.35 A.M. on August 2ad, the axillary temperature just before 
death registering 109°. 

In the above case a point of some interest was the rapid 
rise of the temperature and its equally rapid fall under the 
influence of cold, the latter causing a drop-in the first 
instance of something like 7° in two hours and again of 6°, 
although just before death supervened the temperature 
remained nnafleotcd by the treatment, Unfortunafeiy the 
exact scat of haemorrhage could not be accurately localised, 
post-mortem examination being unobtainable, 

StoIvONewington. _ 


NOTES ON TWO CASES IN WHICH THE APPEKDK 
WAS PRESENT IN A HERNIAL SAC OS 
THE LEFT SIDE. 

By Owen Richarks, M.Ch. O.ton., F.R.C.S. Eso., 

SURQEOS ro KASn-EL-AI.Vy nOSPITAt, CAIRO. 


In The Lancet of Jan. 9th, 1909, p. 100, Dr. A. D. Griffih 
describes a case in which ho found the appendix in a Mt 
inguinal hernia in a woman, and gives references to tie 
literature showing that this condition is extremely rare, ioi 
this reason it may be worth while to record two simitar casA«, 
not otherwise remarkable, which I have recently seen. 

The first case was one of left-sided in^inal hernia in a mau, 
aged 45 years, who was operated upon in April, 1908. oyi^ 
ptoms of strangulation had existed for three days 
admission to hospital. A big tense sac occupied the 
and on clearing and opening it I found the ,ru. 

appendix, and parts of the ileum and ascending colon, r 
colon had a distinct mesentery. The whole was retumeo, 
opening was closed in the usual way, and the patient ma 
a good recovery. „ 

In the second case the patient, a man, aged 40jj 
operated upon in September last by my assistant ' 
Dr. Aly Bey Ibrahim. 'There was a laigo 
guinal hernia which filled the loft side of the scrotum 
contained the emenm, the appendix, parts of 
ascending and transverse colons, and a quantity of omc 
A good deal of omentum was removed and the 
completed in the usual way. The patient went home 
a fortnight later. _ . 

Neither case showed any obvious abnormality, q^jits 

there was noted to be a distinct mesentery. Both pa 
were Egyptians. 

In three cases in which I have recently found to® gj 
and appendix in a hernia on the right side h^o were « 
of hernia by glissade. In the third case, in which tn ^ 
was strangulated, the colon possessed a mesenteiy wa 
attached higher up the abdomen. In one yjonsly 

distended ciecum lying in the scrotum bad been p 
diagnosed elsewhere as a hydrocele and tapped, 
appointing results. Fortunately, it was adberen 
harm resulted. 

Knsr-cl-Ainy Hospital, Cairo. 
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SURGICAL SECTION 

Jqnnaland (rastrojejunal V'^’cerfolloning Gasiro jejunostomy 
—Auto inotulntion and lUinfecUon of Si/phtlts 
A MEETihG o! this section 'W'ls held on May lltb, Mr 
J Waiirpicton Haw ART) being in the chair 
Mr Herdeut J Patfr^o^ rcid a paper ^ on Jejunal and 
Gostro jejunal Ulcer folloivjng Gastro jejnnostomy, with 
notes of two cases in ono of which gastric analyses 
were made before and after operation for jejunal ulcer. 
With an abstract of 61 further cases and observa 
txons thereon He said that notwithstanding all that 
hod been wntten m recent jreara on the subject of 
gastro jejunostorny there remained at least ono problem 
in connexion therewith m need of further investiga 
tion and elucidation The fear of the possible occur 
rence of a jejunal ulcer still casts a shadow, faint It 
was true, over the otherwise admirable results which follow 
this operation when performed in appropriate coses It was 
of the utmost importance that all instances of this condition 
should bo published, in order that they might have all 
the available material from which to draw conclnaions as 
to the etiology of this condition, as to the best methods of 
preventing it and of treatment should it occur The notes 
of the following case which had been under his care 
were of interest, as it was, so far as he could gather, the first 
case in which an attempt had boon made to obtain an 
accurate analysis of the gastric contents, and of the fluid 
escaping from n jejunal fistula before and after operation for 
ulcer of the jejunum The case was ono of anterior gastro 
jejunostorny for pyloric stenosis, perforation of a jejunal 
ulcer five years later, resection of affected portion of 
jejunum, and anterior gastro jejunostoray ‘ en A ” The 
patient was a married woman, aged 47 jears who was 
admitted into the London Temperance Hospital on August 21sl, 
lfl02, under tlie care of Pr W fcoltan Fenwick, suffering 
from pam after food vomiting, and loss of flesh The 
patient stated that she had always been healthy until 
two years previously, when she began to suffer from 
pam after food which gradually increased in seventy, 
and she had lost three stones m weight For one year she 
had suffered from vomiting uvuilly two or tiirce times 
weekly, large quantities of partially digested food being 
brought up On admission the patient was much wasted 
and weak, and weighed 6 stones 5 pounds instead of 
stones Tlic stomach was markedly dilated, the lowc” 
border reaching a hand s breadth below the uinbilicu« 
There were constant visible peristalsis and a marked succus 
6 ion splash At the level of the Umbilicns close to the outer 
border of the right rectus muscle there was a bard moveable 
lump rather latter than a walnut There was a marked 
free hydrochloric acid reaction in the stomach contents 
after a test breakfast, and also in the contents of the 
fasting stomach Lactic acid was not present Dr 
Terwick thought that the dilatation of the stomach vas 
duo to cicatricial stenosis of the jiylorus and asked Mr 
ratcr®on to sco tlio patient with a view to operation The 
patient declined to have auytliing done and left the hospital 
on August 27th On Sept 6tli the patient returned, looking I 
a good deal v orse and stating tlut she had been Omiting ■ 
constantly Bhe had lost over four pounds In weight and 
now readily consented to operation On the 8th he opened 
the abdomen The stomach was largo and much hyper 
trophiea In the region of the pylorus was a flensely hard 
mass of about the size of a walnut and situated mainly 
in the posterior wall T1 ore wore no adhesions and the 
lump was freely moveable Antenor gastrojejunostomy 
vas performed by means of a 'ingle layer of Halsted 
sutures, tiie opening The 

pylorus was explored com 

plcte, stricture was f ilnltr 

rupted recovery and left the hospital three weeks later 

iTlio PTrcnioa of tie IiuMilgatlfni' rcfpirfrl to in thocotirtoof th» 
wiper Mcnj defrayed I y a grant from the Stiimce CominItU-* of the 
Ilntisb McUcsd A*i ocUtlon 

/ 


This was one of Ins earlier gastro jejunostomie", and ho must 
admit that at the operation he thought the pylorioJurap to 
be malignant, and he proposed to reopen the abdomen, 
remove a portion of the lump for nucroscopical examination, 
and if, as ho anticipated would be tlie case, the lump were 
malignant perform partial gastrectomy Clearly he was 
wrong In his opinion, but fortunately the patient felt so well 
that she declined to have any farther operation iwo 
years later, in August, 1904 he 'aw the patient again 
She then told him that she had never had a 
days illness or paiq of any kind and that she was 
able to eat brdinary food She looked a different being 
and weighed 9 stones 4 pound'’ a gain in weight ot 
over 3 stones The abdominal wound was soundly healed 


and no trace of the pylono lump could be felt On 
August 13th, 1907, the patient was readmitted into the 
ho'pital She stated that ever since the operation site had 
enjoyed excellent health Two years before readmi'bion the 
began to have some pam after food, but the pam was not 
severe and did not cause her much inconvenience During 
the previous nme months the pam Lad increa'cd, neverthe 
less she continued to eat all kinds of food cheeso, tinned 
foods, Ac For three months the patient had noticed a 
lump forming m the abdominal wall above the umbilicus 
On August 13tli the skm over the lump gave way 
and much yellowish fluid escaped She was seen by 
Dr Percy Edmunds, who at once sent her into the hos 
pital The patientlookcd exceedingly well and had become 
very stout and weighed over 12 stones Jlidw ay between tbc 
umbilicus and tho cnsiform cartilage, immediately to the 
left of the middle line, was an aperture m the abdominal 
wall with shelving indurated edges from which escaped i 
turbid yellowish fluid apparently cont lining bilo Around 
the aperture there was coD'ulcrable induration and the skm 
for some distance aronncl was much thickened A diagnosis 
of perforated jejunal ulcer wns made As the patient way 
so well nourished it was thought advisable to postpone 
operation with a. view of getting the skm into a moro 
healthy condition and also of reducing tho gastric 
acidity and rendering the intestinal contents sterile by 
keeping her on an exclusively milk diet This period of 
waiting was utilised to make a senes of e'»’amnmtions 
of the gastric contents and of tho flu d escaping from tho 
fl»tu1a The examm’*tions were as follows —August ?0th, 
test brcalJast Ono hour later tlio stomach contents 
drawn oft 110 cubic centimetres Total aclditj, 85, 
total chlorides, 0 433, freo HCl, 0 072, protein HCI, 
0 200, mineral HCI, 0 153 During the digestion of tho 
test breakfast and for half an hour liter the fluid escaping 
from tbc fistula was collected and analysed witli the follow- 
iDf: result Total chlondcs 0 405, free 1101, 0 044, proUm 
1101 0 175, mineral HCI 0 186 On August 27th, after 
Uio patient liad been on a milk diet for a week, 
of the gastric contents was as follows Total acidity, 80, 
Gmelin s' reaction absent total chlorides 0 361, free HOI, 
0 018, protein HCI, 0 187, mineral IICI, 0 146 At the 
same time 60 cubic centimetres of fluid were collected frn^ti the 
fistula Gmchn s reaction present, total chlor,cics, 0 372 , 
free HCI 0 004, protein UCl, 0 092, tl neral IlCl 0 276 
1 Sept 3rd 70 cubic centimetres oF flnul were collected from 
fistula Total aci^ty, 60 total chloride' 0 401, free HCI, 
0 004 protein lICi 0 109 miner il IICI, 0 292 At tho 
operation on Sept 5th 1907, an oval incision was made 
throujrt (tjg skin around the fistula and earned aownwartis 
‘hroucU the fascia and mu'cles Tht pcritoncnm wy cut 
through in tho middle Imc well below the fistula ind a linger 
was introduced into tho pcriioncal cavity Tho jejunom was 
found adherent to the abdmmu'*! wall for »ono distance on 

Cltlicr side ot tho fistala Tlie Bstalo v, n, ploggccl «■ i gome 
and tho roritoucnai carctnUy cut throngh clear of ‘ >o a-tu 
odliereat to tho jojunurn It aa^ then appirent that tho 

flstola led directly mto the dterent limb of tho jcjamini ore 

Inch below the tile of tho anastomo is with the doiaach 

Bur inches of jcjnmiia, including the pcrforalcd alMr 

and the shin attached to it, were reacted After 

log tho jejunum from the stomach the opening in t! e 

Stomach mtasnrcd ont. inch by half an inch ini' 

ODcning was enlarged and tho distal end of tht 

was imntantcd into It and tho proziraal cad ot mo 

Kjaniira’^was impltatcd into tho side of the 

inches below the anastomosis aith tl<> stonsch Doth 

nmstomoscs aero performed by means of two continuims 
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early and sjrflleoiatic ophtlialmological cxammationa, >7bich 
would often render unnec(Js«ary spinal pnnctnres. or injec¬ 
tions'of snbstanccs'to induce‘reactions.—ThO/papnr waB 
discussed by the President and by I)r< .Frederick E, 
BATrES", tbe lattcr'gcntleman commenting-on the compara¬ 
tive infreqtiency ofitubctcle of tUe cUoroid in tubercnlonp 
children, and stating tliat ho was under the impression that 
spinal* puncture afforded a more certain »indication»than 
ophthalmoscopic observation.—Dr. Carpenter replied. 

Mr. J. Mackenzie Davidson and Mr;, Arnold Da^yson 
communicated a paper entitled, “ A Case of Spring Catarrh 
Treated and'Cured'by Hadium.” The patient was a boy, aged* 
12 years, who suffered from chronic photophobia, laciyma- 
tion, and slight'conjunctival discharge which had porsiated 
for neatly a year,’ but no exciting cauie could be discovered. 
Both tarsi were covered with dense hard excrescences, closely 
aggregated, nod ficparAted by deep narrow fissures. The 
retrotarsal tissue was swollen and hypertrophied,and the 
viscid'discharge was spread over the conjunctival surface. 
The disease was confirmed by examination of the discharge. 
The 'irritability was chiefly marked in the morning. He 
was ordered complete cessation from close work and 
dark glasses for out of doors, i'cllow mercurio oxide was 
used, but*no benefit resulted, and it caused too much 
■pain. A'Week later he'had cupric sulphate drops of a 
strength of one graiiu to the ounce. . In August the boy 
went to the seaside against Mr. Lawson's advice arid 
got worse there. Bicarbonate of soda and hjdrocyanio acid 
gave relief I and weak copper sulphate drops were used from 
time to time etCU. He tlien consulted with Mr- Mackenrie 
'Davidson as* to the possibility of’treating the pse with 
radium. It was carried* out for a. year, during which period 
each oyc was treated eight times. No pain or other im¬ 
mediate effect was produced but Iho granulations gradually, 
subsided. After the eighth application he-was quite cured, 
but the Interv^ before reading the communication was to 
make quite'sure-there had been no recurrence for a good 
t*rP'' ^ 'll',,-. . used for 15 minutes 

♦ j' • ;' ■ ** :. •. • Mr. Lawson thought that 

^ ■ "... .•••.• • • ■ osoi of radium was better 

... . . a • weaker quantity,—Mr. 

• 'n" v;. . .* «. the case, pointing ont the 

importance of being sure that the strength of radium used was 
whiatib was said to be, as be had found serious discrepancies. 
It w'as also very important to cut off those radium emanations 
which wero nottieedcd in the cure. 

Mr. B. I?. Oruisb read a paper on the Abueo of Atropine in 
Befmclion IVork. The paper was based on the examinarion 
of 140 eyes under 16 years of age. He conclvided that, on 
the whole, bomatropine and cocaine were quite equal if not 
superior to atropine, though in most cases the result after the 
two mydriatics was identical.—^The paper was discuesed by 
Mr. S.‘ Stephenson, Mr. N. bishop HarmaK. and Mr. O. 
DeveREUK MArsuall, the latter of whom alluded to Mr. IV. 
liOng's investigations on the matter; and Mr. Ernest Cu^iUvE 
said itwould have been useful to Icam'What the astigmatism 
was in the cases. , 

Mr/ M. 6. Matou read a communication on' the Dis¬ 
appearance of tho Iris from the Pupillary Area following 
Injury. 

Major B. H. Elliot, I.M.S., exhibited Inslruments; 

•(«> An EviRc^-r*!'"': i' "* use 

in the opera’ >. ■; ) an 

Elevator for' ■ ■' ■ : ‘ ■ I . 

’ 3tr, BteprcNSON showed a caso of Congenital Anterior 
Staphyloma in a baby, who also had absence of palcllic, 

r . . ..'I,:-. ,eg. 

(1 '■ * ■■■ 'pcar- 

' Mr. E. Treaorkr Collins show^ a case of Nodnbr 
Lbprosy affecting tbo Eyes; also a case of Progressive 
Bilateral Ptosis, _ , , 

UNITED SERVICES MEDICAL SOCIETY. 

I*AytiCiil Jraintny end the JUTedical Pre/e*sion. 

A itEETiNO of this society n-ns held on April 14tb, Colonel 
D, iVARDnot', A.M.S,, being in tho chair. 

’Burgeon EeNEUI Diciiv Bell, ,B.N., read a paper on 
I'hjsical Training, and the Medical I’rofcssion. After 
lamenting the national tendency to '* specialise in luodcm 


sports and to neglect the well coordinated training of the 
body and the mind the speaker said: “It must be our duty 
jtO'Cnsurc that some sound-method of physical education is 
universally adopted to encourage the building up of a healthy 
body to keep in touch with the rapid'growth of menfal 
education. Tho true object of physicartralnlng,should bo 
to incrcaiJc the strength, agility, and'.phwer.of endurance 
of.our boys and men. By ‘strength’ I ,do not mean large 
muscular development (as is so commonly understood) but 
an even balance of work between every organ and,function 
of our body, striving to produce un,all-iottUd man,' Wc 
must .endeavour to build up the feeble to a good medlunr 
of health and strength; we should strive to diminish annually 
thenumber of sociM w'astcrs.whlch the modern conditions of 
life tend to increase. Discretion and experience warn us of 
Ihe error of,acrobatic sights which .pervert public spirit. 
The rcsnlts of physical-training lose their interest jf instead 
of benefiting the mass they serve to form certain athletes to 
satisfy the vain curiosity of tho crowd. In the Services tho 
need for some daily routine of exercise to keep tho men fit 
and ready for any duty they may be called upon to do, with¬ 
out strain to their individual economy, has been recognised 
for some years now and tho schools of physical (raining at 
Portsmouth and Aldershot turn out annually officers and men 

1 . ■ : .I.’ 

j ..... . ■ . , ■ ■ ; ■ . • ■ 

fiioners of the Admiralty, as r ■ T’ _ 1 

Training School at PorUmon' ■ i 

still employed, and also had ‘ • 

couiseof instruction at tho ’ .ij ■ 

Stockholm last year. Tho fact that I was in attendance aa 
honorary medical officer at tho Olympic games In I/indon 
last July gavo mo a further advantage, as I seized every 
opportunity of studying the types of physique *of tho 
various nations competing and the different syiteins of 
gymnastics, pcrformcAby the teams at tho Sladiumi My 
constant endeavour has been to study the various c’^erdscs 
from tbo practical • as well as tlic theoretical point of 
view in order to learn what is being taught and to fc6l tho 
effect of the'csctciscs on myself personally,. I am fully 
convinced that the best method for conducting the physical 
training of numbers of boys and men is on the lints of Uio 
Swedish system of gymnastics.*' Surgeon Bell then procctued 
jto describe the general principles of that part of the system 
(employed in tbo navy and army schools—namely, educa¬ 
tional gymnastics—of which tho tivtcc fundamental cha- 
jacteristics were t (1) the nature and intention of the 
exercises; (2)tho progression of the exercises; and (3) tho 
definite arrangement of the exercises in tho dmly lesson. 
Every exercise bad a special physical effect embodied in It, 
which was chiefly dependent oa the changes, produced in 
accordance with the laws of physiology, in the organs of 
locomotion taking part in the TOOvecueut and in those pans 
of the nervous system which were called into play by it 
and each cxerciso was practised solely to produce that 
effect. There were some 9()0‘ to lOOO distinct exercises 
in the system and tliO coniWoati<3n- of those ua® almost 
infinile, so that there was large scope for variety and 
individuality. Tho progression of the exercls<^?*bad been 
so carefully thought Out and * described that the whole 
teaming could bo carried out by persons of any ago or 
special requirements without overstrain or damage, iho 
e.verciscs should be graduated and tbo so-c-allcd jiobitlDn of 
ollcnUon should bo gradually reached by careful tninmg 

To" 

am ■ ovKkd 

for the all-round development of every organ and fuiiclion 
of tbft body A certain deflnifo order was employed bofcd bn 
j . • . i.t. t *- «-t sot wal 

her and 
• mui-cUa 

had been conccolricnllj conlmctcdlornny period oluoc Ihty 
Vere at once cJtcndw! by tho etCTrasoa rvbicb JmmfdbiH-ly 
followed Md in tbian-nylbclr toll Mpnetyof notion won 
assured ivbicb bept them ’sopple and eip.in<iio loslcnd :of 
allowin'; than to terrain slwrtened nnd fiiid^ ““/’rlr.” 
the clrso when tboit contra **■ ‘ ‘ 

attcoUon w.'iR paid tD the • ■. ', 

resilient chest fntbcyouc.r--- .■ ":■ ’ ’ /■ 
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life, so that the breathing might be free at all times and the 
fixed condition of the chest—so common from older forms of 
gymnastics—might be prevented. No exercise 'vyas applied 
for developing big and fixed muscles, so the overstrain 
attending such attempt was avoided. The qualities aimed 
at in this direction were suppleness, coordination, smart 
reaction, and agility. A great and obvious advantage 
was embodied in the fact that the exercises could 
be performed in the open air when the atmos¬ 
pheric condition of the English climate permitted it. 
This system of gymnastics had been employed for some years 
now in nearly every nation in Europe. Partly owing, no 
doubt, to the fact that England has offered a free dumping 
ground for numbers of so-called professional experts to 
practise their various methods of physical culture, and to 
advertise these methods as treatment for the cure of all sorts 
of diseases, the mention of physical training had come to 
have an echo of charlatanism attached to it. Too little 
interest was taken in the subject by the majority of the 
medical profession. Surely a cause with such grand prin¬ 
ciples as physical training on sound linos offered had need of 
the guidance and interest of medical men to keep it on sound 
lines and to ward oil any taint of quackery from accom¬ 
panying it. Setting aside the great benefits to be derived in 
the future by endeavouring to build up the physique of the 
race to-day, a man who kept himself fit or who was kept fit by 
regular exercise, had an active and clean mind, was temperate 
in his habits, and took a pride in himself and his surround¬ 
ings. Surgeon Bell concluded his remarks with an appeal to 
medical men to study and spread the knowledge of this 
important branch of science. 

The discussion which followed had reference to the posi¬ 
tion of attention, the effects of urban life on development, 
thebeueflts of physical training in schools and of universal 
military training, specialising, the effect of physical training 
on mental capacity, the defects of the Swedish system, and 
the contamination of systems by quackery.—Lieutenant- 
Ctolonel M. iV. H. Russell, R.A.M.O., Dr. W. P. Heruing- 
HAM, Dr. Gilmour, Lieutenant-Colonel 0. H. Melville, 
B.A.M.C., Major 0 Moore, Dr. M. S. Pembrey, Lieutenant- 
Colonel H. E. Deane, R.A.M.C., Lieutenant Cooke, R.N., 
Lieutenant-Colonel A. B. Cottell, R.A.M.C., and Fleet- 
Surgeon G. T. CoLLiNGWOOD, R.N., were among the 
speakers. 

In his reply, Surgeon Bell maintained that although the 
ideal state of affairs would be for each person to train him¬ 
self physically on his own individual lines, this was im¬ 
possible in the Services to-day, and a system was absolutely 
necessary for the physical training of numbers of boys and 
young men. On the subject of specialising, the speaker 
explained that he would be the last person to do otherwise 
than encourage sports as long as there was an element of all¬ 
round training embodied in them, but that he could not get 
away from the fact that we were as a nation carrying com¬ 
petition too far. He advocated general training on rational 
lines without undue enthusiasm in competition having for its 
object the development of an aR-round man. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


pxhibitiQii of Cates.—The Bittology of Accessory Smut 
Suppuration. 

A MEETING of this society was held on May 5th, Dr- 
James Ritchie, the President, being in the chair. 

At the private business M. Metchnikoffi was elected an 
honorary member, and Professor C. F. Martin of McGill 
'University, Montreal, and Professor L. F. Barker of the 
'Johns Hopkins University, Baltimore, were elected corre- 
■-fiponding members. 

Dr. Byrom Bramwell exhibited: 1. A case of Sclero¬ 
derma of the Hands and Lower Parts of the Forearms in a 
stonemason. The characteristic hide-bound condition of the 
skin was evident. The integuments were so tightly stretched 
that movements were impeded and when the hands were 
cold they felt like those of a frozen corpse. He had seen the 
same condition in four or five other stonemasons and stated 
that it was due to holding the cold chisel in cold weather. 
The patient had been treated by injecting fibrolysin and 
with improvement so that the skin on the back of the 


hand could bo pinched up and the hands felt less coW. 
Although the injected material was absolutely sterilD he 
had observed a rise of temperature to 104° P. and with 
rigor after each injection, though in a case of disseminated 
Bclerosis there was no rise during a period of many injections, 
but hyperpyrexia followed the subsequent injections. 2. A 
ca.se of Functional Nervous Disease treated by isolation, 
faradism, and the hypodermic injection of water. The case 
occurred in a girl, aged 12 years. Some years ptevionslj 
she had been bitten on the leg by a dog, and every night at 
7.30 or 8 P.M. she bad a reonrrenoo of the pain, this corre¬ 
sponding to the hour at which the dog had bitten her, and 
she then assumed the same position as when she was bitten 
The pain was so severe that beads of perspiration came oat 
on her forehead. The treatment had effected a complete 
cure. 

Dr. Norman iVAiiKER showed; 1. A case of Acanthosis 
Nigricans. This was a rare condition, only some 30 cases 
having been recorded since the first in 1889. It consisted in 
a peculiar change and proliferation in the layer of prickle 
cells of the skin, leading to warty growths and a plnsh-like 
condition with pigmentation of the skin. The patient was 
a washerwoman and the disease had lasted eight years. 
The disease was most frequently associated with malignant 
disease, but in one or two cases in younger persons this was 
not seen. It was not due to disease of the suprarenal glands 
and treatment did not seem to have much effect. 2. A case 
of Pityriasis Rubra Pilaris. This was a disease peonliarly diffi¬ 
cult to influence, but this case had been greatly benefited by 
hypodermic injections of soamin and the patient increased one 
stone in weight. Dr. Walker had always thought that lichen 
planus had a relation to syphilis and hence the nse of soamin. 
3. A case of Lichen Sorofnlosornm treated with cod liver oil 
externally and given internally. 4. A case of Lnpns treated 
by the local application of tuberculin. In experimenting 
with Pirquet’s test he had vaccinated over lupus patches 
and so produced very considerable reaction. A 5 pff 
cent. Koch’s old tubcronlm in vaseline w.as employed 
and in one or two days the part became very pain¬ 
ful and the reaction continued for a considerable time. 

It caused, however, the disappearance of a very great deal 
of disease and had dissipated the fibrous tissue, so allowing 
of a free movement of the elbow and right arm, wWob were 
affected in this patient. A 10 per cent, solution of old 
tuberculin in saline solution was tried on two patches, with 
the result that the lupus nodules were eaten out as by sali¬ 
cylic acid. In another case of lupus on the face and arm 
there was very violent local reaction and a very disa^eeable 
smell was produced, but after cessation of reaction me 
absorption of nodules went on most satisfactorily. Veryht™ 
difference was observed in the reaction between bovine an 
human tubercle in Pirquet's test. 

Professor F. M. Cairo showed; 1. A man, aged 39 ye-vsi 
after ligature of the right subclavian for Axillary Aien>7“®- 
A large pulsating mass had existed for two years 
in the elbow and shoulder and loss of power in the ‘ 
As the condition was progressing the subclavian w 
ligatured it its third portion. The case had pmgj®®®. 
very satisfactorily and there was no return of pulsation 
the axillary or radial arteries. It would be 
him to take care of his hand for some time. 2. A case a 
operation for Internal Strangulation. The diagnosis was m 
of appendicitis with perforation, but on operation the mtof' 
were found in normal condition, but there wm a 1 'Ln- 
of the jejunum by a loose strand of fibrous tmsue whion 
tained a well-marked artery. 3. An Blephantiasis-Iiko 
dition of the Left Leg Produced by Bier’s Method ot 
Congestion. This treatment had been advised for tuberc 
disease of the knee-joint, but the patient had kep o 
bandage for three days and three nights applieu a 
middle of the thigh. The leg was enormously increa ^ 
bulk and pitted on pressure. A mass of vnons 

could be felt in the groin passing up into the sap 
opening. . 

Mr. Harold J. stiles showed: 1. A bad 

Pyloreotomy for Chronic Ulcer of the Stomach, o 
suffered from chronic dyspepsia for 
iinuous pain, but without bleeding or any special sy 
A small, indurated, but moveable swelling was Pf" pJ the 
pyloric region. The diagnosis was made of pyloiio 

pylorus, but neither at the operation nor mter 
portion had been removed and slit up was it pos 
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v/hctUer the ulcer A\as simple or mallgoant The microscope 
showed later that tbo nicer had become carcinomatous A 
gostro enterostomy was performed and now, five nceks later, 
the patient remained well For 20 years she bad complained 
of g^tne symptoms, great acidity, and banger pam relteied 
by eating a ernst ot bread It might be advisable to 
remote \ery chronic ulcers 2 A Specimen of Extensive 
Tnbercatous Eisease of the Glands on Both Sides of the Neck 
Removed by Operation 

Mr J W SiiiuxUEBS showed a child, aged 17 months, 
after operation for bead injury An honr after falling out 
of a go cart violent clonic spasms of the entire ngbt side 
developed and continued As the child was obviously dying 
a flap of scalp and bone was turned down on the left side 
of the skull and largo amounts of fluid escaped on opening 
tbo dura The convulsions at once ceased and ba\e not 
returned 

Dr J S FRASEn read a paper on the Histology of Acces 
sory Sinus Suppuration He said that the accessory sinuses 
of the nose were developed by the absorption of the can 
cellous bqno in the superior maxillary^ sphenoid, ethmoid, 
and frontal bones respectively, and the invasion of the spaces 
60 formed by hollow ends of mucous membrane from the nasal 
cavities It was important to note that the aoce<sorj sinuses 
were lintd by mucous membrane continaous through the ostia 
with that of the nasal cavities, it seemed probable that 
tbo mucosa of the smnsea would take part in any changes 
which the nasal mucous membrane might undergo The 
communication was meant to show that the changes in the 
mucous membrane of tho accessory amuses were analogous 
to those which occurred m tlie nose m catarrhal and suppura 
tive conditions and in the middle ear cleft in catarrhal and 
suppurative otitis media, and that the condition of catarrh * 
passed insensibly into the condition called “suppuration ’ 
- ‘ ‘ “ * the accessory sinuses 

0 of the cavities they 
3 very badly situated 

< - ^ V-, J.- - i - r. *t * ** «* 


Accessory situists was otataucu ami was comparea witu 
that present in acute and chronic mflaramatloo In one 
case of acute unus mppuratum tlie prominent microscopical 
featuro was tho ettensivo bmmorrhage in the submucous 
tissue and the engorgement of tho vessels Small cell in 
filtration was not so marked as in chronic cises and the 
cedema was slight The superficial epithelium was almost 
normal In cAramo iu/fafinuaticn a thick layer of catarrhal 
or purulent secretion was present It was remarkable how 
often the superficial layer appc'ircd to be normal althougb 
there were marked changes in the submucous tissue The 
ciliated layer was often absent in parts and leucocytes 
could be seen making their way between the epithelial 
cells to the surface, there to mix with the niucous 
secretion to form tho muco purulent or purulent secretion 
Both mono and polymorpho nuclear cells might bo 
seen and occasionally eosinophiles lu tUo same situations 
As the quantity of mucus poured out lu the sinuse* was 
scanty, and tho leucocyte exudation relatively great, the 
discharge was more definitely purulent m contrast to the 
moco purulent discharge from the nose In three out of 
nine antral cases examined the superficial cells were more 
of the squamous than of tho cylindrical type, and in none of 
ins specimens did the loss of superficial tissue extend deeper 
than *’ * ’ was not met 

With • it membrane 

was, { of chronic 

It - »yi u—, -gually much 

' ‘ condition**, duo 

^ ' , • r engorgcBient 

and small cell Infiltration This led to a widening of 
the delicate connective tissue network, so that lai^o spaces 
were formed filled with serum The process was similar to 
tho formition of nasal polypi in the middle turbinal and in 
tho inferior turbmal in so called “chronic lijpAttrophIc 
rhinitis ” Tlie small cell inflltration varied greaUy in siloa 
tloo, degree, and character of the cells The great majoritv of 
the cells were lymphocytes The gland ducti in tho sub | 
mucous tismo might he dilated and filled with mocn**, I 
degenerated cells, and lenoooytcs OysW were occasionally, 


' found m the submucous tissue filled with homogeneous colloid 
matenol and lined by cubical cells The great dilatation of 
vessels characteristic of acute inflammation was not present 
in chronic cases to the same extent Thickening of the 
I vessel was ob'^erved m one case and in another hyaline 
' change The small cell infiltration was usually very marked 
round the vessels and old hmmorrhagos were not infrequently 
seen in the submucous tissue as well as deposits of pigment 
In eight ethnaojdal cases examined osteoclAsis were found in 
only one Instance Bone disease might be present, but it was 
not an essential change in accessory sinus suppuration and 
waadue to thespreaddownwards of the mflaminatory process 
In no single case did Dr Fraser find micro organisms in the 
I tissues, although numerous sections of all the cases were 
examined after staining by Gram s method In addition to the 
ordinary stains In the discharge lying on the surface 
organisms could occasionally be seen In na'ial polypus and 
in inferior turbmal hypertrophy the essential condition was 
one of chronic inflammatory cedema or serous exudation into 
the connective tissue spaces under the basement membrane , 
the leucocyte infiltration was slight, while tho superficial 
epithelium was as a rule practically normal In 07 * 600 , on tho 
other hand, the change m the superficial epithelium was very 
marked, large tracts being converted into squamous epilhe 
Hum and keratmisation of the superficial cells was sometime^ 
present, the glands were atrophied, and there was inten*?!) 
leucocytic infiltration of the submucous tissue, while cedema 
was absent In the accessory sinuses similar changes might 
be met with as Dr Fraser found m two of his cases On tho 
other hand, the majority of cases which required radical 
operation showed changes that corresponded more closely to 
such conditions as suppurative rhinitis or 07'cna Dr Fraser 
believed that the ’alter was merely an advanced stage of the 
former, and he strongly suspected that cases of catarrh of 
the accessory sinuses were much more common than wero 
usually supposed and that tho position of tho ostm, while It 
rendered lufection of the niuco«a of tho sinus diflicult, also 
tended to prevent the spontaneous cure of a severe sinus 
infection Dr Fraser thought that it was possible to show 
! that the changes m tbo ncces«ory sinuses were similar to 
I those in the nose and that the difference betw cen catnnha'l 
[ and suppurative procesees was only one of degree and that 
' there were borderland cases In conclusion, Dr Fraser 
suggested that in tho classification of acute and chronic 
simple inflammatory processes in the upper respiratory 
tract (mclndiug tho middle ear cleft) it would ho 
well to cODMder the changes not only m tho submucous 
(issue but aho in the epithehal covering Under tho 
beading of “catarrh ’ might be included cases with 
cedema of the submucosa, with llttlo or no alteration 
of the superficial epithelium and only slight leucocytic 
infiltration of the submucous tissue Under the head of 
“ suppuration ” might bo included four more or lesa distinct 
conditions (1) cases with little or no cedema and onlysHght 
epithelial changes, but with marked leucocytic infiltration , 
(2) cases similar to the above except that the eplthelinm bad 
undergone metamorphosis or was almost entirely absent over 
largo areas, (3) cases with marked cedema and leucocytic 
infiUration bwt with slight epithelial changes, and (4) cases 
with marked cedema and leucocjllo infiltration but wlUi 
extensive changes m (he epithelial layer —Dr V MoBiiJDl, 
Dr A Logan Turner, and Mr Henry Wade look part in 
the discussion 

Specimens were exhibited by Mr J M CoTXLnri/i, Dr 
ALEXANDER Brugl, and Mr 6 ti£.13 


British BAiNroLoaiCAL A^D CLnuTOtooiCAL 

Society—A provincial meeting of this society was hold at 
Torquay on May Btb —At 6 pm tho l^'cllows wero received 
at the Natural History Jlusenra fay Dr T Horton, resident 
of the Torquay Medical Society, and by many members 
of the profession of Torquay Dr Horton in » short 
speech, gave a welcome to the society, and tho President, 
Dr D Solly, returned thanks—Dr Thomas Dunlop medical 
officer of health of Torquay, read a paper on the Climate of 

Torquay —Tho President propo“ed, and Dr Orwin seconded, 
H vole of thanks to Dr Dunlop—Dr G V,' HamUtrm 
Crnnmln/' then gave directions as to the points of interest 
Jq the town—In the evening the Fellows dioed togctlur 
at tho Grand Hotel Tho company nurobe*ajd about 
40 Fellows and ladies and about 40 menbera of 
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tile Jjrofession of Towj^uay, as ■well as the Mayor, Colonel 
Bpraggc; the lord of the manor, Colonel Carey; and the 
President of the Natural History Society, Slajor Elwea.— 
The toast of “ The Town and Corporation and Medical Pro¬ 
fession of Torquay” -was proposed by the President and 
responded to by the Mayor and Dr. Powell.—The toast of 
“The Society” was proposed by Dr. Horton, and was 
responded to by Dr. Leonard Williams and Mr. C. H. B. 
Keetley.—An excellent concert and conversazione followed 
the dinner.—On Sunday, May 9th, the Pcllows -were taken 
for a long drive on Dartmoor, passing through Bovey 
Tracey, and took luncheon at the Watershed.—After luncheon 
the President proposed, and Dr. J. Braithwaite seconded, 
a vote of thanks to the medical profession of Torquay, 
especially to those who had taken a very active part in 
the reception, including Dr. Hamilton Gumming, Dr. Dunlop, 
Dr. W. W. Stabb, Dr. W. Odell, and Mr. H. K. Lacey.— 
Mr. Lacey replied.—^The party on the return jonmey took 
tea at Chudleigh.—The meeting was a great success and 
proved most enjoyable and instructive. 




XJie Interjmtation of Sadhnn. By PnEDEHiCK Sodut, M. A. 

With illustrations, Loudon: John Murray. 1909, Pp. 

256. Price 6s. net. 

This book contains the substance of six lectures delivered 
at the University of Glasgow last year, and, as might be 
expected from the fact that the lectures were free, popular 
in character and illustrated by experiments, the collected 
work supplies the answers to a number of questions 
■which many interested and intelligent persons ■will be 
found daily asking as to the kind of investigation which has 
led to the present position of radio-active studies, and as to the 
meaning of the new terms employed in radio-active parlance. 
The science is a new one and its votaries have really bad 
small opportunity of rendering a coherent account of the 
results attained or of offering an intelligible interpretation of 
them to the layman. Besides, the pursuit of the study has 
opened up such a fascinating experimental field as to 
have rendered its investigators breathless, so to speak, 
and powerless to generalise upon the advances made. 
But what was at one time an almost wildly exciting 
pursuit has now been resolved into a steady, patient 
toil after the wonderful secrets which the study of this 
direction of Nature’s endowments promises to reveal. Men 
have paused and have taken time to record the results and 
to collect such facts as are calculated when put in order to 
render the work valuable as a whole. 

Mr, Soddy’s exposition is admirably clear, and it is 
not difficult to see that bis principal object in deliver¬ 
ing these lectures was to present the subject in non¬ 
technical language, whilst so carefully has he brought 
together such facts and pieces of evidence as research 
has placed at his disposal that no link is left out 
in the chain of a remarkable story. The publication 
of the lectures in book form has given him the 
further opportunity of rearranging and largely re-'writing 
the subject matter in order to secure continuity of 
treatment. To give an indication of the interesting qnes. 
tions discussed reference may be made to some of the 
interrogations rvith •(vhioh he heads the sections of certain 
chapters. The following serve as examples: Eiom Where 
Does the Energy of Badinm Come 1 How is it there is any 
Badium Leftl IVhat is the Ultimate Product 7 (of disinte¬ 
gration). Are the Metals Changing like Badium 1 Why is 
Hadium Unique among the Elements 7—and so forth. He cer¬ 
tainly gives rein to ideas which some may be tempted to call 
merely speculative in his treatment of these inquiries, bnt 
his arguments have the merit of logic behind them, and it is 


hard to take the position of the absolute sceptic in these dajs 
of intense scientific progression. To the philosopher’s 
stone there was accredited the power not only of teas* 
muting the metals but of acting as the elixir of life, 
Mr. Soddy finds belief in such a stone to be "a perfect 
and bnt a very slightly allegorical expression of the aettaJ 
'present vic^ws we hold to-day.” In energy is the life of 
the physical universe, “ and the key to the primary fonataiss 
of the physical life of the universe to-day is known to be 
transmutation. Was, then, this old association of the 
power of transmutation 'with the elixir of life merely a 
coincidence 7" 

Again, is the teaching of recent science, which is infavonr 
of the steady upward progress of the race, irreconcilable with 
the view of tradition of the fall of man from a higher 
former state? “ A race," writes Mr. Soddy, “ which could 
transmute matter would have little need to earn its bread 
by the sweat of its brow. If wo can judge from 
what our engineers accomplish with their comparatively 
restricted supplies of energy, such a race could transform a 
desert continent, thaw the frozen poles, and make the whole 
world one smiling Garden of Eden, Possibly they could 
explore the outer realms of space, emigrating to more favour¬ 
able worlds, as tbe superfluous to-day emigrate to more 
favourable continents. One can see, also, that such domin¬ 
ance may well have been short-lived. By a single mistake 
the' relative positions of Nature and Man as servant and 
master would, as now, become reversed, but ■with infinitdy 
more disastrous consequences, so that even the whole 
world might ho plunged back again under the undis¬ 
puted sway of Nature, to begin once more its upward 
toilsome journey through the ages. The legend of the Pall 
of Man possibly may, indeed, be the story of such a past 
calamity.” 

All these questions are asked in a philosophical 
showing neither credulity nor pedantic scepticism. Mt- 
Soddy’s “Interpretation of Badjnm" is a oharming and 
entertaining volume. 


Jnsamttj in India. By G. F. W. EweKS, M.D. B.b-I., 
Major, Indian Medical Service, ’ Calcutta: Thad-er, 
Spink, and Co. 1908. Pp. 347. Price l2s. net. 

Major Ewens has had considerable experience oi 
subject upon which ho writes andi is intimately acgnrinteti 
with the practice of psychiatry in India. It is striking 
note bow very small is the number of the insane popnHtion 
in India as compared with the numbers of the insane m tn ^ 
populations of Western nations. To account for this, Mnjor 
Ewens adduces the greater simplicity of life, the effect n 
climate, tradition, and training in rendering the pwp 
fatalistic and patient, and lastly, the fact that as very nmnj 
insane persons are untreated there is probably a grea 
percentage of mortality among them, and consequently 
establishment of a natural check upon the transmissi® 
posterity of the tendency to the disease. Another stnkmg 
peculiarity in the incidence of the disease is the smallness 4 
the numbers of affected females—namely, very nearly as 
5 of affected males. This the author attributes for the 
part to the way in which disease occurring among ■women 
studiously concealed. _ . 

It appears that, so far as the asylum population m 
corned, cases of mmiia far outnumber other vancn 
insanity. Simple melancholia is scarcely seen, for 
so afflicted are conveniently retained at home ^ 
allowed to do as they will. H they do show any r® ^ 
some tendency they are tied to the leg of a 
tree, and at inteirvals bled or treated by charms or ? ■ jg 
methods which are more highly esteemed among the p 
than is any form of treatment received at an nsy > 
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matter how seaalous and sympathetic it may be. Super- 
etition interferes, even as it does in certain circles in this 
•caantry, with eSlcieut ireatment. ‘ Given an, adhesion to 
religious practices, the most extravagantly insane acts are 
condoned as those of a god-inspired man. ’ The author 
quotes the case of a poor feeble old woman who beg^d 
the authorities to give her back her helpless, lilthy, 
and' demented son, as she wished to put him in tlie 
gate of the village to be consulted ns an oracle. In 
another case tlio patient was so imsane as to bo incom¬ 
prehensibly Incoherent, and so deficient in control that he 
once committed a murder, but was nevertheless regarded by 
tho whole of .Lahore, Hindoo and JlTahomedan alike, as a 
holy and powerful man who could, If so inclined, grant bia 
applicants any favour, and was visited daily, not only by the 
poor, "but also by the rich merchants, and even by graduates 
and native medical men trained by Europeans, men who 
could for exaraioation purposes discourse learnedly on the 
causes and symptoms of this very disease, but whose senti¬ 
ments and superstitions were more powerful tlian all their 
learning in governing their conduct. 

Marriage in India is contracted in ve^ early life, but 
there is nothing to hear out the assumption that the offspring 
of,such marriages arc mentally defective. Indeed, healthy 
children are in these cases plentiful and idiots are rare. 
3Iajor Ewens has written special chapters upon Opium, 
Indian Hemp, Malaria, and Sunstroke in connexion with 
insanity. Ho is of opinion that opium, ^cr w, never 
directly causes insanity. In the Punjab opium eating is 
such a widespread habit that, had it any direct power of 
causation, the author is quite certain that some cases would 
have come under his observation, bob as a fact no single 
clearly established case has como to his notice, and he con¬ 
fidently asserts that the use of tho drag has no permanent; 
mental effect. A short chapter contains an account of tho 
law relating to Insanity. A wholesome feature of the law 
as administered in India seems to bo its simplicity. 

• The hook should prove a useful ono to physicians prac¬ 
tising psychiatry In India, but wo cannot refrain from 
expressing a regret that the author .has not paid a little 
more attention to literary style. ! 


Diseases of ihe Xervous S’jsieai for tho General DraotUioner 
and Student. By ALHiED Gotidon, A.M..M,D. Paris, 
Aasociate in Nervous and Mental -Diseases, Jefferson 
Medical College, ^c. London; H. K. Lewis. 1908. 
Pp. xii.-487. Price 6d. net. 

Xhc author informs n$ in tho preface to this book that it 
was written in response to the “continuous complaint” of 
students and general practitioners that they cannot get hold 
pt a book which gives them a plain and practical account of 
the diseases of the nervous system. The complaint is not o 
veryj-easonabJe ono and we have not heard it often. IVe do 
not ot^rselvcs feel sure that this book, though written for the 
very purpose, is well adapted for the needs of students, 
as we believe that what they most require is a clear account 
of tl»o elementary facts upon which tho broad diagnosis of 
thojiatnre of,nervous lesions is based, such as the distinction 
between the phenomena of ipsions of the upper and lower 
segments respectively of the motor tract, a well-devised 
system of routine examination of all cases to bring out the 
salient features, and a careful study of some of the alTec- 
tiops most commonly met with in practice. In this book wo 
have first an adequate cliaptorpn the anatomy of the nervoua j 
system, illustrate by figures t.nkcn mostly from Motrls’a j 
“Anatomy*’; this Is followed by a very brief account of 
±ho meth^ of examination to bo aJoptc<l, extending over 
barely 15 pages, of w^iich six arc devotcd'to cIcctricM test-, 
iag and in which no account fs apparently taken of the! 


mental condition of the .patient- then follow chapters 
dealing with special affections. The list of conditions dealt 
with is very full, inclnding not only the diseases usually 
recognised as nervous, but also some not generally so' 
classified, such as Gra\es’s disease, myxeedema, achondro- 
I>las!a, acromegaly, and so forth. 

We feel that for students^ at all events, tho space available 
vvonid have been better occupied by fuller accounts’ of 
common ^ conditions, the affections just mentioned being 
omitted and also some of the rarer affections such as 
Dubini’a chorea or cerebellar heredo-ataxia. Tho very fulness 
of the list of maladies may, however, constitute a virtue in 
other eyes. There can, however, hardly be a difference of 
opinion as to the author's habit of frequently referring the 
reader to bis writings in the medical journals, as neither 
students nor general practitioners can bo supposed to have 
leisure for this form of research. 

The book is well printed, though wo are surprised to find 
American forms of spelling, such as “fibers,” “anemia,” 
and “hemorrhage,” in a volume issued by an English 
publisher. It may he useful as a book of ready,reference 
for the teacher of nervous diseases, scarcely for the direct 
perusal othls class. 


~ ' Vedicinc and Surgertf. 

■ Vol. X., Thiersch— 
William Green and 
ol. X.) 609. Price 

15s. each volume. • 

Nuircnous interesting articles appear in Vol. IX. of this 
publication. Of’those which did not appear in tho “Ency- 
olopredia Medica ” two may be specially referred to. Ono 
on the Medical Examioation of Schools and School Children, 
by Dr. W* Leslie Mackenzie of Leith, is of considerable 
iroportanco at tliopresent time, as much attention lias been 
publicly drawn to the subject. An interesting account 
I is given of tho various commissions which have invesU* 
gated and reported on the matter in this country, and 
a refcrenco is made to the measures which havo been 
adopted on tho continent. Dr. Mackenzie mninfaina that 
medical .inspection of school cliildren is no isolated pbeno- 
I mcnou, but “part of a world movement towards personal 
I hygiene.” Hitherto, he points out, the .energies of the 
public health movemfenb have been mainly exercised in 
securing a good environment. “Tho now public he-ilth 
departuco of the twentieth century Is tho effort to increase 
the capacity and Btaess of the organism.” Wo endorse his 
: statement that the fundamental pro 2 )osition of this movement 
is that the early nurture of the ohiid is a primary factor in 
the development of the adult. Hitherto it has been assumed 
that the children are normal, but unfortunately this assump¬ 
tion has been upset by masses of facts to the contrary. 
The ignorance of parents in regard to tlm ordinaryncccsslties 
ofahcalthyiifcisnstouncling, and doubtless the care which 
is to'be exercised in the future over tho children by means of 
medical supervision will prove of immense advantage to tho 
nation. Tho other article, which is new, is ono on the Status 
Lyrophatkua, by Dr W. H. Wynn of Binningham. Ho 
comments on tho various theories that I»ave been advance<I 
to account for the sudden death which so frequently occurs 
in children suffering from this condition, and mainUiins tlmt 
in 'future invcstigatlou*? on lymplmtfsra especial attention 
should be directed to the thyroid gland. Recent advances 
in the knowledge of f^philis havo been taken noilco of in a 
contribution by Mr. DMrcy Power dealing with the causal 
agent of tlmt a!sen.;e—the splrocb-uta ixillida—aud tho 

scrum diognosis of the malady. 

X brings tho work to a conclujion. Jt contaiai, 
amongst numerous other' articles, a group of cOntribatJons 
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treating of the Morbid Conditions of the Uterus, and a long 
paper on Pathological Changes in the Urine by Dr. A. E. 
Garrod and Dr. J. H. Drysdale. The articles on Toxicology 
.(Dr. J. Dixon Mann) and Dangerous Trades' (Sir Thomas 
Oliver) are also worthy of notice. 

The whole publication forms a valuable work of reference 
for those engaged in general practice. The articles are for 
the most part full and well written, and although doubtful 
theoretical points are not discussed at any great length, yet 
the remarks on diagnosis and treatment are all that can be 
desired—in other words, the EncyclOpredia is essentially 
useful for practical work. 


The Operations of General Practice. By Edred M. Ooeeer, 
M.A., H.C., M.B. Cantab., B.Sc. Lond., F.R O.S. Eng., 
Surgeon in charge of Out-patients at St. Thomas’s 
Hospital, and to the Children’s Hospital, Great Ormond- 
street; and H. iRviNG Finches, M.A., M.B., B.C. 
Cantab., M.K.C.S. Eng., L.R.C.P. Lond., Clinical Assist- 
• ant to the Children’s Hospital, Great Ormond-street. 
Second edition, revised and enlarged. London : Henry 
Frowde and Hodder and Stoughton. 1908. Pp. 338. 
Price 16s. net. 

The very rapid sale of the first edition of this book shows 
that it has met a demand, and this second edition contains 
several alterations, and especially a chapter on new opera¬ 
tions. IVe might repeat all the favourable opinions which 
we expressed on the first edition. It is a thoroughly good 
book and likely to prove very useful for those fbr whom it 
is intended. It becomes nowadays increasingly difficult to 
draw a line between those operations which are suitable for 
a general practitioner to perform and those which should be 
undertaken only by a surgeon who devotes himself specially 
to operative surgery, which is another way of saying that 
under the modern curriculum a veiy large number of men 
start their professional careers with a fine surgical equipment. 
Certainly there is little included in this treatise which would 
be beyond the powers of the general practitioner who has 
had an opportunity of patting with sufficient frequency into 
practice what he has learned, read, and seen. In the section 
dealing with incisions the authors say that it is important 
that a cut should not be " shelving "; they do not seem to be 
aware that shelving incisions are followed by less conspicuous 
soars than those which follow incisions made with a knife 
held perpendicularly—the fact that our criticism is limited 
to such remarks as this and the one that follows sufficiently 
shows our estimate. The lists of instruments required at 
different operations are likely to be useful, but everyone who 
operates should remember that it is not rare for operations 
to prove more difficult and complicated than was thought 
probable ; it is therefore desirable for the surgeon always 
to have in reserve at an operation any instruments which 
may be required. 


Atlas und Gnmdr'm der GerwhtlwTien Medizln. (Atlas 
and Rudiments of Legal Medioinc.') Herausgegeben von 
Dr. Georg Puppe. Two volumes: Vol. 1., pp. 692; 
Vol. II., pp. 335. Price M.20. Miinohen: J. F, 
Lehmann’s Verlag. 1908. 

This work is practically a new and considerably enlarged 
edition of the “Atlas of Legal Medicine” by Dr. E. von 
Hofmann, which was published in 1898. The letter-press 
has been considerably amplified and many new illustrations 
have been 'added. There are now 70 plates in colours and 
20fi illustrations in black. We believe that the value of a 
work on medical jurisprudence is considerably added to by a 
copious employment of illustrative cases and good illustra¬ 
tions, The volume now before us contains a large number of 
reproductions of photographs and original drawings of 
various lesions and pathological conditions taken directly 
from actual cases, and its practical.utility has gained much 


thereby. The illustrations are well chosen and beautifally 
reproduced, and every subject comprised in legal medicine is 
represented. An English translation of Dr. Hofmann’s work 
was made, and we hope that the same course will be taken in 
reference to Dr. Puppe’s work. Unless translated the infor¬ 
mation contained in it can only be appreciated by compara¬ 
tively few English readers, but as a work of reference as well 
as a text-book it deserves a large circulation. 


LIBRARY TABLE. 

A Manual of Surgery for Students and Praoiitioners. By 
WiLETAM Rose, M.B., B.S. Lond., F.R.C.S. Eng., Emeritas 
Professor of Surgery and Member of Council, King’s College, 
London, and formerly Senior Surgeon to King’s College 
Hospital; arrd AlbeetCareess, M.S. Lond., F.R.OS.Eng., 
Professor of Surgery in King’s College and Surgeon to King’s 
College Hospital; Examiner in Surgery to the University of 
London and to the Victoria University of Manchester. 
Seventh edition. London: Baillifcre, Tindall, and Coi. 
1908. Pp. 1376. Price 21*. net.—We have had the pleasure 
on many previous occasions of noticing the issue of new 
editions of this Surgery, and on each occasion we have been 
able to praise the general character of the work, and the 
efforts of its authors to make each succeeding edition fnlly 
representative of the surgery of the day. It is doubtful 
whether at any previous period the progress of surgery lias 
been rhorc r.npid than at present, and this fact entails a great 
strain on the writers of text-books who endeavour to 
keep them up to date. The authors of this Snrgcry 

have been very successful in revising their book, and 
it is now, as it Iras been ever since its first appearance, 
a trustworthy guide to the student and practitioner. 
The compass of surgery is so vast that some com¬ 
pression is needed to squeeze the whole subject even into 
IfiOO pages, and some sacrifices must bo made, but we would 
ask the authors to do their utmost to prevent the further 
enlargement of the book. Each issue secs an increase in 
size and for practical purposes the work can grow too large. 
We have nothing but praise for the book, and the interesting 
preface by Sir. Carlcss shows that ho also has a due 
appreciation of the difficulties of including in a text-bw 
all that should be present while keeping to a reasonable sire. 
Excisions may, however, he possible even if additions are 
necessary. Ho would be bold who would venture to 
predict the position of surgery 20 years hence. Ye may 
be sure that many new operations will have been devise 
and performed, but it is also possible that some presen 
operative procedures will have been rendered unnccessaU 
by inventions and discoveries of other methods of trea 
ment. 

Atlas der Sgphihs mid der Yencrisohtn KranTtheiten,^'^^ 
einem Orundriss der Pathologic mid Thcrapie dsrse wn 
(An Atlas of Syphilis and Venereal Piscase, 
duotion to their Pathology and Treatment.) Von Ho 
Professor Dr. Franz Mraoek in Wien. Second ® 
and improved edition, with 81 coloured plates 
water-colour drawings by A. SCHMITSON. Muneben: ' 
von J. F. Lehmann. 1908. Pp. 218. Price 
Lehmann’s Hand Atlases are too well known to nee 
praise, and one of the best of them is this volume e^^^^ 
with syphilis and other venereal diseases. So far as 
affect the skin and mucous membranes, they lend p{ 

readily to pictorial representation, and the employ®^ 
colours increases enormously the value of the 
this country it is only a very largo circulation w ii^ 
render possible the sale of 81 coloured plates an 
book for 16a., and many of our authors must ^ 
how these things are managed ia Germany. 
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9oes not deal with the syphilitic lesions of the bones 
and other deep structures, so far at least as the illustrations 
are concerned, but the* text docs give a brief account of 
these. I The student who reads German cannot havoa better 
reries of plates for the study of cutaneous and mucous 
manifestations of venereal disease. 

JOUR^^ALS AND MAGAZINES. 

Procealinffn of the Itoyal Society of jifedioiue. Vol. 11., 
No. 6 (April, 1909). London : Longmans, Green, and Co.— 
Amongst the communications to this volume of the Proceedings 
which have not been reported already in Tun liANOET arc 
the following. In the Clinical Section a case of malignant 
tumour in the spinal meninges, with invasion of the cord, 
secondary to carcinoma 'of the mammary glands, with other 
metastascs, by Dr. H. Macnaughlon*Jones. In the Derma¬ 
tological Section are reports of cases of urticaria pigmentosa 
in a girl, aged 10 years, and of trophic lesions in a boy of 
foitr years, by Dr. J. L. Bunch; of a doubtful case, 
possibly sclcrodcrmia of the penis, by Dr. E. G. Graham 
Little'; of acne'varioliformis in a man, aged 37 years, 
by Dr. T. Oolcolt'Eox; of a case showing the onrativo 
effects of X rays on scar keloid in a hoy of six years, illus¬ 
trated by reproductions of photographs of the boy before 
and after this treatment was adopted, by Dr. J. H. Sequeira; 
and of a case of syphilitic elephantiasis of the lips, by Dr, A. 
■\Vhitfield. In the Electro-Therapeutical Section Dr. H. 
Lewis Jones writes on the treatment of nsovus by electrical 
methods, with notes on'1600 cases.' A valuable paper in 
which the author describes the respective scope of'action of 
electrolysis, the galvano*caatery, high-frequency applica¬ 
tions, z rays, and radium in the treatment of orevi, port- 
wine marks, and stellate veins. In the Laryngotogical 
Section Dr. J. Dundas Grant describes cases of Hunterian sore 
inside the lip of a young woman, of laryngeal tuberculosis 
improved by galvann^canstic puncture, and of a similar caso in 
which the same treatment has been started. Dr. II, Lambert 
Lack describes n case of telangiectasis with epistaxis; Mr. 
\y. Stuart-Low a case suggested to be ono of thyroid tumour 
of the tongue ; Mr. 0. A. Parker a case of chronic infiltration 
of the larynx; and Dr. G. William Hill a caso of crescentic 
subglottic web or hyperplasia in a syphilitic subject, causing 
stenosis of the anterior half of the lumen of the larynx. In 
the Obstetrical and Gyniccological Section Dr. W. Rivers 
Pollock describes a specimen of bilateral ovarian dermoids 
removed post mortem from an old lady aged 92 years. Mr. 
W. Gifford Nash records ca^es of torsion of a parovarian 
cyst during pregnancy, of hremorrhage into an ovarian 
sarcoma producing symptoms resembling torsion, and of 
hremorrhage into the peritoneal cavity following a strain, 
a caso la which the gicat omentum, infiltrated with blood, 
was removed by operation. Dr. H. Russell Andrews con¬ 
tributes a case of twin pregnancy in a Fallopian tnbo; Dr. 
A. II. N. Lowers, an account of a fibroid tumour spon¬ 
taneously expelled from the uterus seven and a half weeks 
after delivery; and Dr. 11. R Spencer tuo cases of ovarian 
fibroid complicating pregnancy. The Odontological Section 
is ocoupled by a paper of exceptional general interest in 
whicli Mr. Ashley Densham reviews the progress of dental 
science and literature from the earliest ages. 

* The Jiirmingham Medical Reviac.—lvi the February 
number of this review Dr. D. 0. Lloyd Owen writes on the 
influence of the sexual organs on affections of the eye in 
women and suggests a toxio orighi for such troubles, tho 
catamenial flow normally eliminating some poison which 
may otherwise accumulate in the system. Jlr. Leonard F. 
Gamgee discusses the indications for and against rcmo\*al of 
the gall-bladder, which should not bo done as a routine 


operation in cases of gall-stones nor in the presence of 
obstruction of the common duct. 

The Bristol Medico Chirurgioal Journal .—Tho fifth annual 
Long--Fox lecture w’as delivered by Mr. J. Herbert Parsons on 
Nov. 6tb/ 1908, and is publiibed in tho March number of 
this magazine. He deals with metastatic inflammations of 
tho eye, and maintains that sympathetic inflammation Is due 
to* invasion by bactcria~wbich are pathogenic only for the 
eye. Dr. George Parker writes on transient cerebral 
paralyses, many of wliich he believes to bo due to localised 
ansemia of the brain, and Mr, A. L. Flemming on vomiting 
connected with anKstbesia. An interesting account of 
Thomas^Doier, physiciamand merchant adventurer, is given 
by Dr. J. A.’ Nixon, who" defends our ancient colleague 
against the accusation brought by Professor Osier that he 
was a buccaneer who was thorough'both in medicine and 
piracy. A series of six articles is devoted to the merits and 
demerits of milk. 

The Edinhurglt Medical Journal .—The late Sir William 
Gairdner,'who suffered from heart-block and the resulting 
symptoms known as the Stokes-Adams syndrome, kept sbmo 
record of his malady, and this historic instance of the con¬ 
dition is discussed by Dr. G. A. Gibson and Dr. W. T. 
Ritchie in the April issue of this journal., Dr. R. W. 
Philip gives an interesting and useful account of the pro¬ 
ceedings of the International Congress on Tuberculosis at 
Washington, which was notable for the increased favour 
shown to treatment by various forms of tuberculin. Among 
theseBCraneck’s preparation seems to be coming to tho fore.; 

7Ite Btfbhn. Journal of Medical Sciniec —In the April 
number Dr. Walter G. Smith records fin unusual caso of 
Lupus Mutilans, rn which the destruction of tho extremities 
of the fingers resembled the lesions of leprosy. ^ Illustrations 
arc given of the deformity prodneed and skiagrams of tlio 
bony changes accompanying ' them. Sir John Broadbent 
wriUs on Prognosis in Valvular Disease of the Heart and 
Sir Charies A. Cameron on on Outbreak of Typhoid Fever 
caused by Infected Milk. < 

The Medical Chronicle .—Lesions of tho diaphragm aro 
dealt with in two articles in tlio April issue of this journal. 
In tho first Dr. B. B. Leech and Dr. 0. H. B. Redmond 
narrate two cases of Congenital Diaphragmatic Hernia and 
discuss the phenomena of this condition, which is seldom 
recognisable by symptoms and signs during life. In the 
second Mr. E. D. Telford records two cases of Rupture of 
the Diaphragm, in one of wdiicli tho patient lived 91 days 
after the accident and attended to her ordinary duties. Dr. 
E. M. Brockbank gives post-mortem notes of the cases of 
aneurysm of the aorta which have occurred in tho Royal 
Infirmary, Manchester, during tho last fiO years. 

The West London Medical Journal .—A clinical lecture by 
Dr. Seymour Taylor on Epilepsy published in the April 
issue of this mogazine calls attention to some nervous condi¬ 
tions allied to ordinary epilepsy, especially to cases of 
nocturnal, and occasionally of diurnal, enuresis. Dr. 
E. Furnisa Potter wntes on Submucous Resection as an 
Operation for Deformities of the Nasal Septum, and Mr, 
Aslett Baldwin on the Treatment of Appendicitis. 

Notification op Births Act.— ^Tlio Brighton 
town council on Jfay 6th decided to adopt tho Notification of 
Births Act and to appoint a female to act as Iicaith visitor 
and Buperintendent of midwives at a salary of £80 per 
annum. The sanitary committee, on. who^o recomracnd.ation 
the Act was adopted, met with considerable opposition on the 
grouud of tho additional burden on the rates, but eventually 
carried its point by a large majority. It was stated 
daring the diwussion that 132 authorities iiad now adopted 
the Act. 
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Bcliool and also a block of the other school. The averatje 
time taken to cure a case has been reduced from some 18 
months to three and a half months. In the ringworm. ‘ 
school in Paris the cost per child has been reduced 
from 2000 francs to 260 francs, that is to say, to almost 
one-eighth part of the former cost. It is thus a means 
of great saving, not only in the cost of treatment, but 
in the time during which the child is unable to associate 
with healthy children. The same method is applicable to 
favus, and this is of importance, for the free admission of 
diseased aliens is bringing ns yearly large numbers of 
children suffering from this disease, which is especially 
prevalent amongst Polish and Russian Jews. The London 
County Council is proposing to introduce the x ray treatment 
of ringworm, and all who are competent to decide the 
question from a practical knowledge of the subject are 
agreed that it is by far the best method of treatment with 
which we are at present acquainted. * 

The questions here naturally arise :^Is the x ray treatment 
of ringworm entirely free from risk 1 Is it not possible that, 
eminently successful though it may be in removing the 
disease, it may produce harmful effects which may manifest I 
themselves later i The public imagination has been stirred ! 
in this direction by a communication to the Times, in 
which the fear is expressed that the delicate brain of 
the child may be damaged by the x rays, so that, even ' 
though no harmful effects may appear at the time, the 
rays may so impair the cerebral tissue that its growth 
will be mischievously affected and its development 
checked or even rendered impossible. Those who would 
maintain such .views point to the s ray bums and the 
malignant growths which have appeared in those who 
have been much exposed to x rays. We are fortunate to be 
able to print in this number of The Lancet two papers 
bearing on the question of the x ray treatment of tinea, 
one by Dr. J. M. H. Macleod and the other by Dr. 
H. G. Adamson] and they are based on an extensive 
personal knowledge of this method of dealing with ring¬ 
worm. The essential principle of the modern method is 
the accurate adjustment of the dose of x rays, so that the 
desired effect, the removal of the hairs of the area treated, 
shall be produced with unfailing certainty, but so that no 
excess of rays can be administered. In this way the dermat¬ 
ologist can be certain of not producing any permanent 
alopecia of the scalp and of not causing any x ray bum. 
The only reaction produced is a transient erythema, which 
disappears even before the hairs have fallen from their 
follicles. It is clear that care and skill are required to 
produce the beneficial, and only the beneficial, results, and 
at first occasionally the reaction was excessive, sometimes 
apparently from the use of incorrect pastilles, but these 
undesirable effects do not appear now, and the skilled 
operator can guarantee the thoroughness and innocnousness 
of the treatment. . 

, With regard to the harm that it is suggested may be 
done to the growing brain of children, what evidence have 
we that any such harmful effect is ever produced? The 
only answer that Can be given is that there is not a tittle 
,of evidence that the x rays in small doses such as those 
administered for epilation in ringworm have ever had the 


faintest ill-effect on'the brain of the child. Even in the 
letter to the Times, to which we have referred, no evidence is 
brought forward that any harm of this sort has ever been 
known to follow the use of the x rays. We have been 
unable to obtain the slightest proof, or even the slightest 
grounds upon which to found a reasonable suspicion, 
that these rays exercise any pernicious influence on 
the cerebral tissue, and we agree with Mr. Chishoi.m 
WiDDiAMS’s letter in our columns this week that such 
scares arc very unfortunate. A priori, we should not 
expect any harm to result, for it is rare indeed even 
for the skin, directly exposed as it is to the rajs, to 
suffer from the single exposure necessary for SABonnAcn's 
method; the sitting is strictly limited in duration and only 
one application to any part of the scalp is needed. The 
harmful effects manifested in the skin in the case o£ x ray 
workers follow only after a prolonged exposure or after 
multiple exposures. Dr. Macleod records this week a 
series of experiments which he has undertaken in order to 
estimate the proportion of the rays which are capable 
of penetrating the scalp and skull, and by means of 
Saboueaud’s pastilles it was found that ev en the thinnest 
portion of the parietal bone allowed only half of the 
effective rays to reach the pastille. In the case of the 
thicker parts of the bone the protection afforded was much 
greater. The scalp also appears to cut off about 30 per cent, 
of the rays, so that, even if we do not take into account the 
meninges, only about 20 per cent, of the x rays can reach the 
brain through the thin parts of the skull, a conclusion which, 
we believe, had been already reached by other observers 
Saboubadd himself, who has used the x ray treat¬ 
ment of ringworm for nearly five years, has never seen any 
nervous trouble, either temporary or permanent, follow 
upon it, and with this opinion all other observers agree. 
It is almost unnecessary to point out that in speaking ol 
the harmlessness of x rays we have assumed that the treat¬ 
ment is carried out by a skilled and careful operator, but 
that is an assumption that must be made in relation to any 
important and delicate operation. Provided that due skid 
and care are employed, the x. ray treatment of ringworm of 
the scalp is without doubt the most thorough and certain of 
the methods known to us at present, and, so far as out 
knowledge goes, it is perfectly free^from harm. 

--^- 

The Biological Significance of 
Fever. 

The significance of the febrile reaction to infection by 
microbial agencies has been much discussed, and in comnion 
with many of the problems in pathology has of late been 
considerably elucidated by experimental researches inte^ 
nature of the protective mechanisms of the body and into 
the production of antibodies. Owing to the fact that the 
raised temperature in fever is the most striking feature n 
the febrile reaction the term fever has come to be used 
a double sense, being sometimes restricted to that rar- 
temperature, at others employed to designate .the w 
series of systemic disturbances which should more 
priately be referred to as the febrile state. Moreover, sin^^ 
an elevation of the body temperature may be pmduca^ 
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a variety of conditions, independently of any specific bacterial 
infection, sneh as by exposure to very high external tem¬ 
peratures, by drags, by injuries to or diseases of the nervous 
system, and by the injection of ferments and tissue ex¬ 
tracts, it is necessary to restrict the term “fever” to that 
form produced by an infective agent or by its toxin, using 
the term “pyrexia”as a general expression to include all 
forms of raised body temperature. 

The r61e and significance of the febrile temperature or 
fever in the organism in regard to' infection is discussed in 
an interesting paper by Dr. Fn. RollV of Leipsic, published 
in the Munchencr JIfediziniiche ^]'bchenscJln/t of April 13th. 
He points out that by some authorities the raised tempera¬ 
ture has been regarded as only productive of harm, by others 
it bas been described as a beneficial adaptation on the part 
of the organism to combat the disease-producing agent, and 
by yet others as a condition having both harmful and useful 
aspects. The rrork of LlEDnnMElSTER, who attributed tbo 
chief dangers of the febrile state to the raised temperature, 
and referred the parenchymatous changes in the organs 
and the general disturbances of function to the same 
cause, resulted in the general application of antipyretic 
measures in the treatment of prolonged and con¬ 
tinuous fevers. So long ago as 1882, however, UNvnRRioHT 
expressed the opinion that there was no convincing 
proof of the harmful nature of the febrile tempera¬ 
ture, and suggested that, on the contrary, it was possible 
that it was u useful reaction on the part of the organism 
against the cause of the fever, Dr, Roc.lt reviews the 
experimental researches which have been carried out to 
differentiate between the effects o! the febrile temporaturo j 
and those of the Infective agent or Its toxins, and adds the 
results of some special experiments de^ ised by himself and 
his collaborator, Dr. IIelt^eo. In regard to the parenchy-1 
matous changes produced in organs ho concludes that these 
are the result of the infective agent, and that the raised 
temperature plays little or no part in their production, prob¬ 
ably none unless the temperature is greater than 40° 0. 
Considering next the increased destruction of protein 
tnaterial in fever he finds that, although a high tem¬ 
perature docs lead to increased metabolism, with tempera¬ 
tures under 40® 0, tbo inorease is almost negligibly small 
compared with that induced by the activity of bacteria 
and their toxins. This is determined by comparing the 
excretion of nitrogen in animals with increased temperature 
due to artificial overheating, or to lesions of the nervous 
system producing hyperthermia, with that of animals of tbe 
same species suffering from fever due to infection. By 
similar methods a like conclusion is arrived at in regard to 
the loss of weight and loss of appetite associated wilb 
tbo febrile state. The incre.ased frequency of the pulse and 
of respiration, on the other luxnd, is to be attributed to 
the increased temperature in fever, and probably in most 
instances to this cause alone Whether this reaction is bene¬ 
ficial or liannful Dr. Rolly finds it diiEcuU to determine, 
since on tbo one side it is possible that the increased circula¬ 
tion tnay assist iu the more rapid elimination of the 
infccUvo agent, whereas on the other the increased action 
may lead to cardio-vascular weakness. The va-so-raotor 
disturbances in fever' appear to be due to the infective 


agenfc^ and not to the raised temperature, since .Welch 
has shown that in animals with artificial hyper¬ 
thermia tbe functions of tbe heart and vessels appear 
intact and blood pressure remains of normal height. In 
regard to the effected of elevation of tbe body temperature 
upon the functions of the nervous system it seems to be 
established that slight degrees of headache, restlessness, 
and insomnia may xesulfc, but any serious disturbance 
associated with fever, especially delirium and other dis¬ 
turbances of consciousness, are, according to Dr. RoLT.T, 
to be attributed to tbe infective agent and not to the 
temperataro. Considering the changes in the blood he found 
in collaboration with Dr. Meltzer that simple elevation of 
the body temperature causes a diminution in the percentage 
of hmmoglobin to the extent of 10 to 16 per cent, after 
periods varying from four to 18 days. The red corpuscles 
were as a rule not diminished in number, although tbe 
leucocytes might suffer a slight increase. These results con¬ 
firm in the main the observaUons of Werhovsicy on the same 
question, and are considered to indicate that any severe blood* 
changes, especially in the red and white corpuscles, arc tbo 
result of the activity of the infective procc.«s rather than of 
the febrile temperature. 

Investigations were also carried out to try to discover 
proof o! any benofioial influence of the raised temperature 
upon the course of an infection. Unteriuohx suggested 
that the febrile temperature exerted a damaging inflocnco 
upon the growth of the infective bacteria, and supported bis 
view' with an observ'ation made by Pii'i’iKC that pneumo¬ 
cocci were hindered in their growth npon bouillon by 
exposure to a temperature corresponding to that found in 
fever. Dr. Rollt, working with Dr. Meltzer, found, 
however, that whatever might be the effect upon the growth 
of the bacteria in artlflcial media there was no evidence of 
a directly deleterious effect of the febrile temperature upon 
their growth in the living organism. They, therefore, 
attacked tbe problem from another standpoint and 
endeavoured to find out the influence of temperature upon 
the course of artificial infections In animals, but did not 
obtain concordant results until they produced infection by 
repeated injections of less than the minimal lethal doses of 
the dlsease-prodncing agent instead of one lethal do^e, thus 
endeavouring to approximate the conditions of infection more 
closely to those of natural infection in man. They then 
found in a majority of cases evidence of a beneficial effect 
of the fever upoti the courbO of the infection. They next 
j studied the effects of the raised body tcraiwraturo upon the 
I known protective proceases of the body. Starting with 
phagocytosis or the ingestion of bacteria and working with 
human leucocytes they found that their phagocytic pow'cr 
reached a maximum at about C., bat that at 

temperatures of 41 -B® 0 . and higher this power rapidly 
diminished. Since Uie pliagocytio power is greater at 
temperatures above normal than at the normal level they 
conclude that in infectious where phagocytosis plays a part 
in protection the raised temperature is beneficial and O'lsitU 
that process Next as regards the specific protecUio sub¬ 
stances formed in response to Iwictcrial int^asion the 
agglutinins are easy to measure quantitatively, and they 
found in rabbita tlmt lba«c substances are lormcd rome 
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school and also a block of the other school. The averaite 
time taken to cure a case has been reduced from some 18 
months to three and a half months. In the ringworm 
school in Baris the cost per child haS been reduced 
from 2000 francs to 260 francs, that is to say, to almost 
one-eighth part of the former cost. It is thus a means 
of great saving, not only in the cost of treatment, but 
in the time during which the child is unable to associate 
with healthy children. The same method is applicable to 
favus, and this is of importance, for the free admission of 
diseased aliens is bringing us yearly large numbers of 
children suffering from this disease, which is especially 
prevalent amongst Polish and Russian Jews. The London 
County Council is proposing to introduce the x ray treatment 
of ringworm, and all who are competent to decide the 
question from a practical knowledge of the subject are 
agreed that it is by far the best method of treatment with 
which we are at present acquainted. 

The questions here naturally arise :—Is the x ray treatment 
of ringworm entirely free from risk 1 Is it not possible that, 
eminently successful though it may be in removing the 
disease, it may produce harmful effects which may manifest 
themselves later 1 The public imagination has been stirred 
in this direction by a communication to the Timen, in 
which the fear is expressed that the delicate brain of 
the child may be damaged by the x rays, so that, even 
though no harmful effects may appear at the time, the 
rays may so impair the cerebral tissue that its growth 
will be mischievously aSected and its development 
checked or even rendered impossible. Those who would 
maintain such .views point to the x ray bums and the 


faintest ill-effect on the brain of the child. Even in the 
letter to the Tunc.i, to which wo have referred, no evidence is 
brought forward that any harm of this sort has ever been 
known to follow the use of the x rays. Wo have been 
unable to obtain the slightest proof, or even the slightest 
grounds upon which to found a reasonable suspicion, 
that these rays exercise any pernicious influence on 
the cerebral tissue, and we agree with Mr. Chishow 
W^inniAMS's letter in our columns this week that such 
scares arc very unfortunate. A priori, we should not 
expect any harm to result, for it is rare indeed even 
for the skin, directly exposed as it is to the rajs, to 
suffer from the single exposure necessary for SABOURAtiD's 
method ; the sitting is strictly limited in duration and only 
one application to any part of the scalp is needed. The 
harmful effects manifested in the skin in the case of x ray 
workers follow only after a prolonged exposure or affet 
multiple exposures. Dr. Maoleod records this week a 
series of experiments which he has undertaken in order to 
estimate the proportion of the rays which are capable 
of penetrating the scalp and skull, and by means of 
Sabouraud’s pastilles it was found that even the thinnest 
portion of the parietal bone allowed only half of the 
effective rays to reach the pastille. In the case of the 
thicker parts of the bone the protection afforded was much 
greater. The scalp also appears to cut off about 30 per cent, 
of the rays, so that, even if we do not take into account the 
meninges, only about 20 per cent, of the x rays can reach tic 
brain through the thin parts of the skull, a oonolnsioawbich, 
we believe, had been already reached by other observers 
Sabouraud himself, who has used the x ray treat- 


malignant growths which have appeared in those who 
have been much exposed to x rays. We are fortunate to bo 
able to print in this number of The Lanoet two papers 
bearing on the question of the x ray treatment of tinea, 
one by Dr. J. M. H. Maoleod and the other by Dr. 
H. G. ADAMSON”and they are based on an extensive 
personal knowledge of this method of dealing with ring¬ 
worm. The essential principle of the modern method is 
the accurate adjustment of the dose of x rays, so that the 
desired effect, the removal of the hairs of the area treated, 
shall be produced with unfailing certainty, but so that no 
excess of rays can be administered. In this way the dermat¬ 
ologist can be certain of not producing any permanent 
alopecia of the scalp and of not causing any x ray bum. 
The only reaction produced is a transient erythema, which 
disappears even before the hairs have fallen from their 
follicles. It is clear that care and skill are required to 
produce the beneficial, and only the beneficial, results, and 
at first occasionally the reaction was excessive, sometimes 
apparently from the use of incorrect pastilles, but these 
undesirable effects do not appear now, and the skilled 
operator can guarantee the thoroughness and innOcuousness 
of the treatment. , 

. With regard to the harm that it is suggested may be 
done to the growing brain of children, what evidence have 
we that any such harmful effect is ever produced? The 
only answer that can- be given is that there is not a tittle 
of evidence that the x rays in small doses such as those 
administered for epilation in ringworm have ever had the 


nent of ringworm for nearly five years, has never seen any 
lervous trouble, cither temporary or permanent, foUe'^ 
ipon it, and with this opinion all other observers agree 
[t is almost unnecessary to point out that in speaking of 
;he harmlessncss of x rays we have assumed that the treab- 
nent is carried ont by a skilled and careful operator, bnt 
;hat is an assumption that must be made in relation to any 
important and delicate operation. Provided that doe skill 
ind care are employed, the x ray treatment of ringvfO’^® of 
the scalp is without doubt the most thorough and certain of 
the methods known to us at present, and, so far as oar 
knowledge goes, it is perfectly free from harm. 

♦ - — 

The Biological Significance of 
Fever. 

The significance of the febrile reaction to infection by 
microbial agencies has been much discussed, and in common 
with many of the problems in pathology has of lato been 
considerably elucidated by experimental researches into ^ 
nature of the protective mechanisms of the body and m ^ 
the production of antibodies. Owing to the fact that 
raised temperature in fever is the most striking feature 
the febrile reaction the term fever has come to be use ^ ^ 
a double sense, being sometimes restricted to that 
temperature, at others employed to designate the 
series of systemic disturbances which should more 
priately be referred to as the febrile state. Moreover, f 
an elevation of the body temperature may be ... 
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frith dflnto domestic sewage there is no reason for sup- 
posing that ita emanations arc projodacial to health. The 
caso in probably very different, however, when drains and 
pipes are»foul or contain dried material for then it is easily 
possible that the air escaping through stich channels may 
contain imparities with marked, pathogenic properties. Tl^ 
samomay bo said when the sewage is allowed to stagnate 
or decompose, in which case an unnecessary amount of 
noxious gases which arc not norcoally present under other 
conditions is discharged, a contingency which if the sewer 
is in proper ^working order could not occur. The report, 
although not.as complete as Professor Deldpinowould have 
wished it, teaches, at all events, the valuable lesson that 
no fears need be entertained about injurious or pathogenic 
qualities of sewer air so long as the^ sewer is properly con¬ 
structed, acts well, and is not unfairly or improperly taxed. 


THE SICULO-CALABRIAN CATACLYSM: REMISS¬ 
NESS IN RELIEF WORK. 

“ TnE^English-speaking world,” writes an Italian contri¬ 
butor, *‘by far tho promptest and most-free-handed.imro- 
lieving the sufferers from tho earthquake of Dec. 28th, 1908, 
is entitled to know how Us laigcss has been employed and 
its active sympathy responded to. Sicilians and Calabrians 
themselves—interested as survivors of the wisilation—have 
butone answer to give to that question, an answer summed 
up by one of the most authoritative of tiieir number 
in the sentence: *Uttle>has been done, and that little 
badly.* These words of the eminent surgeon and senator | 
lErancesco' Durante well-nigh a month after they were 
uttered in 'the Upper Chamber of Parliament aro stiil 
Trithonb practical effect on the stains tptol Kay, they 
axe os true lu the week now passing as when they 
woruad upi a debate on the situation in April last. On 
Hay 6tU Signor Fanianof a prominent member of the I>ower 
House, received tho followbg telegram from Messina: ‘For 
two days wo have bad rain and snow. The population 
“accommodated” in the huts—huts without doors, without 
windows^ without tiles—are benurabeil. and dying of cold. 
Wo want to know to what Government w'g onght to turn for 
the provisions required. Signed: Martini, Vice-Syndic. 
Oommentiug on this appeal, one of the leading Roman journals 
writes: ‘ The whole country, which had -a primary outbnrst of 
sympathetic solidarity in behalf of Sioilyand Calabriaj should 
follow' that up with a second, not indeed to collect funds, 
but to insist on the proper application of tliose already 
collected.' As if to add a personal, not to say self-interested, 
motive to that which common humanity ought to inspire in 
accelerating and intensifying the rdief work, a Catauian 
journal of abont the same date as the above-cited telegram, 
under the title of *Un Kuovo FJagcllot (q new scourge), 
says: ♦Astrangc, fierce crowd infests the’dead city of Messina 
—a'crowd of vermin and microbes, which take iiy assault 
the corpses disinterred by tho eager avarice of those who* 
night and day, arc grubbing for loot among tho ruins,’ and 
after a> gmesome description of thei maggots and insects 
subsisting on the- putrc'iccnt dead, the journal adds: 
•Meanwhile a fcctor, heavy as a cloud, destructive as a 
pcstiienco, ascends from the vast cemetery.' There may 6o , 
exaggeration dn this, ns tlio official oigans arc fain; 
to plead, but if only half of it be true It constitutes 
a severe indictment of tho efforts, central as well as 
local, to retrieve a situation apiKjaling, now these four 
months, to the sympalhias of all Italians, not to say of the 
outlying world, Tho official organs referred to'makc maob 
of Isolated relief work at this or that-centre of population to 
which the survUors have been deported. At Palermo, for 
instance, somctUlng has been achieved, in ^the CUiuca 


Pedlatrica attached to tho University Hospital and also in 
the ‘Ospcdalc dci Bambjni ’ (Children’s Hospital). But while 
•hand-to-mouth' relief has undoubtedly been practised hero 
and there, and while cases can be quoted of effective assist- 
emce rendered to this or that sufferer, the net result is 
deplorably inadeq^ato to the means and tho resources, 
monetary and other, placed at Italy’s disposal by n 
sympathising and generous world. Unfortunately her record 
in Citations of a feimUar kind is by no means unimpeach¬ 
able—^witness the malversation of funds, subscribed in Great 
Britain, alone in 1883 for tho victims to Venetian floods and 
Isehian earthquakes Even as late as 1903, when Calabria 
succumbed to a ‘ telluric storm * only less disastrous than 
that of Uec. 28th, 1906, next to nothing was effected for tho 
sufferers until a ‘surprise visit* of tho King, brought the 
local authorities, to a sense of their duties. It is unpleasant 
to have to write in this strain, but Italy, if she waut.s to, 
keep, as she certainly has deserved, the sympathy of tho 
outside world, most henceforth sec to it that tho help so 
amply, so promptly vouchsafed has been properly distributed 
and not,) by carelessness, or rcmlssness, or worse, been 
frittered away in the distribution.” 


SMOKE ABATEMENT. 

Tiic report recently presented to tho London County 
Council on the smoke abatement question furnishes 
further evidence as to tho senreo ofi tho mllj and in 
many particulars this evidence will bo foundnnalogous with 
that which we have brought to the notice of our readers lu a 
practical form from time to time, lb Ls pointed oub that 
apart from tho smoke emitted from trade premises sorlous^ 
smoko nuisance also arises from private houses. It is 
estimated that onc-hair of the smoke in London comes fronr 
this source, for which there is no legislative remedy. 
The emission frorn each individo.al chimnoy may ho 
slight, but in winter probably ono million domestio chim¬ 
neys pour forth smoke dally into the atmosphero, and 
it is therefore evident that tho total volume o! smoko 
must be very great, lb h-vs been noticed that somo 
of the densest London fogs have arLon on days when tho 
great hulk of basiness premises have been closed. A bauk of 
smoke has been scon to ziso to a height of 3000 or flOOO feet 
and, to be carried by the wind in sunlight obscuring trail to 
a distance of 60 miles. Dr, IV. N. Shaw of tho Meteoro¬ 
logical Oflico aiys the records show that owing to its smoko 
London loses lialf its sunsUino in winter and one-sixth in 
summer. Many people advocate the abolition of tho open 
fire in favour of tho closed stove system in use on tho 
conUttcnt, but the Public Control Committee in its report re¬ 
marks that, while undoubtedly tho general adoption of such a 
system of heating would result in a purer external atmosphere, 
this would be secured at the sacrifice cf much of tho fresh 
.air indoors, for which open fires, by providing a good 
deal of ventilation, arc largely responsible. Tho com- 
mittco looks for a rwluction otdoincstlo smoko from tUcu»’o 
of open fire grates which secure belter combuvlton of coal, 
and from tho growing 0*40 of gas and electricity for heating 
and cooking. There are nearly half a luilHou gas cooking- 
stoves employed in London hoasc^ at tho present lime. 'So 
diminish domestic smoko m-atcrially public opinion needs to 
be educated, and a step in this direction h the instruction 
which is given to children in Uic day-schools in the prin¬ 
ciples of combustion, f>o as to make them gra-ip tho fact llmt 
smoko is not inevitable but often results from the wasteful 
use of fnek Tho committee docs not suggest any action to 
deal witli nuisance from tho domc*iU(f chimney, but It. 
points out tliat it may bo cccassary, unices pubUo opinion 
brings abont Bomo_radical Improvement, to £lvo„serioas 
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attention to this grave problem. "With a view to col¬ 
lecting and disseminating information the committee recom¬ 
mends that the Council should obtain powers to spend not 
more than £500 a year in the advancement of measures for 
the abatement of smoke nuisance. The committee also 
suggests definite amendments of the Public Health (London) 
Act, 1891, which experience of the working of the measure 
has shown to be necessary. The most important of these 
is a proposal to delete the qualifying word “black” as 
applied to smoke. It is also desired to bring the premises of 
the Crown, of local authorities, and of statutory companies 
under the operation of the statute, and to obtain powers to 
deal with the nuisance arising from smoke drifting into 
London from^iremises situated outside the county boundary. 
This clause would be enforced by the London County Council, 
but the Act, as a whole, is administered by the borough 
councils. The Einanoe Committee, reporting on' the pro¬ 
posals from a financial point of view, raises no objection 
so far as strengthening the powers of the borough councils 
is concerned, but it “views with apprehension” any pro¬ 
posal which might involve the County CoancU in increased 
expenditure of an unascertained amount. As we have said, 
the substance of these recommendations will be found in the 
pages of The Lancet for the past decade or so as the 
outcome of several practical inquiries made by us upon the 
subject. _ 

THE MORTALITY AMONG WORKHOUSE BABIES. 

It may be recollected that the early part of the third 
chapter of the Minority Report of the Poor-law Commission 
contained severe criticism of the maternity wards and 
nurseries of workhouses which had come under the observa¬ 
tion of certain of the Commissioners, based partly upon 
conditions described as existing in them, and partly upon 
statistics of infantile mortality in workhouses and upon the 
comparison of these with figures relating to infantile 
mortality outside the domain of Poor-law relief. So startling 
were the figures that Mr. F. E. Smith, K.O., called attention 
to them in the House of Commons immediately by a question 
addressed to the President of the Local Governtuent Board, 
and an amplification of the reply then given by Mr. Burns 
has since been issued by the Board as a Parliamentary paper. 
The paper criticises the figures of the Minority Report and 
in turn has been criticised by Mrs. Sydney Webb, one of the 
four members of the Commission responsible for that report. 
Mrs. Webb’s able letter has appeared in several papers 
and the statement of the. Local Government Board is 
obtainable through the usual channels at the price of Id. 
It was pointed out in our first criticism of the Minority 
Report^ that discussion as to the accuracy and justice of the 
figures and the arguments relating to this particular topic 
was inevitable, and the subject is one well worthy of atten¬ 
tion. In the workhouse lying-in wards and nurseries a high 
percentage of mortality exists, to which and to possible 
means for preventing it the four Commissioners rightly drew 
attention ; but in dealing with it statistically they relied in 
part upon figures which were unimpeachable, but which in 
some degree are open to the criticism of not being upon a 
snflioiently large scale to make it safe to generalise from 
them, and in part upon others of a more speculative nature, 
drawing conclusions from the combination of the two classes. 
Those conclusions and the data upon which they are based 
form the subject of the Local Government Board’s statement, 
which Mrs. Webb characterises as a “ white-washing report,” 
and as to which it is true that so far as it goes it defends the 
workhouses, dissenting from the conclusions of the Minority 
Report. It oon&nes Its attention, however, to the snhject 
of Mr. Smith’s question—namely, the figures—and does not 
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touch upon the conditions which were described in the 
Minority Report as existing more particularly in the nurseries 
and as contributing to, or as responsible for, the mortality to 
which the figures related. In fact, it seeks to repel only one’ 
portion of the attack aimed at the workhouses, for which the 
Board mustaccept a measure of responsibility. It points ontthe 
importance of considering pre-natal conditions in determining 
the causes of death among the infants in the dying-in ward 
of a workhouse infirmary, showing by a table that of 112 
infants dying in the first week of life out of-2653 bom in 
London Poor-law institutions 57 were prematurely borO, 56 
were doomed to early decease by congenital defects, atrophy, 
debility, marasmus, and ’ inanition, the remaining nine 
succumbing to other stated causes. As an' Instance of 
statistical weakness the Board points out that in deal¬ 
ing with, the later life of infants’born in workhouses, 
who either remain in the institution or are taken from 
it in their first year, the Minority, Report assumes that 
those who left the workhouse within^ the year'had a 
death-rate equal to those who rem'ained in the institution. 
Figures thus arrived at are clearly nOt to be relied upon in 
controversy, nor are any which are open to the criticism 
that they are based upon the observation of an insufficient 
number of cases or upon cases not properly related to those 
with which they are to be compared. Figures, in short, haie 
to bo handled with exactitude, in a spirit as little as possible 
that of the partisan, and with full knowledge of the circum¬ 
stances to which they may be traceable. As an instance of 
what wc mean, we take at random some percentages given in 
a footnote at page 782 of the report, where we read that “the 
proportion'of infantile deaths to the births during 1907 was 
in the City of London Lying-in Hospital, 26•! per 1000; 
in the East-end Mothers’ Home, 21 • 07 per 1000 ; in Queen 
Charlotte’s Lying-in Hospital, 26 •! per 1000; and in the 
General Lying-in iHospital, 59'3 per 1000.” This might 
condemn at first sight one of the institutions named ^ 
deserving greater censure than the workhouse lymg-m 
wards As it is, it does notliing of the kind, for we 
neither draw nor suggest any conclusion from it. Vfo wko 
at present do not draw conclusions from all the figntes 
upon which Mrs. IVebb lays stress. We are, however, 
in accord with her when she calls attention to some 
which on their face are comparable, and we agree that 
inquiry is desirable as to the cause of serious differences m 
the rate of mortality where such exist “between adjoining 
unions in the same towns ” or between unions -whose circum¬ 
stances are provably similar. - We also observe that th® 
Local Government Board’s statement does not cover sue 
allegations of fact as are contained in the first of 
AVebb’s numbered conclusions, and that it does not dea 
with corresponding statements on the subject of workhouso 
nurseries made in the Slinority Report, which its signatories 
are no doubt ready to justify. These questions of fact are 
capable of independent authoritative inquiry and are 
subjects for it. Moreover, the conditions complained o, 
found to exist, are capable of amendment without recourse 
to legislation and without waiting for boards of guardians 
to be superseded by other bodies administering the same 
functions. 

DIPHTHERIA AND ANT1T0X1^1 TREATMENT. 

Our Swiss correspondent writes from Zurich 
the request of Professor Kroenlein, professor of 
the University of Zurich, Dri Ph. Sohoenholzer, his sem 
house surgeon, hks published an extensive report on 
cases of diphtheria treated at the olinique during a 
of 28 years. - As in 14 of these years the old .jj 

of treatment were employed and in 14 the modern an 
treattahntj a comparison of therapeutic results is roa ^ 
available. The antitoxin used for these patients was prepar 
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by the Federal'Setam Institute of Bern. Out of 1336 patients 
treated in the pre*antitoxin period (from 1881 to 1894) 40 per 
cent., or 534, succumbed to^th^ disease, whereas out of 1986 
cases registered from 1894 to 1908 only 13 *4 per cent., or 
266, died from diplitheria. The mortality of tbe'tracheo* 
tomised patients decreased from 66 per cent, daring the first 
period to 14 per' cent, under the antitoxic rt'yime. The 
reduction of the death-rate in the other cases was from 32 »6 
per cent to 6*8 per cent. The mortality rate varied con¬ 
siderably from year to year—underitbe old treatment from 
27 to 66per cent., under the new from S to 20 per cent. 


THE HYGIENE OF THE HANDLE AND THE 
' . : ' . ' ' STEM. 

' Tubke ia a feature‘connected with the construction of 
certain modern drinking receptaoles which in some circum¬ 
stances is hygienically ''objectionablo. IVo refer to the 
ordinary plain tumbler or goblet which has neither handle 
nof stem. It does not require the refinements of bacterio¬ 
logy or chemistry to»indicate that in common places of 
refreshment the tumbler, the stemless glass, or the metal 
drinking vessel without a handle may readily be a 
source of contamination to the drinker. It Is not cus¬ 
tomary any longer to drink tea oat of a cup without a 
handle, and there arc hygienic reasons lu favour of the 
modem cup. It is surely a transgression against sanitary 
law or cleanly requirement that the edge or rim (or the 
space near it) of a drinking vessel is used both for 
lifting that vessel and for applying it to the mouth in order 
that tho contents may reach the mouth. _In public places 
of tefieshmcnt where \_it is the rule to serve drinks in 
tumblers, it is common enough to see the glassful of beer 
or wbisky-and-soda handed to the customer by tho serving 
person with hJs fingers and thumb on the rim—in fact, on 
that very portion of the glass which comes into contact with 
the drinker’s lips That is an obviously repulsive proceeding 
and one which should (as it easily can) be avoided. It would 
hardly be safe to assume that tho hands and fingers of tho 
barmaid or barman arc scrupulously clean, and therefore the 
use of the tumbler oi the handleless goblet in public 
places of refreshment is open to objection. We arc quite 
sure that this argument will appeal^to all cleanly persons, 
and that they will agree that it would be much more 
satisfactory if \ e'jsel*^ witli a handlo were employed in public- 
houses, or if all glasses were provided with a stem. After 
all, the function of the stem and handle of drinking vessels 
is much the same thing, and in view of the above facts 
glasses either with stems or handles should be reinstalled 
in those places of refreshment where they have been 
discarded. _ 


THE HAROLD BARNARD MEMORIAL FUND. 

We have received a circular letter signed byacommittco 
consisting of the Honourable Sydney Holland, Dr. W. J. 
Hadley, Mr. E. Hurry Fenwick, Dr. A. Dashwood Howard, 
Dr. Jl. 0. B.Wall, Mr. James Sberren, and Professor Arthur 
Keith, and stating tliat soon after the lamented death of 
Mr. Harold Leslie Barnard a number of his colleagues, 
friends, and pupUs met to determine the best manner in 
which they could recognise ins services to the London 
Hospital and to the progress of surgery. An oxamlnation 
of the manuscripts, unpublished observations, papers, and 
drawings which he left behind him made it clear to his 
friends tliat they owed him a double duty, not only to 
keep alive his memory, but to see. that the results of 
his brief bat laborious evpcrienco, of his keen observa¬ 
tion and study, and of his vivid and over-watchful imagi¬ 
nation arc suitably preserved for the use and advantage 


of all who serve the cause of medicine and surgery. It is 
proposed that Barnard’s name be perpetuated by tho publica¬ 
tion of a memorial volmno, which will include all his con- 
iributions to abdominal surgery* From the time ho joined 
the staff of the London hospital in 1900 ho concentrated his 
energy and ambition on the production of this work, but ho 
died when his task was approaching completion. He had 
engaged two of bis former pupils—Dr. F. Wood-Jones and 
Mr. Stanley J. A. Beale—to prepare drawings of his specimens 
for this work; these drawings are of special merit and u ill 
enhance the value of tho work, but at the same time will 
add to its cost. It is hoped, therefore, that his friends and 
pupils will support liberally the attempt to fulfil the ambition 
of Barnard’s career. The cost of publication of such a 
volume is estimated at £206. In the event of a sufiicient 
sum being subscribed, to cover the expense of publication 
it is proposed that each subscriber should bo presented with 
a copy, but in the event of the total subscription falling 
short of the cost of publication that only those who sub¬ 
scribe lOt, 6d. and ov'er should bo entitled to a copy, the 
remaining copies being placed on sale. Mr. Sherren his 
I offered, and the memorial iund committee has abeepted, his 
I services as editor of thfe work. A short biography, with 
j photographs, will be contributed by his friend and pupil, 
Dr.’H. H. Bashford. Dr. Cecil Wall, to whom Mr. Barnard 
confided his manuscripts and i>apors, has consented to act 
for the committee as honorary secretary and treasurer. 
The committee appeals with confidence to Mr. Barnard’s 
friends and pupils to assist them liberally and promptly 
by forwarding their subscriptions to the honorary treascrer,’ 
at 6, Oavcndish-placp, Caveudish-squarc, London, W. This 
is an appeal which should commend itself strongly to all 
who knew Mr. Barnard and appreciated his tireless work 
in the cause of surgery. No more proper monument can bo 
raised to any troly soientific worker than is to be found in 
his own writings, and wo trust that the committee making 
the present appeal will meet with the support it rightly looks 
for and will be able to enshrine Mr. Barnard’s contributions 
to surgical literature in a form worthy of the reputation 
which their author found time in a too short life to win. 


AN AUTOBIOGRAPHICAL ACCOUNT OF THOMSEN'S 
DISEASE, 

Not since Thomsen’s classical description of this disease 
in 1876 has it befallen the jibysician reporting ifc to bo 
himsUf tho sufferer. In the Montreal Medical Journal 
for November, 1908, Dr. Arthur Birt of Halifax, Nova 
Scotia, has devoted an article to the subject of the 
disease ns it occurs in hiraselt and Ids own family 
group. The diagnosis was mado by. the writer wbiJo ho 
was still a medical student and it has since been amply 
confirmed. Ever since he can remember ho has been afllictcd 
with a p.ainlcss stiffness and cramp on first attempting any 
voluntary movement, especially after rest. When a school¬ 
boy be found this stiffness to be a source of grc.at disability 
in sports and games All tho muscles of tho body were 
liable to tho condition, including those of the eye, Wngue, 
and jaw, and since early manhood there has been no 
appreciable change. At tbo present time, conformably to 
the usual rule, tho musculature is exceedingly well 
developed, although no systematic excreta has ever been 
taken for any lengthened period. The muscles feel firm to the 
touch, tliey quickly harden on palpation, and if they are put 
into strong voluntary contraction tliey arc found for a 
number of seconds to be of iron liardncss, wldch. however, 
rapidly passes off. The peculiarity of movement is entirely 
restricted to voluntary movement j the patient, on rising from 
a chHr to walk away, is checked in his first step by a painless 
cramp of tlie extensors, and n similar accident occurs in the 
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other leg before the cramp in the first has subsided. ’WHien 
the second movement forward of the first log is initiated the 
spasm-has not yebrcilaxed, bnt'the cramp this time is of less 
duration, so that with, each succeeding stride the period of 
cramp becomes rapidly less and a normal gait is attained.' 
In shaking hands firmly there is often inability to relax the 
finger-flexion quickly,.a'trifle, as the-writer observes, “ which > 
may give- rise* to misoonstruotion in ordinary social inter¬ 
course.” The characteristic electrical reactions of the 
disease are readily obtained in Dr.. Birt's case—viz., marked 
prolongation of the contraction both to' faradism and 
galvanism, wave-like contractions from cathode toi anode 
with the stabile method of> application of the lattbr ; there 
is also prolonged contraction on mechanical stimulation of 
the muscles. A sister of the writer suffered severely from 
the disease and died at adolescence; another sister shows 
traces of it, and two cousins are definitely affected. In the 
family there is a very clear neuropathic diathesis. 


THE ADMISSION OF WOMEN TO THE DIPLOMAS OF 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

"We have received from Dr. A. S. Morton and Dr. W. G. 
Dickinson, as secretaries of the Society of Members of the 
Royal College of Surgeons of England, a copy of a memorial 
sent by that society to the Home Secretary to protest against 
tho mode of admitting -U’omen.to the diplomas of the College, 
which is at present under Mr. Gladstone’s consideration. 
The chief arguments used to support this protest arc as 
follows. (1) That the effect of admitting women under the 
Act of 1876 will be to create an inferior order of'Fellows and 
Slembers without any share in the management of tho 
College;,(2) that under this Act women Members of the 
College will I be' barred' for all time from acquiring tho 
position which it is hoped that the Members may, 
ultimately gain in that management; (3) that the adoption 
of this Act by the Council of the College is a retrograde 
stop in view of the position which women have attained in ^ 
the medical profession ,since 1876, and tlvat it is opposed to 
the policy of all modern Univeiiilics ; (fi) that a differ¬ 
ence in policy on this matter between the-Royal College of 
Surgeons of England and the University of London will create 
an added difficulty in the negotiations in which delegates 
from those bodies and from the Royal College of Physicians 
of London are engaged; and (5) that at the last annual 
general meeting of EeUows and Members a motion was 
carried unanimously— 

That tUs meetlnp Is of opinion that women ivhen admitted to tho 
diplomas of tho College should have equal rights with men. 

It may be of interest to our readers if we add tho text of the 
proposed new by-law, to which previous reference has been 
made in The Laxcet :— 

Section XXVI. Admission of Women. 

1. Pursuant to the pou ers conferred hy tho Medical Act, 1876, and 

subject to the provisions therein and hereinafter contained, Women 
may bo admitted as Members and Fellows of the College and may 
obtain Diplomas in Dental Surgery on the same terms and conditions as 
men; andeo far as it is necessary to give effect to this by-law, words 
in tho,Dy-law8 and Regulations of tho College which import tho 
masculine gender shall also import the feminine gender, and all proper 
alterations shall be, made in tho form of the Letters Testimonial, 
Diplomas}.Certificates, r-" T'-f-".-- 

2. IVomen shall not 1 

notvotO at, or take any . " 

the. Council, or atteni 

Members (except meet , ' ■ . 

Orations), or otherwise take any part in the government, management, 
or proceedings of the College. 

' s. Women shall not be eligible as members of tho Court of Examiners 
or for any, examinership to .which the Comicil appoint. 

One-more of the arguments used by the Society of Members 
in its-*protest to -tihe HCme,Secretary is that,paragraphs 
lands of-this draft are contradictory.- We-are unable to 
follow thisjreasoning.. It-appears to us, tliat the words 


.“subject to the provisions . hercinaiter contained” in 

|thc first paragraph fully cover the exception-made.in the 
second. _ 

THE LONDON COUNTY COUNCIL AND- 
1 INFECTED EARS. 

A FEW months ago ' we recorded that the London,County 
Council had made arrangements -with the Queen Victoria 
‘Jubilee Institute for Nurses for the treatment of school 
children suffering from infected ears. The schemo provided 
that cards should be- given to the parents intimating that 
free nursing treatment would be provided after, a medical 
man had been consulted. Wo commented on the somewhat 
inconsequent action of tho Council in prescribing on tho 
card the treatment to be adopted (a course which left the 
medical man in charge of tho case nothing to do bnt to sign 
.his name) and at the same time adding; “ItmnsthonEdor- 
stood that the London County Council will accept no 
itesponsibility for the treatment prescribed or given," 
Other protests have been raised against this form o£i 
card, which has accordingly been redrafted. Instead, of 
advising the parent to consult his own medical altcndantor 
to “ take the child to a hospital for medical' advice,"‘the 
parent-will in future simply be notified' that tho Council is 
prepared to provide treatment ‘ ‘ if recommended by a medical 
1 man.” Then on tho reverse side of the card a spaceispro- 
•vided for tho medical man to write his own prescription. As 
the whole question of the medical treatment of> London 
school children is now under active discussion the treatment 
of infected'cars will doubtless be brought into line with that! 
of other ailments. 


•'INTESTINAL SAND” DUE TO THE BANANA, 
Many cases of tho rare condition termed “intestinal 
sand ” have been carefully investigated, bnt the subject is 
still involved in some obscurity. Two forms—true and false— 
have been distinguished. False intestinal sand is said to be 
composed of the remains of vegetable food which have 
resisted digestion with possibly an incrustation of carlby 
matter. In true intestinal sand such vegetable basis is said 
to be wanting; there is a much larger proportion of kor- 
ganio matter. This sand is therefore supposed to be an 
intestinal excretion. It is almost always associated with 
intestinal disorders, usually with membranous colitis- Among 
vegetable foods the pear is especially apt to produce intestinal 
sand, as it contains many sclerenchymatous particles which 
appear in the motions. Tho banana has been found by 
American’ writers to have a similar aptitude. In 
Avicrican Journal of tho Medical Soien'ces for March Dr. X &• 
Myer and Dr. J. E. Cook have reported a case and shown 
that “intestinal sand ” may be produced atl lihitum by cattog 
bananas. They make a very reasonable suggestion wk'- 
simplifies the whole subject—th.at all “intestinal sand ^ 
due -to vegetable remains, and tliat when a large ainoun^^ 
salts is deposited the vegctablfe nucleus is overlooked. ® 
alternative hypothesis that the sand is an intestina 
secretion does not account for the 30 to,70‘per cent' 
organic matter which it has been found to contain. The fW 
that true intestinal sand is associated with- intestina 
symptoms Dr. Myer and Dr. Cook suggest is-accidefa^’ 
excepting constipation, which would favour deposition of 
The association can be explained by the fact that only w 
intestinal symptoms are' present are the faeces likclylo 
examined and sand observed. Mucous colitis, the^ 
which sand has been most frequently observed, is also 
disease in which the stools are most freq-ueutly 
but only in a small minority is sand found. T he follovrin ^ 
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the case now reported. A woman^ aged 24jyears, complained 
of fulness in the abdomen and chronic constipation. The 
abdomen was tense and slightly tympanitic. The stools 
were intimately mixed with,small black or brown 5and-lik*e 
granules. A stool was washed throegU a fine sieve and the 
greater part of the sand, was found in the water. It was 
brownish and felt gritty. Undcr^ the microscope the 
sand was seen to consist of irrcgalorly shaped more 
or less oval grains, varying in size from 0*05 to 0*2 
millimetre in diameter. They were translncent and varied 
in tint from light yellow to dark* yellow, brownish, 
and greenish yellow. By reflected light they had a beau* 
tlful appearance, resembling variously coloured quartz. They 
were hard and brittle and were crushed with difficulty 
under the cover-glass. On applying a strong acid gas W'as 
evolved and the sand became of a lighter yellow colour. 
Chemical analysis showed 17 2 per cent of moisture; the 
residua contained 95*8 per cent, of organic^ matter. The 
inorganic portion consisted principally of phosphate of 
caldum. The high proportion of organic matter pointed to 
a vegetable origin. By ingestion of various vegetables they 
endeavoured i to produce sand artificially* but failed. The 
presence of a chain of sand with two or three fibro-vascular 
bundles originating from a common point and serrated 
by a mass of parenchyma cells suggested a remnant of 
banana'tissue. It was then found that 6n eating dnd or two 
bananas'intcstinal sand could lie found in thd‘motions in 
quantities ■Varying fr6m a tcaApoonful to a tablespoonful in 
the ‘24 hours for several days, and la cases of constipation 
for much longer. As a riile, the grains were fonnd singly, 
but also in chains if the stool was not''hianipttlated too 
much in washing. If a banana is cut transversely and 
exposed to the air light brown maikings appear ou it. 
Under the action of perchlorido of iron they form rapidly 
as black strands, which under tho microscope were found to 
bo identical with the grains of sand in tli^ faces. 'These 
strands are the “milk lubes'” qf tho banana and are com* 
posed of cells contaihlng a resin suspended in a fluid rich in 
fannin. The actiou of the intestinal secretions on the resin 
forms the sand. _ * 

BOARDS OF GUARDIANS 'AND PUBLIC ‘ 
VACCINATORS. 

For many years there has been much dissatisfaction 
amongst public vaccinators as to the conditions under which 
they are called npon'Hp do their work7and although a depart¬ 
mental committee which sat a feW years ago made certain 
recommendations, some of which >Ncre calculated to improve 
the position of the oQleers concerned, the Local Government 
Board has up to the present only actcd>upon such of the 
recommendations as were to the detriment of tho imbhc 
vaccinators. This is not, we think, qnite the proper spirit 
in which a State department which .depends so much upon 
tho medical profession for its status in the country should 
act—that (is[to .say, if tho department?desires to receive 
that support J from the medical profession without which ft 
would find administration a difficult matter. ‘J[f there is one 
thing more than another to be rij.ad between the lines 
of tlio Roy.al Commission on tho Poor daws it is the 
appreciation of the Fer\ices of the medical profession and j 
B demand for its emi^oyment in greater degree than! 
formerly. Tho duties of the public vaccinator are already i 
enfflcicntly onerous and, with general slackness as regards I 
the administration of ’the Vaccination Acts, they are 
steadily increasing. The most recent de\elopmcnt is a 
growing disposition on tho part of boards of guardians to' 
make the post of public laccinntor depeudent; it were,' 
upon that of district medical officer and cictf r<ria, 
the advantage to tho guardians of this fictitiotis arrange-’ 
meat being that when a public ^-acciaato^ Who is also a' 


district medical officer resigns his'post ns public \ accinator 
because of the smallness of the fees and,the difficulties 
of the position Tiis appointment as district medical officer is 
also terminated. And conversely, when a district medical 
officer, who is also public vaccinator, relinquishes hia position 
in the former capacity because it is not consistent with his 
conscience to supply medical adrica and medicine for less 
than twopence per attendance his contract as public 
vaccinator is forthwith terminated Instances of this kind 
of treatment Jiave recently been brought to tho notice of JTr, 
Bums by the Association of Public Vaccinators, and he has 
been asked to receive a deputation upon tho matter as well 
as upon the question of the security of tenure of public 
vaccinators as recommended by the departmental comralttco 
i already referred to.’ This request for an'interview has, hov/« 
ever, boon refused, and the petitioners have been told that 
in the opinion of the Board when the offices of public 
vaccinator and district medical officer are held together the 
xcranneration of;each office should he proportioned to the 
duty of each office, but that when an officer is requited 
to devote -his whole time* to public appointments tthe 
guar^ans ynny propeily have ,regard to tho total ro- 
Inuncration which will accroo to him. in respect tO* those 
appointments. As to tho question ofisecurity of tenure, the 
Board states that it lias * no powers under the ovistiog 
law to grant such security. Both these replies seem to ws 
somewhat evashe and illogical. The appointments of dis¬ 
trict metlical officer and public vaccinator arc quite distinct ^ 
according to this ruling of tho Board the*<listriOt medical 
officer might be called upon to do the vaccinations for 
nothing, which is, of coar^c, absurd. As to the other point, 
it is, we presume, common knowledge that fixity of tonuro 
would require legislation, and the public vaccinators in 
wishing to discuss the matter with rthe President of the 
I^oal I Government Board wero probably anxious to induce 
him to introduce a BilLioto Parliament giving cHocttotha 
recommendation of the departmentaheommitteo which cither 
he himself or his predecessor in office must have appointed. 
The public vaccinators arc greatly to be. sympathised-^rith. 
Tho departmental committee prescribed somo stones and some 
bread. The stones have already been thrown with disastroui 
cilect, but when the public vaccinators nskfor tlie bread the 
departmental granaries ate empty. The attempLs which-are 
being thus indirectly made to cut down the pay of 
district medical officers must be strenuously jesisted, more 
particularly so when this fact is considered in conjunction 
with the circumstance that greater attention is daily required 
from these officers and that the cost of.living and jraedical 
education is steadily rising. If the publio mcdibal service of 
the country is to improve in proportion wirii the demands 
made upon it by tho public, that service must rcceii o greater 
rccc^mition by tho State flum has hitherto been Uie case. 


THE LARYNGITIS OF MEASLES. 

In another column wc publish an article by Dr. A. A. 
Warden, entitled “A Plea for the Use .of Anti.diph- 
tlieritic Serum in the Laryngitis of ifcaslcs.” Although 
wo cannot altogether ^upport this plea, yet the communica¬ 
tion ia of value in drawing attention to a most grave com¬ 
plication of meaalc-s—namely, diphtheria. Some degree of 
catarrhal laryngitis is so common in tho course of measles 
that it can almost be con.sidercd a symptom of the disease 
rather than a complication, and therefore if Dr. Wardta’.s 
fluggestion were adopted—namely, ‘iln tlic Laryngitis of 
measles do not wait for a bacteriological diagnosis bet 
at once inject aiitidipbtlieritic scrum ”—this procedure 
would liavo to bo carried out in nearly every case. 
If, .howcier, this dictam were to be applied to every 
instance in which,a membranous laryngitis occurs, then Dr. 
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"Warden’s suggestion might well be followed. Indeed, it is 
possible that this is what ho intends to imply, and if snoh be 
the case we endorse his advice. The membranous laryngitis 
may be produced by pyogenetic cocci, but this can only be 
positively distinguished from diphtheritic membi'ane by 
bacteriological culture, and much valuable time would bo 
lost in waiting for the result to be received from the 
laboratory. The success of the antitoxic treatment is con¬ 
siderably greater if it be employed at an early stage of the 
disease, and therefore practitioners would be taking a wise 
course in administering the antitoxin in cases of measles in 
which a membranous laryngitis makes its appearance. 


NASAL CRISES IN TABES DORSALIS. 

The day is passed when tabes dorsalis was considered a 
disease to be limited to the posterior columns of the spinal 
cord. The field covered by locomotor ataxia in its manifesta¬ 
tions has been very greatly extended, till now it is admitted 
there is no part of the nervous system, central or peripheral, 
wbioh may not be the seat of the tabetic process. The 
aspects under which the disease may present itself are so 
variable that the clinician cannot afford to neglect any of 
them. In a recent number of Im Semaine Medicale M. 
Klippel and M. Lbermitte have directed attention to a little 
known comer of the tabetic field, one which, however^ 
concerns the general practitioner as much as the professed 
neurologist. They have written an instructive paper on affec¬ 
tions of the gustatory and olfactory apparatus in tabes, and 
the clinical cases which they quote emphasise once again the 
extreme importance of recognising that the symptoms for 
which the patient consults his physician may be but a purely 
local indication of a much more widespread condition. 
M. Klippel and M. Lbermitte consider that the nasal crisis 
of the tabetic may be represented by one of three differing 
types—viz., sensory, spasmodic, and secretory—although 
this division is somewhat schematic. The disturbance, of 
whatever type it be, may occur in those who show a 
permanent defect in their olfactory sense as well as in those 
whose smell is normal. The common impairment found in 
the subject of tabes is partial or complete anosmia, with 
hypomsthesia of the face and nasal mucosa, and vaso-motor or 
trophic changes in the olfactory mucosa itself. In the first 
variety of nasal crisis the patient feels a pricking sensa¬ 
tion at the root of the nose, a disagreeable tickling in 
his nostrils, and then suddenly experiences a strong and un¬ 
pleasant subjective odour commonly compared to that of 
rotten eggs. Occasionally it is associated with an equally 
unpleasant taste in the mouth. Among the many instances 
quoted by the authors are cited those described by Mr, Herbert 
Tilley' 14 years ago as three cases of parosmia, and the 
suggestion is made that they were in reality cases of tabes in 
which the ordinary symptoms of the condition were not 
present or not recognised. They do not ignore the occurrence 
of similar phenomena in inti acranial tumours of a particular 
localisation, but the diagnosis presents no real difiBoulty, 
The spasmodic type of nasal crisis is characterised 
by attacks of sneezing; one of their patients used 
to notice a sensation of coolness and of pins and 
needles over the left half of the face and then sneezing 
set in; it was sometimes accompanied by flashes in 
front of the left eye and bilateral.tinnitus. An instance is 
given where this form of nasal crisis proved to be the first 
symptom of tabes. Sometimes the crisis is succeeded by 
a flow of tears or of mucus from the nose; in practically 
every case some objective modification of facial or olfactory 
sensibility can be discovered. "Where there are definite 
vas6-motor or secretory phenomena we are dealing with the 

1 The LUiCET, Oct. 9th, 1895, p. 907. 


third or rhinorrhccic form of nasal crisis. One of the cases 
concerned a patient with locomotor ataxia, whose attack 
always began with a series of short abrupt respirations, 
followed by a bout of sneezing of several minutes’ duration. 
As soon as these spasmodic phenomena ceased, a slightly 
viscid reddish fluid poured from the nose, soaking a 
handkerchief in very little time; towards the end 
of the flow it became clear and much more watery. 
Examination of the nasal fossae revealed no abnormality 
whatever, but there tverc changes in cutaneous, mnoons, and 
olfactory sensibility. The differential diagnosis of these 
symptoms may no doubt bo difficult, but the discovery 
of any of the classical signs of tabes is very significant, 
in particular any notable alteration in sensibility in the 
distribution of the trigeminal nerve. In one of their cases 
M. Klippel and M. Lbermitte have found unmistakeable 
histological changes in the olfactory bulbs. Of the en¬ 
cephalic manifestations of the tabetic process several are,' 
of course, very well known, in particular optic atrophy. 
Sir William Gowers has drawn attention to the occurrence 
of “ auditory atrophy ” in the shape of constriction of the 
auditory field, and this latest contribution to the subject is 
equally suggestive and likely to repay research. 


At a meeting of the Royal Society on May 6th the 
secretary announced that Colonel Sir David Bmce, who 
is in charge of the Sleeping Sickness Commission at present 
in Uganda, had cabled to the Society on April 3rd to 
report that the Commission had confirmed Kleino’s obsenu- 
tions on the period during which the tsetse fly was capable of 
transmitting a trypanosome infection. A letter had been 
received by the Society on April 30th from Sir David 
Brnco, dated Mpnmn Cliagwc, Uganda, April 3rd, confirming 
the telegram, and stating that the Commission had "repeated 
Dr, Kloine’s experiments with Irypanotoma gambientt and 
Olossina palpalis, also with a trypanosome of the dimorphon 
type and the same Tsetse-flies, and found the flies infeotiee 
after 16, 19, and 22 days," 


THE EARLY RECOGNITION OP UTERINE 
CANCER, 


At the annual meeting of the British Medical Association 
at Exeter in 1907 the Section of Obstetrics and Gyniccology 
adopted a resolution requesting the Council of the Associa¬ 
tion to appoint a committee to consider the best means o 
disseminating knowledge of the importance of the 

recognition of uterine cancer. That "committee presente 

report which was considered, and generally approved,^' 
same section of the annual meeting of the British Mea 
Association in Sheffield in 1908, At its meeting 
April 28th, 1909, the Council of the British Medial Associa¬ 
tion approved for publication the appeals to medical pea 
tioners, and to midwives and nurses, and directed tba 
should be communicated to British and colonial medical a 
nursing journals. We have consequently reoeived fro® , 
Editor of the Sritish Mediml Journal the appended 
document addressed in. its main bulk to all medical pm 
tioners, but with a brief and earnest note to midwives 
nurses appended:— 

A. 

An APPEAL TO MEDICAt. PRACTITlONBnS TO PKOMOIE TH® 
Earlier Recognition of UterInb Oanoeb. ^ 
The attention of all medical practitioners is of 

the necessity of emphasising the curability by operatio 
utOTlne cancer in its early stages. . tjie 

The adoption of a more extensive operation . 
abdominal route has made it possible to deal success 
with cases hitherto regarded as inoperable, and to r 
more of the pelvic cellular tissue as well as a poni 
the vaginal walls; it is in these situations that reom 
is prone to develop. 
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Many patients now present themselves for examination 
and treatment when the disease is considerably advanced, 
and it is hoped that by a widespread and acenrate know* 
lege of the early signs and symptoms the nomber of sneh 
patients will gradually diminish. 

Special attention is directed to the following :— 

1. Cancer of the uterus is at first a local disease. 

2. Cancer of the uterus is often a curable disease. 

3. Operation is the only satisfactory method of treat¬ 

ment. 

4. The earlier the disease is recognised the more hopefol 

arc the prospects of treatment. 

5. The risk of operation in early cases Is slight and the 

chance of permanent cure is good. 

6 . The recognition of early cancer is not usually difficult, 

and the disease should not be overlooked by the 
medical attendant, 

7. A medical practitioner who fails to make a physical 

examination of a patient exhibiting any of the 
symptoms of uterine cancer incurs grave responsi¬ 
bility. 

8 . Treatment of symptoms without a physical examina¬ 

tion is unjustifiable. 

9. Early cancerous ulcers should not bo treated with 

caustic; their appearance becomes masked, and 
valuable time is lost. 

10. It is an error to wait and observe in order to arrive 

at a diagnosis. 

11. In doubtful cases a diagnosis must and can be made 

in a few days. 

12. To examine, to diagnose, and then to treat, should 

bo the rule in all cases. 

I , S'jmptomatolo^. 

Uterine cancer is at first a painless disease which does not 
affect the general nutrition. 

, The early symptoms of cancer are: Irregular bleeding of 
anv description, even if there be only traces j bleeding post 
coitum ; and watery, blood^tinged discharge. There may be 
no loss of strength or wastiog, nor any condition to alarm 
the patient. Pain, wasting, profuse bleeding, and fool 
discharge indicate advanced disease. 

the majority of cases occur between the fortieth and 
fiftieth year the symptoms are too often regarded by the 
patient as dne to “change of life." The medical attendant 
should not accept this assumption until he is satisfied that 
cancer does not exist. 

Bleeding, however slight, occurring after the menopause, 
should give rise to suspicion that cancer is present. 

Examination. ‘ 

If a patient with any of the above symptoms comes for 
advice, a careful visual and bimanual examination most be 
made before any treatment is recommended. 


ponemuni uniii luu b.eujuiiuage nas ueuiiuu. 

It is most important to obsen’C rigid aseptic precautions in 
all tnanipulations. 

In the examination, the condition of the vaginal portion 
of the cendx and of the cervical canal should be carefully 
noted. 

In the early stages new growth may be found on the 
surface of the vaginal portion, of the cervix, in the Unlug of 
the cervical canal, or in the substance of the cervix. Any ' 
prominence on the surface of the vaginal portion or any 
irlccration—i.e., a definite loss of substance—should at once 
arouse suspicion. A nodule or nodules, hard, inelastic, or 
irregular in outlino, felt in the substance of the cervix 
suggest the presence of cancer. If, the wholo cervix bo 
affected the relative hardness as compared with the soft 
elasUo body is pronounced. 

Tlio detection of bigb-lylng cervical cancers and cancer* of 
the ‘body of the uterus is only possible after curettage or 
digital exploration. ' ’ ‘ 

The signs common to the early stages of c-aucer of tho 
cervix uteri are:— | 

' (1) The definite ocCurrenco of new 'i^alh on the sur¬ 

face of tho vaginal portion of the cervix/ in the 

.lining of the cervical canal, or In the sul^tanceof 

tho cervix j 


(2) Friability; 

(3) Bleeding on manipulation. ' 

(1) The definite occurrence of new growth on the portio 
vaginalis or in tho cervical canal cannot fail to arouse 
suspicion. When, hovvever, thickening of one lip or a por¬ 
tion of one lip of the cervix exists, the nature of the growth 
is difficult to determine if the mucous covering be still Intact. 
It is then necessary to remove a portion of the affected tissue 
and examine it under the microscope. 

(2) Friability is a sign of the greatest importance, and may 
be tested by the finger-nail, curette, uterine sound, or an 
ordinary longprobe. Degrees of friability cxistin early cases, 
depending upon the amount of interstitial tissue contained in 
the growth. 

(3) The occurrence of free bleeding after the slightest 
manipalatiou is, when combined with friability, a vnhiablo 
diagnostic aid. 

Fomns of Uterine Cancer. 


Vaginal portion of the cervix, 

(1) Infiltrating type.—In this typo, one lip, or a portion 

thereof, or even the entire vaginal portion of the 
cervix, is infiltrated with cancerous growth. Ulcera¬ 
tion occurs early from the surface ina-ards, or 
necrosis may begin in the centre, and opening off 
the surface, lead to the formation of a deep ulcer, 
with undermined edges. Tho growth is somewhat 
bard in consistence, but is still friable if tested 
with the probe, curette, or finger nail. 

(2) Papilhmatom or polypoid iype.—TlMB includes the 

so-called cauliflower excrescence, and is charac¬ 
terised by the growth from the margin of the os 
externum of a rounded or flattened tumour, varying 
in sire, which may or may not have a definite stalk. 
It has a papillary surface, bleeds readily, and is 
very friable. More rarely It rcsembles*a bunch of 
soft papillomata. Portions of the growth, pale red 
or greyish yellow in colour, are easily detachable 
on examination. ^ 

(3) Superfeial fattened type.—This is characterised by 
a flattened growth on the vaginal portion which 
tends to spread over its surface. It is prone to 
early ulceration and is frequently seen clinically as 
an ulcer. The lip or portion affected is thickened. 
The ulcer has a sharply defined, raised edge, 
indented at places, yellowish grey, finely granular 
surface, a moderate amount of loss of substance, 
and an infiltrated base. It bleeds readily on touch 
and the amount of hsemoiTbagc is entirely out of 
proportion to the amount of injury inflicted. The 
finger-nail can detach small pieces from its surface. 


Cervical Canal. ..... ^ r , 

(1) Superficial type .—The inner surface of the cervical 

canal is lined by an Irregular papillary growth 
which at first attacks the substance of the cervix 
superficially. As the growth increases portions of 
it may protrude through the external orifice of the 
cervical canal. When ulceration occurs tho super¬ 
ficial portion of the growth Is shed, with consequent 
hollowing out of tho cervical canal, whilst the 
remainder of the periphery of the cenix Is more 
or less thickened by Infiltration. Where the external 
os uteri is narrow tho process may be bidden, or 
patency of the os uteri may be produced by 
destruction of its margin, whilst in uteri where the 
os is already wide a crater-like cavity is formed. 

(2) InfiUraiing type —The canceroua infilttatlou pro- 
' cccds from the mucous membrane deep into the 

tissues of tho cervix, and tlms the wholo cervix 
becomes thickened and enlarged, or the enlarge- 
ment and infiltration may be limited to one or 
more portions of the ccrv'ical walls. Necrosis may 
commence on the raucous surface, or In tho centre 
of the infiUmted area and may lead to cxlcnElrc 
dcsUuction of the cervical tissues. 

Prthably the nevnty ef ctineer aun vhlch ere errr!<vhed 
ir« eramplet vj daeair ajertlny the hmny ef the eereleot 
mat er the tiemes ef the imH ef the cereir. 

fHnrcr becinning in the cervical canal is not difficult to 
lcSS“l.^o Oilatcd a. In 

rho finKcr pa-.soil into llio cervical canal feels IrrcpnlM 
•IcvaUoM or nodnlcs from whicli portions “OJ ^ 
free Jocroorrhage follow, this inanlpolatlon. Dimculty arises 
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oa this question of salaries the Commissioners are appa¬ 
rently throwing overboard the memorandum of their 
medical Commissioner on the subject, and that they treat an 
expression of his opinion that highly qualified - medical 
men are lost to dispensary service in Ireland on account of 
its insufficient emoluments, as if this were a matter of but 
trivial importance to the public service and to the patients 
concerned. We note, however, that the Commissioners 
appear to recommend the fixing of salaries on a uniform 
principle and the provision of substitutes during a fixed 
holiday. They also say ; 

The appointment and control of surgeons and physicians In tho 
county infirmary, fever hospitals, district and cottage liospltals, and of 
tho dispons.'iry medical officers, by tho Pi’'* ■■*“ 
unify tho medical seriico of tho county. 

authority of a county medical suporintoni ■ , ■ . . 

vise tho district medical officers of health, u 111 lead to close cooperation 
between the medical and public health services. 

In giving a brief outline of the recommendations of the 
Majority of the Commission we have omitted detailed refer¬ 
ence to general questions of poor-relief. We may mention, 
however, that with regard to children, extension of boarding- 
out is recommended with suitable inspection, and that the 
poiicy recommended for England and Wales is otherwise 
adhered to. We have also refrained frojn citing what we 
may call the narrative portions of the report, so far as they 
relate to workhouse conditions, although these may be 
perused with considerable interest. They appear to prove 
that in Ireland institutional conditions, varying under dif¬ 
ferent degrees of good or bad management, are frequently 
very bad indeed. They may be no worse than tliose to which 
the inmates have been accustomed in their own homes, but 
in Ireland, even more than with us, it is desirable that this 
standard should often be disregarded. Public Assistance 
Authorities and Committees and Voluntary Aid Committees 
will have before them, if and when they arc instituted, a 
prospect of useful and vety arduous work if they desire to 
perform their functions effectively, and in Ireland, as in 
England, new conditions and higher standards may ho found 
to impose considerable strain upon those who voluntarily 
devote themselves to public service. 

Tho Jlinority Report, occupying three pages only, bases 
its disapproval of the Majority Report principally on 
the non-elective character of tho Public Assistance Autho¬ 
rities and Committees, combined with the influence assigned 
to Voluntary Aid Committees, and upon features in 
the report which, in tho opinion of the signatories, 
tend to perpetuate Poor-law characteristics in distribu¬ 
tion of relief. They also refer to the departures of 
the Commission from the recommendation of the Viceregal 
Commission as “momentous” and as not justified either 
by the limited time at its disposal tor the investigation 
of Irish conditions or by the evidence before it. They 
deprecate any hasty legislation on the lines of tho 
report. With regard to medical matters, they express 
dissent from the recommendations of the Majority, and claim 
the support of the medical member of the Irish Local 
Government Board for their views, but do not refer to tho 
proposal with regard to a State medical service advocated 
by the Viceregal Commission, and their criticism is not 
quite easy to follow owing to the small space which they 
have been able to devote to it. In conclusion they say; 
“Ireland even more than England or Scotland appears to 
us to be ready for the policy of ‘ break up the Poor-law and 
abolish the workhouse.’ In our judgment any attempt to 
set up a new Poor-law and a new Poor-law authority under 
whatever name would be a repetitioii of the mistake of 1838. 
We have already indicated tentatively in our Report on 
England and Wales the way in which the various proposals 
with regard to the treatment of the infants, the children, 
the sick, the mentally defective, the infirm, the aged, and 
the unemployed able-bodied respectively, to which our in¬ 
vestigations have led ns, might he made applicable to 
Ireland. To these proposals and tentative suggestions we 
need, therefore, now do no more than refer,” 


Convalescent Homes Association.— TJie fourth 
annual meeting of this association wiU be held in the 
committee room at 32, Sackvjlle-street, London, W., on 
May 20th, at 4.30 P.M. Sir William S. Church, Bart.,K.O.B., 
will take the chair. The report for the year 1908 will be 
submitted and the object and work of the association will be 
explained. . i' 
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Bomhay, 

'The report for the Bombay Jail Department for the year 
1907 is contributed by Mr. H. N. Alexander, the Inspector- 
General of Prisons, Bombay Presidency. Wo are first 
presented with the usual statistical results, from which it is 
seen that the total population of all classes of prisoaDii 
confined in the prisons, subsidiary jails, lock-ups, anfl chil 
jails during the year 1907 has been-87,250, against 92,403 in 
1906, the daily average population having been 8354, showing 
a decrease of 503 over tho figures of the latter year. Whilst 
there is this general diminution, certain jails show a marled 
increase, such as Karachi, Hyderabad, and Sukknr, chiefly 
due to the great activity shown by the police in prosecnting 
bad characters under Chapter VUL of the Criminal 
Procedure Code. 

With respect to the disposal of convicts, wo see that there 
was considerable overcrowding in Sind prisons during certain 
portions of tlic year, and this resulted in an appreciable 
increase in punishments. Thus at the Central Prison, Hyder¬ 
abad, the increase in punishments did not begin to show 
itself until tho prison became uncomfortably overcrowded, 
and then every class of olfencc rose rapidly, ilssaiilts 
became somewhat frequent and tho superintendent fonnd 
considerable trouble in exacting tasks, and many penalties 
for these classes of offences had to be inflicted. The 
effect of this overcrowding was doubtless aggravated by the 
natural propensities of tho Sindhi prisoners. The latter 
always give a good deal of trouble when they first arrive at 
apiisoninthe Presidency proper. Lazy by nature, they try 
every dodge, and take much punishment before they settle 
down to vyork; thus, of the 13 floggings for violent assaults 
recorded, ton were inflicted on Sindhi prisoners. 

Coming now to the vital statistics for the Bombay jails, 
the total number of deaths for 1907 was 180 , or a ratio of 
deaths per 1000 of 20-3, as contrasted with 204 and 2r8 
per 1000 for 1906. As regards the chief diseases responsible 
for the sickness and mortality, dysentery, respiratory 
disorders, and malaria were the affections not showing a 
decline over tho corresponding numbers of tho previous 
ycaV. Pneumonia was rather prevalent in some of the 
jails; thus in Sind gang there were 54 attacks, mtn 
13 deaths. Precautionary measures here were at once 
adopted, which resulted in the mitigation of the severity or 
tho disease, but not in its eradication. The pnenmoma 
here was doubtless duo in some measure to the great ano 
rapid atmospherical clianges. Again, in the Hyderabaa 
Central Prison, out of 33 deaths 18 were due to pneumonia 
Tho medical officer writes; ‘ ‘ There was overcrowding fro® 
May to the end of tho year, and for some months cases o^ 
respiratory diseases with fevers were very numerons. 
of them were mild, but a few of them went on to pnou- 
monia, of which disease there were 18 deaths during me 

year.” In the Dhulia Prison the Inspeotor-Genernlremar 

on tho part played by an indifferent water-supply • , 
amount of sickness. All the water is boiled, but it is not 
all certain that the prisoners only drink the water „ 
been boiled. As the municipality is now constructing m 
beds, an improvement in the water-supply may be 
in the future. There were no cases of cholera during i 
in the Bombay jails. The following measures were 
during the year under report with a view to 
health of the prisoners. To relieve overcrowding in 
tents were erected ; the prisoners were given an allowanw 
wheat and rice in lien of dnjii and fondri; weakly pnso 
and convalescents had extra rations; working 
the Deccan gang had two ounces of extra flour; ja 

issued as a prophylactic; potatoes and onions were 
place of green vegetables ; extra warm clothing 
when necessary; and lastly, Professor 
lactic serum was inoculated. With regard to tnc 
precaution there were eight oases of plague, wira 
deaths, , litely 

The two new prisons at Sakkur and Karachi arc 
to prove healthy. At Sakkur Captain Murison, Lm- '' ^ 


OB. I.,II.. and m.-wore •paWisbed .’'’*** 
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superintendent, remarks on the total absence of cases of 

-‘-osted-with the admission 

1 has proved decidedly 
■which is now disnsed. 

■ *' ^ Central P/ovinco. 


Major W. B. Lane, I.M.S., the, Inspector-General of 
Prisons, furnishes the report for those of Uic Central 
Provinces. Here, ag.aiti, it is satisfactory to find that the 
number of prisoners, which has been steadily decreasing 
since the year 1903, continues to show a further fall in IQOT, 
and this decrease also embraces that in the number of 
juvenile prisoners under 16 years of age. But although 
there was this general decrease, it was found that there was 
an increase in the number, of persons admitted who were in | 
Government employ—namely, from 196 in 1906 to 235 in 
1907. Another point observable is the rise in the number of 
short sentences not esceeding three months. It is \cry difil- 
c\ilt to make llfo penal for those undergoing very short 
sentences; they cannot bo taught any trade, cells arc not 
available for the grinding of grain, and they arc nearly 
always put to work in the garden, which is not penal; having 
once been in jail the boundary line is passed and imprison.* 
menfc becomes no detenent after such an experience. There 
was a great Incieasc in this respect in the Ilaipur central 
jail, there being 223 admissions in 1907, as against 142 in 
1906. Major Lane urges that the punishment in these cases 
should be more real, and suggests certain lines on which 
this could be eflected. 

f An important measure for the separation of habitual 
prisoners sentenced to six months and over has been 
sanctioned; under this sanction these prisoners are now to 
be transferred to central , jails. , Hitherto it has-been the 
practice to transfer^long-lerm prisoners from the central jail 
*_ tUisIr tn'n mnnfhs bpforC 


placed. Major Lane has reduced this period and now all 
such prisoners are transferred not more than a fortnight 
before their release, and arc also os far as possible separated 
from the other casual offenders in the district jail. Thus 
contact between hardened habitual criminals and the com* | 
paratively harmless class of casnal offender will be in a great [ 
degree prevented. Bat not only is tlie futare of the casual 
offenders looked after, but the Inspector-General has in-' 
terested himself in that of the habitual. This problem 
of providing for habitual prisoners after their release is a 
difficult one. In Nagpur several such prisoners were given 
employment in the secretarial press. The results, however, 
BO far arc not encouraging, only one man out of the six so 
employed having remained in this employment, but, as the 
Inspector-General remarks, this “ Is something gained." 

Coming now to the vital statistics of the jails for the 
Central Provinces, the ratio per 1000 of daily average sick 
showed a marked fall, but there was a large rise in the death- 
rate, which rose from 13 to 18 per 1000 In respcctof convicts, 
and from 20 to 29 in respect of under trial prisoners. How¬ 
ever, with respect to this, it must bo remembered that tliis 
deaUi-iate of the previous year was exceptionally low, and 
less than that returned by the jails of any other prmince, 
•whilst,the death-rate of 18 per 1000 in 1907 is still quite 
low, and compares favourably with that of any place or any 
class of people in India. Oat of 63 deaths 19 occurred in 
Kaipar alone, dysentery accounting for smen or half the 
total number of deaths from this cause in the jails of 
the , wholo province. The occurrence of the dysentery 
docs not receive any explanation as to whether it was 
duo to the exceptionally bad health of the admitted 
prisoners that was present, or whether it was doe to 
any cause or defect in the conditions of s.initation or 
dieting in the jail. In the Amraoti central jail, again, 
five out of the seven deaths reported were due to dysen¬ 
tery. With respect, to this disease as it presented iUeU 
as a whole in the jails, wc see there was a full in the admis¬ 
sions from 119 in 1006 to 103 in 1007, altbougli the number 
of deaths rose from seven to 14. There was only one case 
of plague, and no case of cholera. Malarial fever showed n 
decrease of 146 cases from 041 cases in 1006 to 495 in 1007. 
Quinine was issued as a prophylactic at somo jails, but the 
Jnspcctor-Gcncral can draw, no dcdoctions as to iUcfilcacy 
or otherwise. Captain P. Prentice, of the Balaghat district. 


thinks with regard to prevention ho lias reduced the number 
of cases by rubbing the exposed parts of prKoners' bodies 
with a mLxturc of tilH and‘kerosene oil. Incidentally with 
respect to the admissions of malaria, Captain W. H. Kcnrick, 
in his report of the Sangor jail, made the important observa¬ 
tion that quite 60 per cCnt. of the cases said to be 
malaria were really not malaria at all, but a form of 
spiriUosis caused by a spiroebmte transmitted most probably 
by the bite of a tick or bed-bug. He considers that the 
majority of ca'cs of malaria occurring in jails are really 
cases of this nature and not malaria, quinine having no 
effect upon them; they recover just as soon untreated, 
whereas the genuine cases of malaria arc very few. 
Microscopic examination is necessary to distinguish the two 
diseases. In concluding his interesting report Major Lane 
gl\es well-deserved commendation to, and mentions •witli 
praise the names of, several of the jail superintendents. 
We arc glad fo see this, as such mention always stimulates 
to good work. 

Pniffal. 

Lieutenant-Colonel W. J, Buchanan, the Inspector-General 
of Prisons, Bengal, submits the report for this proiince. 
Wc ate extremely glad to note that the wise proposition 
of* tills energetic officer with respect to the separate 
and special treatment of juvenile prisoners has been defi¬ 
nitely agreed npon by the Government of Bengal. Ijost 
year Colonel Buchanan strongly recommended a bchemc for 
making bettor provision for this separate and special treat- 
i meat. He rightly was of strong opinion that any attempt to 
reform prisoners could only expect a successful result if such 
prisoners were obtained young, and when so obtained were 
treated separably from the adult prisoners, for if at their 
impressionable age they came into contact with the latter, 
they would be apt to deteriorate rapidly and to learn all the 
worst tricks and vices of adult criminals. He proposed, 
therefore, that a jmenile jail in Calcutta should be cstab- 
lisbed, and asked that the premises now used as Hio Allporo 
Reformatory School should be restored to the jail department 
to which they formerly belonged. In commenting last year 
on this proposition wo held ** that this common-sense reform 
was eminently desirable, and (rusted that the Goscrnmcnt 
would fall in wth the wise and humane of this able 
administrator." The Inspcclor-Oenernl is to bo congratulated 
on the fact that the Government of Bcngallms acceded to 
I his \iews. The actual transfer had not yet token place at the 
time of the writing of his report, but it luid been definitely 
agreed upon. 

Respecting the statistics for admission for 1907, the 
number admitted and discharged, and the daily a>crage 
number of prisoners, have decreased ns compared with the 
previous year. Tbe various statements in the reportdeWl 
the number of convicted prisoners and their disposal during 
the year, the number of transportation convicts, the 
particulars of the religion, age, state of education, and 
previous occupation of the convicts, also the number of 
female convict.'’, and the nature and length of sentence of 
convicts admitted during tho year amongst other particularF. 
A wise proceeding—namely, that of the rcinos'al dally or 
more than once a week of convicted prisoners from certain 
subsidiary jails to tho district jails at lieadqnarters, has been 
sanctioned. This, although throwing much additional work 
on tho police department in providing escorts, has been of 
great use to this department Id keeping down the numbers 
in the subsidiary jails, many of which, in spite of tills moro 
frequent reniovTxl of convicts, arc still often found to be 
inadequate to accommodate the number of prisoners awaiting 
or under trial. Considerable sums of money Imve also been 
expended on tho rccon<5truction and enlargement of the sub¬ 
sidiary jails in many district**, ns many of tbe latter built 30 
or 40 years ago were found of quite inadequate nccom- 
iDodation, in spite of the al>ovc system of immediately trans¬ 
ferring convicted prisoners to the district jail at head¬ 


quarters. 

Colonel Buchanan last year urgently proposed on Increase 
In the pay of all warders, a slight Increa'-e in the total 
number of warders in each jail, an improvement^fn the^pay 
and status of tho reserve head *■ ‘"p 

and second-class district jail*:, a 

warders with the local allowan ^ r\ 

extension of privileges given to the pollco and Salt Dcp.art- 
meat officers. These recommendations are now tender ite 
com’idtrntlon of Government, and wc trust, with Colonel 
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Buchanan, that a favourable reply may be given to his 
beneficent recommendations, for the warders, who are drawn 
from the same class as the police, keenly feel that they by no 
means receive equal treatment with them, and hence there is 
found to be a yearly increasing difficulty in recruiting a goodj 
class of men, together with an increased number of retire¬ 
ments and desertions. Colonel Buchanan rightly holds the 
most pressing jail reform to lie in the necessity of “ not only 
making provision for increased pay, but also for extending to 
this hard-worked body of men similar privileges as regards 
pension and sick leave to those enjoyed by the police "depart¬ 
ment. ” Surely a wiser recommendation was never made. 

Several other points are noticed in this excellent report 
before we come to the facts concerning the sickness and mor¬ 
tality in the jails, Eor the year 1907 the daily average sick, 
was 523-80, as against 576-44 in 1906, or a ratio per 1000 ’ 
of 34-2, as contrasted with 36-5, the mortality-rate being 
respectively 17 ■ 5 and 23-7 per 1000. ‘Ufith respect to the 
chief diseases encountered, only five cases of cholera with 
three deaths occurred, against 21 and 15 respectively in 
1906. Dysentery likewise showed a decrease, there having 
been 1984 admissions with 43 deaths, compared with 2738 
and 83 in 1906. The death-rate per 1000 from this disease 
was 3-0, against 5-9 in the previous year. Bowel com¬ 
plaints always figure very largely in the siok-rate and 
mortality of prisoners in jails, but the rate for 1907 has 
marvellously decreased in the Bengal jails. Thus, in the 
five years 1875-79 the death-rate was 26 per 1000; this 
year it is far lower, only 3-2. The deaths this year 
have been about half the previous lowest record. This low 
death-rate has been almost universal in the Province. 

Captain W. 0. H. Porster, I.SLS., has instituted a special 
inquiry into the causation of jail dysentery, and has shown 
in his interim report that the dysentery is most commonly 
due to the bacillus of‘Shiga, amcebm having been found very 
seldom in primary attacks, but more frequently in chronic 
cases. He shows it not to be spread by dust, water, food- 
supply, suctorial insects, or soil infection, nor does the 
infection, as far as could be traced, cling to wards or build¬ 
ings. All the available evidence points to -the spread by 
oasc-to-case infection and hy convalescents as haoilK carriers. 
The extra-corporeal stages of dysentery wore found to be 
extremely short. The sun’s rays killed the bacillus in two 
hours, whilst bacilli died within three days in blankets 
stowed away in almirahs. The greatest incidence occurred 
one month after the rainfall curve; the minimum incidence 
corresponded with the dry hot months. Most of the cases 
occurred in recent arrives -from outside, or among con¬ 
valescent gangs. 'Cases of dysentery due to Shiga’s 
bacillus were Pound liable to assume a chronic or relaps¬ 
ing course, whilst convalescents were very dangerous as 
carriers and spreaders of the disease. As regards prophy¬ 
laxis, therefore, we must exercise due attention to sanitation, 
the early admission and treatment of cases, and especially 
the detention in 'hospital till they become ‘ ‘ absolutely -well 
for at least a fortnight,” together with the segregation of 
convalescents for at least a month after their discharge from 
hospital. Captain Porster also recommends the preliminary 
treatment of all new-comers during their necessary detention 
in the quarantine yards by salines and perchloride of 
mercury, inasmuch as a large proportion of jaii cases occur 
amongst newly admitted prisoners. This preliminary treat¬ 
ment has proved very satisfactory in the Midnapore Jail. 
This hard-working officer has also introduced, and largely 
used, a method of vaccine-therapy which has been very 
successful, several most remarkable recoveries having been 
personally noted ‘by the Inspector-General, who strongly 
advocates its use in other jails. Midnapore Jail is notorious 
for its unhealthiness, so that the elforis of Captain Porster 
are highly to be cominended and reflect the greatest credit 
on this officer. 

Lastly, a few words may be said on the subject of the state 
of malaria in Bengal. There were 4928 oases, with 16 deaths, 
in 1907, as compared with 4853, and T8 in 1906. The death- 
rate'from these fevers is the lowest since 1880. Anti-malarial 
and anti-mosquito operations are now carried out in all the 
Bengal jails, and Colonel Buchanan believes that the majority 
of ,the cases arisefrom infection ‘by newly arrived prisoners. 
Quinine as n. prophylactic is issued in all the jails, in the 
majority of cases 15 grains on two successive days being 
givenfo all prisonersffom Jdly to the end of Novendber. -An 
rimportant point.is that although thousands of ipounds of 


quinine have been used for ten years in large doses iu the 
jails, there has not been a single case of blackwater fever, 
showing that quinine alone will not cause the disease. The 
report closes with an account of the movements of the varions 
medical officers, and in it is mentioned the fact that 
Lieutenant-Colonel H. J. Dyson, whosepremature death was so 
great a Joss to the service, ^tuck to his jail practically till the 
last. It is always a pleasure to review any of Colonel 
Buchanan’s work, which he so ungrudgingly gives to the 
‘Government he serves so well. 


ANXUAL KEPORTS OF MEDICAL OETICERS OP HEALTH. 

The Port of Manolieshr. —Mr. W. P. Dearden in bis current 
annual report enters into some detail as regards theimportant 
matter of food inspection, a subject which has acquireflan 
added interest recently in consequence of the operations of 
the Public Health (Regulations as to Pood) Act, 1907. A 
useful chart is furnished showing for each of the principal 
ports during 1907 the value of food imports compared vrith 
the value of total imports from abroad. 'The three chief 
ports as regards food imports arc in order of magnitude 
London, Liverpool, and Hull, Manchester coming fourth as 
regards total imports but not as regards food imports alone. 
In connexion with the inspection of fresh meat it is of 
interest to note that one' animal slaughtered shortly after 
landing on account of illness was found to be suffering 
from 'Texas fever. Mr. Dearden states that the inspec¬ 
tions at the Poreign Animals Wharf are rendered difficult 
by virtue of the fact that slaughtering takes place at 
very irregular hours, notwithstanding the fact that the 
Manchester corporation has laid it down that no slaughter¬ 
ing shall bo permitted on the premises in question ate 
6 p.M. on Saturday until 2 a.m. on Monday. Apparently 
the importers commence operations at any time convement 
to themselves, whether on Saturday, Sunday, or other days 
Consequently the inspector is often absent during a_portion 
of the time when slaughtering is taking place. This seems 
an eminently unsatisfactory state of affairs and not one 
which is likely to guarantee wholesome meat reaching me 
consumer. As regards grain, 694 tons were seised daring 
1908. Very little tinned fruit pulp was dealt with dnriDg 
the year as compared with 1907, but Mr. Dearden is nnaole 
to say whether this food may not be readhing Manchester 
viu the railroad in consequence of the vigorous actiontak® 
against it in 1907. Considerable quantities of tiniied meats 
w-ere imported, but owing to the scarcity of American Mtt 
the American exports consisted chiefly of meats 
been packed prior to 1906, hut which had been examinw y 
sample by the American authorities and ‘found to be ^ 
A very good feeling seems to obtain in the Port of Manches 
between the food inspectors and the "importers andala^ 
number of tins are surrendered voluntarily. As 
pointed out in 'The Lancet of April 24th, a lar^ 
of pigs’ tongues, packed in barrels and preserved in “ . 

pickle,” was imported, and in consequence of decompoa 
having been set up in 49 of the barrels the 
were seized. 'The preserving fluid was found .crowdea 
bacteria and the interiors of the tongues were 
The preserving liquid consisted for the most paTt of so 
chloride and boric acid, there being in one instance ^ 

66'56 grains of boric acid per pound of preserving hfl • 
The ends of the barrels were bulging and when j 

turbid liquid spurted therefrom. Moreover, the 
were trimmed of every paitide of lymphatic 
probable that the Local Government Board will 
to prohibit the importation of tongues so‘treated. 
peas were also condemned in large quantities 

excessive amount of copper with "which they were co 

Condensed milk is introduced by way of Alanoh 
substantial amounts, a considerable proportion wme 
via Rouen being prepared from unskimmed mils, 
remainder which comes via Rotterdam one 

what is described as “ machine skimtned milk- ^ 
consignment, '20 per cent, .of which tins were to 
“blown,” was condemned. In connexion ivi 
portant question of tinned milk Mr. Dearden sta 
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all tins of sweetened condensed milk contain micro¬ 
organisms to a greater or less degrei; tbe contents of a 
large number exbibil the ententidh reaction and tbe 
presence of the bacillus coli commnnis hag certainly been 
demonstrated. 

BathJlThan Diftrict,— '' « 

61,844^ and in 1901 it 
it was estimated at betv 

Bymons, the medteal officer of health, furnishes in his report 
the figures relative to the Bath patients who were discharged 
from Winsloy Sanatorium during the three years 1905 to 

1907, and we are glad to see that the after-results have been 
kept in the manner recommended by Dr. II. T. Bnlstrode in 
bis report upon sanatoriums—that is to Kiy, the figures for 
each year are kept separately and m such a fashion that the 
patients treated in any one year can be followed tbrougU 
successive years. In 1905 there were six Bath patients dis¬ 
charged from IVinsloy, and of these there were in January, 

1908, two alive, one of whom was at full, work. Of six 
discharged in 1906 there were four alive, three of whom were 
working in 1908. .Under the Jlidwhes Act of 1902 medical 
aid was called for in 82 cases, and Dr. Symons reports that 
the qualified midwives who arc able to recognise danger call 
in medical aid in a large proportion of'their cases, and he 
adds that the returns indicate that the infantile mortality in 
connexion Mvith confinements attended by midwives was no 
greater than among those attended by medical men. There 
were 79 deaths among the infants of residents during 1908, 
and of these 20 took place during the first week and 35 
during the first four weeks, the principal cause being pre¬ 
mature birth. Dr. Symons thinks that the prevention of 
these deaths is a matter more for the Babies' ‘Welcome 
Society than for the usual routine work, since it has 
been found a very difficult matter to rear immature 
infants. 

Ilkle}/Vrhan jDiifrict.'^Vr. Augustus H Bampton has re¬ 
commended tliat the sewer ventilators in the streets of tbi^ 
town should bo covered over since he considers that sprfaco 
ventilators can be dispensed with without danger. There 
are, ho states, no surface ventilators in Bath, Blackpool, 
Boomemoutb, Hastiogsl Eastbourne, and Scarborough, but 
he docs not tells ns which, if any, method of ventilation is 
adopted in the place of surface ventilators. It is quite true, 
as Dr. Bampton states, that Bristol has no ventilators what¬ 
ever to the sewers, and it is impossible to demonstrate that 
the health, of the city suffers lu any particular thereby. 
Certainly the whole question of the ventilation of sewers 
is in need of elucidation, imd it would be a mscfnl 
course \ ‘ ‘ ’• the 

Local »:.*.• ■ i' . ■ . • • • " ith 

the w ■ » : ■ • ■ ■ : ■ . ( • . ^ sc of 

intcrce ■ ■■ .■ . Burns 

last W! ■ . ' . . • istics 

for Ilkley for 1908 do not suggest -that the defective 
sewers haye influenced the death-rate in uuy undue degree. 
The general .death-rate for 1908 \sas 8/4 per 1000, the 
zymotic death-rate 0*28 per 1000, and the infantile mortality 
45*7 per 1000,births. 

2Ietropolitan Borough of Cliehta .—^The Chelsea borough 
' “ ‘ ‘ lopt the Notification of Births 

■ committee not being satisfied 

workable.'’ There is, how ever, 
a lady sanitary inspector in the borough who is doing good 
work, and in connexion with the subject of lUegitiinatc 
births she reports tb.^t as the majority of the mothers of 
such children are obliged to go to work thoy have either to 
put their children out to nur'C entirely or leave them in 
' ’ ‘ ' g working hours. Tho osu.al 

boarded out is from 5». to 6* 
aindiug,” erclurive of food, the 
average charge is 4(f. The result is that tho majority of 
illegitimate infants arc brought up by hand and bottle-fed. Of 
the total number of sc.arlct fever cases which were admitted 
from Chelsea into the ■*' r* •, 

there were 18 who 
suffering from scarlet 
an average stay of 23 

slralion of the ho.«pitals that none of these children con¬ 
tracted tho disease. ^ Dr. Louis O. P.arkc'i furnishes in his 

report a table showiug the --*" '■*' • '-^ 

scarlet fever, diphtheria, and 
removed from Chelsea to tt 


hospitals since 1891, and in 1903 .the several percentages 
amounted to 96, 91, and 71. < r 
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IJEALTB OF EKGM3H ToWs. 

In 76 of the largest English towns 8095 births and 4462 
deaths were registered during the week ending May 8lli. 
The annual rate of mentality in these town-i, w’blch 
had been 17* 1,15*8, hnd 14’5 per 1000 in the three preceding 
wcefcfl, farther declined to 14*1 in the week under notibe. 
During the first five weeks of the current quarter the death- 
rate has averted IS *7 per 1000, the rate in London during 
the same period being 15*3. The lowest recorded annual 
death-rates in these towns last week were 6 *6 in Hornsey, 
6*9 in Beading, 7*2 in V'illesden, and8‘0 in Ilothcrhara; 
the rates in the other towns ranged upwards, however, to 
20-6 in Stockport, 20 • 8 in St. Helens, 21 • 2 in Hanley, and 
22*4 in Wolverhampton. In London the recorded death- 
rate during tho week was equal to 14*1 per 1000. 
The 4462 deaths from all causes in tlie 76 towns last 
week showed a decline of 107 from the number in tho 
previous week, and included 445 which were referred to 
the principal epidemic diseases, against 683, 517, and 462 
in the three preceding weeks; of these 445 deaths, 198 
resulted from measles, 109 from whooping-cough, 46 from 
diphtheria, 43 from scarlet fever, 42 from diarrheea, and seven 
from “fever*' (principally enteric), but not any from small¬ 
pox. The 44 5 deaths from these epidemic diseases in the week 
under notice were equal to an annual rate of 1-4 per 1000, 
against 1*9, 1*6, and 1 *5 in the three preceding wecl». 
No death from any of these epidemic diseases was registered 
last week in Brighton, Norwich, Birkenhc.'id, Nortliampton, 
or in nine other smaller towns j the annual death-rates there¬ 
from ranged upwards, however, to 3-2 in Swamea, 3*6 In 
Warrington, 3*7 in Salford, 4*4 in Bt. Helens, 4*6 in 
Middlesbrough, and 5*2 mVt’igan. Tho fatal cases of measles, 
which had declined from 430 to 225 in tho seven preceding 
weeks, further fell last week to 198, but caused death-rates 
ranging upwards to 1 *9 in Salford, 2»0in Wolverhampton 
and in Slockton-on-Tce«»^ 2*2 in Bt. Helens and In War¬ 
rington, and 4*0 in Wigan. The deaths from whooping- 
cough, which had been 131 and 113 in tho two preceding 
weeks, further decrca.«>cd to 109 in the > week under notice, 
the highest death-rates from this disease being 1*1 In 
Bt. Helens, 1*9 in Tynemouth, 2*1 in Swansea, and 3*5 in 
Middlesbrough ^je fatal casts of diphtheria, which had 
been 47, 48, and 37 in the three preceding w’eeks, roce 
again last week to 46, of whIch-15 were registered in London 
.and its suburban districts, four in fifanchestcr, and fiirco 
In Portsmouth. The 43 deatlis from scarlet fever exceeded 
the number^ In other recent weeks, and included 14 in London 
and Its suburban districts, four in Liverpool, four irv 
Manchester, and tlireo in S.alford. The 42 fatal ca’?e‘» 
of diarrheea also showed n sbgiit excess over locCnt 
weekly numbers, whilo tho deaths from “fever," which 
hod been 13 in each of the two preceding weeks, 
declined to seven in the week under notico, and wore fewer 
than Ujo number in any previous week of the year. The 
number of ‘scarlet fever patients under tri..atmcnt In the 
Metropolitan Asylums Ho^itals and the Ix>ndon Fever 
Hospital, which had dcorca-scd from 2373 to 2101_ in tho 
nhio preceding weeks, had farth«’r fallen to 2175 at the 
end of last week; 3C9 nev/ c.ascs More admitted during 
tlio wccl:r against 244, 265, and 305 In the three preceding 
weeks. Tho registered dcatlis in London referred to 
nneuTQOiua and other diseases of the ro'^^uratory organs, 
\vliich bad been 341, 294, and 232 in tho three preceding 
weeks, furlher declined to 212 in the week under notico, and 
wcTo 63 below tbs corrccti d average nmnhor in the corre¬ 
sponding week of tho five years 1934^8. Tlio dcaUis 
in London referred directly to Innuenra, which had boon 
45 and 32 In the two preceding weeks, fell last week to 1C, 
hut wore equal to Iho corrected overago nurahtr. Tho cau^s 
of 40 or 0*9 per cent., of the deaths registered in the <6 
towns during the week were not cerlifictl by a rerU- 

tered medical practitioner or by a coroner. 7h« CAnni- 
of all the deaths registered djring the week were doly 
certified In I/mdon, Manchester, Leeds, Bristol, 'Wi'st Ham, 
and In 50Ollier smaller towns; the 40 uucertlfiiKl caaMxsof 
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death included nine in Liverpool, four in Birmingham, three 
in Gateshead, and two each in Sheffield, Leicester, Bolton, 
Sunderland, jPreston, and Rochdale. 


THE SERVICES. 


The New Director-Generae of the Indian Medical 
Service. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 18 "A, 17 • 4, and 16‘9 
per 1000 in the three preceding weeks, further declined to 
16*2 in the week ending May 8th. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 17 '3 per 1000,-and exceeded by 1 - 6 per 1000 the 
mean rate during the same period in the 76 large English 
towns. Among the eight Scotch towns the death-rates 
during the week under notice ranged from 12-5 in Paisley 
and 13 "O in Gieenock, to 19-4 in Dundee and 20*6 in 
Perth. The 577 deaths from all causes registered in the 
eight towns last week showed a further decline of 28 from 
the numbers in recent weeks, and included 78 which were 
referred to the principal epidemic diseases, against 86 and 
93 in the two preceding weeks; of these 78 deaths, 41 
resulted from whooping-cough, 17 from diarrhcca, eight from 
measles, eight from scarlet fever, two from diphtheria, and 
two from cerebro-spinal meningitis, but not any fiom small¬ 
pox or from enteric fever. These 78 deaths were equal to 
an annual rate of 2-2 per 1000, or 0 - 8 more than the mean 
rate last week from the principal epidemic diseases in 
the 76 English towns. The fatal cases of whooping-cough 
in the eight Scotch towns, which had been 46 and 55 
in the two preceding weeks, declined again to 41 in the 
week under notice, and included 26 in Glasgow, eight in 
Edinburgh, and four in Aberdeen. The deaths from diar- 
rhcea, which had risen from 13 to 21 in the four preceding 
weeks, declined again last week to 17, of which eight 
occurred in Glasgow, three in Aberdeen, and two each in 
Edinburgh and Dundee. The fatal cases of measles, 
which had been six and two in the two preceding weeks, 
rose again to eight last week, and included five in Paisley 
and two in Aberdeen. The eight deaths from scarlet fever 
exceeded the numbers in other recent weeks, and included 
six in Glasgow, where the two fatal cases of cerebro-spinal 
meningitis also were registered. The deaths referred to 
diseases of the respiratory organs in the eight towns, which 
had been 135, 118, and 99 in the three preceding weeks, 
further fell to 88 in the week under notice, and were 31 
fewer than the number returned in the corresponding week 
of last year. The causes of 17, or 3 per cent., of the deaths 
registered in the eight towns last week were not certified; 
in the 76 English towns the proportion of uncertified causes 
of death in the same week did not exceed 0 • 9 per cent. 


health of DUBLIN. 

The annual rate of mortality in Dublin, which had 
been 27 "7, 24 • 5, and 22 • 0 per 1000 in the three preceding 
weeks, further fell to 18’8 in the week ending May 8th. 
During the first five weeks of the current quarter-the death- 
rate~-averaged 23 • 7 per 1000, whereas the mean rate 
during the same period did not exceed 15'3 in London 
and 17 •! in Edinburgh. The 144 deaths of Dublin residents 
from all causes during the week under notice showed a decline 
of 24 from the number in the preceding week, and included 
eight which were referred to the principal epidemic diseases, 
against 21, 12, and 16 in the three preceding weeirs. These 
eight deaths were equal to an annual rate of 1-0 per 1000, 
the death-rate from the principal epidemic diseases in the 
same week being equal to 1 • 6 both in London and in Edin¬ 
burgh. Of the eight deaths from these epidemic diseases 
in Dublin last week, four resulted from whooping-cough, 
two from measles, and two from diarrhoea, but not any from 
small-pox, scarlet fever, diphtheria, or "fever.” The 144 
deaths registered during the week included 26 of infants 
under one year of age and 34 of persons aged upwards of 
60 years, the corresponding numbers in the previous week 
having been 31 and 53 respectively. Six inquest cases and 
three deaths from violence were registered last week, and 49, 
or 34 per cent., of the deaths occurred in public institutions. 
The causes of three, or 0 • 2 per cent., of the deaths in 
Dublin during the week were not certified either by a regis¬ 
tered medicid practitioner or by a coroner; in London the 
causes of all the 1304 registered deaths were certified, 
while in Edinburgh the proportion of uncertified deaths was 
4 '5 per cent. 


Lieutenant-Colonel Charles Pardey Lukis, principal of the 
Medical College, Calcutta, has been selected to succeed Sir 
Gerald Boraford, Director-General, Indian Medical Senice, 
who is proceeding home preparatory to retirement. Colonel 
Lukis entered the service in 1880, and was with the field 
forces engaged in Wazirstan in 1881 and Zhob Valley in 
1884. He entered the Civil Department in 1886 and naa 
stationed in the United Provinces until 1899, when he became 
Civil Surgeon of Simla. lie accompanied Lord Carzon to the 
Persian Gulf in 1903, and became honorary surgeon to the 
Viceroy in 1905. _ 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Maje.'ty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon John 
Jenkins has been placed on the retired list at his own request 
(dated May 7th, 1909). 

Royal Arsiy Medical Corps. 

The undermentioned Captains to be Majors (dated 
April 28th, 1909):—John MoD. McCarthy, John Poe, 
Hamilton G. F. Stallard, and Ernest Brodribb. 


Territorial Force, 


Infantry. 

10th (Scottish) Battalion, The King’s (Liverpool Ilcgi- 
ment): Surgeon-Lieutenant David M. Alexander resigns his 
commission (dated March 11th, 1909). 


Itmjal Army Medical Corps. 

London Mounted Brigade Field Ambulance : The appoint¬ 
ment of Henry Robinson to a Lieutenancy bears date 
April 1st, 1908, and nob March 5th, 1909, as stated iu the 
London Gazette of March 26tb, 1909. 

3rd West Lancashire Field Ambulance: Richard Couey to 
be Lieutenant (dated Jan. 11th, 1909). 

5th London Field Ambulance : Sidney Francis St. Jermam 
Steadman to be Lieutenant (dated Feb, 19tb, 1909). 

2nd Welsh Field Ambulance: Major Alfred Wulnm 
Sheen to bo Lieutenant-Colonel (dated Feb. 1st, 1909). 

Isb London (City of London) General Hospital: 
Wilmot Parker Herringham is seconded for service vnth tlie 
London University Contingent, Senior Division. Omcers 
Training Corps (dated Feb. 20th, 1909). 

2nd Western General Hospital: 'The following announce¬ 
ment is substituted for that relating to Major W. 
which appeared in the London Oazktc of April 27th, 

Major William Thorburn to be Lieutenant-Colonel 
an officer whose services will be available on mobilisatio 


(dated Feb. 28th, 1909). 

Sanitary Service. —Lieutenant-Colonel John A. Jones. ^ 
For Attachment to TTmts other than Medical Unas. 
Thomas Hanson Crossfield Derham to be Lieutenant (da 
Jan. 1st, 1909). Thomas Brown to be Lieutenant (cawu 
(April 3rd, 1909). . , 

Aitaohed to Units other than Medical Units .— 

Colonel C. Downing, Major Frederick V. Adams, ^ J 
Ernest W. Barnes, Major Harry T. Challis, and Major Ai 
Rees. ' ^ 

The undermentioned officers are granted the honorary 
of Surgeon-Colonel (dated March 31st, 1908):— 


Royal Field Artillery. j 

Znd Northumbrian Brigade: Surgeon-Lieutenant-Co o 

Thomas McC. Foley. 

Infantry. ,. 

6 th Battalion, The Prince of Wales’s (North Staffords 

Regiment): Surgeon-Lieutenant-Colonel J. Fausset. 

The undermentioned officer is granted the .^th 

Suigeon-Lientenant-Colonel (dated March 31 st, ISooJ • 
Battalion, The Welsh Regiment: Surgeon-Majo 


Evans. 


ikof 


The undermentioned officer is granted the 
Surgeon-Major (dated March 31st, 1908 ):—4th ^ 

The, King’s Own (Royal Lancaster Regiment): ouio 
Captain Richard J. Morris. P 3 , 

The University or London Officers Training o 
The first general parade of this contingent was be 
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.University of London, South Kensington* on May 12th 
(Presentation Day), when addresses were dolivctcd by tho 
Vice-Chancellor, Sir TVilliam Collins, M.P<, and Lieutenonfc- 
Qebeml Sir W. H. Mackinnon, Director-General of the 
Territorial Force, representing the War Ofiice. 


(S^irrrrsp'fl'jrkita. 

*'Aadl alteram partem.” 


withoQt destroying parental responsibility altogether, and 
with tho condition of seeing that the medical profession is 
fairly remunerated for its services j the latter can be dealt 
with easily enough by several schemes, tho former is doomed 
to oblivion, for no one seems to have sufficient moral courage 
nowadays even to attempt to suggest that parents have any 
responsibilities. I am, Sir, yours faithfully, 

nsrley-street, May 12th, 19C9. ' FUED, J. SMITE* 

X RAYS AXR RIXGWORM. ’ 

7o the JCditoT of Thk Lanoet. , 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

'Jb the JEditor of Tjje Lancet. 

Silt,—As a physician to one of our general hospitals and 
as an assistant physician to a special hospital in London, I 
write to thank you for being so publlc-spWtcd as to publish 
an annotation in the current number of Tun Lancet on 
the Medical ^Treatment of London School Children. You 
say, “ the idea of using the honorary services of the medical 
'staffs in return for a grant to hospital funds seems to us 
monstrous.” I agree with every word of your protest and am 
sure that it is high time that the public should bo com¬ 
pletely informed of the burden which already re.sts on the 
shoulders of the honorary medical staffs of our London hos¬ 
pitals. Were the facts known to the public as tboroaghly 
'as they are to you, I am quite sure this further exploita¬ 
tion proposed by the London County Council would never 
have been mooted. Yonr suggestion that there should be a 
meeting of the honorary staffs of our hospitals Is excellent, 
but I am hopeful that your strongly worded protest will 
render such a step unnecessary. 

I am, Sir, yours truly, 

' ' H. Batty Shaw, M.D. Lond., F.R.O.P. Lend. 

' Devonsblre-strcet, W., May 7th, 1909. 


To the JEdiior of The Lancet. 

Sir,—I am glad to see that you are calling attention to 
tho serious questions raised by the now Education Act 
So many interests are involved that it is to be expected that 
no’hurrled decidons will be taken. I doubt if any hospital 
authority would act in such a matter without consulting the 
hospital staff, and, speaking for myself alone, I should be 
glad if It were found possible to call some meeting at which 
the staff of each London hospital ehoald be represented. 

I am, Sir, yours faithfully, 

May 7th. 1909. ' _ W. P, HERRINGHAK. 


Jo the Editor of The Lancet. 


. Sir,—A profoi of the last paragraph in your article on 
the above, I feel myself at liberty to state that the staff of 
the Ijondon Hospital discussed the matter at its last meeting 
and unanimously passed a resolution to the effect that it did 
not approve of tho principle of the hospital being expected 
to treat such cases in return for a subsidy of public money 
received from tho London County Council, but coupled with 
a rider tlwt it was willing to meet tho lay committee of 
the hospital to consult as to the best means by which the 
problem of treating these children might bo met This 
statement may help to set Mr. Beckett-Overy's mind at rest 
. as to tho idea that the staffs of the London hospitals are in 
ignorance of what is going on, but I fear it docs not go very 
far in deciding what is to be done. 

Within the limits of a letter it is impossible to discuss the 
problem as a Viholc, but one may just glance at the funda¬ 
mental facts, the most obtrusive and strikingof u’hich is that 
if tho proposal of the London County Council were attempted 
tlio special departments (ear, throat, nose, skin) of the London 
hospitals and even tlie ordinary out-patient departments 
_ would have to bo enlarged to twice or oven three times their 
present capacity to cope with the work; this simple 
mathematical fact alone seems to^^ender the proposal 
absolutely impossible in practice. Another fact Is tliat these 
**defective” children are at prc'^ent being compelled to 


imitation must lead to their increase. 

The problem seems to me to be how to treat these children 


Sir,—^T here appeared in the Times a few weeks back a 
letter from an Edinburgh physician suggesting that the 
X rays might have a deleterious effect on the brain celU*. His 
remarks were directed agaiast ••Sabonraad's" method ol 
X ray treatment for ringworm of the scalp. A “ scare ” has 
been produced chiefly by the cheaper lay press, and parents 
nre becoming convinced that the x rays will cause their 
infected children to become “idiots.” One might equally 
argue that because the profession is prescribing an occasional 
dose of opium our children will eventually become “ morpho- 
maniacs.” The suggestion is a most pernicious one. At St. 
John's Hospital for Skin Diseases we have had several 
parents object to the s rays on account of the aforesaid 
letter- 

Practically at all hospitals, largo and small, an expert is 
attached who from experience knows exactly the requisite 
dose to prodnee epilation. The essence of Sabonraud’s 
method lies in using a loiv tube, the rays of which arc well 
known to be readily stopped by bone, even of the thickness 
of a child's skull. Tho following is a useful demonstration. I 
expo-sed tho left side of a child’s head, aged four years, tfi 
a low lube, the primary spark gap was three inches, tho 
milliampiremeter registered 1, and by Benoisfc radiometer 
No. 6. A pastille was changed to the full tint in 11 minutes. 
A piece of leml half an inch thick and of the slro of a 
farthing was placed on the centre of the exposed area. Exa¬ 
mination with the screen showed the whole bead opaque; the 
lead could not be differentiated. A Lumi&ro plate was placed 
under the right side, and after tho above full doso the plate 
was slightly fogged but no image of tho lead was apparent. 
By the fourteenth day the left sido of tho head was 
completely bald, so that although tho sc-alp received tho 
maximum doso requisife to make the hair fall perfectly 
the brain cells, protected by tbo bone, must havo received 
but little irradiation. The hair under the lead was un¬ 
affected. I am of opinion that no scalp should bo treated by 
X rays unless the fontanclles are completely closed. Tho 
expert use of x rays for therapeutic purposes, at any rate in 
tho treatment of ringworm, is of great value; and it is rather 
late in the day to suggest alarmist views, which have not a 
particle of evidence to support them. 

r am, Sir, yours faithfully, ‘ 

Cin8lI0r.M IVlLLIASI.^. 

New Cavcndlsb-itreot, W., May Bib, 1909. 


EPSOM SALTS AS A POISON, AND ITS 
USES IN THE TREATMENT OP WARTS. 

Jo the Editor of The Lancet. 

Sir, —I read with much interest tho article by Dr. Charles 
Fraser on the poisonous effects of Epsom salts in your issuo 
of April 2dth, p. 1174, not only on account of tho great rarity 
of such cases as ho records, but because, as medical officer to 
a largo Poor-law school witli 600 children whoso ages range 
from five to 16 years, his remarks were of considcrablo 
interest tome. In this echool Epsom salts are largely used, 
as probably in most schools of this kind, and given in 
large do«ics up to half an ounce. Although I have never scca 
any cliild suffer from alarming symptoms after a dose of 
these salts, still 1 ha^c from lime to time known children 
complain of pain, feel sick and cold, with a pinched look 
about the face. One lias never attached any importance to 
this owing to tho fact that Epsom salts have always been 
regarded os a therapeutic agent free from danger, but after 
'• •. •« —■Wcrethcsesymploms of 

■ the doso taken iu each of 

somewhat concentrated 
■ ■ nmonest domestic eallno 
I pu^Uvo in chronic constipation, and forms one of the 
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'pancreas incision was tlie normal proceeding-, the dra-wback, 
ho-R’ever, being that a fistula sometimes -was left. He showed 
a case -where a big growth was present behind and connected 
with the stomach. It was a large cyst of the pancreas, but 
it was easily shelled out. The wound was plugged and 
healed within six weeks without leaving a fistula. On exa¬ 
mination of the wall of the cyst numerous white nodules of 
the size of a pea were found, which proved to be sarco¬ 
matous. A year later pain began to be complained of, and 
then a small growth appeared in the scar and recurrence was 
obvious. 

Operations on the Brain. 

Professor VON Beajiann of Halle described an Operation 
for Hydrocephalus. He trephined half a centimetre behind 
the coronal suture and brought the dura mater into riew. 
He then introduced a short cannula through the commissure 
into the ventricle, the depth before this was reached being 
in children about three centimetres and in adult persons 
about from six to eight centimetres. When the fluid had 
run out the aperture in the commissure was somewhat 
dilated and the wound was closed. Professor von Bramann 
performed this operation in 22 cases, of -which 13 were cases 
of growth, with hydroceph.alns, eight were cases of genuine 
hydrocephalus, and one was a case of epilepsy. The effect 
of the operation was that the fontanelle sank, the patient’s 
mental state improved, and the contractures and the 
amaurosis became better. In one case it was ascertained 
by post-mortem examination that the opening was still patent 
after seven months. 


to walk immediately after the a.spiration. By early move¬ 
ments atrophy of the joint was avoided. He had applied this 
method in 12 cases of hmmarthrosis and eight cases of acnfe 
hydrarthrosis. The results were very good, no complication 
happened, and the duration of treatment was considerably 
shortened. The patients were able to begin work on an 
average after eight days, the minimum being sir, the 
maximum 16 days. 

Mcdiml Experiences at the Messina Disaster. 

Dr. OoEMERS of Heidelberg, the chief medical officer of 
the German expedition to Messina, gave a report of his 
experiences concerning the injuries pioduccd by the earth¬ 
quake. Ho said that the injuries wore nearly all very 
severe, because, the 'V < ’ ■ ■■ night-time, only a 

very few had an ■ ■ from the falling 

houses. The injured were nearly all found covered with 
timber, stones, and rubbish within the ruins, and as they 
had been lying there for several days some of them showed 
pressure sores and cellulitis leading to gangrene of the limbs 
Dr. Colmers stated that dressing with Peruvian balsam 
gave good results. The compression of nerves by the rains 
led in numerous instances to paresis. As to the varieties of 
fracture observed, fractures of the cranium W’ere relatively 
rare, but fractures of the vertebral column, the pelvis, and 
the limbs were very frequent. It was remaikable that after 
slight injuries of the skull an alopecia sometimes developed. 


THE 


Mohilisaiion of Joints. 

Professor Klapp of Berlin drew the attention of the 
Congress to the fact that tuberculosis of the hip-joint might, 
in certain circumstances, get well without any impair¬ 
ment of the function of tlie joint. In cases of gonorrhoeal 
arthritis Biei’s passive congestion gave excellent results, so 
that incision and drainage were often unnecessary. The 
results were best in the acute phlegmonous form, but even in 
more chronic cases success might eventually be obtained pro¬ 
vided that the technical directions were observed. As to 
operations for restoring mobility to ankylosod joints, the best 
results were obtained in the elbow-joint. It wms tlie aim of 
the operation to free the existing adhesions and to avoid the 
formation of fresh ones. For this purpose either cartilage, or 
muscles, or fascia, or tendons must bo interposed between 
the epiphyses. Professor Klapp had recently devised a new 
method of mobilising joints which had become ankylosed 
after fractures. He removed the callus but spared the surface 
of the joint which was then united by nails with the 
diaphysis from which a small piece was previously removed 
by the saw. Sometimes the extirpatipn of the shrivelled 
capsule W'as advisable. 

Professor Path said that the condition of the capsule was 
the most essential point in the mobilisation of joints. 
Forcible breaking down of adhesions produced new cicatrisa¬ 
tions within the capsule owing to which the joint became 
still more ankylosed than before. He recommended in such 
cases the removal of the capsule, but the ligaments should 
be left. According to his experiments in animals the capsule 
might regenerate. 

While speaking on the subject of fractures, Dr. TPtoLE of 
Hanover said that he had seen in a patient who had fallen 
from a horse a separation between the base of the cranium 
and both upper jaws, so that the face could be moved in a 
sagittal direction. 

Professor Kausoh of Berlin mentioned that three years 
ago he bad implanted a piece of bone eight centimetres long, 
freed from periosteum, at the place of the knee-joint after 
resection for malignant growth. The femur was later ampu¬ 
tated for recurrence, and on examination it was found that 
the periosteum of the femur and of the tibia had grown 
over the implanted piece. The latter bad become absorbed, 
but new bone was formed from the periosteum and the 
adjoining bones. The union between the now bone which 
had taken the place of the implanted piece and the old 
bone was so close that it was impossible to differentiate 
the tissues. Professor Kausoh added that be had in four 
instances implanted sterilised bone from a dead body and 
other material in two instances, but that in no case was a 
good result obtained. 

Dr. WHiLEMS of Gent said that in hremarthrosis of the 
knee-joint he had allowed the patients to move the joint and 


EECENT FIGHTING IN CONSTANTINOPLE 

(Fnovi THE British Delegate on the Constantinopie 
Board op Health.) 


Saterdat, April ll/24lh, 1609, the date of the victoiy 
of the iSalonica “invaders” over the muiinicd garrison of 
Constantinople,' will be as memorable in the iiistory of fins 
city as July ll/24th, 1908, when the now deposed Snton 
was reluctantly compelled, to grant his subjpots a OoushTO- 
tion and Parliamentary government. 

Of tlie cv ents which led up to the recent battle in tao 
streets of the Turkish capital this is not the placotosprak 
at any great length. Briefly the facts were as follows On 
the preceding Tuesday week (April 13th) a large nnmbet ot 
the troops and marines of the Constantinople gari^n 
mutinied, imprisoned or bound their officers, and flookca w 
the historial open space close by the mosque of St. Sofia ana 

the Chamber of Deputies. There they were joined by many 

hodjas and mollahs, and cried loudly for tlie Sheriat (the em¬ 
bodiment of the religious law of El Islam), for a ebanW e 

Ministiy, and for the downfall of the Committee of Oni°n 

and Progiess. For a whole day the business of the oi j 
was at a standstill; some fighting took place near t 
War Office between the “ loyal ” troops and themntmee , 
the Minister of Justice and the deputy for LataUa 
killed (the latter in mistake for the editor of one of 
Committee’s organs, the Tanniii) ; several other persons w 
killed or wounded ; and the offices of the paper just naffled 
another organ ot tho^Oomraitteo (the Shonrai-Emmet),^^ 
the Committee itself were sacked by the mob. 
moment the religious leactionaries and istry 

seemod to have gained the day. Before evening 
had been changed, mord or Jess in accordance „ 

demands, the leaders of the Committee party were m hi b 
or in flight, the (late) Sultan had promised complete r^p 
for the Sheriat and an amnesty for the mutineers, an 
latter, towards 10 o’clock at night, began to flock b® 
their barracks in different parts of the town in a h'", 
jubilation. During a great part of that night “““.“C 
of the following day they showed -their joy by discii re 
their rifles into the air, indiscriminately and ° .jous 
The noise thus made was taken at first for that oi - 
fighting and created, naturally, considerable h-fh™!. 
nately, however, it was soon learnt that the shots ^ 

“ feux de joie,” and the alarm abated. Snob a 

was by no means free from danger, and within 
large number of persons had been killed oEironnuea j 
bullet shots. The exact numbers are not known; o®? ,. jjot 
put them at over 600 wounded and about a score ku ' 
it is thought that these figures are below, rather toan a 
truth. The most dangerous place to be in duiipg t v* 
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Ocruonstrations Tvaa an upper window, and it was really fafer 
to be in the street and among tlie demonstrators themselves, 
who at least made some effort to fire perpendicularly in the 
ait. 

After this outbreak there followed a period of ten days of 
suspense and expectation. During that time the supporters 
of the Committee rallied. Ati'army was sent from Salonica 
to invade the capital, restore order, and punish the mutinied 
troop'^. Tiio incidents of the Tuesday (April 13th) bad un¬ 
doubtedly been of complex origin. They were the expression, 
in part, of a widely-felt dissatisfaction at the dictatorial 
attitude of 'the Gom~P*‘* r." 1 «*“ ■ r *■ in the 

Oliamher; in part, of t.- ' ■ among 

the general Jloslem 1 ; . ' . ■ ■ : • ^jUrd the 

attempt to introduce reforms on Western lines into this 
country as contrary to their religion ; but in great part they 
were also c;niscd by the agents of reaction and supporters of 
the old Hamidian rlgime^ and there seems to be little doubt 
that the gold of Yildiz played an important part in bringing 
about these demonstrations. 

Eotween April 13th and 23rd the Salonica forces slowly 
gathered and concentrated at a short distance fiom the 
capital. On the afternoon of the 23rd they had reached the 
suburbs. At dawn on the 24th the invading army entered 
the town. The Pera division, consisting of (according to a 
rough reckoning) some 6000 infantry, a certain (not large) 
number of cavalry, .some score or more of field guns, and 
niitrailienscs mounted on. armoured automobiles, marched 
into the city by the Shishli-Pancaldi-Taxim-Peia road, and 
thus passed under tho windows of ray bonao, situated in the 
first-named suburb. It was a striking spectacle, this silent 
invasion of a great capital, in tho early hours of a warm 
spring morning, by men evidently intent on business. It 
was at A.45 A.si. that they entered the suburbs; at 
6,25 A.jr. tho engagement began, and from then until 
11 A.5I. tho firing of rifles, cannon, and machine guns con¬ 
tinued uninterruptedly. At 7.30 I made my way to the large 
Military Academy at Pancaldi, some balf-mllo hirtber in the 
town and the ceutro of much of the fighting, and offered my 
services to help attbud the wounded, by that time beginning 
to he numerous. Some half-dozen colleagues were already 
there. Several of the cadets’ dormitories were turned Into 
hospital wards. The tramcars had been seized by the 
“invaders"and were converted into auibulanco wagons, the 
stretchers being placed, longitudinally, across tho backs of 
tho seats of the open cars; later the same cars served to 
carry tho dead. There was at the Academy a anfliolcnt 
supply of dressings, antiseptics, and appli.anccs for first aid. 
By degrees the w'ounded were transferred to tho hospitals. 
Between 60 and 70 had passed through our hands before 
noon. 

The majority of injuries were Mauser riflo wounds. In 
most instances the bullet bad traversed the body or limb; in 
fact, in not a single ca.se that wimo under my immediate care 
did the bullet remain in the body, I bavo sinco soon, bow- 
c\cr, in the hospitals ca.ses where tho bullet remained in the 
tissues or in one of the great cavities, and jias had to be 
removed by operation or left in, according to circumstances. 
In the case of penetrating w’ounds, tho wound of entrance 
was usually distinctly smaller than that of exit; but 
this was not Invariably the case, aod in more than one 
instance tho difference in size between tho two wounds 
was trifling; round neither was there, ns a rule, much 
damage to the soft parts, and snch wounds have since 
healed nipidly and well, even when tho shot had passed 
through one of tho cavities of tho body. In one case the 
■ ■ ' ■ " the left buttock, had 

■■ ■ c muscles, and escaped 

’ •' ■■ ibo man had been in a 

stooping, nlmo.st recumbent position at the moment of 
being struck. Several oUicr patients were wounded in tlie I 
back in the following circumstances. At the height of the 
engagement the mutineer? raised the white flag and tho 
invaders advanced over the open ground to recci>c their sur¬ 
render. but on approaching the barracks a murderous fire was 
opened on them and they were compelled to retire hurriedly, 
leaving about a score of dead on the ground. It ^vas rare 
in any of the cases of rifle wound to see much slmttering! 
of the I'ones or soft patb*. In a few, however, com- ‘ 
pound fractnrc.s of Uio long bones of the arm or leg Lave 
since neccssimted amputation. In one instance tho patkut 
liad a componnd fracture of the right radios and no leas than 


sis other bullet wounds in different parts of the body; he is 
now doing fairly well and it is hoped that ho may recover. 
Cannon-shot injuries were, of course, much more extensive 
and serious; but such injuries were rater among the wounded 
tlmn among the dead. In bullet wounds luemorrhago was 
Qsuallj insignificant in amount. Shock was well marked in 
many cases, and more or less present in all. Jlany of the 
men were already in a tired condition before the engagement 
began. It appears to be established now beyond doubt that 
the arrival of the army in the-city was greatly hastened .at 
tho lost moment, as otherwise very serious disorders (somo 
say a general massacre) in Stamboul wore inevitable. Con¬ 
sequently many men of the invading army had marched all 
night, from Makrikcni, a distance of some 15 miles or so, 
and it is stated that many of them had had little In the 
way of food for several hours before the engagement began. 
This is to some extent confirmed by the fact that a large 
number of the men already showed signs of exhaustion as 
they marched into town in the early davvm ; and later, at the 
height of the engagement at tho Military Academy, I saw 
many of tliem, when not employed in serving the guns, 
lie down and appear to fall asleep in the s-hauo of 
the aramaniiiou wagons, not 30 yards from where the 
cannon were being fired. In one instance a soldier of tho 
invading array was brought into the Academy, uninjured in 
any way, but in a sUite of acute hysteria brought on by tho 
nerve strain, the heat, and the deafening noiso of the battle 
whicli was being actively carried on under our windows. It 
must be rare to see a case of this nature in the male subject, 
except in war-tlrae. From the rapid examiootfon that was 
alone possible in the circum&t.'mces I noted that tho pupils 
were rather but not excessively dilated and equal; the puUo 
was rapid but fairly good ; the patient was unconscious of 
his surroundings but sensitive to pain, and the reflexes were 
not abolished ; he was crying out much as docs a patient in 
the delirium of high fever. An honr later when I ro-inqnircd 
08 to his condition, I found his bed occupied by ajjollicr, and 

. • • • • thetr 

. . • • . \ . • • ■ • ■ ir or 

patient. The noi^c of the cogagement, tho scene of which 
may be said to have extended from the Military Academy 
itself (where it had first begun) for some three-quarters of a 
mile in a southerly direction, along tho main tramway route 
leading to Tarim and Pera proper, was at times literally 
deafening T^f'rc was much rifle-firing in tho near ncIgU- 

bouthood k tho building; ffiflCWne guns were being worked 
some distance away, but one battery of field guns w’as drawa 
up under our windows in tho parade ground of the Academy, 
along tho southern front of tho bnildiog. From there they 


rate, did not use them in reply, it was possible to watch, 
with a fair dcgrco of safety, from our w-indovvs the effect 
of tlie shot. It was in truth on absorbing spectacle. Tho 
shot used appears to have been both’sJirapnel and heavy 
shot; the former, at that range, exploded, not in tho air, 
but at tho moment of striking tho building; tho damage 
dono was less than might have been anticipated, and tho 
building, of stout stonework, rc«isted to the end, the w.alH 
still standing, though jagged and tom with holes in a 
hundred different places Tho firing cea.^ed at 11 A sr.; but 
tho Ta^h-Kishla men still held out. Later In the aflomoon. 
towards 5 l' (when I wa^ onco more at the Academy), tho 
artillery, which had been tcmromrily withdrawn, took up 
again the position they bad occupied iu the morning, ^d 
for a time a frcrii bombardment ^=ceraod inevitable, but 
shortly after the mutineers surrendered. , , , , , 

By that time the largo majority of the wonnded had been 
tranVerred to tho Hamldich and otluj Imspltnb m tlie 
neighbourhood. Between CO In all had received 

first treatment in the Academy. The hospitals that received 
most of tho wonnded on tho Ptm side of Uic Golden Horn 
were the Hamidich, the Gnmusb-Su. tho Armenbn HogpUai 
of Sourp-Agon, and tho French Hospital in I'cra. Tho 
wounded In St.amboul were treated In hospitals sitaalcd on tliat 
side of the Golden Horn. It H cxtrcmrly ditbcult 
flefimle figures for tho total ruraVr of casunlucs, but Van 
following estimate of a staff officer U pcrlmiw as near the 
truUi fl.'S it Is pos.siblc to get at pfcbent; the figure.*? arc, at 
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any rate, certainly not above the tmtli. On the side o£ the 
invadiDg army : at Pera, 53 dead and 65 wounded; and at 
Stamboul, 44 killed and 95 wounded. On the side o£ tbo 
mutineers; at Pera, 240 killed and 475 wounded; and at 
Stamboul, 57 killed and 110 wounded. This wonld make a 
total o£ 97 killed and 160 wounded on-the side of the in¬ 
vaders, and 297 killed and 6B5 wounded on that of the 
mutineers, or a grand total of 394 killed and 745 wounded. 
That those figures are not above, but below (and in the case 
of the wounded very considerably below) the truth is shown 
by the fact that 67 wounded, all belonging to the invading 
army, were admitted to the Hamidieh Hospital alone. 

This excellent hospital, situated at Shishli (not a hundred 
yards from my house), was founded and maintained by the 
late Sultan, whose now unhonoured name it still bears. A 
description of it appeared a year or two ago in the pages 
of The Lancet. It is primarily intended for children. 
The sudden admission of this large number of wounded 
men naturally strained its resources, but the call was 
well met, the army furnishing an abundant supply of 
surgeons, so that no outside help was needed. The 
ordinary nursing staff was, however, overtaxed, and the 
voluntary services of several amateur lady nurses have 
since been gladly accepted. The hospital itself did not 
escape injury. At about 6 a.m. a shell, apparently coming 
from the mutineers at Taxim, struck one of the pavilions, 
crashed through a window, and shattered the plaster and 
stone work of an inner wall. Pour women attendants were 
seated in this room, which is not more than some 15 by 10 
feet in dimensions, and the shell in its passage blew to 
pieces the head of one of them without injuring any of the 
other throe. The shattered window and shutters, the ‘ 
battered stone work, and the brain- and blood-bespattered 
coiling and walls are still grim to look at. Many other 
shells exploded in the near neighbourhood, while others 
buried themselves harmlessly in the earth in the fields and 
valleys that lie between Shishli and Yildia. 

The city is still, technically speaking, in a “state of 
siege,” hut the daily life of the multitude goes on much the 
same as before, and the outward signs of a military occupa¬ 
tion and rule are daily becoming less. A word of unfeigned 
admiration must be added for the behaviour of the invading 
army from the time they entered the city. For the past 
fortnight the city has been entirely in their hands, yet not a 
single instance has been heard of in which they abused their 
power, and no citizen has had to complain of robb'ly Insult, 
or injury of any kind, In all jusHeg^ nowever, the same or 
a greater meed of sdmiratioa must be given to their late 
biiemy, ttie “mutineers,” who for 11 days bad the city no 
less absolutely at their mercy and behaved equally well to 
civilians ; and this in spite of the fact that they were without 
officers, were, from a military point of view, entirely out of 
hand, and (if all reports be true) had their pockets liberally 
lined with gold from Yildiz. 

Constantinople, May 6th. 


LIVERPOOL. 

(Pkoh ohr own Correspondent.) 


A Mace for the XTnivcrdty of Liverpool: JOr. Ilxchard Cafon’s 
Conmemoraitvc Gift. 

SnoRTEY before completing his term of office as Lord 
Mayor of Liverpool, Dr. Richard Caton announced his inten¬ 
tion of presenting’ a mace to the University for use on 
occasions of public ceremony. The mace has now been 
received from the makers (Messrs. Elkington and Co.) and 
was used for the first time at the installation of the 
new Chancellor on May 8th. -It is composed entirely 
of silver, the head and crown being gilded and 
enamelled, the stem is oxidised, while the bosses and foot 
are polished and lacquered. The crown, with orb and 
cross, and the Royal arms beneath the crown, are 
symbols of the Royal authority delegated to the Uni¬ 
versity. The head of the mace beneath the crown is 
divided into four fields or spaces by the following reliefs 
of Greek divinities; (1) Athene, symbolising the faculties of 
aits and science •, (2) Poseidon, suggesting maritime engineer¬ 
ing and the relation of the University to sea-borne commerce; 
(3) Themis, referring to’'the faculty of law; and (4) Asklepios, 
referring to the faculty of medicine. The four fielM or 


spaces thus separated contain enamels of the King’s initials 
and the shields of England, Scotland, Ireland, and Wales • 
the arms and supporters of the county palatine of Lancaster- 
the arms and supporters of the city of Liverpool; and the 
arms of the University of Liverpool. On the head of the 
mace is a Latin inscription stating that the mace is given to 
the University of Liverpool by the LordMayorasatestimoDv 
of the love of the citizens for humane and scieotifc 
studies, At the base of the head of the maoc is a fillet 
composed of corn sheaves, suggestive of the Mersey and 
the sea. The upper part of the mace is connected with the 
stem by four heads of Hermes, the transmitter of the teach¬ 
ings of the gods, and the patron of the sports oi the 
gymnasium. The spiral band which is seen on the stem of 
the macc is engraved with the rose of Lancaster, and the 
bosses with the “planta genesta,” the cognisance oi King 
John, the founder of Liverpool. The base contain.? an inlet 
coin of lung Edward VII., with the date 1903. The 
maco was presented to the council of the University at 
its meeting last week. 

InstaUation of the Mcir Chancellor of the Vnivmibjcf 
Liverpool: Lisiinfftdshed Beaipkntt of 
Honorary Degrees. 

iSaturday, May 8th, was an important day in connexion 
with the University of Liverpool, Two interesting functions 
took place then in St. George's Hall. The first was the 
installation of the E.avl of Derby as Chancellor of the Univer¬ 
sity in succession to his father, the late Earl of Derby; 
and the second was the conferment of honorary degrees 
upon Mr. Arthur Balfour, Lord Roberts, Lord Creve, 
Lord Charles Beresford, Mr. Augustine Birrell, Sic Donald 
MacAlistcr, iSir John Brunner, Signor Guglielmo Marconi, 
Dr. Richard Caton, Mr. Robert Gladstone, Professor Paul 
Yinogradoff, Mr. Francis Darwin, Professor Edward Meyer, 
Dt. John Lancelot Todd, and the Hon. Charles Algernon 
Parsons. Academic and official dress were gcnerailf worn, 
and the scene in the hall was striicingly brilliant, to® 
Chancellor and the distingnished honorary gradnates were 
afterwards entertained at Innoheon by the Lord Mayor 
town hall, when interesting speeches were delivered by Mn 
Balfour, Lord Crowe, Lord Charles Beresford, Mr. JiirreH, 

' and others, 
j Hay 11th. 


WALES. 

(From our oiyn Corbe3Pondent.s.) 


Horhhoifse Medical OJfiocrs. 

The Merthyr board of guardians has decided to * 
resident medical oftlcev for the union workhouse at a sm y 
of £200 per annum with yearly increases of £20 np to • 
'rhe manner in which the sick inmates of the _ 

house have been looked after has frequently rcceivea 
mendation at the hands of the Poor-law ri„Yd 

Local Government Board.—^Xhe salary of Dr. R. J- ” 
Edwards, the medical ofiicer of the Swansea 
been increased from £500 to £550 per annuiu._ 
is not a resident officer, but holds the positions nt “ 
medical officer and public vaccinator. 


A Second Jlospital for the Rhondda Valleys. ^ 
Although the population of the Rhondda 
over 120,000 persons, there is only one cottage hospital 
whole district. It is situated at Perth at the junction 
two valleys and is therefore a considerable distance 
the upper parts of both valleys. The Perth 2osp'^ 
founded in 1895 mainly through the efforts of the® 
Henry Naunton Davies, M.R.O.S., who was tliefipt ™ 
the gold medal for distinguished merit, founded in ^ 
the British Medical Association. Quite the 

hospital is situated only a few hundred yards an 
Tynewydd Colliery, where in April, 1877, a o r 
four men were imprisoned without light or 
ton days, and in connexion with whose rescue iur. 
and other surgeons displayed conspicuous courage, 
many years past attempts have L^en made, 
unsuccessfully, to establish hospitals in otiisf P“, - ^ pro- 
v-alleys. There now appears to be some 1 meotinS 

jeet for the erection of an institution near Pen 
with a better fate than others have done. Pentre 
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5 xre two populous districts some file miles from Perth, and a 
mutable sito in either'would serve the needs of a\ery latgo 
area A committee, consisting of two v,orktnen and one 
official from each local colliery, his been formed -to choose a 
fiite and to consider the best means of carrying out the 
scheme 

i Caerphilly Itolatxon Hospital 
The colliery districts in South Wales arc at last being well 
supplied with isolation hospitals Almost the first of any 
pretensions was built by the Rhonddi urban district council 
an 1899, and very shortly afterwards the neighbouring district 
-of Pontypridd was provided with an excellent institution 
•within a few miles of the town The Aberdaic urban district 
council has decided to erect suitable buildings as soon as 
plana and other prelimmanes are completed, and on 
April 27th last a well designed hospital was opened at 
Caerphilly, an urban district with a population of some 26,000 
persons situated on the eastern border of Glamorganshire The 
Site, wbidi is about two and a half acres in extent, is on tbo , 
side of the mountain nearly a mile from the town There are 
three ward pavilions, with accommodation respectively for i 
ten, eight, and four patients Ihcyare designed somewhat 
■on the Local Government Board plan, with a nurses’ duty 
room dividing two wards and sanitary annexes at each end 
In the two largest pavilions there is a convalescent room on 
the second storey in the middle of the block The admims 
tratuo block has 11 bedrooms, so that it would not need 
enlargement in the event of more pavilions being erected 
Tbo remaining buildings inclndo a laundry, stables, mortuary, 
and discharging rooms Tlie cost of the undertaking was 
approximately £10,000, or about £460 per bed 

Vefmoixt irhter supplies i« Carmarthenshire Schools 
In the report which was presented to tbc Carmarthenshire 
education committee by Ivlr L M Bowen Jones upon the 
23 ^ohools m which he carried out the medical inspection of 
the school children in 1908, nothing is more noticeable than 
the large number of scliooU which are badly supplied with 
water In ton of them there said to bo no supply at all . 
while connected with two others there are polluted wells 
In two schools water is obtained from spouts «omc yards 
distant, and. in one from a dip well 150 yards away which 
IS liable to pollution by cattle The standard of cleanliness 
must obviously be a low one lu these schools 
Msyllth 

SCOTLiVND 

(Fno'r oun own ConncPcoNDENxs) 

Vie Glasgow Medical 1 acuity and the General Medical 
Council 

Dr David N Knox Ins been elected tho representative 
on tho General Stedical Council of the Gla^^gow Faculty of 
Phy^^lcians and Surgeons in succession to the late Dr 
Lindsay Steven ^ 

Partial, and District Medical Society, Glasgoti 
A highly successful session of this newly formed society 
was brought to a close on April 29th, when the annual 
business meeting was held. Dr Arthur Meehan, the retiring 
Frc'sident, being in the chair Practicallv all tbc medical 
men of the di^^trict have now become members of tho society, 
and during tho Be^Slon many subjects of considerable interest 
to the medical profc'^'^lou have been discussed Among such 
subjects may be mentioned Tho Notification of Flitbisie, 
the Belation of Practitioners to District Nursing A‘«ocia 
tion*?, and the Conditions and Bemuneration in Contract 
Practice In the case of oinb practice tbo members Invc 
bound themselves to accept not less than the minironm 
annual fee approved of by the society, I c , Ai per member 
Tho following ofiicc bearers were elected for tho cnsning 
session —President, Dr J Gibson Graham , 1 icc President*', 
Dr M' Snodgrass and Dr John Morton, Secretary, Dr 
A “W. M Sutherland, llecording Secretary, Df J King 
Patrick , Treasurer, Dr John Gracio, Council, Dr D West 
wood, Dr W A Gaikie, Dr D J Mackintosh, M V 0, Dr 
J Scott, Dr J Hunter, Dr W fa Patorson, Dr John 
Taylor, and Dr Arthur Mccluin 

Improrcd Puhiie Health in Drnfrnrshire. 

The death rate for last year in Benfrcwshlrc was 11 777, 
and this is stated to l>e the lowcet on record In that district 


The infantile death rate in the lower ward was 82 per 1000 
cbildren born and is phenomenally low, tho lowest death rate 
hitherto recorded being 73 Tho most notable circumstance 
danng the year probably is that for tbo first time there has 
been no prosecution under the Public Health Act, and that, 
too, although the standard of sanitation in tho county, 
instead of being lowered, has steadily, if insensibly, been 
raised since the inception of the Publlo Health Department 
itt 1891 

School A UTsefor Dunfcrmlint 

The medical inspection of school children has already been 
carried out m all the larger towns, and now the smaller 
centres are turning their attention to the matter Danferm- 
hne, however, has gone one better, and has appointed a 
school nurse m connexion with the medical inspection of 
children at a salary of £80 per year Dunfermline school 
board is in the fortunate position of havmg behind it the 
Oamcgic trustees, who have offered to pay the nurse’s salary 
Death of Dr C M Macrae 

By the death of Dr Charles Mackenrio Macrae of Storno¬ 
way, Lewis has lost one of its oldest inhabitants, and one 
who did much for the welfare of Uie island Dr Jfacrao, 
who was the son of the Rev Mr Macrae, for manv years 
parish [minister of Banas, Lewis, died m his residence at 
Stornoway last week at the advanced age of 91 Three years 
ago, on account of old age, ho resigned the post of medical 
officer for the Stornoway parish,v\liich he had filled fora 
period of about 60 years In 1895 he was presented by tho 
inhabitants, and by Lewis people all over the world, with an 
illuraioated address and a purse containing £200, together 
with a tea and coffee ‘'crnce for Mrs Macrae, in recognition 
of his 50 years’ professional services in tho island 

She MunietpahiaUcn of the SidhK Sanaionum 

The opposition to the roonicipahsation of tho Sidlaw 
Sanatorium seems to have met with results A requisi¬ 
tion was sent some fortnight ago bv three of the town 
councillors to tbc Lord Provost, requesting him to 
call a special meeting of tho council to consider a 
resolution and four alternative'proposals Tho resolution 
was as follows ‘ To take a plebiscite of tho doctors 
•for* or ’against' the whole scheme, and commumcalo 
the result to tbo Local Government Board for its guidance ” 
The aUemative proposals were as follows (1) 'To take a 
plebiscite, and m Ibe event of sucli plebiscite being against 
tlie scheme to abandon tho scheme m the meantime and to ask 
the sanatorium trustees and directors to concur lu cancelling 
the agreement, (2) to abandon tho scheme m the meantime, 
(3) with the concurrcnco of the sanatorium trn'?tccs and 
directors to hold the agreement as provisional only pending 
tho next municipal election, (4) to take any other action 
that might be thought proper, including tho rescinding or 
varying of any former re*'olation of the council The I orcl 
provost replied that the resolution and tho first, third, and 
fourth proposals were incompetent, and ultimately issued a 
summons to the members of tho council to attend a special 
meeting of tho corporation to lo held in the town hall, 

I Dundee, on May 3cd, for the purpose of considering and 
disposing of ex Bailie Moclm's motion “That the scheme 
for tho muniupalfsation of the Sjdlaw Sanatorium should bo 
abandoned, and that tbo council accordingly ask tlic sana¬ 
torium trostccs and directors to concur m cancelling the 
agreement made ' Tho meeting was duly held on May 3rd, 
when the resolution to abandon tbo scheme was adopted by 
18 'votes to 9 A subsequent motion that the sanatonmn 
should bo taken over as an institution containing 40 beds, 
a • - » . - .{og 

* ' • ''cn 

p - • ■ to 

the effect that a subcommitteo bo appointed to couMdor and 
report as to a Rcbemo under which tho medical officer would 
be empowered to select a certain number of patnnts stiilahlo 
for treatment in the sanatorium The desire fs that tho 
system should receive a trial The cost of the patients so 
sent would be met out of the public health ratc'i At a 
further raecling of the town counal held on MA> 6tb a corn- 
ronnication was rcctned from the directors of the sana- 
tonum drawing attention to the trouble and expense lo 
which thev had been put in connexion vlth the negotiations 
which had b^en insMgated by the council, md suggesting 
that Uiiy might get some compensation The flow of sib- 
»cnpt:onsUad to a la-gc extent been di\crt4,d, presumably 



1426 The Lancet,] 


NOTES EEOM INDIA,—OBITUABY. 


[Mat 15,1909. 


NOTES FROM INDIA. 

(EBOM OVTi OWN COBBESPONDENTS.) 

Inoonlation for Cholera. 

CSOMPABATivEET little has been heard of late years of 
ittoculation for cholera, probably because there have been 
no serious epidemics of the disease in largo towns or canton- 
ments. The matter has, however, not been lost sight of in 
one quarter. The number of labourers required for the 
Assam tea-gardens annually runs into many thousands, and 
cholera occasionally breaks out among them on the journey. 
Last year the railway authorities on the Assam and Bengal 
line were asked to have a hospital carriage on each train carry¬ 
ing coolies, but this was found to be impracticable. Measures 
were, however, taken to supply fresh water, to disinfect car¬ 
riages, and to provide accommodation at certain stations for 
■sick persons. Another and more scientific method of prevent¬ 
ing any outbreaks is to inoculate the coolies before starting. 
Correspondence on'this subject is mentioned in the annual 
report of the Indian Tea Association just published. Bro- 
Tessor Haifkinc, to whom a reference has been made, stated 
that the inoculation process had been greatly simplified, one 
dose of serum only being now required, and that Only 24 
hours’ rest is necessary after treatment. It might all the 
same be advisable to detain persons four or five days before 
entering infected districts or embarking on steamers, so 
that a satisfactory state, of immunity might be secured. 
The association has now decided to ask members whether 
it would be advisable to approach Government on the sub¬ 
ject. It would appear, however, that unless the various 
[recruiting agencies act in common no good results can be 
obtained. Some years ago one firm of labour contractors at 
Purulia introduced inoculation and carried it on for several 
seasons. Their business, bowever, was prejudiced, and they 
Shad to discontinue the practice. Professor HaCkine suggests 
that no undue pressure should be put upon the coolies, only 
those being inoculated who understood the benefits to be 
■derived, and that efforts should be made to Induce the 
diiterent labour agencies to agree upon a uniform attitude in 
the matter. This seems the only way in which to gain a fair 
measure of success, and the Tea Association should he able 
to bring about such an agreement. 

Jilaoliwatcr lever. 

A letter has been received by the Indian Tea Associa¬ 
tion from the Government of Eastern Bengal and Assam, 
stating that as the Fever Commission which had been making 
investigations in the Dooars was entirely under the icontrol 
of the Government of India,' the Lieutenant-Governor 
of Bengal did not consider that he would be justified in 
recommending an extension of the inquiry to Assam until he ! 
■was in possession of more detailed information regarding 
the prevalence of the disease there. Orders had accordingly 
been issued to the Sanitary Commissioner of the province to 
report whether there were sufficient grounds to justify such a 
recommendation to the Government of India, and it was 
suggested that any facts collected, as -well as the opinions of 
medical officers on tea estates, might be communicated to 
the Sanitary Commissioner. A copy of this letter has been 
forwarded to the chairman of the Assam branch for his 
information. It is expected that he will be taking steps to 
obtain evidence on the lines suggested by Government. 

Calaiitfa Hospitals. 

Becent years have witnessed many improvements and 
developments in hospitals in Calcutta, notably, of course, 
the Presidency General Hospital and the extensive additions 
-to the Medical College Hospital in the north of the city. 
The Government of Bengal has now placed the poor of 
•Calcutta under an additional obligation by a much needed 
■extension to the Campbell Hospital in Lower Circular-road. 
Sere two large surgical blocks, one for male and the other 
for female patients, have been added, providing accommoda- 
,tion for 88 patients of each sex. Both blocks are two-storied 
and are similar in design, and their appearance from the out¬ 
side is not unlike that of the new Presidency General Hos- 
jrital, of course, in miniature. The estimated cost of the 
■extension is Es. 1,21,317. 

Cattle and Game Disease in the Nilffirls. 

A bad type of cattle disease is reported as prevalent. It 
■seems that the disease affects game as well as domestic 


cattle, and that that grand animal, the bison, is perishing in 
numbers on the Mysore frontier. Travellers on the toad 
between Jcppaoandu and Scegoor have come across dead 
bison and were able to seoute the heads and horns, ■which 
they brought in to have mounted. Some of these remaiM 
show that the best of the herds have thus perished. 

Pulilio JTcalth in Bomhay. 

Plague continnes very low in Bombay and the general good 
health of the city may bo gauged from the statistics for 
January, which show that there were 260 fewer deaths in 
the month than was the case last January. During the last 
w'cek of March there were six more plague cases than the 
week before, but plague is still lower for the time of year 
than it has been since 1896. The total mortality was 100 
lower than in the corresponding week_ of last year; it was 
700 lower than in the same week of 1905. The most satis¬ 
factory conclusion to be drawn from the plague figures up to 
date is that whatever may bo the eventual intensity of this 
year’s seasonal epidemic it-s onset has again been postponed. 
This means a shortening of the total period for which the 
city is in the grip of tho disease, and last year plague began 
to decline in April. Thu rats caught in the raid in the Port 
last -week ■were only plague inlectcd to the extent oi 2 pet 
cent., and there is trustworthy information that rata 
ate undoubtedly more scarce than usual in tho Fort, a state 
of affairs which may fairly be ascribed to the persislcnt 
c.nmpaign of the Health Department. A most unsatis¬ 
factory point in connexion ■with the city’s health is the 
freedom with •which small-pox is permitted to be imported. 
The small-pox epidemic is spreading. Dating tho last week 
of March there were 63 attacks and 19 deaths, and oi these 
cases 27 were imported in the persons of pilgrim passengers 
off the ships from Jeddah. These people are landed in 
Bomb.ay snticring from small-pox, and an indefinite nnmher 
I of “ contacts ” among tho ship's passengers me allowed to 
1 spread themselves freely through the city. Sntcly tbisis a 
way of deliberately importing disease and death into onr 
i midst ■u’hiob ought to receive immediate attention. Perhaps 
1 a means of putting a stop to it might he’fonnd ■with the 
I help of the Hajis committee. 

April 20lb. 


EDIYABD GEOKGE WHITTLE, M.D. Lotta., 
F.R.O.S. Eng., L.E.C.jP. Lond. 

Dr. Edward George Whittle, who died at Las Palmas last 
week, for very many years was one of tho leading medical men 
in Brighton. He retired from the profession a few years 
but unfortunately did not enjoy very good healtU, ana 
during the last few years was suffering from a heart aneo- 
tion. Early this year he ■went to Las P.ilmas in 
hopes of doriiring benefit from a w.armer climet®- tie 
■wrote home cheerfully, speaking of the progress bo wM 
making, .and the news of his death came as a ^ 

a very large circle of friends. Dr, Whittle received m 
professional education at University College Hospital, Leddoa. 

He became a Member of the Boyal College of Sdrgf® 
in 1873, a Licentiate of the Boyal College of TitysidW 
and Bachelor of Medicine of the University of 
in the next year. In 1876 be became a Fellow of theCoi ^ 
of Surgeons and took his Doctorate in 1882. After set t 
in Brighton he was appointed surgeon to the Boyal 
Hospital for Children, and honorary physician to the Bog 
and Hove Dispensary for Women and Children. ® 
author of a work on “Congestive Neurasthenia; 
and Nerve Depression,’’ and of several papers in this jow • 
At the Brighton Health Congress in 1881 be 
paper on the Artificial Dieting of Cliildren, and j g 

meetiog of the British Medical Association in 18 Bh re 
paper on Melancholia and Insomnia in the Sane. Bis 
was widely known and he had a large practice , 
Brighton and Hove. In 1891 ho was wasa 

the Brighton Medico-Chirnrgic.'il Society, Dr. B 
man of remarkable energy. He indulged in many ^ 
and was, perhaps, best known in the athletic wo 
tennis player. Twice he gained the distinction ^ . aj 

the veterans’ singles in the All England 
Eastbourne; also, with Mr. 0. M. Perkins, the ' ew 
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many years bathing in the sea all the year ronnd), a bhiiful 
musician, and a prominent member of the Masonic craft, llq 
Was tv/ioe married. _ ^ 

GEORGE ROE CARTER, M.R.O.P. IncT... 

L.R.O.S. Innii. 

Mr. G. Roe Carter, who‘died on May 3rd in his sixty- 
seventh year, was a well-known practitioner at Ancrley, 
where for 30 years ho enjoyed the confidence of a wide circle 
of friend.s and patients. lie was also medical oflScer of 
health to tho rengc urban district council, and in that 
capacity did not a little towards improving the sanitary con¬ 
dition of the district over whicli he had charge. Mr. Carter 
was educated at Ledwich School, Dublin, and at the Meath 
Hospital. The early years of his professional life w’ero spent 
at St. Lucia, where he was colonial surgeon and medical 
officer of health to the island. Ho was a Fellow of the 
Royal Institnte of Public Health, a member of the Council 
of the Obstetrical .and Gynecological Section of the Royal 
Society of Medicine, and formerly a member of the Councils 
of the British Gynecological Society and of the Irish Medical 
Schools and Graduates' Association. 


■ ' ■ ... around the incandcs- 

■ ■ ; .. ' *. ■ 3-bluo glow. Sir IVilliam 

Ramsay's exhibit of liquid radium, emanation, a subject 
recently referred to in our columns, attracted con«ddcrablo 
interest. It can bo reduced to a solid which, when cooled 
further, phosphoresces very strongly and more intensely than 
docs the gas.' 

As wo have said, medical studios were well represented. 
Dr. A. D. Waller, for example, gave.a demonstration of the 
clectrical^variation of the liuman 'heart and of tho dog's 
‘ ^ ‘ ’ ' • ■ • ‘ahonometer. The subject was 

• ■■ I ' who regarded tho proceedings 

- ‘ ' ' ■ amused resignation. Ho wa«t 

connected with the galvanometer by standing with 
his near fore and oR liind foot in two pans con¬ 
taining salt wafer and the electrodes. Tho apparatus 
was also fitted with vessels info which visitors could dip 
their hands and so sec the diphasic variations in their 
own heart beats, but probably owing fo the fact that 
tho electrical resistance of the skin is very high, unless the 

'5' ' « 1 i-. r'**'-e, the human 

: ‘ * IFc intend 

1 . . • -in account of 

Professor Emthoven’s recent work in this field. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced *.—Viscount Oandido de Figuciredo Saboia, 
formerly professor of clinical surgery in Rio, de Janeiro 
and foreign corresponding member of tbo Paris Academy 
of Medicine.—Dr. Louis B. Durocher, formerly professor of 
mental diseases and forensic medicine in ifontreal.—Dr. 
Dcrville, assistant professor of clinical medicine in the Uni- 
veisity of Lille. __ 


THE ROYAL SOCIETY CONVERSAZIONE. 

Science was represented in very many directions at the 
conversariono of the Royal Society which was held at 
Burlington House on Wednesday last, May 12th. The 
electrician, tho a-stronomer, tho biologist, tho physicist, the 
chemist, the medical man, each alike was certain to find an 
cdiibit banug some connexion mote or less with hfs own 
particular branch of study. Opportunity seems to have been 
given also on this occasion to those interested in certain 
developments of applied science to exhibit its triumph<>, and 
it should be added that the exhibits under this head were of 
general interest. , 

In the secretaries’ room, for cx.nmple, on the ground 
floor a most fascinating process for reducing metals to 
tho state of ribbon was in operation. Nothing could ^ 
be simpler than the method adopted, and since its appll- ! 
cation is likely to lead to the prevention of industrial 
poisoning, some prominence may be given to this inno¬ 
vation. Molten metal, it may be W’, tin, zinc, gold, 
aluminium, is caused to flow through one or more nozzles in 
h thin stream on to tho periphery of a rapidly rotating 
water-cooled drum. The metal solidifies immediately 
and it is possible to obtain a ribbon of 1-lOOOtli 
inch in tliickness, and from lualf a mile to a mile can 
be obtained from each nozzle per minnte. In the 
principal library Mr. S. Cowpor Coles showed some beauti¬ 
ful specimens of gla.ss parabolic mirrors coated gold. 
Tlie light reflected by the^c mirrors has a remarkable 
penetrating effect in foggy weather, and yet is .softer in tone 
than the light from the silver mirror. Close by were some 
samples of pitchblende taken from the Cornish mine at 
Trenwith. Mr. Francis Fox explained that the best 
spccinicDS contained 33 per cent, of uranium oxide, 
and from 150 to 200 milligrammes of radium per ton 
of ore. There were also some fine specimens of uranium 
salts shoun. 

One of the most remarkable exhibits was that shown 
by Professor Norman Collie. This consisted of larions 
forms of glass tubes containing nenu and mercury, wliich 
when shaken together, even at ordinary pressures, were 
seen to glow with a strange orangc-re<l light. Tlie pheno¬ 
menon 1ms, so far, received no explanation. Another 
interesting glow effect was shown by the Rev. 11. V. GUI 
in his rncuum tubes containing a strip of pMladlnm foil or 
palladiniscd platinum foil. On passing the current through 
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first time in this exhibit, sarcoma being developed upon an 
antecedent carcinoma. Lieutenant-Colonel W. B. I^eishman, 
R.A.M.O., presented microscopic specimens illu.strating tho 
transmission of tick fever. Tlie varions stages of tho? 
tick’s life were also illustrated by living examples, and 
the microscopic specimens showed the alterations which 
the spiroch.'ctre appear to undergo in their passage from one 
generation of tick to another. Mr. S. G. Shottock exhibited 
the microscopic section already referred to in our columns oC 
the aorta of King Mcnephlah (traditionally regarded 
as the Pbar-aoh of tho Exodus), shoising senilo calcifica¬ 
tion. Mr. L. Doncaster e.xhibitcd a bcanfiful coHcofion 
of currant moths illustrating scx-inheritancc, and Pro¬ 
fessor Karl Pearson, with Jlr. E! Nettlcship and Mr. 0. H. 
Usher, presented to view a very interesting scries of platcti 
illustrating a forthcoming monograph on albinism. TJio 
Director of the Royal Garden^, Kew, showed his exiicti- 
mciits with cyclamen seedlings, v/hich normally haio only 
one cotyledon; if this be entirely removed tho second 
cotyledon will develop. If only the lamina bo cut off a nrv.* 
lamina will bud out from tho side of the leaf stalk near tho 
apex, and on the removal of this second lamina a third can 
be induced to grow out from its stalk just below tho a]>cx. 

If the lamina bo mutilated and not wholly remoxed, new 
growths will also be formed. 

Sir Archibald Geikio, K.O.B., D.C,L., received tho Fellows 
and guests, and there was a largo and distiugulshcd company 
present. 




Royal Colleoc or Surgeons or England.*— 

At tho First Professional Examination for tho Licence ia 
Dental Surgeiy held la'it week the following gentlemen 
were approved in the subjects iodienteu below :— 


Jfrcftanlcat fyentUtry mirt Pmt ' ' * - » 

Aflsina, Guv’a lIoM’ltnl, SMtii 
iloapUAl, iMnin JSamlflplJ E ", 

Samuel BCvre, National Dentil ■ 

Ho-pUal; Waiter 8\ilney Is ‘ 

I'laher Camp, Qjiy'a ■ • 

Itoval Dental Jlrv»pUal, JJrsIn? 
pltal; WUlUin Pool D\c, Ema 

Occkla, Natlonat Dental ni>* ■ • ■ 

Itoval Dental Ilo-pltal. 

UnlTOrsltyf Quj \\illinm I,n* ■ 

l.rlc Cre.MCS IrelanU, Iloyil ■ ■ 

OMbatn Jensen, ItoVTil Dental ■ ■ • 

lln-pttnl; Doiiabi Ilonrv McI ■ 

llarold Leonanl Meyer, Ouj a J ■ • ■ • 

Km-al Ilcnt.ll Hospltil, O.'orKC ' ■ 

lIcKpltal; Arthur lIiiRh Speiifcr I’almer, I iiUeMiti U-mn, 
IW-to!j Frtil Quajlo, Hoyal iJrntat HwrltaJ, John llarpr-iTo 
* ■ * 1 «itnun<l O'O'a llofplial* 

• 1 '•pllal; b' Incy h Jou, t'nln n>Siy 

■ frol Sliute, I'nlPC’^UV 
■ iuv’* Ifojp'tal; Willlafn Sufl et'l. 

. I touTali; Ouy'a Jla*j>Ual, .\jthut 
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Cj-ril Tuft, Royal Dental Hospital; Basil Wllliatn Tyson, Univer¬ 
sity Oollegc, Bristol; and George Trevor Yonge, Royal Dental 
Hospital. 

ATccHoniCfti Dciiffslri/.—Harold Edgar Bower, Royal Dental Hospital; 
Oscar Bullock, Royal Dental Hospital; Henry O’jSell Butler, Royal 
Dental HospitalHenry Charles Corlie, Guy's Hospital; Henry 
Oswald Duraayne, Guy’s Hospital; John Eric Rhys Evans, Guy s 
Hospital; Frederick Amos Jaques, Guy's Hospital; Roy IVRIlam 
Hist, Royal Dental Hospital; George Bertrand Lucas, Royal Dental 
Hospital; John Dudley Molhuish, University College, Bristol; 
Owen CoUillo Morphy, Royal Dental Hospital; Wilfrid Stephen 
Oliis, Guy's Hospital; Cyril Arthur Rollard, Guy's Hospital; 
Gonlon Evelyn Rowstron, Guy’s Hospital; Frank Perciral Sturdee, 
Royal Dental Hospital; William Vero Taylor Styles, KattonnI 
Dental Hospital; and John Herbert JViles, Guy’s Hospital. 

Denial ” ' ” Royal Dental Uosplf.al; Henry 

James . Gordon Comyn, Royal Dental Hos¬ 
pital; Guy’s Hospital; Joseph Coplniis, 

Royal ■ ■ .oroy Gillctt, Aliehignn University; 

Arthur Oliver Gra.y, Royal Dental Hospital; Robert Daniel Gregg. 
Liverpool University; Robert John llarley-Mason, Royal Dental 
Hospital; Harold Harrison, Guy's Hospital; Harold Holbuni, 
Durham. University; Samuel Carson Huggins, Dublin and Royal 
Dental Hospital: Frederic Wlnbolt Lewis, Royal Dental Hospital; 
ClaudeTernon Osh ■. C ■"■■gc, Rristol; Ronald Victor 

Hayton, Birmingh: 1 ■ Ernest Frederick I’c.aty, 

Guy's Hospital; Itoj’al Dental Hospital; 

Richard Angwin Rail. Royal Dental Hospital, Warren Longtoft 
Roberts, Lee’ ; .Ta—.- Stacey Robinson, Birmingham 

University; V," '■■■. , Royal Dental Hospital; Alfred 

Edmund Vi" ■■ r-. 'i. (. ■\'‘ ' i'l ipitalj Claude Ta 5 'Ior, Royal 
Dental irosp.'.u_ • !: !■■;■' Marling West, Royal DenLal 

Hospital; Sidney White, Royal Dental Hospital; Charles Eustace 
Williams, Royal Dental Hospital; William Hector Wottoii, Guy’s 
Hospital; and Edgar Olyvo Ycrbnry, Guj-’s Hospital. 

FoKEiGJf University Intelligence.— 

GrcifsivaUl; Professor Stern of Breslau, Director of the 
cJIedical Polyclinic there, has accepted the invitation to the 
chair of Medicine, together with the charge of the Judical 
Clinic.— Lemlerg: Dr. Georg Modrakowski has been re¬ 
cognised as prirat-doocnf of Pharmacology.— ATitnwli; Dr. 
Heine of Konigsberg has been appointed Extraordinary Pro¬ 
fessor of Otology in succession to tbe late Professor Bezold. 


has boon approved by the Senate under the .scheme for 
advanced Icotnres in physiology, is free to all students of the 
University and others on presentation of their visiting cards. 
It is proposed to hold a practical class in connexion with 
this course, for particulars respecting which applications 
should be addressed to the Warden of London Hospital 
Medical College. 

The Chemists’ Exhibition.—T he organisation 

of this annual- exhibition is evidently a success, since the 
present year witnesses the fifteenth of the series. The pro¬ 
ceedings were opened on May 10th and the Horticaltaral 
Hall in Vincent-square, Westminster, was again chosen for 
the occasion. It must be admitted that drugs and the 
multiple accessories of the trade provide an abundance of 
material wherewith to make the whole scene a picturesque 
one. The stalls were admirably arranged and tho ingenuity 
with which the various goods were displayed was the subject 
of very general remark by the visitors, among whom were, 
besides those mote or loss interested in the commercial 
aspects of the exhibition, a good number of medical men and 
hospital nurses. Proprietary articles wtre fairly strongly 
represented and there were many examples to bo seen of 
real pharmaceulioal advances. The exhibition is in many 
ways instructive, and new ideas of value to medical men 
are almost certain to bo gleaned from a visit to it. 

Bad-Nauheim at Eversley, Hants.--Or 

Saturday, Slay Ist, a number of leading physicians from 
London and elsewhere availed themselves of the invita¬ 
tion of Dr. J. G. Garson to visit the Eversley Sanatoria 
and to inspect tho now Nauheim baths he has recently 
erected there, which were opened to the public 'for 
tho first time that day. The weather was fino and 
several of the company present motored down from town. 
The sanatoria are .situated in one of the most beantifitl 


King’s College (University of London)_ 

The following two advanced courses of special lectures on 
Physiology will bo delivered in tho Physiological Laboratory, 
King’s College, London, during the present term: 1. A 
course of eight lectures on tbe Senses of Hearing, Taste, and 
Smell, by Professor 0. S. Myers, on Fridays (May 13th to 
June 25th), at 4.30 p.sr. (This course was commenced 
on May 7tli.) 2. A course of four lectures with experi¬ 
mental demonstrations on the Secretion of Urine, by 
Professor T. G. Brodie, on Mondays (Juno 7th to 28th), at 
4.30 P.ii. These courses are free to all internal students of 
the University of London and to all medical practitioners 
on presentation of their visiting cards. 

Donations and Bequests.—L ord Sandhurst, 

treasurer of St. Bartholomew’s Hospital, has received from 
tbe Company cf Merchant Taylors £500, being the first 
moiety of a further gr.int of £l 000 towards the building fund 
of tbe hospital.—^By the will of the late Mrs. 51. tl, I?. 
MacEwan tho London Hospital will receive £5000 and the 
Hospital for Incurables, Putney, £2000.—Under the will of 
the late JIrs. L. J. Grice the West Bromwich District 
Hospital will benefit by a sum of £1000.-—The. late Jfr. John 
Smith of Adderley, Monifieth, Forfarshire, has by will left 
£2000 to the Dundee Royal Infirmary, £1000 to the Dundee 
Royal Victoria Hospital for Incurables, and £500 to the 
Gerard Cottage Hospital, Jlonifietb. 

London Hospital Medical College (University 

OF London).— A course of four lectures on Statistical 
Methods in Physiology and Sledicine will be delivered in the 
physiological theatre of the College at 4.30 p.m. on Fridays, 
May 21sfc, June 4th, 11th, and 18th, by Mr. Jf. Greenwood, 
jun. (director of tho London Hospital Statistical Department 
and senior demonstrator of physiology in the Sledioal College). 
The lectures will deal with ; I. General objects of the theory 
of probability, its relation to observational and experimental 
science ; some practical applications of elementary principles 
to examples of medical interest. II. Variation and its 
quantitative study, illustrations of method: ( 1 ) phagocytic 
counts and (2) age incidence of diseases. The conception of 
a “probable error,” with examples. III. Correlation and 
its quantitative study, illustrations: ( 1 ) weights of viscera ; 
(2) caisson disease and body weight; (3) incidence of plague 
,in rats and men; and (4) incidence of phthisis in husband 
4 and wife. IV.‘ Statistical fallacies, material fallacies, and 
analytical fallacies, with illustrations. This course, which 


and healthy districts of North llampshito, familiar to 
many as that in which tho late Charles Kingsley 
lived for many years while rector of the parish and 
where he wrote several of his best known works, Tho 
sanatoria comprise two distinct establishmont.s, Moorcoteand 
Glenoolo. In tbe former tuberculous cases are treated on the 
Nordracb system, while in tho latter are received patients 
suffering from non-tuberonlons ailments, such as affections 
of the heart and blood, disorders of tho nervous system and 
metabolism, general debility, and convalescents after iUne-'s. 
It is in connexion witli this latter establishment that the new 
bath-house for Nauheim and other baths has been inaugurated. 
The Moorcote Sanatorium for tho Open-air Trcaftneat e! 
Tuberculosis has been established for ten years, but has 
during the last three years undergone many improvcnien^ 
at the hands of the present proprietor. The Gienoote 
Sanatorium was opened for non-tnberciilous patients alwnt 
three years ago on the model of the Luisenheim at pt- 
Blasicn in the Black Forest. Tho atr.mgements for the 
housing and treatment as well as for tbe comfort and amnse- 
ment of patients were suunR,- The sun and air bath situate 
in a clearance in the neighbouring woods 15? 
the lawn for tbe practice of Frenkel exercises by patient 
suffering from locomotor ataxy are notable features of tM 
armamenta available for the treatment of affections of the 
nervous system. After repeated visits to many German ana 
other spas. Dr. Garson camo to the conclusion that the ino 5 
generally useful and efficient for the treatment of the greatest 
number of complaints are the Nauheim baths which hare 
also beoa reproduced more or less perfectly in manyheaim 
resorts in Germany, hut usually very imperfectly in Englano- 
The special features of the Bad-Nauheim bath waters at 
that they contain alkaline salts, chiefly 
' ’ ' ' ' ■ ■ ■. arged with carbonic acid gas, and t i 

at temperatures varying from ou 
34° 0. according to the spring. The water is impreOTS 
with the gas, but before the patient enters the “jj 
bubbling of tbe gas through the water is apparent, altno o 
on getting into it his body becomes at once covered o 
with a layer of exceedingly minute beads of 
gas which differences in temperature cause to be Ime 
from tbe water. To produce these saline carbonic » 
baths artificially bicarbonate of soda and bydfoenw 
acid, besides the other essential .salts of Nauheim 
water, have been employed, or CO, has been 
pass through finely perforated tubes placed .fa. 

of tbe bath tubs. To get a good artificial OO 3 u 
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however, the water used for the bath has to he charged 
under considerable pressure by means of suitable apparatus. 
Dr. Garson has procured from Berlin the ’newest and 
most improved apparatus for charging the water of the 
Nauheim baths at Eversley with 00, *gas by which the 
highest degree of impregnation is obtained, and with it 
is able to produce the strongest OO 5 Nauheim baths or the 
weakest as required. The process by which this is effected 
was explained to the visitors. The chemicals used in the 
preparation of the baths are imported direct from Bad- 
Nauheim. The baths are taken on alternate days and wo 
Eupplcmcnted by drinking Nauheim waters, a stock of which 
has been procured. In heart cases Nauheim remedial 
gymnastics and massage are given on the days when the 
patient has no bath. The whole Bad-Nauheim treatment has 
therefore been arranged for and is now available for patients 
who prefer to have the treatment at home. Besides the 
Nauheim baths, pine and other medicated baths, Scotch 
douche, needlo and rain baths ba\e been installed. All the 
baths are available for patients at very moderate charges and 
at cost price to members of the medical profession requiring 
treatment. 

The Recent Poor-law Report: A Conference. 
"With a view to attract public attention to the important 
matters raised in the report of the Royal Commission on the 
Poor-laws and Belief of Distress, the British Institute of Social 


Lord Jlayor. The intention is that after the paper has been 
read the chairman shall make a reply and that the meeting 
shall then bo thrown open for discussion with a time-limit 
for speeches. No resolutions will be put to the meeting. 
TJi© following programme has been arranged. Session 
No. il,—May 18th, 11.30 a.m. : The Machinery Proposed, 
opened by Mr. Sidney AVebb, L O.C.; chairman, Mr. T. 
Hancock Nunn. Session No. 2.—May 18tb, 3 r.M.: The 
Treatment of Infants and Children, opened by Jlr. George 
Lansbnry; chairman, the Earl of Stamford, Session No. 3.— 
May 19th, 11.30 a.M.: The Trcatrocnl of the Able-bodied, 
including the Unemployed, opened by the Bov. Russell 
AVakcllold; chairman, Mr. Walter Hazell. Session No. 4.— 
May iSth, 3 P.m. : The Treatment of the Aged and Sick, 
opened by Mr. J. B. Brooke j chairman, Mr. Percy 
Alden, M.P. 

The Royal Sanitary Institute.—T he annual 

dinner of the Royal Sanitary Institute took place on May 11th 
at the Langbam Hotel under the cbaiciuanship of tbe Duke 
of Northumberland, President of the Institute. About 80 
members and their guests were pre-sent, including Sir Dyce 
Daokworth.who proposed the toast of " The Navy, the Army, j 
and the Territorial Porccs,” reply being made by Sir Alfred 
Keogh, The latter, in response to interest audibly mani¬ 
fested by those present in his work in connexion with 
the TcrritorLoI Army, spoke in high terms of the real 
which he Lad found and which he had been able to 
stimulate and render effective in the direotxon of sanitary 
organisation in that branch of the service. He expressed the 
hope that such work would ultimately reduce the work of the | 
hospitals in war more and more to tlie care of the wounded 
and relieve them of the nccc-ssity of providing for victims of 
disease. Tothotoastof “TheHousesof Parliament,”pro¬ 
posed by Sir Alexander Binnie, Sir Francis Sharp Powell, 
M.P., who, by the way, first sat in the House of 
Commons in 1857, repli^, commendiog tho *• wholesome 
discontent and desire to move forward " which was saspon- 
sible for useful reform. Next “ The Boyal Sanitary Insti¬ 
tute” was proposed by tho chairman, who alluded to the 
necessity which must arUo out of a growing dissatisfaction 
at the advance of rates, for local authorities to press for 
State assistance to enable them to bear tlie burdens laid upon 
'them by legislation. These burdens took tlic form of a 
frinodir neccstitas, composed of roads, care of children, and 
sanitation. Mr. H. J). Searlcs-Wood, chairman of the 
Council, tcpllcd ou bebaU of the Institute. In replying to 
ihp toast of "Tbe Guests,” proposcil by Mr. A. Wyntcr 
Blytli, Colonel T. W. Haniing* President of tbe annual 
congress to be held at Leeds tlvis year, promised tho 
members of .the institute a hospit.able uclcomc at Iicods 
w’hen they .assemble for their congress in that city. Among] 


were Sir Shirley Murphy, tbe Bight Hon. Dr. Robert 
Farquharson, Sir Jolm Tweedy, and,Sir Henry Burdett. 
Colonel J. Lane Notter, deputy Chairman of tho Council; 
Dr. P. Boobbycr, chairman of the Exhibition Committee; 
Mr. Henry Adams, chairman of the Board of Examiners; and 
Mr. E. Wlnte \Yallis, secretary to tlio Institute, also 
supported the President, 

The .N’etv Pathological Building at St. 

BAirTnoLOMEw'sHoSTiTAT..—Thonew pathological extension 
of St. Bartholomew’s Hospital, the found.ition*stono of 
which was laid by Lady Ludlow at tho end of 1907, was 
opened on May 7tU by the Lord Mayor. The building, which 
was designed by Mr. E. B, I’Anson, architect to tlic hospital, 

situated between the King Henry VIII. gateway and the 
hospital library and museum, and consists of six storejs con¬ 
taining laboratories for clinical and chemical pathology, 
morbid histology and bacteriology, and a pathological 
library and a post-mortem room. The Lord Mayor, who 
was received by Lord Sandhurst (trcasuier). Dr. Norman 
Moore, Mr. Harrison Oripps, Dr. F. IV. Atulruwes, 
Dr. J. H. Drysdalc, and Miss Stewart, was presented by 
the treasurer on behalf of the governors of the hospital with 
an address. In his reply, the Lord Mayor .said that the open¬ 
ing of the pathological block meant the increased usefulness 
of the hospital, by which not only the citizens of Loudon 
would benefit but the great world outside as well. Tho great 
advances that had been made in curative and preventive 
medicine during the past 20 years were due largely to tho 
advances made in the study of pathology. Tho IxJrd Mayor 
concluded with an appeal to the City of London to support 
St. Bartholomew's Hospital. 

Instruction in ^Metropolitan Fever Hos- 

PITALS.—At a recent meeting of'the 3Ictropolitan Asylums 
Board tho hospitals committee reported baring considered 
a letter from Dr. H. R. Kenwood, professor of hygiene 
at University College, London, in which ho asked, on 
behalf of members of his class in public health, whether 
**the existing conditions under which they are at present 
signed up for the three months’ attendance upon a fever 
hospital which is required.by the-.regulations for tho 
diploma ” can be modiHed. In pursuance of Instructions tho 
medical officer for general purposes (Dr. H. E. Cuff) submitted 
a full report on tho whole subject, giving in .detail tho steps 
which led to the adoption of the present regnlaltons, and 
pointing out that the present scheme does not accommo¬ 
date iteelf to the circumstances of the lai^e majority of 
tho candidates for the diploma in public heaUh.^ Tho 
existing arrangements require candidates who wish to 
study administration in the hospitals of the Bo.ard to reside 
therein. The committee bad gone into the matter a cry 
carefully, and while it was of opinion tliat tho present 
arrangements involving residence should be retained un¬ 
altered, they thought that steps should be taken, as 
suggested by Dr. Cuff in his report, to supplement the 
facilities now nffordod by instituting at two of tho 
Board’s hospitals classes at which candid.ates for the 
diploma may receive instruction in admiui‘'tration with-- 
out being compelled to enter into residence. They 
recommended;— 


officer for the |;cnenirpurj) 05 C». y/" . 

This was agreed to without comment. 

Pkoeecdtios of a ■' • ’ 

THE MroWVE3 ACT: . ' 

lie-Midwives Act. ■ in wSJ* 
Mr Gc^o SidIcv,..t-K-C.P.Iidin., was proceeded AKa’it.,., 
bv’thc Direclor'of Public I’roscontions, wbo wns 5 ). - 

“ented by Mr.-.X«wL.. for aiding and nbclUng 8ara“°'»* 
Marsh fraudulently to procure admission to the ‘ 

Roll M»^ beieg charged with tho tii.ajor offence. • 
gjjjoy-iras defended by Mr. F. IV. Ogden, instra<5ted^ 
jfr^.'fompson, solicitor to tbe Medical Defence Un'* 
According to counsel's opening speech and the evidenV. . 
Mr. Sidley, who hs a prominent mt'* ’’ 
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filled in a certificate stating that Sarah Ann Marsh had 
been in 'bona.-fide practice as a midwife since 1899, and that 
she was trustworthy, sober, and of good moral character. 
This certificate was forwarded in due course to the Central 
Midwives Board and upon the strength of it Marsh was 
registered on the Board’s roll" in April, 1905, under 
Section II. of the Midwives Act. In February of this 
year she was convicted at the Ecolcs police court of 
being , drunk and incapable. This fact was reported to 
the Central Midwives Board with the result that further 
inquiries were made and it ivas found that Marsh had 
been repeatedly convicted of similar offences in the 
same court, eight of these convictions having occurred 
before Mr. Sidley had given his certificate and fbur .subse¬ 
quently. On March 23rd her name was struck off the Boll of 
Midwives in consequence of these disclosures. The matter 
was brought before the Director of Public Prosecutions 
who considered that proceedings should be taken against 
Mr. Sidley for culpably reckless conduct in signing the 
certificate. The chief evidence for the prosecution was 
given by Mr. George William Duncan, secretary to the 
Central Midwives Board, and Inspector Howarth, who 
proved the convictions against Marsh. For the defence 
Mr. Ogden submitted that there was no evidence to prove 
that Mr. Sidley was aware of Jlarsh’s convictions or drunken¬ 
ness when he gave the certificate, and that his action in 
doing so had in no way been proved false or fraudulent. He 
had not even issued the certificate recklessly. Several neat 
neighbours of Mrs. Marsh were unaware of her drinking 
habits, which could not therefore be rightly called notorious. 
Mr. Sidley had only certified that he had known Marsh for 
years and knew nothing wrong against her, which was quite 
true. Counsel asked the magistrates to dismiss the summons, 
and after a short deliberation the chairman announced that 
they were unanimous in doing so, but that Mrs. Marsh would 
be committed for trial at the next quarter sessions. We con¬ 
gratulate Mr. Sidley and the Medical Defence Union on the 
issue of the case. 




001.1,1X3 lias proilucod a Bill civing effect to liia views. Ho statci 
virtually roproducoa tlio powers eouglit 1) y the London County Council 
three years ago. Tlio Binglo operative clause la dcalgncd to allow that 
body to conatltuto the ndinlnlatratlvo maehincry and acquire tlio bndi 
andhuildlnga uoccasary for tlic establishment and maintemneo of an 
ambulance service. In presenting the Bill Sir Wn.wAM Cor.Hsshas 
tlio support of Colonel Lockwood, Sir IVaxter PosTni?. Sir IViauAx 
•Bui,i„ Str. Biokinson, Mr. Conmr. Grant, Mr. Steadmax, 3Ir. Sxmra 
Mr. J. "W. ’Wilson, and Mr. IVateriow. ' 

East India (C'oniagioxis Diseases) Detum. 

Ncai ly 11 months hai e elapsed Iiotw ecu tlic date on which the return 
with regard to contagious diseases In India was onlcretl by the House oi 
Commons and its publication this week. It sliows in respect of f.ach 
cantonment or otlier place where soldiers are stationed in Inilis the 
mctiiods in force for dealing with women snilcring from Tenercal 
disease. 

TAc Medical Acts (Amendment) Dill. 

Mr. Cooper’s Medical Acts (Amendment) Bill, which deals with the 
■administration of niursthef ics, has up to the present failedtosecuroa 
second reading. Tho motions for Its rejection still remain on the 
notice pnper. Mr. Cooper has indicated Ids wUllngnc's to have 
tho Bill referred to a Select Coraraltteo by gls’'ng notice of 
a motion to do so after it lias received a second reading. One of the 
advantages of sending a Bill to a Select Committee Is that oridenco 
both for and against its proposals may be heard. On the Dfbet hand, 
aalion a Bill does go to a Select Committee tho dahy oeeishmcd by 
f ho hc.anng (of witnesses nnd tho preparation of a report h generaiiy 
fatal to Itn progress during tliat session. If a good case is made out for 
It before tlio Committee It is placed In a stronger Parllamcntaij y«l- 
tlon In tho following year. 

Milk Leglslnlion. 

Mr. Burns, the President of tho Local Government Boani, lias not 
yet had an opportnnlty of Inlrodncing tlio promised Bill on milt- 
supply. At present the Budget monopolises'the lime and cneqjlei of 
the House of Commons, nnd this fact would bo an obstacle to the pro¬ 
gress of tbo measure if it were introduced. Although tho right 
hononrablo gentleman has the Bill draft cd and is dcsirons of sabmifling 
it to Parliament, tlioso wlio aro ainxious to sec it formally placed bcim 
tho House arc beginning to despair of its introiiiictlon belore 
■Whitsuntide. Tho longer the measure is delayed fhe less pw’utte 
docs its passage into law tills year become. No one doubts ths dcslro 
of Mr. Burns to carry legislation on tho important BabjRl ot mllV- 
supply, but sometimes tho best intentions of a Minister are chccUd by 
tho obstacle of a crowded rnrllnmcntary session. 


HOUSE OF COMMONS. 


HOTES ON CUHRENT TOPICS. 

The Farliamenlary Session. 

Peruaps it is rather soon to writo dormltely ns to tlio probable length 
of tho Parliamentary session. Members, however, are liecoming con¬ 
vinced that it will extend further into tho autumn raonlhs than Is 
usually the case. In fact, one report is current that If tho Government 
is to carry its Budget proposals substantially intact it will bo 
September before Parliament is prorogued. 

The Dudget. 

Some days and even weeks often pass before tho ramifications of an 
■elaborate Budget are laid bare. The fmnneial proposals of Mr. Li/iyn 
■George aro moro than lisually complicated, and wltli respect to some 
■of them modifications may ho made after debate has revealed tho lii- 
cldonco of tho new imposts. For instance, tlio Chancellor of tho 
"xchequer is giving careful consideration to tho advisability of granting 
Si-iclal rebate on spirits used in the manufacturo of medicine. With 
£20ut<j tho question of a rebate on tlio duty on the petrol used by 
Koyal -on Ju their motor-cars, tho Government exhibits less disposl- 
Gerard Conciliatory. There is no doub^ tliat. tbo question will he 
T n->crnnw "f? petrol duty comes under tbo review of tlio House 
LONDON -D-’ngaparty controversy is imparted into tho matter nnd 
■^a^domand for a rebate in favour of medical men 
' House, the more likely Is tho Go vemmciifc 
ulnrcaso. 

May 21st, June 4th, 11th, , . , 

jun. (director of the LoDdol/”‘''''/“”^"f "• 

and senior demonstrator of Ambulances DUI, Sir wmiam 

The lectures will deal with ; I. lrP'° 

of probability, its relation to obsei^lP°r"iT? !” 
science ; some practical applications "Occident nnd illnoas 

to examples of medical interest. II. ‘ proposals obtained 
quantitative study, illustrations of methoa.* 
counts and (2) age incidence of diseases. The ' the Homo 
a “probable error,” with examples. III. Corrt_ 

■ ’ , illustrations: (1) weights of 

mson di" body weight; (3) incidence of pinistcr 

■ and / . 4) incidence of phthisis in husbaiiis 

ife. J r 


1 ft 


si fallacies, material fallacies, and 

nnt-*__ » . _ 


Wednesday, May 5nt. 

The Decommendations of the Belfast Health Conwdttion. 

Mr. Dm’liN’ ns):ed the Cldcf Secretary to tho Lonl 
Ireland whether ho could state wlmt stops, if any. had been taken w 
(Nirry out tlio recommemlatlons ’of tho Belfast Health CommiAVOT.— 

.. >0 following written reply: Tbo 

' lUi Commission w ere so various an‘J 

would nocuriitcly cover a . ' ' , 

matters pending tlio is' ■ • 

put otlicr matters in trail 

moreover, after consldeii 

of tho Commission, addn 

regard to aiicli of tlio 

received suitablo attention. 

Poor-law Medical Relief to Married iromen. , 

Mr. Bennett asked tlio President of the Local UoTrnmeet . 
wlictlicr his attention had heen cAlIed to Dr. J.C. McVatl s 
his Report to tho Poor-law Commissioners that in some anlaas 
women wlio wore ill nnd needed relief in the w'orkhome in 
were unable to obtain it unless the hnsliand bbj'^i ifnv conH 
the wrorkliouse, because tho guanlians believed tl'at “n’t w 
not legally admit a wife without a husband: coiM 

noticed tlio case where tho guardians believed that tiicA 
not take into tho worlslmuso a motlior nnd three clmn jj„t 
were suffering from itch unless the fntlior (who was [Ij 5 

complaint) camo in also; and whether ho would semi a tnmn ^ 
Poor-law inspectors and guanlians informing thorn that marn 
and children who were dostitu ■ ■ ' ’ ' Ify 

■ ’ ‘ “ ''c ■ ' . . . icr 

„ sir 

... ■ ■ . ’’—INS wrote in rwlV:'“■! fartS 

unions . ■ ■ ' ■ Proliihitory Onkr Is 1“ 

an abl '""st bo relieved in tse ^ 

house, • ■ "by "f ^bb rak. 

resident with him or nor and may not bo in emptoymmi. y 

.' -r-,pt!ons in certam cases, one oi 

oliol on account of “"J’Visorief 

' nlTcetlng such person or any 01 pii 

well awaro of tho cencroily 

have no reason to suppose that guaidians their in 

are not acquainted with it. I will, hoiyevor, T® ^ t^Ncsr tM 

their communications with the guardians "fj* ^'’eir offeeB 
matter in mind and to remove any inisapprohonslon WJ 
find to exist with regard to it. 


i 

i. 


TmtRSDAY, May Bin, 

- .The Duly on Spirits and the Price "■/^¥''?^'”fwheth^ 

Illustrations. This course, which 1 oiM^ ^^x^^ked^th®^^ ,, 
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increase of 3». 9d. per pallon in the duty on proof spirit wonld be an 
od\anco In the price of many Tn«licjne«i; and whetherho would con¬ 
sider tbo adTisabitity of granting a special rebate on spirits used In tho 
manufacture of medlcino -—Mr. IvLOTP Gronar replied j I have received 
on this point a certain number of letters to which I am giving careful 
ConsWeratio-u. 

The DeaiU of a Child tyXturnfny. 

, . .. • -I 

live framers ol the Aihlldren Act; and n helher he would comlder the 
propriety of amehding tho law in order to secure that all fires were 
properly guarded.—Sir. Gladstone furnished the following written 
it in the case referred to in the 
to reach a bag hanging on tho 
• ■ ult that her clothes caught fire. 

■ r1 lament against every source of 

] Act WAS intended to meet the 
I am afraid that It would be 
h exceptional clrcumstanees as 

The Xeio Public Abailoir nl Belfast. 

In answer to Mr. Devltk. Mr IlinnELL (Chief Secretary to the Lord 
Lleutcnaut for Ireland) replied Tho Belfast corporation last autumn 
decided to proceed with tho erection of a new abattoir and tho necea- 
sary plans had been completed. The corporation doferred taking 
further action pending consldcntloa of a report to be made by a 
deputation to visit abattoirs In other countries Tho Local Government 
Board understand that tlio report wlU shortly bo laid before tlio 
corporation. 

Liierpool Mill supply. 

Mr. Tvson WitfiON as’ t'- V" “ ** f ^-‘ 

Board whether his atte . ■ ■ ■ . 


• Belfast Seicnge fscheme. 

Mr. DFVTjy asked tho Chief Secrctaiy to tho Lortl Lieutenant of 


tbo proposed method of treating tho sewage. The matter Is still under 
consideration. \ 

TursDAY, Mat IIth. 

Deaths from Aruesthctlcs. 

Mr. Coop£B asketl tho Home Secretary to state (1) tho number of 
persons who hod died under on ana?3thctlc_during tho j cars 1907 and 


I'ear. 

All anfpatljctlca 
(including 

Nitrous oxide 

1903 . 

nitrous osido). 

•» ... 1^8 ... ••• 

4 ... 5 

lOM . 

... 4.4 156 ... ... 

. 1 

1905 . 

... ... ... 155 ... . 

, ,,, 1 

1906 . 

... ... ... 183 ... 

• ... ... 3 

layj . 

... 4 .. ..4 ... , 

» .. 3 


Tbo figures for tho year 1908 are not yet avallablo- 
' Wednesday, May 12 tii. 

TAe sredteal Inspection of Boarded-out Children. 

Mr. Walter Boon askcil tho Tresldent of tho Ixv’al Oovemment 
•j. ..^i. , 1 . »i .. the statement mado 

‘ • ■ on tho roor-Iaw that 

I ■, Acro not as n rulo 

I . , ; • were being taken 


2 • I 


•* it had 
. under* 
r to its 
dated. 
• ere, a* 
council 
* them. 

lall for 
. tohavo 


Monday, May 10th. 

Medical Men and the Petrol Duty. 

Mr. JOTNSON-IIrcYS asked tho Chancellor of tho Exc!ic<iner wheUicr, 
having regard to tho fact that ho was proiioslng to place only half tho 

. • I • . . ■ . ■ . • »upon tho 

f . . “ ■ ' I • . 1 . • I alremly 

. ■ ■ ! • ct of tbo 

. I • ■ ■ ■ ' I ■ ■ • herthere 

* ■ ■ ■ ' ■ • , rol which 


No reply was given. 

' Mentally Defectiie Persons in ll'orWowrej. 


those ochods. 


BOOKS, ETC., BEOEn'EB. 


BAiLLtfiRE, Tindall, and Cox, london. 

Lectures to rractlsing Jlidwlves. By TIctoria E. M. Bennett, M.D., 
B S. Ijond., D r.U. Comb M'lth I’refaco by Mrs. Marj* Bcharlleli, 
M.D.,M.S.Lond. l»rlco4«. net. 

Boot, Jissr, Chairman, Cojipawy Cuemists' AfSocrATiov, Lonilon. 
Tho rharmacy Acta, 1851 to 1903. By Hugh IT. Ja BoUd, M.A.| 
DO.L, Barristcr-ot Law. With a roroword by Jesso Boot, 
Prlco 6d. 

Cassell and CoarpANr, Umitid, London, New York, Toronto, and 
Melbourne. 

IMrenthood and Baco CiiUufc. An Outline of Ihigenlca. By CaIcU 
WUUams Salccby, M.D., Ch.B.. T.Z S., F.B.B. IMtn, Brlco 7#. W* 
net. 

Oaxtot rpDLisniNC Company, London. 

XI . , . • /- . Pirics. EditMbvO. 1 

: I . ■ . IICB.B., K.H.SB. an 

I « • ■ V ’ ‘ ‘ WIUi a I'rcfBCO bv bl 

. : • . i' r.KO.s.i:., r.n.&M. 


^jjpdnlmtnts. 


Succes^^ulappUcants for rocanc/cJ. 

J ■ 1 - •’cded to the'huh 

I . j , .. ■« . •. • ' • •• ' y inominy of tad 

1 "I, I. 

ATiNniD Mirra B. MD.VIct, D.P.II. CanUb, has been appointc' 

f 


Tuberculous Chirr. 




UlCairrri. 1 % Jt, ii.u.lxmil., iu 4 .v. -’-J-iiJ,. *,*.*?'**“"^ ' 

I5esM«ntMc^UcalOIbr«rfct<^u«nCbarI(llt<'aJI^«|ltA|. _ . , , 

, JXcauCB. Bjunr, M.B , DC.Cantab.. M.B C 5 . Lit C.I. Lond., Iw 
i been an*iihtc<l Junior Jloiae Phj siciaii at Kings Collrge Ilp*p5.4k 
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VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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SIcCau,, J., L.K.C.P. IMin., hus been appoiiilcd- IIouso Surgeon nna 
Sccrotaiy to the Uertforrt County Hospital. 

McDosalp, C. H. tv., il.lt.C.S., li.ll.0.1’.I.on<l., hns been appointed 
House Accoucheur at King’s College Hospital. 

Porter, CiiAin.r.s, 3I.D., O.M. Kcliu., M.li.O.P. Edin., baa been 
appointed Medical Oflieer of Hc.altb of Marylebono. 

Prescott, K., AI.K.C.S., L.lt.C.P. Ixind., has been ajipointed House 
Surgeon at King's College Hospital. 

Hii'EUX, Daviu, M.B., 11.3. Lend., M.B., H.S. Dnrh., lias' been 

appointed Itesidont ilcdic.al Oliieor at tho Keu-castle-on-Tyne 
Hospital for Sick Cbiidren. 


fjtcEnms. 


For Jurlhcr iiiform'ilion regarding each raca7ien reference should he 
made to the advcrltsemenl isce Jiiclci). 


. 1 VRCRTI 1 .EERV Urbax District Cou>'Cit.—Mcdic.al Officer of He.alth. 
Salary £350 per annum. 

Arrekt Hock Hostitai., Connaugbt-ro.id, E.—Senior Hoiiac.Surgcon 
and Itcgistrar. Also House Surgeon. Salaiy of former £100 per 
annum, and of latter £50 per annum, with board, rcsideiico, and 
unshing. 

As^TO^■-u^■nrR-L■\-^^:, District Ixfirmart asd CmimREx’s Hos- 
piTAR.—Assistant House Surgeon. Salary £90 per annum, avitl, 
bo.ard, Ac. 

IlARi;si.r.Y, Beckett Hospitai.,—H ouse Surgeon, unmarried. Salary 
£160 per annum, wJtb board .and lodging, 

BcnrsAl. GiiEiEt I.ntirmart.—.A ssistant Mcdic.al Officer. S.alary £100 
per annum, with apartments, board, and washing. 

Birkekiiead Dniq:,' Ikfirsiary aa'D Saxatoriu.m.—R esident Assistant 
Medical Officer. Saltiry £120 per annum, with board, crashing, 
and apartments, 

BiRjrtxonAM Gkneral Dispessary.—I lcsldent Surgeon, unmarried. 
Salary £170 per annum, with looms, lire, liglits, and attendance, 

Birmikgiiam I^■rrR^tARY.—Assistant Resident Medical Officer. Salary 
£101 per annum, u ith apartments, rations, Ac, 

Brigutok, Horn, and I'restojt Dispeksarv,—H ouse Surgeon, un¬ 
married. Salary £130 per annum, with board and residence. 

British Lyi>'G-ii{ ‘Hospitai., Endell-strcet, W.C.—ncsideut Medical 
Officer. Salary at rate of £60 per annum, with bo.ard, lodging, and 
washing. 

Hury Infirmary. —Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Buxton, DERRYsniRR, Devo.nshibc Hospitat., — Assistant House 
Surgeon, Salary at rate of £70 per annum, with apartments, board, 
and laundry. 

Casterburt, Kent and Canterbury Hospetal,— House Surgeon, 
also Assistant House Surgeon, both unmarried. Salaries £S0 and 
£60 perannum respectively, with board and lodging. 

Cape Colony, Prerf, Hospital, East London.—Ilesidont Medical 
Officer, Salaiy £300 per annum. 

Caterham Asyloti.—T hird Assistant Medical Officer, unmarried. 
Salary £150 per annum, with hoard, lodging, and wa.shlng. 

Cbesterfield and North DERBYsninn Hospital,—J unior House 
Surgeon. Salary £60 per annum, with boanl, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Bark, E.—Clinical Assistant. 

DimnvsniRE Royal Infirjiaky.—H ouse Surgeon. S.alary £100 per 
annum, witli apartments, bo.ard, Ac. 

Dudley, Guest Hospital.—A ssistant House Surgeon. Salary £60 per 
annum, with residence, board, and as asliing. 

East London Hospital tor Childrf.n and Dispensary tor WoMm, 
Shadwell, D.—Clinical Assistants. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.B.—House Physician. Salary at rate of £60 per anniun, 
avithbo.ard, residepce, and w.ashing, 

Exeter, Royal Devon and Exeter Hospital.-A ssistant House 
Surgeon, unmarried. Salary £60 per annum, wltlr board, lodging, 
and washing. 

Guy's Hospital.—T wo Oplrthalmio Assistantsliips. 

Hospit-il for CoNSUJtPTiON AND DISEASES OF THE Chf-St, Brompton. 
—Resident House Physreians for six months. Salary £25, 

Hospital for Sick Children, Great Ormoiid-streot, lAJiidon. IV.Q.— 
Houso Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Ipswich, East Suffolk Hospital.—S enior Houso Surgeon. S.'.lnry 
£80 per annum. 

King Edw.vri> VII. Sanatorium, Mirthurst, Sussex.—Seirior Assistant 
Medical Officer. Salary £150 per annum, w itb board, lodging, aud 
attendance. 

Kirkmarrfck Parish Council.—M edical Officer. Salary £eo per 
annum. 

Liverpool, City of. Education Committee.—S chool Medical Officer. 
Salary £250 per annum. 

London County jIsylum, Colney Hatch, Now Southgate.—Jitiiioi 
Assistant Medical Officer. Saiari' £160 per annum, with board 
apartmerrts, and uaabing, 

Manchister Royal Infir:,iary.—S urgical Registrar (non-rcsideut). 
Salary £S0 per annum. 

Manchester. St. Mary’s Hospitals for Women and Children-.— 
Third and Pourth House Surgeons for si-x months. Salary 
with board and 'residence ' 

Mihler General Hospital for South-Bast London, Greenwich- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
of £B0 per annum, with board, rosidenco, and laundrv 

JJOUNT Vernon Hospital for Consu.mptiok and Diseases of 

CheSt, Hampstead.—Junior Ilesidont Medical Officer, Salary ^0 
per annum, with board and residence. 

‘New Hospital for IVomen.—H ouse Pliyaioian. also Resident Medical 
■ irtinent(females). . 

■ ' ■ —Locttttt Iteitcfts for three arret a half 

ird, lodging, and washing. 

'Dldiiam Infirmary.—S enior Houso Surgeon. Salary £1CW per anniim 
■nith residence, board, and washing. ’ ’ 


Paddington Infirmary and Woiucnousr,—Assistant Medical Sud«- 
intendent and Medical Officer for six months. Salary at rate p[ iifn 
per annnm, with board, lodglitg, and wn.shing. 

POOLP, CoKNf.LtA IlosPlT.tL.—Uonorary Opbtbalmic Surgeon, Assi<tant 
Medical Officer to Out-patlcnta, anti AnasUiotist.. 

Ponrs.MoUTH Workhouse and iNriRMAiir.—Second Assistant Ilcsidi’ct 
Medical Officer, ntiraarricd. Salary-£100 per annum, nith arart- 
ments, ratioirs, Ac. 

Prixci: or IVALrj's General Hospital, Totfenlinm, K.—Honorary 

An.Tsthctisl. 

Queen’s Hospital for Ciiildriei, Hacknoy-voad, Bethnal Green, 15- 
Medical, Officer In charge of Electrical Department. Salary ied 
per annnm. 

RAiNitiLL. near Liverpool, Cou.vty Asyi.um.—A ssistant jfedied 
Officer for tho summer months. Salary £5 ds. per week, aitb apart¬ 
ments anil bo.ard. 

RcDiiiLr,, Earijwood Asylum.—J unior Assistant Medical OfGcer, >m- 
married. Salary £130 per annum,' with board, lodging, irash- 
irig, Ac. 

Royal Pi-Mlico Dispensaby, 101. Bnckinglram P,alace-rOTd, S.’S.— 
Rosldont Medical Officer and Scorctary. Salary £100 per annum, 
with house, fire, liglit. Ac. 

Royal AVest.minster Ophtiialjiio Hospital, King William-stot, 
Strand, W.C.—Cllnlarl Assistants, 

St. Andrew's University.—A dditional Examiners. 

St. George's Union Infirmary, Fnlham-road, West Brampton, 
S.IV.—Second Assistant Mcdic.al Officer. Salary £120 perannum, 
with hoard, resilience, arrd waalring. 

SnEFiTEiJ), Ea.st E.vd Braxcii of the Childrfn's llaspiwL— 
llonse Surgeon. Salary £70 per annum, with board, Kdgltig, and 
wa,shlng, 

Shefi'Iild Education Committee. —Assistant Medical Officer fer 
Elementary Schools. Salar.v£250 per annum. 

Sheffield, R'oyal I.ntirmarv.—H onorary Ophthalmic Snrgenn, 

SouTirANrpTON, Cou.vty Borough of. —Assistant Medical Officer 01 
Health. Salary £250 per annum. 

STOKE-ON-TnENI', KoRTII STAFFORDSmP.E INFIRMARY AND ErE HOS¬ 
PITAL, llartshlll.—Houso Ph.v.slcian. Salary’ £100 pet annum, 
with apartments, bo.anl, ami wn.sliing. _ 1 - 1 

Surroi.i: DisrniCT Asylu.m, Jfellon. — Second Assidant Jlehial 
Officer, unmarried. S.alary £160 per aimmn, with board, apart¬ 
ments, attendance, and lamrdry. - ’ „ I 

Tuniiridoe IVirLLS GiEfEtiAL’ Hospitai^— Junior Resident-loucai 
Officer, unmarried. Salary £80 per annum, with brnra, apart¬ 
ments, Ac. ,, , 

IVai.linoford, lliniKS County Asvt.u.m.— Second Assistant 

Officer, immarrled. Salary £110 per annum, with laiarcl, apart¬ 
ments, nttondaiicc, Ac. „ 

IVataall and District Hospital.—Hou«o Surgeon, nboJnnwriwuw 
Surgeon. Salary of former .£100 and of latter tSOper awiura, uitir 
board, residence, Ac. ’ „ ’ s, 

IVARRINGTON I.vi-iRMARY AND DispEN'SAnY.—Senior now<c aort,o»'| 

also Junior House Surgeon. 6.alar}' of former £120 and ot lane 
£100 pur annum, with board, Ac. ‘ . . t . ...ipbupm 

Waruingto.v, Lanoashirf. County Asi'i.u.'t'Wlnwicl!.— 

Medical Officer, unmarried. Salary d guineas perwCOK.witaapai 
ments, board, attendance, and washing. _ 

-H'rsrFiLV Australia. State of, Medical and nr-ltTBDmRT^- 
—Medical Officer to the Central Board of Health. Sabiy i" F 

Wj: 8T Lo^'noN Hospital, naramersmlth-rorifl, W.-'Hmisc inp 

for sW Jnonths. Bonnl, lodci'nt;, nnrt Ijiuiirlry prondw._CA«rnf 

Wilts County CoirxciL Gi^ckual Bducatio.v ^ . 

ami Junior Mc<lical Inspectors of School Children. ^ jJ a 
former £400 nml of latter £2^, with travcUlng expense* 
case. 


WoLrrRUAJtPTOx A^'D STArronnsniRT: Gexeral 


Medical Ofticcr. Also T^'o IIouso Surpeons. 
per annum, and of two latter £80 per annum, with 
and Inundri’. 


Tho Secretary of State for the Homo I^epartmont, 

cives notice of a vacancy for a Medical Krforco under tno ♦ * ^ 

Compensation Act, 1906, for opUUialraic cases for Oou j 
Circuits Nos. 13 and 18. 


glarriaps, aitltr 


BIETHS. ri)n'’htoti. 

GnrENWOOD.—On May 9th, at “ k M"' , 

tho wife of M. Greenwood, I’un., AI.R.C.S., E.R-Gy-i plllretl 
Harris.—O n May 9th, at '\VlmpoIo-street, tho wife ot 

Harris. r.R.C.P.. ot a son. „„ , mqil lek'!-'*''' 

Hay.man.—O n JIar 8th, at “Harewood, harborougn-roa , 

the wife of S. Clifford Haymaii, F.R.C.S., or a son. . cbi-'- 
Stead.- On April 26th, at Uleombcclen, Hawkhurst, the w‘ , 
Clement Stead, M.B., of a son. 


MABRIAGBS. _ c. i 

KFR—Parrott.-Ou April 29th, at St. Marys, ■‘“yfbjushter® 
Baker. M.R.C.S., L.R.C.P., to Stella CaroUno, jiMdlesd- 

E. J. Parrott, M.R.C.S., L.R.C.P., of Tho 'fhoro. Haj e-, 

DEATHS. 

■DDY.-On May 6th, at Bloorafleld-terraco, Sloanc-squarc, 
u5'FKR5.’-^n'May 4th, at Abbotsrood, GraDge-over-Sanfe E 

C.M.Kdtn., aged 61 years. ___- ■ 

A’-B.- A fee ofBs. is charged for the of d< “decs 

. MarHagee, and Deaths. 
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Sjjorf ^oinmtnts, iinb ^ttskrs 
I0 dDflmspirkiris. 

PUBLIC INSTIWCTION CONCBRNINQ OLBAK MILK. 

Tkf county council of the Vilest Elding of YorLahlre, In the early part 
of the year 1907 In conjunction with tho county council of the East 
T71 Y —1 ,i 1 _A_t — .^Ij 5 of Bradford,Hull,I..C(Hl 9 , 

• * .. mmlttco to Inquire into tho 

' ! • of tho milk supply of the 

county. Tho report of tho joint coramitteo has been published, 

- w r - . *.i practical lureatlgatlon by Dr. 

‘ ■ ■ ‘ t.\ry commltteo has expressed 

, ■ tho Interests of tho public 

hcaltU to disseminate, <i3 widely as possible, tho information 
s>hIcU it contains. Tlio cornmittee has acconllngly prepared three 
leaflets, which have received and which oro based upon tho 
report, for distribution aWOngst (a) housewives; (b) farmers and 
dairymen; and (t) retail ioUk-sencr*<, and Is requesting tho borough 
councils to undertake to distribute the leaflets (6) and (c) to persona 
reglstcroil by corpomllons under tlio Dairies, Cowsheila, and Milk* 
shops Orders and llablo to Inspection The*o leaflets aro to bo 
anpplledfrcc of ehargo for this purpobO and the leaflet (n> is to ho 
placed on sale for tho benefit of any local sanitary authority desiring 
to distribute It, at a very moderate price, from Messrs. Santlerson and 
Clayton of IVakoQcld. It Is much to bo hoped that tho authorities In 
question will give their full support to the scheme. Tim practical 
application of information conveyed by sctontinc reports Is an 
encouraging sign of progress. Oiil 5 ’too often in tho past have such 
reports been received and forgotten. Tho leaflets whlcli ha\o been 
scut to us aro written in plain and simple language and printed in clear 
tjTC They may well prove useful sanitary tracts throughout an area 
wider than tho Bidlngs. 

medical ’irOMEK EinVARDED FOE GALLANTRY. 

His Highness tho Nizam of Hyderabad has gractoosly commanded tliat 
Miss Pinto and Miss Corea, bouso surgeons at tho Victoria Zenana 
Hospital, bo promoted to the grade of senior assistant eurgeon in 
recognition of their gallant bohaviour during the late disastrous 
Hood. It will bo remembered that these ladles refused to leave their 
charges, at their Imminent personal risk, and Instead helped to 
convoy them to tho point of comparative safety as the waters rose. 
Tho promotion Invoh es a substantial incrcaso of salary. HU Highness 
has further rnlored that all other employees of tho hospital who were 
on dutyon the night of the flood bo recompensed with a gift of threo 
-months* salary In a^idltion to half the ^'slue of any losses they 
sustained. We learn from' the Tines of /mffa that this act of 
liberality has been greatly appreciated In thoprlndpallty. 

DERMATITIS DUE TO VANILLA. 

To the F.dUor of The LA>crr. 

Sir,—-A Hindoo boy, aged 18 years, after handling ripe vanilla pods, 

‘ •. a swollen face | 

• . ■ . ■ • • g them. HU 

■ . . , ■ . -wero almost , 

covered with minute discrete pustules, which ga>e rlso to intcuso j 
itching. Ills temperature was 101“ P. He conipUInotl of frequency of I 
micturition with pain or feeling of heat when micturating, w hlcli act | 
proiliicwl only small quantities of urine 
Some other coolies doing tho same work, which Involves handling the 
rlpo i>o<U of >-anllla. ha\o been effected hi tho snmo way, but not so 
poioreJy. 1 can find no account jfi any book I lure of vanilla causing 
au eruption.—I am, Sir, j'ours faithfully, 

E, P. nary. M E.C.S.Eiig., L.SLS S ^ALond , 
Medical Ofiit cr to South Cporg Medical Fund. 
SUUpur, Ctxjrg, India, April 14th, 1903 j 

%* DerinstitU among workers In %.mllla lias been notoil before (seo ; 
Titr. Lascf'r, Peb. 16tb, 1907. p. AID, and No\. 24tli, 1900, p. 1478), but ' 
tho C'<iu:t cau«o Is not settled Tho cniptlon has bwu variously 
attribatcil to the principles of tlio \aiillU, to tho moulds with wbicli 
the p-xls are sometimes eorored, and to the treatment applied to the 
pods to remove such moulds.'^Kn I* 

YllLLOW PEVEE IN BUITISII nONDUE.VS IN 1905, 

Sir Hubert Boyce’s n^'ut xUIt to B-xrbndos at tho request of tbo 


reiwrt, though printed at tho time, was appareotly not clrriiUtcd In 
this nmnlr}’, nor were eepics, aecmiugJy, sent to the press Tl»ls 
omission wa<. wo doubt, owing tn the fact Hiat the r«>ort was the pro¬ 
perty o'‘b’ r*'*’-' »r—. ' —. fj - ■ , • • • I .., . ..... 

of its p ■ ■■ • I ' ■ . ■ ■ ■ * i;' ■ 

'only. ’ ■ ; •' . • . . . 


copies for distribution, since one has recently reached us. It is, wo 
think, a matter for regret that thU rei»rt was not more widely 
iDRde known when It was first printed. Pur at tint time tho 
text-books and works of reforcnco did not contain full and 

- clctalle<l information concendng the mode of propagation of 
this dreaded dUcftso, nor did they gbe ft full account of the 
new methCNlB which scienthic observjitlous had shomi to bo 
the best arlapted for checking Us spread. It la true tint a small 
pamphlet Was prepared In 1906 by Sir Hubert Boyco oml sold for Id , 
contatiihig n brief popular de crlption of yellow fevor mid tho way to 
prevent It. But this 8Tti.ill pamphlet was evidently intended for 
widespread circulation among tho West Indian Colonies, In order to 
familiariso the public with the chief points concerning tho malady 
and its pfoveutiou. Such n pamphlet, it la evident, could not take 
the place of the doballod report lu bringing the newly acquired Infor¬ 
mation to tho iiotlco of tho medical profession In this country. 
SInco 1906 tho know ledgo of yellow fever has Incrcft-'ed, and some of 
our toxi-books and works of reference ha\e already bren brought up 
to date, so that tho collcttcd facts nnd opinions which Sir Uaticrt 
Boyce put forward hi 1906 have lost some, at least, of their novelty 
and freshness. Still, there Is much in tho report, as now Isauetl, to 
Interest and Instruct tho student of modem tropical medicine, 
notwithstanding that Its somewhat belated distribution has, we 
fear, detracted from its former value. 

QERMAN nospirAr.s. 

A TRFiiurNT cnirespondent -writes. “Tho number of ho«pU»vU In 
rnissLa scems to have been rapidly hicrcvslng, for whllu In lES-t 
tliero were only 1155, tbero wens 2411 In 1906 Thcnuml>crar lictls 
at tho latter date was 13S.016 and tlio number of In-patients 
1,036.161. of vvblLh 636,149 were males and 400,012 were fcnmli-M. 
In Saxony there has aho been iv consklerablo Increase both In 
tho number of hospitals anti In tho beds, though the gain Is not 
BO marked as In Trusslo. Thus 93 hospitals with 6374 beds hi 
1C37 increased to 145 hospitals with 10,439 beds hi 1906. Tlio Berlin 
municipal authorities have raised the ckally charges which haw lobe 
paid by local ami parochial bodies sending patients to 3 mrrks for 
Berliners and 3 50 marks for those from a distance. ChllilfCU and 
adults have to bo paid for at the same rate. Other German hospitals 
are also laWng their charges, thus st Kiel 3 W msrks bavoto bo paid 
for local patients and 5 marks for others." 

A NEW DISINFECTOR FOR TELEPHONES. 

Wr have receivcHl from tho Telephone Disinfector Compniy {Me»sra. 
Baer. Bechmann and Co ), of 65. Hatton ganlcn, London, E.O.,« sani¬ 
tary appliance for the mouthpiece of telephones. It consists of ainotal 
collar fitting bva spring over the mouthpiece and having hingeil to 
It a disc w hlch forms acov er for the mouthpfeco. Tho eentra! portion 
of this dl«c is coveretl with celluloid on Its outer eldc. When the tele¬ 
phone Is to bo used this cover or lid Isopenedby touching asmsll metal 
catcli.andltlscloscdMrcadllyby theprcssurcof the fjugcrftnd thumb. 

i*.. . »«*} »• *» - —* .« pf n s «r.d. 


and projects into’the mouthpiece of the tolcphone. It is iHlwl with 
a brownish crystalline soliil substance which has a strong odour of 
thymol and w hlch loipregnatcs tho Interior of tho mouthpWe, when 
tho lid Is closed In tho Intervals of Its use, with a volaflfe and 
aromatic disinfectant. Hcflll cakes of the anthoptio snhstanco arc 
euppiled with tho Instrument Wo have not cnnduCtC’l any baeterlw- 
loglcal ctperlmcnts to test tho efficacy of tho appliance, but from 
the thorough manner In which an obviously elTcctlvo anti«ept'C Is 
• • •.'*•••-*» rlor of tho mnutbploco wo consl.ler 

•••..» • ■ ■ ■ ' protecting Iho users of telcplionea 

• • I bile Instruments should bo safe- 

g(inn1c<l from the saliva of their eonsumplivo and ayphllltlc patrons, 
and we have seen no apparatus that appears Ixltcr Bd«pte«l for tho 
pnrjKKO than tills. Wo can also fcatUV from a trial of the apptlanro 
that Its use does not adil to tho liiconvonlcnces of tclcphnido 
communIcstloQ. 

KOUTll INDIA SCHOOL OF MEDICINE FOIl CIIUISTIAN 
iVOME-V. 

The annual meeting In anjqiort of the North IridIa School of Mi'dldno 

fur Christian Women (Ludhiana. I’unjab) was hell on Jfny vlhlii the 
Trinity Church House, Orcit rortland street. Jxn.Ion, W., Colonel 
rarrv NWict, C.I U . tvJngln tho chair The fourlctntji annual report 
showevi that lu oiery .KparfnjonJ there had bcciiji steady advance 
during the jwtst vear At Iho ho-<plt3l 19.C71 out-path tits had pnli 
69,800 vlaits. Tho nvcnine number of beiU occupied had Urn 7i', and 
duniic tho post veer llOOoporatlotri h.U bTn r-'^rfonncvl. Tlmnninl’er 
.1. -jer-s-t —p-/a.. .<-,v.ho 

* , , , ' .. I" . ' "pUal, 

. • . . ' ■ • ■ !■ .<■ : ! 1 * • • v-orl. 

which tho K»11 ww highly appiaclate-l hy tho aidlinrltJes In In ha. 
She howl that oti« result «>f her spwscli might Is* » ninr h ncclwi 
Jnereoso i« t?ic mwlical nUlT. which at the prcaoni jnomrnL wa-s 
smtrworked. From hiMnislo knowledge of what wsi going mi, M*h 
In tho hotplUl an i In Uie Khool, tbo •ptfsker was conv fioeti that tfiP 
workatLudhUna presinte*! great pppVtunltles fren a medical tJui 
aCliriftisn point of view. Tli'* patients ramefrvn fardhwnces. 
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OTon from beyond Jjalioro. Nob onlyiras Miis truoof the poornnd 
Jgnorniit, but ovon high casto Hindu women bad souglit medical 
treatment. As far ns ^^'as possible, Mohammedans amt llindiisav’ci’C 
eoparated in the hospital, and there were also separate departments Xor 


LEOTUEES, ADDRESSES, DEMONSTRATIONS 4c. 

MEDICAL GKADUATES’ COLLEQB AND HOLYCLIKIo' 7> 
Cbonles-streot; W.O. ' ^ 


medical and anrgical cases. Dr. Editli M. Brown, under whose auper- 
Intendcnco tbo work is conducted at Ludhiana, was stated to bo exor¬ 
cising a great indnenco for good among fho high caste Hindus in the 
city. Tljo institution was moro than an ordinary mission hospital. It 
was also an important training place for native Christians wlioso siib- 
sequent work in dKTerent parts of tlio land was of the greatest import- 
ancoand value. In tlio training school tliero were from 40 toSOstudcnls, 
who were most nttentivo to tlieir studies. Special attention was 
called to the need of a largo steriliser in tlio hospital, and in conclu¬ 
sion emphasis was laid on the Importance of training girls to go to 
all parts of India. The work liad boon ropcatcdly commended by llio 
Government Inspector-General, but money and workers were needed. 
At least five or six fully qualified medical officers wore imperatively 
necessary if the institution was to do all that might be accomplished. 
Dr. Heywood Smith spoke of tho missionarj- aspect of the work, and 
subsequently Colonel Parry NIsbet, who lias had a long know¬ 
ledge of Ludhiana, e-xpressed his hearty syinpatli 5 ' with tho work of 
tho school and Iiospital. Ho had often, ho said, known medlcino to 
bo tho handmaid of Gospel leaching. Ho very cordially endorsed tho 
appeal which had been made for urgently .needed financial support 
and personal service. Miss Mabel W. Brown, 91, College-road, 
Bromloy, Kent, it may ho added, is the secretary of the Institution. 

--— ♦- 

JFererfsh.—Wo recommend our correspondent not to bring the matter 
before tho district council, at any rate until ho has been resident 
in tho district longer. The errangoment which ho describes is open to 
criticism as being unfair to tho general praotltionor, hut. on tlio oilier 
hand, tho district council is responsible to tho public and naturally 
desires therefore to have the hospital managed by an officer of its own. 
As the hospital Is not at all largo, and according to our correspondent 
"is more often empty than not," tho number of fees wlilch tlio medical 
officer receives, a part of which Is undoubtedly contributed by onr 
correspondent, can bo but very small. TIio second point—viz., that 
the medical officer of hc-alth by being constituted “a fever doctor” 
may obtain unfair opportunities for Increasing bis private practice at 
tho expense of bis professional brethren—is an abiding grievance under 
the Notific-atlon of Diseases Act since that Act came into force. Wo 
are happy, however, to say that tho number of cases where this abuse 
can be shown to exist grows smaller and smaller. 

OoHMTOiaATiOKS not noticed in our present issue will recclvo attention 
in our next. 
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SOCIETIES. 

EOYAl SOCEEXy OF MEDICINE, 20, Etmover-square, W. 

!lSnjnsDi.T. 

DEUMATOtOGiCAi. Seotiox (Hon. Secretaries—ArthurAVhitfield, 
B. G. Graham Little): at 5 P.M. 

Dr. Louis Wickham: Demonstration of Badium Therapeutics. 
IMDAT. 

EpmEMrotooiOAi. Section (Hon. Secretaries-W. H. Hamer, 
G. S. Buchanan): at 8.30 P.li. 

Papers: 

Dr. John Brownlco: Certain Considerations on tho Causation 
and Course of Epidemics. 

Mr. M. Greenwood, jun.: The Problem of Marital Infection iu 
Pulmonary Tuberculosis. 

H.S.—Fellows of the Society are entitled to attend and to speat 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street. Cavondlsh- 
square, W. 

Monhav.—8.30 P.M., Heception by tho President. 9 p.m.. Oration :— 
Dr. H. D. Eollcston: On tho Classification and Nomenclature of 
Diseases, with Keraarks on Diseases due to Treatment. Music 
Smoking, Ac. 

CHELSEA CLINICAL SOCIETY, Chelsea Disponsarr, Manor-street. 
King’s-road, S,W. ’ 

Tbesdat.—8.30 P.M., Annual General Meeting. Election of Officers 
for tho ensuing Session, 1909-10. Dr. Vivian Orr: Intra-splnal 
Anoisthcsia in Surgery, 

UNITED SEEVICBS MEDICAL SOCIETY, Eoyal Army Medical 
' College, Millbank. S.W. 

Weds'ESPAi'.—8.30 p.m.. Major H. W. Grattan, R.A.M.C., and 
Captain A. L. A. Webb, R.A.M.C.: Demonstration of tlio Method 
of Preparing and Standardising Typhoid Vaccine. (Postnoned 
from May 12th). 

SOCIETY OP TROPICAL MEDICINE AND HYGIENE, II, Ohandos- 
street. Cavendish-square, W. 

riUDAr.—8.30 P.M., Adjourned Discussion on Borl-Bori. Comronni- 
catod by Dr. A. T. Stanton t A Paper on Beri-Beri of Historic 
■Interest, written by Dr. J, Bontioa.of Batavia, in 1629.- Captain 
C. A. Gill, I.M.S. (Lahore)-. A Note on the Epidemiology of 
Pneumonic Plague, 


Mokpay,— 4 P.M., Dr. G. Little-. Clinique (Sldn). 6.15 pv,' 
Lccturo:-Dr. A. Morlson : The Treatment of Cardiac Pains' ’’ 
Tuespav.— 4P..M.,Dr. B. Hutchison: Clinique (Medical). 6 .] 5 pw 
Lecture .—Dr. G. E. Herman: Some Points relating to ftlopi,! 
Pregnancy. 

WEPJrESPAY.—4 P,M., Mr. M. Collier: Ollnlquo (Surgical), 6,)5pjf. 
Lecture;—Sir Tliomas Oliver (Newcastle): Soma UnuiiMt 
Features of Le.ad Poisoning. 

ImmspAY.—4 p..m., Sir Jonathan Hutchinson: Clinique (Satgicsl) 
6.15 r,.'r,. Lecture:—Dr. J. Mackenzie: A Domoasfratlon rf 
Gnipl)lc Methoris for tlio Investigation of Cardio-Vaaokr 
Conditions. 

FlllPAY.—4 P.M., Mr. Stuart-Low: Clinique (Ear, Nose,[andThroatj! 

POST-GRADUATK COLLEGE, West London Hospital, HanunKsmlth- 
ro.-id, W. 

MoJfPAT.—10 A.M., Lccturo:—Surgical Registrar: Demoastistioatl 
Cases in Wards. 12 noon, Pnthologlci! Demonstratioar-Dr, 
Bernstein. 2 P.M., Medical and Surgical Clinics. X Bap, 
Mr, Dunn: Diseases of tho Eves. 2.30 p.M., Operatlena. 
Tuespay.— 10 A.M„ Dr. Moiillln i Gynscolo^oal. Op^toiu. 
2 P.M., Medical and Stirrfc.'il Clinics. X Rays.' Br. Dariit 
Diseases of tho Throat, Nose, and Ear. 2.30 p.a., Operatbra. 
Dr. Abraham : DIsa-iscs of the Skin. 6 p.m.. Lecture:—Dr. 
Moulllii: Gvnaicologlcal C.ases. 

Wepjtespay.—I'O A.M., Dr. Davis: Diseases of tho Throat, Rose, and 
Ear. Dr. Saunders i Diseases of Children. 12.15r.M,,lcctars:- 

Dr. Pritchard: Pmotlcal Medic' ’ r : . I .. •v -r'-i’ 

Clinics. X Bays. 8.30 p.m., i; ■ 
e.ascs of V/omen. 4 p.m., Mr. " 

5 P..st„ Lccturo:-Dr. Low: I ■ ( ■ ' . 

Tropica) Medicine. . 

Tuppspay.— 10 A.M., Ixictnro;—Surgical Bcgislrar: Demonslratlm 
of Cases in Wards. 2 P.M., Medical and Surgical GInics. 
X Bays. Mr. Dunn: Diseases of tho Eyes. 230r.Jt.,Opm- 
tions. 6 P.M., Lccturo:—Dr. Cole: Melancholia and Allied 
Conditions. ' ‘ 

PlUPAY.—10 a.m., Dr. MouIIIn; Qynns:oIogical Operations. I^niei 
—Medical Begistmr: Demonstration of Cases in Wards. ZPJt, 
Medical and Surgical Clinics, X Hays, Dr. Dsvis: Due^ 
of tlio Throat, Nose, and - Ear. 2.30 P.M., Operation Vr. 
Abraham: Dlsc.-iso3 of tho Skin. 5 P.M., Lecture 
How to Test tho Vision of nn Injured Eye—Workmens Com¬ 
pensation. _ . „ . 

Saturpay.— 30 A.M„ Dr. Davis: Disca.scsof tho 

Ear. Dr. Saunders: Diseases of Children. Mr.HaHnsniD!-!^“ 
of tho Eyes. 12.16 P.M., Lccturo :-Dr. Pritetedt PrsclM 
Medlcino. S r.si.. Medical and Surgiftd Clinlo. a WH- 
2,M P.M., Operations. Dr. Boblnson: Diseases of Women. 

KOHTH-EAST LONDON POST-GRADUATE COLLEOE. Prince of 
Wales’s General Hospital, Tottenham, N. , . w •d-.mI. 

Mootat.— Clinics:— 30 a.m., Snr^ml Out-patient (Mr. 

2.30 P.M., Medlc,il Out-patient (Dr, T. B. 

Throat, and Ear (Mr. H. Sv. Carson); X IDiJ*. 4.30 
In-patient (Dr. A. J. lYhitlng). _ , „ 

Ttospat.—CU nlo: 10 A.M., Medical Out-patient (Dr. AO.* J; 

2.30 P.M., Operations (Mr. Corson). Clinics:—SutECM... ,, 
patient (Mr. W. Edmunds); Gynircological (Dr. A h. 

4.30 P..M.. Demonstration:—Dr. Q. N. Me-ochen: SelsclW = 
Cases. 

IVedxespay.- 
IVhlpham); 


OAY.-01lnic3:-2.30 P.M., Mcdlc.al Out-rotlcnt ^ 
sham): Skin (Dr. G. N. Me-aohen): Eye (Iw. 
,v._J>Xriusr rSt-nnwolnr- —- rr>. .» 


rg!^ 

(Dr. 

Pd* 


—i OIT- il. 


alOd 

3r,v-> 


DieadnocS'’'' , 


TjnmsPAY.—2.30 P.M., Gynmeolof 
Clinics:—Medical Out-patlon 
(Mr. H, AV. Carson); X Rays 
G. P. Chnppol). 4.30 P.M., ! 
nionarv Emphysema. 

PniPAY.—30 A.M., Cllnlo.—“ 

230p.M.,Opcrations(Mr. ■>. 
patient (Dr, A. G. Aulc/, a,>iJ ,61*. - 

Medical In-patient (Dr. B. M. Leslie). 

LONDON SCHOOL OP CLINICAL MEDICINE; 

Hospital, Greenwich. - „ ..vurerth* 

MoiniAT.—2 P.M., Operations. 2.16 r.M., Sir Dyne D“ pa 
Medicine. 3.16 p.m., Mr. Turner: Snrgeiy. ^ 'sargkn' 
and Throat. Out-patient Demonstrations:—hr a.i“.i 
andModlmi. 32 noon. Ear and Throat. to Up,. Ifedlcia*' 

Tuespay.— 2 p.m., Operations. 215 p.m.. Dr. K. 

3.16 P..M., Mr, Carleas: Surgeiy, 4 P.M., iaQ 
Diseases of tho Skin. Ont-patlcnt DeraonstraOons. 
Surgical and Mcdlc.al. 32 noon. Skin. v Tsfk’r- 

Wepnespay.- 2 P.M., Operations. 2.16 r.M., out-pst’*"* 
Modlelno. 3.30 p.m., Mr. Cargill: OPhttalmpIop ^ j,*;;B«, 

DAmnncfrotlrtMo __ a xr . RitrprlfVll Bnd MGCUCal*_ vj-. 


. UenuetC: ourgurjr. ■ 

Barken Radiography. Out-patient Domowtratiom. 
Surgical and Medical. 12 noon, Ear and Throat- Brtdb^ 
Fihpay.- 2 P.M., Operations. 2.15 p.m., Dn. "'nut-pat!^ 
Medicine. 3.16 r.M., Mr. MoGavin: ^urgow. glii. 

Demonstrations :-10 a.M., S^gfwland Meffin:^ r 
2.15 P.M,, Special Lecture:—Dr. B. Bradford, 

Satukpay-.- 2 P.M., Operations, Out-patient 

10 A.M., Surgical and Medical. 11 a.m., Ey • -rogVOfiS 

WEST-END HOSPITAL FOB DISEASES OP THE 
SYSTEM, 73, Welbock-streot, W. rMnphell- 

Monpay.— 3 P.M., Clinical Demonstration: Vr. Q-wj^gitende. 
Tuespay.—6 p.m., OUnloal Demonstration: Dr. „ primer. 

Wepxespay.— 3 P.M.. Clinical Demonstration: w SaviUi' 
Thubspay.— 3 P.M., Clinical Demonstration: "C- ■ ^ 6.20?•»' 

Fan)AY.-2 p.m., Clinical Demonstration: Dr. F. Sroi , 

Clinical Domoustratlon: Dr. B. Macoamora. 
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CEninAL LONDON TIIEOAT AND DAN HOSPITAL, Qr&fi Inn- 
load, •VV.C. 

TtTKSDAY.—3 45 P Jt.. Lecture —Mr. 1. G. French t Tracheoscopy, Ac. 
Fsiday.—3.45 p.m., Lecture:—Dr.W. Wtugraves Clinical Pathology. 


OPBEATIONS. 

METROPOLITAN HOSPITALS. 
MONDAY rntll)-London (2 p.m.). ~ ‘ ■ 

Thomass (3.30 _p.m.), St. Geoi^e 


!• 


juu Bueei, ty A.u.i. 


MANAGER’S NOTICES. 

TO SUBSOEIBEES. 

Will Subscribers please note that only those sabscrlptions 
which are sent direct to the Proprietors of Tlin Lancet at 
their OCices, 423, Strand, London, W.O., aro dealt with by 
thenit Subscriptions paid to Loudon or to local newsagents 
(with none of whom have the Propiietors any connexion wliat- 
e\er) do not reach The Lancet Offices, and consequently 
iaqnirics concerning missing copies, i:c., should bo sCnt to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents arc able to effect. 

The Colovtal and Foreion Edition (printed on thin 
paper) is publislicd m time to catch the wecldy Friday mails 
to all parts of the world. 

The, rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are;— 


For THE UinTED Kinodom. 

One Year ....£112 6 

Sir Mentha ... ... ... 0 16 3 
Three Months ... ... 0 8 2 


To THE COI.OME8 XJTD AnnOl©. 

One Year .£I 14 8 

Sir Month. 0 17 4 

Throe Months . .088 


Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Unnond etroec {H A.u. ana h.}, ml aaiuuuu 3o p.m ). 

At the Royal Ryo noepltal (2 P.M.), tho Roy*! London Ophtbatmt^ 

S O X.M.), the Royal Westminster Ophthalralo (1 30 P.M.), and tb© 
antnd London Ophthalmlo Hospital operations are performed dally. 


TO COLONIAL AND FOREIGN SDESCJRIBERS. 

SUIKORIBERS ABROAD ARE rARTlOtrLARLT REQUESTED 
TO NOTE THE RATES OP SUBSCRITTIONS OIVE.V ABOVE. It 
has come to the knowledge of tho Manager that In eomo 
cases higher rates are being charged, on tho plea that the 
heavy weight of Tun Lancet necessitates additional 
postage above the ordinary rate allowed for in tho terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, ahould bo resisted, Tho Proprietors of 
The Lancet liave for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents ore authorised to collect, and generally 
do so collect, from the Pioprietors tho cost of such extra 
postage. 

Tho Manager will be pleased to forv,’'ard copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies .so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 


EDITORIAL NOTICES. 

It is most important tliat communications relating to the 
‘Kditorial business of The Lancet should bo addressed 
exclusively “To THE Editor,” and not la any case to any 
.gentleman who may bo supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention should 
he given to this notice. _ 

It is avedally re^uefted that early intelligence oj local erentt 
havrng (lined teal xntercstt or nhich itu dexirahle to bring 
under the notice of the fyrofeesuin, may he sent direct to 
this office. 

X/eetvres, original articles, and reports should le nritten on 
one side of the paper only, and when accompanied 

BY BLOOKfl IT 13 RKQUISTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTl* 
FICATION. 

Xetters, ivhether intended for insertion or for pnvette informa¬ 
tion, must he authcntieaicd by the names and addresses of 
their itriters—not necessarily for publication, 
eannoi prescribe or recommend gtractUioners, 

{Localpapers corUaining reg'e^ ornent Jiaragraphs should be 
marhed and addressed *' To the Suh-Ldit(sr," 

-Letters relating to the puhlxcation, tale and adx^ising 
departments of THE Lanoet should be addressed “ To the 
JHanager,** 

•TTr cannot undertaJic U return MSS. not used. 


Sole Agents for America—M c<?srs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


. METEOROLOGICAL READINGS. 

(rotcadanyats SCa.m. ty &(«ieard'8 /n«(n.cvcn{8.> 


The LiKcrr Ofllce, May 13th. J903. 
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Dnrls? the week marked copies of the following cewvpupers 
have boca received:— DoUg Post, Covricr. 

SeaThorou^\ Pott, llcckmondiaie Herald, Jjandee Adrertiifr, Dsflg 
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THE CLASSIFICATION AND NOMENCLATURE 
OF DISEASES. WITH REMARKS ON 
DISEASES DUE TO TREATMENT. 

Delivered before the Uedical Society of London on 
May 17th, 1000^ 

By H. B. BOLLESTON, M.D. Cantab., 
F.E.C.P. Lond., 

SOiIOR PHTSICIAIt TO ST. aEOnOK'S ItOSPlTAT; PITYSICIAV, VICTORU, 
HOSPITAL FOR CUlLDRFJf. 


• Mr. Presidext and Gentleaten, —In attempting to 
discharge the honourable trust laid upon me I shall 
venture on some considerations on the olassification and 
nomenclature o£ diseases, and on the diseases directly 
dne to treatment. Definitions are a weariness unto tho 
flesh and the framing of them an intellectual exercise 
which necessarily often results in a compromise. When 
a di-sease (absence of ease) is mentioned we mentally dis* 
tingnish it from a symptom and from a group of symptoms 
by the reservation that a disease is a departnre from 
health dne to a definite caush, whereas the designations 
symptom and symptom-complex, or a recognised grouping of 
symptoms, admit tlvat the undocl 5 iQg cause is not constant. 
As our knowledge of the causation of disease becomes 
more complete what was at first regarded as a disease 
becomes a symptom, and logically a number of recognised 
diseases are only entitled to be called symptom-groups- Of 
the two essentials that go to make op our conception of a 
disease, (i.) tho cliolcal aspect and (ii.) the etiolo^cal 
factor, the first is still the more prominent in our minds. 
Pot example, infection with the S. typhotm may occur 
without producing the symptoms of typhoid fever; such a 
condition as typhoidal osteitis without evidence of previous 
illness obviously cannot be called typhoid fever. It, however, 
seems doubtful whether at the present day the word 
“disease" can be rigidly confined to a recognised group 
of symptoms due to precisely tho same cause, for if this 
criterion be maintained peritonitis, inasmneb as it may 
be due to various microbes, Is not a specific disease. 
For ordinary purposes it is at present convenient to retain as 
diseases what are really group-diseases ,* a group-dlsea^e is a 
characteristic collection of symptoms which may be due to 
any one of a group of allied organisms. Thus the following 
allied bacteria, Daoillus faealts akaliyenet, D. typhotnt, 
D. para-typhofut A, D. para-typhofut D, D. coH, D, para- 
coli, have been considered to be capable of producing in man 
disease iudlstingutshablc from typhoid fever (Stratham).‘ 
In the last edition of the oflicial “Komenclatare of Diseases” 


that paratyphoid fever‘is now becoming recognised, but 
tiie diagnosis can only be made on bacteriological evidence. 

Similarly with regard to another common disease the use 
of the word influenza, of Italian origin, for a familiar train 
■ * ' ' ’ * ' * as the refuge of tUo':e 

or ingenious to arrive 
» doubt, much troth in 
this, bnt there are practical difficulties in taking up the 
standpoint that only those cases shown to be infected with 
Pfeiffer’s BaciVut injlutnzec are entitled to this designation. 
For it has been proved that among cases clinically alike 
some show this organism, whilst others do not. In 1905 
Bulloch “ stated that the B. common in the early 

nineties," had become rare and that recent epidemics vrere 
caused by various organisms, especially the Microeoeeu$ 
catorrhahs, and that wkit is clinically called influenza is not 
one disease bnt a hcrica of dl'scases. liOrd * compared the 
bacteriology of an epidemic of influenza (1907-08) with a 
series of sporadic ca-'cs in an inter-cpldcmic period (1902-04) 

1 Stralliam s Joaniat of Ihe Roa at Anny Mttbcal Corp«, 190^ rob *1 • 
r. 351. 

* nulL'rh! Rrlt. Motl. Jour.. 1905. vol. I,, n. IWt. 

9 liOril 8 Journal of Meillcsil lleKCArch. Denton, 1903, vcl. six., p. 2. 

No. 4473 


at Boston and found that B. infiucnzai was present in a 
higher percentage(25 per cent.) of the sporadic ca'es than 
of the epidemic (15 per cent.). He suggested that tho 
cases with B. infnenzee should be called “influenza vera,” 
and those clinically alike but bacteriologically different 
“influenza nostras.” This again is logical, but it cannot yet 
be put into universal practice. No doubt in time the condi¬ 
tions formerly recognised ns compact diseases, such as 
peritonitis, enteric fever, and influenza, will bo established 
in more elaborate nosology as genera and will be divided 
up into their several species. The time, however, for this 
has hardly arrived, and in practice wc must slilllje content 
to retain the familiar terms. 

The recent multiplication and differentiation of new 
diseases make it difticult to keep up with modern nomen¬ 
clature and contrast in a striking manner with tho 
leisurely progress of medicine in the early part of tho last 
century- In 1822 the learned nosologist, Mason Good, 
secretary of this society and Orator in 1808, says in the 
preface to his four-volumed work, “On the Study of 
Medicine": “Whilst a few species of diseases are no longer 
to be found which arc de‘!cribcd by earlier writer.*?, a few 
seem to have supplied their place, which are comparatively 
of modern origin." 

On the CLABSincATioN OP Diseases. 


The classification of diseases more nearly concerns readers 
or writers of textbooks than those solely engaged in the 
active practice of their profes.^ion; bnt it is important in 
connexion with the Kegistrar-General's returns and of some 
interest to us, for by the 6ncces.s or failure of our classifica¬ 
tions it is possible to arrive at some conclusion as to the 
extent of our knowledge of medicine and so to estimate how 
far we are from finality in this subject as compared with 
sciences such as botany and zoology. There is also nnolberr 
though perhaps somewhat remote, advantage that might 
result from the attempt to classify diseases on scientific lines 
resembling tlioso in the more exact sciences, ^ For just as 
astronomers and chemists have been able to indicate that a 
star or an element with certain properties should appear or 
exist, though at the time unknown, so by employing systc* 
roatic method.'? we miglit anticipate, or, at least, bo on tho 
look out for, new forms of disease. Thus, by applying to 
the consideration of other ductless glands our knowledge 
that absence of thyroid secretion (myxccoema) and cxcessUc 
(andt altered) secretion of tho thyroid gland (cxophthalmio 
goitre) give rise to diseases, we should be on the watch 
for a disease due to excessive activity of the islands of 
Langerhans in the pancreas, whfclt would Imre the same 
relation to pancreatic diabetes that exophthalmic goitre has 
to myxeedema. 

The first attempt to classify diseases appears to have been 
made in 1680 by Felix Flater, wlio took symptoms m? tho 
basis for his dassification. About this time Sydenham seems 
to have suggested that diseases should, like plants, be 
arranged according to their external feature?. lint it was 
not until Linnreus showed tho way that tho hint of the 
English Hippocrates was taken, and then an enormous 
amount of labour was expended on elaborate attempts to 
classify diseases on the lines of the natural sciences. The«e 
nosologies—now almost entirely forgotten and buried in tlio 
dost of libraries—tabulated diseases by Greek or less often 
Latin n.ames, the majority of ahich arc quite unfamiliar to 
modem ears. It is almost pathetic to consider the amount 
r . . —ori- (^onQ by llie once L-imons 

' ■ . .. 1. ), Vogel (1772), Macliride (1772), 

■ ■ 1810) The importance atlachetl 

, .*. . ■ ■ a hundred year? ago is shown, 

lioioiiiy uv liie numuw u. riial Byslcmf, facll brl.llinR nilh 
criliciims of tbo.o olreoily ctlonl, bnt by tho piiblfratfon of 
distinct nosolooics by such ciislinRoisbcd nten of science as 
Linntens Ero.inn. D.-iririo. nnd Tboraas Young (1B13), tiw 
last of whom was described on tho inscription on his monu¬ 
ment in tVestminster Abbey os ''nlikc eminent in nimost 
every department of human learairp.’ , .. 

The best known nosolcgica! classification was that broogbt 
out in 1785 by lYilHam Cullen, profe-ror of iredicino at 
Edinbnnrh. Till, ivork, enlillcd "Synrpsis KosoJegim 
Slethwiicm,” ™ t’-’sed on n wide 

previoas attempts on the rantc [me. and, erloet tly stlmu- 
lated bv the •succe.vs obtained by Linn.'cu'? in tlic raluml 
RClcRcr^ aimc<l at simplifying a difficult -ubjcct. Collcn 
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dividefl diseases into sjstematio and local, his first three 
classes, (1) i)j’resia3, (2) neuroses, and (3) cachesiaj, being 
systematic or general, and the fourth class locales. Each 
of these four classes -was subdivided into orders and these 
again into sections, geneia, and species. Thus in the class 
fevers under Order III., exanthemata, the genus variola has 
two species, discrete and confluent. Subsequent noso- 
logists—Young and Mason Good—severely criticised Cullen’s 
confusion of genera and species. Cullen fully recognised 
the limitations of methodical nosology, and admitted that 
he could not surmount some of the difficulties by appending, 
after the four classes, a catalogue of diseases which for 
various reasons had not been allotted a place in the fore¬ 
going nosology. He, however, not unnaturally argued that, 
just as the earlier attempts at methodical classification in 
the natural sciences, particularly in botany by Ray, were 
unsatisfactory, but by subsequent elaboration became suc¬ 
cessful, so in course of time a perfect nosological classifica¬ 
tion should be attained. 

South of the Tweed the most important work on the subject 
was probably that by John Mason Good, M.D., P.R.S., a 
Pellow of this society, and one of the most cncyclopasdic and 
prolific medical writers of the past, who, as it seems to me, 
has been undeservedly somewhat forgotten. He has, indeed, 
sometimes been thought to be an American, because on the 
title-page of his works he describes him.self as Mem. Am. 
Phil. Soo., and P.L.S. of Philadelphia. He was not on the 
staff of any hospital, but was in general practice in London, 
and is said to have translated Lnoretins in the course of his 
walks to his patients. His “Physiological System of Noso¬ 
logy, with a Corrected and Simplified Nomenclature’^(1817l, 
which met with the approval of the Royal College of Physi¬ 
cians, was based on symptoms, as were the previous classi¬ 
fications of Sauvages, Linnajus, and Cullen. He considered 
this to be the only method worthy of attention, and remarks 
epigrammatically that “of the seat of dLseases wo often 
know but very little; of their causes far oftener still less.” 
In this connexion it is interesting to note that after much 
discussion the committee of the first official nomenclature 
of the Royal College of Physicians (1869) decided that the 
proposed classification should be based upon anatomical 
Considerations. Good also wrote a "Study of Medicine ” in 
1822 in four volumes which, in a posthumous fourth edition 
(1834), was expanded into five volumes under the supervision 
of Samuel Cooper, a well-known surgeon to University 
College Hospital. The classification given in this work 
differs much from that of Cullen. Good gives si.x classes:— 
(I.) Coeliaoaj (II.) Fneumatica, Diseases of the Respiratory 
System; (HI.) Hajmatica, Diseases of the Sanguineous 
Punction, including the specific fevers, visceral inflamma¬ 
tions, suppurations ; (IV.) Neurotica, Diseases of the Nervous 
Function ; (V.) Genetica, Diseases of the Sexual Function ; 
and (VT.) Eocritica, or Diseases of the "E.xcemcnt” 
Function; included under this last head arc corpulency, 
dropsy, tumours, and skin diseases. Each class has orders, 
genera, and species, as shown by the first page of the table 
of classification. 

Class 1, CceViaca. 

Disoases of tho Digestive Function, 

Orti. I, Entcrica. 

Affecting the Alimentary Canal. 

Gen. I. Oflontia. 

Misdentition. 

Spec, 1. 0. Dentitlonis. 

Teething. 

2. Dolorosa. 

Toothache. 

3. Sfcuporis. 

Tooth edge. 

4. Deformis. 

Deformityof tho teeth. 

5. Edentula. 

Toothlessness. 

6. Incrustans. 

Tartar of tho teeth. 

, 7. ExCrescOna. 

Excrescent gums. 

This is sufficiently elaborate but his original nosology further 
gave subheadings of the species, for example:— 

0. Dentitionis— 

(tt> lActeuUttta i Vittlng tho tooth or sheafitoi; teeth. 

(t) Puftrilis; cutting tb" —----- - .• 

<c) Adultorum; outtlnf 
(<f; SeniUum; cutting i 


James Copland, Orator in 1822, published in the same 
year an essay on “The Physiology and Pathology of Certain 
Parts of the Animal Economy, usually denominated the Gang¬ 
lionic Class of Nerves ” (the sympathetic sykem), in the 
course of which he arranges diseases in four classes, each 
divided into orders, genera, and species. Thefonrclassesate: 
(I.) Diseases which consist in a diminution in the natniai 
energy with which the ganglionic functions of an otgan oi 
part are performed. (II.) Diseases due to a morbid increase 
of the ganglionic functions of an organ or part. (lU.) 
Diseases consisting, at one period of their course, of a degree 
of excitement or reaction of the influence of the ganglionic 
system, either in an individual organ or texture or mote or 
less throughout tho body. (IV.) Disorders which cannot be 
exclusively arranged under any one of the preceding classes, 
but most frequently arc the consequences of one or more oi 
the diseased actions by which these classes arc characterised. 
Copland’s article in the Xondon IhposUonj^ MnntMrj Jourml, 
and Jtennerv (1822, vol. xvfi., p. 369), of which he was the 
editor,'was an ab.stract of a more detailed expositian which 
was promised for future publication, bub apparently did not 
see the light. This scheme of nosology has attracted little 
or no attention, but it is of inlerc-st as an early example of 
the tendency to explain all diseases by the nervous system. 

These elaborate classifications were an academic exercise 
rather than of practical utility. For Dr. William Farr, the 
acknowledged founder of the science of vital statistics,.who 
compiled tho statistics at the General Register Office, 
Somer.set House, from 1838 to 1879, attempted to arrange 
the death-returns first under Cullen’s and later under 
Mason Good’s classifications, but found it impossible to 
return the diseases under the classes and orders of the 
nosologies.* Interest in nosological systems appears to have 
died a natural death after Mason Good’s works; and 
systematic works such as Addison’s and Bright’s " Elements 
of Practical Medicine,” of which the first and only volume, 
by Addison, was published in 1839, do not appear to deal 

with the subject. Since then no.sological problems have cot 

appealed to English-speaking nations, but in France in 1907 
Lancereaux and Paulcsco ® presented to the Acadimie de 
Mddecine a schemo for the classification and nomenclalute 
of diseases which was referred to a commission' who 
favourably and proposed the following somewhat modified 
classification based purely on etiology:— 

3. Diseases caused by physical agents or I'bysinoscs 
£.0. Thcrmonoscs =: diseases caused by heat. 

Piiotonoses = diseases causeil by iigld. 

Blcctronoscs = d!sc.ase.H c.au5Cd by electricity. 


2. Diso.asc3 c.-'uscti hy cbomical agents or Chcmlnoscs— 

B.(j. Satuniism, lodisni. 

3. Diseases caused by living agents or Blonosos. 

Divided into tlio animal .and vegetable, the latter of cos 
containing bacterial disc<asts. 

0. Diseases causctl by moral and intollcetual ngenta or I’sycha'i^'*' 


o. Diseases caused bj- nutritional factors or Trophonoses. 

This class, adn.. 

diatheses sere ■ '' 

ing under the . , 'SSst 

largo bold—via., diabetes, gout, chronic rbcumatisni, ai 
tumours. , 

There is, it must bo confessed, a' certain fascination 
the attempt to fit each disease into its appropriate nicim 
formal classification; it recalls our struggles 
" dissected puzzles ” of one’s childhood. But at jjjti 
knowledge is not sufficiently complete to allow a pen® 
classification to be constructed. In fact, it is P ''®'’®’’-^5 in 
difficnlt now to attempt such a classification tbanww ^ 
Cnllen's time, for though knowledge has that 

thereby made our ignorance more obvious, and weresii 
any scheme of classification adopted for convemenc ^ 
practical purposes may almost any day be disturbee 
new discovery. - ate 

As the result of research and analysis new an 

constantly being describod, some of which '^'“ .wsaro 
established place in tho list of disease s, whereas o __ 

Vide letter to tho lieglsfrar-Gcnoral by Dr. John 
V-fourth Annual Ihn llccistrar-Goncrol oinirv 


» I letter to tho liegIsfrar-Gcnorai oy iir. 

Sixty-fourth Annual llcporb of tho Begistrar-Goncral' 
and Marriages In England ami Wales, 1901. p. 30. , jf^deiinr' 

' lancereaux ct I'aulcseo: Bulletin de lAcadeffllo o 

IbSvision do la 
c^ianebard, Jungfloisen, a 


**'**•• UUU aw 

Lancereaux ct I’aulcsco: Bulletin 
Paris, 1907, voblvii.. p. 350. 

B p-- 
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really only aberrant forms of reco^iscd ponditions. At tho 
same time, as tlie outcome of broader kno^vledgc, some 
condi^ons previously regarded ns distinct are being sbotvn to 
‘ ' * ’ . ' ’ • xnorbid process 

ae 'pntbological 
distinct from 

hereditary ataxia but only a form of it • just as tabes aod 
genera? pamlysia arc two local divisions of a Bingia mothul 
procof^ (Mott). Or, to take a compamtjvply old oxamplc, 
granular kidney, failing heart, and cerebral btemorrhagp are 
the peripheral results of the general pathological process 
v?hich begins as a metabolic, disturbance and gives rise to an 
increased blood pressure and 5 o to arterial sclerosis. 

Again, the various manifestations of well recognised 
infections, such as tuberculosis and syphilis, 'in different 
parts of iho bpdy aro grouped together in soma syfiteroatic 
works on medicine, and the same process might be adopted i 
with regard to pnenmocpccaJ, gonococcal, and other in¬ 
fections. This i <3 a logical method of classification, bat it 
can scarcely fio adopted in its entirety, for it is often more 
convenient to ctoify diseases according to the part of tb® 

^ to the underlying cansp j thus 

• . ; • , • , more conveniently classified as 

; • • • • ! * various causes than as a local 

■ ■ ■ . ■ ■ -f . ■ ith pneumococci, streptococci, 

Ji,coli. Jlorppvcr, p strictly etiological classification might 
be difilcalt in cases of mixed infection. 

In some instances it is diflicult to classify p disease |n any 
' • present, 

^sed on 
[derations 

'tuan to atiemp** to ioroe au uifc.eubyii iumj a ngid epbemp, 

*. 1 . '.•**’■ f '*■ I •* ’ogical factors or on the 

■ • : '•••• . whatever may be spid 

about its limitations, indeed shows a very open mind in tho ' 
olassi^tion adopted; the divisions ore: X. Infective 
diseases. 2. Intoxications. 3. Ocneral diseases not included I 
in the two preceding groups (the en«mias, gout, diabetes, 
oatcO'artbriUa), 4. Ocneral morbid conditions incident to 
various parts Cuialformatfop-s, new growths, l;c.). And the 
main part of the work i S. Diseases of tho various systems 
of the body (nervous system^ circulatory, Ac.). Borne of, 
ifjpsa gTpnps are. so to speak, repositories into which diseases 
of doubtful etiology can be left until we have on accurate 
and exhaustive knowledge pf the real causes at work. 

37ie bearhff of the oIu 33 ij(?ea<ten of dUenfet c?t thorehiiontp/ 
physioiajif anff —Lastly, a few words may perhaps 

be devoted to a consideration of tiic change which new 
methods of treatment have gradually brought about in the 
broad classification of diseases into those which are medical 
and tboBC which aro surgical. In general practice this dis- 
tlnotion is not of quite the same moment as it is in hospital 
practice and personnel. It worked well in the daya 
when surgery could be accurately described as '* exlcrual 
medicine," but ut the present time it leads to a wholly 
unnatural division in the treatment of disease. In these, 
' * ’ should be able to 

tart to finish; this 
ista, who though i 

mainly physicians in name are highly skill^ surgeons m 
deed; and much tho same is true as regards laryngologists. | 
But the general physician who diagnoses n cerebral tumour, 
an abscess In the lung, ora renal calculus, is obliged, by his 
want of equipment, to call on his surgical colleague to com-! 
plcte t-ho cure. Tlie natural outcome of this unsatiefactery 
state of n^lrsis that at tho present time younger men mainly 
follow the nttractivc rewards of surgical practice which now 
deals so successfully with many diseases formerly within the 
province of the physician. The experience gained by 
operative lueasureR so Inctca'se.R tho fiargam’fi power* of 
diagnosis that he may declare, with the humour which 
conceals a great truth, that ** a surgeon is a physician who 
can use his hands,” and even act on the maxim “ Clilmigaa 
stneo I nihil modicum a roe nlienum puto."’ JTot only has 
the physician's field of activity thus become narrowed hut 
bis function as a diagnostician is incrca.Ringly reslricte*! by 
the importance of bacteriological tests and skiagraphy, for 
the accuracy and value of which ho must depend on exp^**- 


v,VHo«Th« Annnnl Oration lor 1903. iVanrsctlcvni of itio MMlesJ 
Scclcty of I/«»'1on. ISOS.^vol. xxxt, p. J32. 


Furthej*, immunisation has como to take a prominent part in 
treatment other than purely surgical, and Sir Almroth Wright 
has predicted that ‘J tlie physician of the future will be .an 
irnmnnisatot"; |t must, tWefore, bp admitted that the pure 
physician, RhpuJd he still survive, will be in a parlous plight 
between tho sm^eon and thp deep s^a of bacteriology. 
The remedy for this, it would seem, is, as foreshadowed by 
Sir Clifford Allbutt In the preface to his address, “On the 
Historical Relations of Hedicinc and Surgery," delivered at 
St,Louis in 1904, that the existing spheres of influence should 
bercanpnged: '* ' • ■ ■ *•_.«»• _ - -’physician 

and thcgeuei ' • . ■'*:'* ' ' erged and 

reappear as : • -jvards for 

special pprts of f ■ charge of 

thp neurological • ; ■' ■ ' • ' . > mpeteut to 

diagnose and treat tuberculous mepingitis, a cerebral abscGss, 
a fractured spine, and neurasthenia ; the piedica) oiBcers in 
charge of the wards for abdominal diseases should be trained 
to operate when required, apd in like manner the medical 
officers responsible for tntrathoracic disease, with which 
might bo coiubined disorders of the bloo(\and of the ductless 

ich a radical 
ssion, and it 
idnally. Iii 
that present 
Iquo, would 

oniy slowly bo replaced by their competent successors; thi‘» 
is undeniable, but in the period of transition the active asso¬ 
ciation of operating assistants would enable the hospital 
routine to ho carried on. Difficulties would also arfse in 
connexion with the allotment of eome forms of_ disease, 
though in course of time a eatisfactory arrangement would, 
no doubt, he arrived at after due consideration. Possibly 
surgery pf the extremities and removal of supcrfichu 
tnD)onr 8 , such as carcinoma of tho breast, might, together 
witii ortboprodics, form a special group; diseases of the 
kidneys might be associated with diseases of tho nude 
genitourinary organa and gypmcology respectively in the 
two sexes, and there might well be a department for fcvcM 
and for condition? of doubtfnl diagnosis. The ont»patlent 
departments would probably have to be less specialised, so 
fls to insure a general education both for tbo medical officers 
and for fftndont*. This may seem visionary, but, as has been 
said, tho principle is already in practice in tho case of 
gyniccology and obstetrics. 

Ok Tjrn NojnrKCLATimE or DrsnAsts. 

The nomenclature of di'>ea«?o is an Interesting subject, but 
in the hurry of the day's work there is little or no tlmo to 
consider the meaning or the origin of the names of the 
diseases we pro attempting to treat. Tho uomcnelaturo 
exists for practical purposes and is convenient but not con¬ 
sistent. Our official nomenclature of Iho Royal Ck^lle^ of 
Physiuiaus of Loudon undertaken In 1857 was first published 
' in 1860 and is therefore of qoraparativelj recent date. Tlie 
: advanlngesfrom n 8tati«tic,al point of view of such a standard 
nomenclature are obvious; indeed, it wps t® meet the need 
'fcH by tbo piodlcal department of tho army that the con¬ 
struction of such a nomenclature was first mooted. A very 
definite advantage which should result from surh an official 
pronouncement is the gradual extinction of tho numerous 
synonyms for dl^eares which oftch sCrve only to confuse. By 
I tho greater uniformity and accuracy of nomenclature thus 
oblaincd conclosions ot real value aro rendered po^alWo m 
the result of statl.lical compilations. The name, ot diseases 
tovo been urvived at in various waps. Some refer to the 
cause ot tho di'ea'C—for example, alcoholism: tome recall 
f •■■ ■ . 


docs not attempt to describe or explain its nature. 

•To refer to the last categorj first. In tome c.sscs the 
popular or folk name, of diseases, such ns ‘'mump.," 
“inflaenra," or ‘‘snarlaHna,” havp passed Into olllcfal use 
and nomenclature. The name Is then rnerel;r a label, and 
its rucaning and origin nia^ become obsenr^ and almost 
forgotten in the dost ot years; for example, there is room 
for sarme diseu'slon as to the exact derivation ot “rickets." 
Karnes ot this Wad, however, ore so identified with our con¬ 
ception ot the di.cnsc that any change is undesirable ; they 
arc proper and not descripilro names, and though they have 
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no pretension to scientific exactitude, ihere is the distinct 
advantage that they do not pledge us to any special hypo¬ 
thesis. With so many new titles and forms of disease it is 
a comfort to retain the familiar names and to spealc of 
“ measles” instead of “morbilli,” and of ‘‘German measles” 
in place of “rubella” or “rotheln.” 

Among the names employed as labels are those named 
after the observers responsible for their recognition. Thus 
Bright’s, Addison’s, and Hodgkin’s diseases, all emanating 
from one metropolitan hospital, Guy’s—an unparalleled 
achievement—are fully accepted. In passing, it may be 
mentioned that in quite recent years the terms “ Addisonism” 
and even ‘ ‘ Brightism ” have been suggested to describe oases 
which approach but do not quite correspond to Addison’s 
and Blight's disease. These two words, being in much the 
same category as “ mcningisraus ” and “ peritonismns,” may 
offend the exact thinker, though they are convenient as non¬ 
committal diagnoses. Besides doing honour to masters in 
medicine whose names might otherwise cease to be remem¬ 
bered, this pious method of nomenclature recalls the higtory 
of the disease and in most cases serves as a guide to the 
original description of the disease. It seems only right and 
proper that, if retained, the discoverer’s name should be 
religiously confined to the condition which he described, and 
not extended to cover some allied and modified condition, 
or applied to part only of what he described. At the 
present time there is a decided tendency to restrict the title 
“ Bright’s disease ” to those medical diseases of the kidney 
which are regarded as nephritis—namely, acute nephritis, the 
large white and the contracted white kidney, and to exclude 
from the category the red granular kidney and the lardaceous 
kidney. Reference to Bright's paper and plates in Yol. I. of the 
‘ ‘ Reports of Medical Cases ” (1827) shows that with the forms 
of nephritisjustmentionedheincluded the red granular kidney 
and, though the words lardaceous or amyloid are not used, 
the lardaceous kidney. 'When the original author’s name 
comes to be applied to a condition different from that which 
he described, it is in most instances time to abandon the 
patronymic and to employ some suitable synonym if this is 
ready to hand. It must, however, be admitted that there is 
something to be said for the use in certain circumstances of 
the desoriber's name for incomplete examples of the disease 
which he described in its most characteristic form; for 
example, Graves's disease is a much more satisfactory label 
for an incomplete case than exophthalmic goitre, qualified, 
to make the descriptioft accurate, by the words “without 
any exophthalmos or goitre.” 

In some instances the original descriptive title is altogether 
too cumbrous for ordinary practice, and as a result there is 
an almost irresistible temptation to substitute “Marie's 
disease” for “hypertrophic pulmonary osteo-arthropathy,” 
and “Raynaud’s disease” for “local asphyxia and sym¬ 
metrical gangrene of the extremities.” This is a point 
worthy of due consideration by those who have occasion to de¬ 
scribe a new syndrome. Had it not been for Ord’s suggestion 
of “myxoedema” for “a cretinoid state supervening in 
adult life in women,” “Gull’s disease,” which indeed was 
put forward by Professor Osier in the third edition of his 
text-book (1898), would probably be in daily use. The 
adopted name for this disease indeed illustrates another 
advantage of using the discoverer's name—viz., that it does 
not commit us to a hypothesis of the disease which may or 
may not prove to be correct. For “ myxoedema” implies an 
excess of mucin in the tissues which is not constant through¬ 
out the disease. It might be urged in favour of employing 
the discoverer’s name for diseases, the exact nature of which 
is not yet clear, that it is a more or less provisional epithet 
pending exact knowledge, and that in course of time the 
name will be changed. To some extent this is coming 
about ; the medical diseases of the kidney are as often 
spoken of as forms of nephritis as of Bright's disease, and 
“ lymphadenoma ” is now the official name of Hodgkin’s 
disease. 

Whilst admitting the established examples of diseases 
named after their describers, there is a considerable reluct¬ 
ance to confer this honour widely. In some instances the 
plunge has been made by admirers in a country other than 
that which produced the prophet; thus we owe the title 
“Addison’s disease” to Trousseau, and that of “Stokes- 
Adams disease ” to Hnohard, showing that from a medical 
point of view the entente coritmte knows no restrictions of 
time. In some instances, indeed, the desoriber’s name is 


applied to the disease only or mainly in the foreign country 
where the baptism occurred. Thus, in 1816, Joseph HodW 
who was President of the Royal College of SnrgeoM of 
England nearly 50 years later (1864), described'dilatation of 
the arch of the aorta, which he distingni-hed from ordinary 
aneurysm, and pointed out that the symptoms were those of 
heart disease rather than of aneurysm. This condition is 
known in France as “maladie de Hodgson," bnt in this 
country the use of this title would probably convey little and 
might even lead to the suspicion of confusion with Hodgkin’s 
disease. In Germany infantile scurvy is commonly known as 
“Barlow’s disease” from his full accounts of it first in the 
Transactions of tho Royal Medical and Chimrgical Society 
for 1884 and again in the Bradshaw lecture of 1894. An 
objection often raised to the use of an anthority's 
name for a disease is that it may do injustice to 
the man who really, though perhaps less pnbh'oJv or 
fully, first drew attention to it. But it is a question 
whether tho observer who first in point of time notes 
a certain association of symptoms and morbid changes, or ho 
who more thoroughly works out the details and fully 
establishes tho existence of the disease foreshadowed by his 
predecessor, deserves the most credit. Advances in medicine, 
as in other sciences, are seldom due to the isolated efforts of 
one worker; the same idea is maturing in the brains of 
several, and it is rare that an affection preiiously quite un¬ 
suspected is brought out in such a complete manner as was 
the malady rightly known as Addison’s disease. Thus, as 
Bright was the first to point out, the association between 
dropsy, albuminuria, and renal disease was prerionsly 
recognised by John Blackall. In some, instances this difi-_ 
onlty has been solved by the compromise of blending the' 
later describer’s name with that of the original observer. In 
the case of both Stokes-Adams disease and Ohoyne-Stokes 
respiration, the later and fuller account was published'by 
Stokes. Adams’s original description of heart-block in 1827 
did not attract any attention until the appearance of Stokes's 
anthoritativc contribution in 1846; for this reason, or 
possibly for euphony, Stokes’s name is often put first, 
although Huohard, who baptised it, called it Adams- 
Stokes syndrome. It is perhaps a matter for regret that the 
loyal efforts and distinguished name of the veton “if 
Samuel Wilks are not to be porpetnated in Hodgkin-'VTilks 
disease as a synonym for lymphadenoma; for in 1B65 he 
both fully described the disease and unearthed Hodgkins 
original account, which lay buried in the Medico-Chiinrgi<3l 
Transactions for 1832. 

Another objection, which, however, is not of much wc'gW, 
is that an observer may be so active and distingni'bed 
that his name becomes attached to more than one di'ense- 
Thus we have Addison’s disease of the supraren^ 
capsules, Addison’s cheloid (morphcca or circumsenbw 
sclerodermia), and Addison’s (pernicious) anmmia; 
on the surgical side Pott’s disease of the spine. 
fracture, and Pott’s puffy tumour of the skull, 
Paget’s disease of bone, Paget’s disease of the nipple> ana 
the almost forgotten Paget’s “recurrent fibroid” (spma 
celled sarcoma of the subcutaneous tissues). Marie’s 
a synonym which is generally used to describe hypertropaw 
pulmonary osteo-arthropathy, has also bcen_ employee i 
denote hereditary cerebellar ataxia, spondylosis rhizomeu i 
and even acromegaly. Tho last is specially unfortn® 
because Marie’s name is more properly connected with ost 
arthropathy, which he was the first to distinguish 
acromegaly. Von Recklinghausen’s disease is the na® 
commonly employed to describe the combination of muiup 
neurofibromatosis, areas of cutaneous pigmentation, » 
molluscous tumours of the skin ; bnt it is also occasions j' 
applied to a combination of conditions described b/ u' 
namely, hmmoohromatosis, or bronzing of the skin, cirrn - 
of the liver, and of the pancreas terminating in diabetes 

On questions of priority national feeling may come in ^ 
a disease may have different names in different tong ■ 
The most extreme example of this is probably 
goitre, which has no less than seven synonyms—Rasei ,^ 

Flajani’s, Graves’s, Marsh’s, Parry’s, Parsons s, .j,. 
disease. Fortunately, some of these, such as Ma 
Parsons’s, and Stokes’s disease, are seldom, if ever, usw- 

Medical men have often described the -gtary 

suffered from, and in a few instances this double prop 
claim has been recognised by the name ®^Aaoturo. 

Thomsen’s disease (myotonia congenita), and POtc s 
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■which this eminent surgeon sustained in 1756. Cruikshank 
the anatomist and a near relative of his both soRered from 
certain cerebral symptoms about' n'*■'.'* ■■■ f • *. : ■ *. 

notes ; the relative died first ant' (' . 

•with care but apparently did nc 

necropsy. With regard to this, Sir Jonathan Hutchinson 
writes: “ If no one has already a better name for the occur¬ 
rence of sudden epileptoid attacks maiked by subjective 
kakosmia, extreme pallor of face, and a sense of impending 
death I would venture to suggest that they should bo called 
‘ Cruikshank’s malady.’ In the case of a few extremely 
rare and aberrant forms of disease tlie patient’s name has 
been employed as a label. Thus, Sir Jonathan Hutchinson* 
briefly designates as “Mortimer’s malady” what would 
otherwise be described as “ Lupus vulgaris multiplex non- 
ulcerans et non-serpiginoaus ” occatting in a patient of the 
name of Mortimer. He also mentions that Marie referred 
to two brothers (Hagner), who had been regarded by Erb as 
probably suffering from acromegaly, as being the subjects 
not of that syndrome but of Hagner's disease. In con¬ 
nexion with this method of labelling diseases we may 
recall the baptism of the Flexner-Harris strain of the 
JJacilhts dyjienterics^ which depends on its isolation by 
Flexner from the stools of a patient named Harris. To 
name diseases after the patients is obviously unscientific, and 
might if it became prevalent lead to endless confusion. But 
at present this method of nomenclature is so little employed, 
and then only for extremely rare diseases which otherwise 
appear to require very lengthy titles, that it need not give rise 
to serious anxiety. 

The most usual method of describing a disease is to 
mention the morbid change accompanying or causing the 
symptoms—for example, cer ’ • ’ ’ • , T ’’I 

category belong the diseases ■ . . '• 

whieh, though from the time 1 ‘ :>• 

mous with “inflammation of,” has only acquired this signifi¬ 
cance in course of years. As the derivation of this familiar 
svdiix is hardly common knowledge, a few words on this point 
may perhaps be allowed. Mason Good*** derived xtU from 
fr:;;, meaning hasty, headlong, and attempts to explain its 
applicability by the sense of “increased and impetuous 
action ” which it conveys. A much more satisfactory deriva¬ 
tion and account were given by Dr. T. Buzzard “ who, twenty 
years ago, in discussing the question whether the word 
neuritis rightly described a process of degeneration, quoted 
an authoritative statement from Professor Kontos of Athens 
as to the original meaning of words snob as nephritis and 
myelitis % they are really adjectives, the word vh<jos (disease) 
being understood; the association with the idea of inflam- 
' mation Is of later introduction and is probably explained by 

* the overwhelming importance of inflammatory diseases of 
the various parts of the body. Diseases and morbid con- 

* ditions can thus be very, perhaps too, easily named by adding 
\ the feminine adjectival termination mr to the name of the 

* organ inflamed, and some of the words thus coined have 
X aroused considerable criticism on the ground of their polyglot 
i nature and have been described as barbarous; and it must 

i be admitted that there arc objections to “ liartboUnitis ” 

' (inflammation of Bartholin’s glands) or ” IVirsungitls ” (in- 

flammation of Wirsung’s duct). The word “appendicitis,” 
■< constructed by Fitz in 1886, has survived much opposition, 
Nothnagel’s attempt to substitute “ scolecoiditia ” (in- 
^ flammation of the worm-shaped appendix, <T*a;X>iico«J^j 
^ drSipvatyhavice an historical interest only. It is hardly to be 
^ wondered at that “ appendicitis ” did not appear under A in 
the New English Dictionary as that volume appeared in 
1888, but etymological prejudice perhaps explains why it took 
f 20 years to gain admission into the official “ Nomenclature of 
j Diseases " (edition of 1906). In the same way the masculine 
j adjectival termination mjs is found in ascites (dv/eSs s= the 
[y belly) and tympanites.” Ascites qu.alifies the word dropsy 

ii (CSptJ^) understood, and means (6 djKlnjr CSpuif) the abdo- 
7 roinal dropsy ; and tympanites (S n/iirdptnjt CSpcj^) describes j 

the drum-Uko or windy dropsy. Pneumonia or pulmonary ! 
'l disease is arrived at in a somewbat similar manner, but 
'i in the present era of bacteriology it may perhaps seem 
,/ curious that the title disease of tbo lungs " should not 
•>—— 

i. * Hutchinson« Archives of Sorcery, 18SO-91. roL 11., p, 3(ft. 

.1 » Wcm. IhUl., 190?, s-ol tx.,p. 307. 

■i JO J. Miwon Oool 8 A Ph>-*loloclcal Svstem of NwsoIokj-, 1620, p. lx. 

^ It T, Ilottanl: Transacliona of the l*athologlcal Society cf JiOndon. ; 

ff 1£89, ^ 2 JIe<lfcal Greek, p. 216, Sew York, IMS. I 


have been conferred on the commonest/ 
culosis, but on acute inflammation. / 

The pathological method of nomenclatna 
the most satisfactory, for it usually ca\ < 
attempt at diagnosis, but it cannot be uru 
as in some diseases the morbid changes ^es 0 on^.« 
group of clinical symptoms are uncertain or unknown, .. 
example, no pathological title could be employed for the 
important and more or less established class of Iho neurones. 
In some cases the most prominent symptom or manifestation* 
of the disease supplies its title, as in aphonia, agraphia, 
paro^smal hsemoglobinuria, or hiematuria. Tliis often 
answers well, but in some instances, as in whooping-cough, 
for which we have no alternative name in English now that 
the words “kink-host,” “kink-cough," and “chin-cough”, 
employed in the North ate no longer, fat as I know, nstd, 
a patient may have the disease, bnt at some period of the 
disease may not present the symptom (the whoop) nhich is' 
responsible for its name.” 

DISCASES due to TREATJfENT. 

In considering the worldly rewards of medicine some have 
been known to complain that it is the only profession, or 
perhaps in this connexion we should say trade, which is per- 
' * ' *’. • • ' . ■■■;■. • -oat. This is a bald, 

‘ ‘ ‘ ■ ■■ ncalculable benefits 

• * • . • country has played 

such an important part both in its origination and In its most 
recent developments—namely, the campaigns against malaria’ 
and tuberculosis. True as it is that medicine is always 
aiming at the extinction of disease, yet in a few instances 
, new morbid conditions have been directly called into 
: existence by methods of treatment which are in every way 
admirable. 

Surgery has not only thrown much light on the “pathology 
of the living,” to adopt Mr. Mojniban^s phrase, bat it has in 
a few instances manufactured new diseases. I do not, of 
course, refer to mistakes in teobnique which result in failure 
of the operation, such as peritonitis after laparotomy, 
infection of the neighbouring tissues with carcinoma during 
amputation of a cancerous breast, a vicious circle after gastro¬ 
enterostomy, Volkmann’s ischnmic paralysis due to pressure 
exerted by splints, or facial paralysis from section of tbo 
nerve during removal of a parotid tumour. Probably in the 
allied category of surgical accidents shoold bo placed cases 
of pulmonary embolism, often manifested by pleurisy when 
the emboU are small, after appendiccctomy, the necessary 
manipulation in the course of the operation being sufficient 
to detach thrombi already formed in branches of the internal 
iliac and other veins. Again, the occurrence of generalised 
tuberculosis after excision of tuberculous glands may be 
explained os the result of handling of glands and tho 
propulsion of their bacilU-laden contents into a vessel. In 
connexion with this group wo may mention uusightly and 
inconvenient results directly due to operations, such as a 
ventral hernia after laparotomy, which is a comparatively 
slight penalty when life has been saved by timely inter¬ 
ference, but a somewhat embarrassing sequel of an ex¬ 
ploratory operation on a healthy abdomen. I’ost-opcratlve 
cheloids probably depend more on the idiosyncrasy of the 
patient than on the operator. 

It Is diflicuU to estimate accurately the influence, if any, 
of operative interference on chronically Inflamed or rapidly 
growing tisanes in the production of malignant disease. In 
the subjects of multiple exostoses operation on a trouble¬ 
some exostosis has been known to be rapidly followed by a 
sarcoma in tiiu. The difficult question then arises whether 
the rapid growth which necessilated operation was trans¬ 
formed into malignant activity by the surgeon, or ivhctlicr, 
as might reasonably be argued, the rapid growth was tho 
first evidence of sarcoma In the following instance there 
is some, but not convincing, reason to believe that opera¬ 
tive Interference excited or accelerated tho appearance of 
sarcoma. 

Aro»n-wUhP»tfltIs defonmeni broke hJi left hnmeruv. •ml forefebt 
ynn «Ilcrwanl* there Xrna •ome thickening nt thosHe of the union 

^ - Scotland. It I* drTlvwHftrtn 

^ • - I In parmcjJiTw. The fint part 

■ I - ■ ou« with ft or paroxTim-"— 

1 - ^ ■ * ■.ure, Rtid Treatment of Chin 

■ I eomewhat hulri«f^ut'-nt In hll 

. • I • ■ ftir Aind-wo/’ft. inran* clilM ■ 

, I ■■ •♦Chln-coucfi" I» *n andect 

En^bh word { ft* origin Is orore ol>«eur* tl*T> Uiat cj kUik«>uRh. 
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In April, 1908 , he bml'.ed It. ami -snoiling resulted; It -nns then, cut 
doivn upon, as sarcoma n.is Buspected, and scraped. Tire tlssno 
removed W.a 3 0x00111100 by 0110 ot the moat skilled patliologtsta in 
London ivith a negative result as regards sarcoma. Tbo patient then 
fell down and broke his htimorus at the site ot the incision, and shortly 
attorwards a largo fungatmg mass appo.arcd In the Mound, Tho arm 
was ampiitatoci at tlio end of June, 1903 , .and a splndlc-ccllcd sarcoma 
found. Beoiin ence has since ta'coii place. 

Occasionally operative interference may appear, and here 
I wish to speak with much caution, to arouse latent disease 
into activity. 

A boy ill apparently good health underwent a radical cure for a con¬ 
genital Inguinal hernia by my colleague, Sir. 0 . T, Dent; this was 
rapidly folloiied by ascites and cioutually—five months later—.after 
eeieral tappings he died comatoso, and an extremely cirrhotic liver sias 
found at the necropsy. Hero an operation appears, as in rare instances 
a fail or exposure to cold li.as been known to do, to have precipitated tho 
ascites of cirrhosis. 

As a set off to these accidents due to surgical interference 
it is only fait to recall the unexpected but undonbtcdly 
good effects that may follow surgical procedures. Purely ex¬ 
ploratory laparotomy may exert a surprising enrative effect, 
although the sm^eon is not always able to explain the 
success of his treatment. Numerous examples of the efficacy 
of ‘ ‘ Laparotomy ns a Medical Measure ” will he found in Sir 
Frederick Treves’s paper ivifh this title in our Transactions 
(1898, XXI., 220). It is impossible to attempt a fnll 
explanation of these results which in itself would provide 
material for an interesting paper, bnt some may be duo to the 
perhaps unconscious division of adhesions, some bo varia¬ 
tions in the opsonic index of the ascitic fluid before and 
after incision (tuberculous peritonitis), and some to the pro¬ 
duction of vascular engorgement after the manner of Bier’s 
treatment. 

However beneficial in its ultimate results an operation is 
necessarily to some extent of the same nature as an injnry 
and therefore like results may follow. Thus operation may 
precipitate traumatic delirium tremens or an explosion of 
gout in disposed persons. Neurasthenia may undonbtcdly 
date from a necessary operation and the attendant mental 
anxiety and profound mental disturbance. Insanity may, as 
Mr. Dent has shown, occasionally follow any surgical pro¬ 
cedure, a sequel which is not necessarily due to a hereditary 
taint or to the anaesthetic; for between the operation and 
tho onset of mental symptoms there is a period of quiescence, 
thus distinguishing it from the post-anmsthetio insanity 
which directly follows the narcosis. But as these results are 
probably in large measure the “after-effects of injuries," so 
exhaustively considered in the Oration of last year, and are 
not the outcome of special changes induced by particular 
operations, it would be out of place to insist on them 
farther. 

Of special interest are morbid conditions due to opera¬ 
tions which necessitate some radical change in the normal 


HOW such a well-established tenet of out faith that we have 
already begun to forget the labourers by whom it wag eshh- 
lished. This comsideration may perhaps justify this brief 
historical digression. 

A disease only produced by surgery and already allotted a 
place in the “ Nomenclature of Diseases ” (1906), drawn up 
by a joint committee appointed by the Royal College of 
Physicians of London, is tho (peptic) jejunal ulcer which 
occasionally follows gastro-enterostomy, especially the ante¬ 
rior operation. The number of recorded cases, about, 60,is 
so small in comparison with the frequency with whicKfhe 
operation lias been performed that it would appear that some 
as yet unrecognised factor is responsible for tho prodaclion 
of the ulcer in those cases in which it occurs. 

Whilst the treatment of nasal disease, such as xemoral 0 ! 
polypi, may cure asthma, it is interesting to note tirat the 
removal of polypi has been known to be followed by asthm 
in a person previously free from the disease. 

In a few instances ligatures employed in the course 0 ! 
operation may give rise to very definite morbid condifioos; 
it is hardly necessary to point out that stitoh-abscesscs come 
under the heading of surgical accidents due to impofect 
technique, and that the occurrence of anthrax and tetanus 
after the use of catgut ligatures, to which attention has been 
recently drawn (Richardson),'* is duo to infection ditectiy 
conveyed. As interesting remote effects reference my be 
made to gall-stones forming on ligatures and to cpiplohis, 

I have collected eight cases in which operations on the grii- 
bladder for the removal of gall-stones have been follo^ by 
a recurrence of the symptoms due to c,alculi fonaed in con¬ 
nexion with sutures. Post-operative epiploitis of a vety 
distinctive kind, with the appearance of an abdominal 
tnmonr of a puzzling nature, has been referred to the intro¬ 
duction of silk ligatures into tho omentum in the course of 
herniotomy, of which Schnitzlcr'* has collected 28 esampte 
and other operations, for example, after appendicitis. _ » 
may occur weeks, months, or even years after the operahon. 
Occasionally hydrocoph.alns appears after tho cure of a spm 
bifida. Although it is ungracious to look a gift horse mm 
mouth it does, I believe, happen, though there 

recorded oases, that after the cut facial has been sutured oa 

to the spinal accessory the patient shrugs his shoulders when 
he smiles. 

Though a critical survey of the subject reveaB soffl® 
interesting instances of what may fairly be wiled 

due to snrgioal procedures they are so insignificant in coffl- 

parison with the incalculable benefits that we owe to ui 
craft of Surgery that it would be absurd to cxaggeiatatoe 
importance. It is, however, obviously advisable to 
carefully beforehand what possible bad effects may ws 
operations which inVoIvo radical alterations in tho nomm- 


economy of the body—for example, removal of organs, such 
as the ovaries or testes, exerting a definite influence on the 
metabolism of the body. The psychical and physical 
sequels of castration have long been fully recognised and 
still demand attention both from the practical point of view 
apd from their bearing on the doctrine of internal secre¬ 
tions. In this last connexion the production of cachexia 
strumipriva by complete thyroidectomy for goitre is of 
peculiar historical interest. In 1882 J. L. Reverdin 
described this sequence of events and in 1883 Kocher gave 
it this name, but considered that it was duo to the injuries 
inflicted on the structures in the neck. These observations 
paved the way to the recognition of the causal part played 
by the thyroid in myxoedema and cretinism, for Sir Felix 
Semon, after reading Reverdin. and. Kocher's reports, was 
struck by the resemblance of the condition to myxeedema 
and put forward this dednetion which, like many other 
original departures, was at first ridiculed. The dis¬ 
cussion thus raised, however, led to the appointment 
of a special committee of the Clinical Society of 
London and so to the complete proof of his contention. 
It has perhaps nob been sufficiently recognised that years 
before this—namely, in 1871—Hilton Fagge definitely asso¬ 
ciated sporadic cretinism or congenital myxeedema with 
absence of the thyroid gland, and that Gnil’s description of 
“a ctetinoid state supervening in adult life in woman” was 
the first clinical account of myxeedema, so that Guy’s Hos¬ 
pital had a considerable share in the recognition of these 
conditions. Here, again, as in the case of other discoveries, 
the conception was maturing in the minds of several workers. 
Tho connexion of myxeedema With thyroidal insufficiency is 


relations of the organs of the body. , it.- 

The effects of x rays on the skin and other " 
body provide an example of a gronp of morbid 
dneed by a new method of treatment. The of 

somewhat analogons to snnbnrn and the 
malignant disease to Kaposi’s disease or the 
multiple sqnamous-celled carcinomas in freckles, a 

able interest attaches to the prodnotion of 
resolt of exposure to x rays; this result is flis 

than is known, for the absence of spermatozoa tio 
semen thus produced 'is not accompanied hy_ 

Brown and Osgood, w indeed, fonnd this msia- 

pected sterility in 18 persons wholiad been employ®® 
pulating X rays for half an hour to four hours tarn 
week for from two to six years—a very startling 
been thought that the active dc^ructiou of 
the X ray treatment of leukmmia may do so 
the liver as to give rise to cirrhosis. Mosse'' has r 
case of lymphatic leuktemia cured by x rays m 
patient succumbed a year later to cirrhosis a ,„j,sedby 
Pleurisy with effusion has also been thought to be 
exposure to .u rays, _ refer f® 

Although it might logically be only coiisisten 
the toxic effects produced by drugs, for ’resold 

and iodide of potassium, a detailed catalogue 

1* iUoharilson; Tetnnus occurring after Surgical Oparat 
afed. Jour., 1909,1 Ol. J..P.SW. lunn vol. xW-P-Ata 

isSclinitrlcr. Wiener klinischo llunfischao. im w g^_quofeaitt 
Brown and Osgood: American Journal ot y. 

Osier and Macrae's Modem Mcdloino, vol. P-,feo _.i ^ri,, p. 

11 Mosse. Borlincr klitUscfio'lVocfioaJoliriffcr IrOa, 
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■wonid Dofe only be tedious bnt indeed tmnecesfiary, since ' \ 

tbe effects are examples of wcll*recognjsed forms of , <51 '' 

poisoning. . .a 

In the medical '•* } 

dne to nicer it • . • . .sS'.- . ■ ■■ l ■ i ; ■. 1 ' 

not even watcr^ i »*.; .■ % THE TKEiTMENT OF CHRONIC D] 

apparently because the dry condition of the monthifavonre Tm? TTPADT 

an ascending Infection of Btenson's duct. Fortunately, it , iiJJjj JlliAlii. 


THE TREiTMENT OF CHRONIC HTREAV 
THE HEART. \ 


appears, from the scanty leferencca made to it in medical JOeUnmd at the iTtHicat Graduata’ Collem and Fcihicnitia 


litcrainro, to be rare; bat in 1000 consecutive cases of 
gastric nicer treated medically at SL George’s Hospit^ it 
occraxed In 23 cases, or 2 ‘Opjoc cent ; ot the 1000 cases 470 
were treated by complete oral starvation, and among these 
there were 21, or 4 *6 per cent, cases of secondary parotitis» 
the two remaining cases of parotitis were in patients on 
roctal feeding who were allowed to suck ice. It therefore 
appears tbat'trcattnent inducing a dry month is a definite 
cause oflparotitis. 

Greatfinterest attaches'■ *’ i . t p. 


cn May 13th, lOOO, 

By P. J. WETHBRBD, M.D. Lonb., 
P.E.C.P. Lond., 
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GKNTLEMBM,—^Tho treatment of welbmarked failure of the 


serum, either normal or 
atf iii anti.diphthcritio se . ^ 

disease,” which in n certain proportion of cases follows the 
injection of a curative serum, arc too well known to require 
any description. They are usually trivial, and even though 
in exceptional cases they arc severe, about 19 deaths being 
on record, the benefits of scrum therapy arc so universal that 
these infinitcsiinal naks must be neglected. Recently it has 
been shown that the'entrance of an alien serum into the 
blood gradually produces o condition of hypcf.senaitiveness 
to a further dose of the serum. This condition of anaphy¬ 
laxis,** which is exactly the opposite of immunity, has been 
extensively investigated m the guinea-pig, and it has been 
shown that ira this animal death with widespread degenera¬ 
tion of the capillary endothelium and hemorrhages may be 
brought about by n> second injection of horHd-serum given 
after a certain interval (Gay and Southard ’*)J The guinea- 
pigs take about ton days for this hyper-sensitiveucss to 
develop, but in humau beings It appears to take longer. Thus 
if the interval between the two Injeotiona is from tmee to six 
weeks there is an “immediate reaction,” tho symptoms of 
eerom disease (rash, &c.) appearing within a few minutes 
to 24hoTira Instead of from seven to 12 days as after a single 
^ injection. If the Interval between thetwo injections is longer, 
three months or so, there is an “accelerated reaction ” whiob 
appears in five or six days. From the huge amount of 
material under their observation Currie*® and Goodall** 
have collected a considerable number of these reactions, but 
fortunately it does not appear that tho results in man aro 
likely to prove fatal or that they are so severe as in experi- 


underiying the positive reaction in tho various tuberculin 
tests In addition, tho peculiar symptoms produced in some 
persons by eggs and usually ascribed to idiosyncrasy are 
probably examples of anaphylaxis, and it has been suggested 
that some cases of puerperal eclampsia aro of this nature and 
duo to the absorption of the products of autolysis of the 
placenta. 

■Whatever tho effect on my audience I have not exhausted 
the subject of the diseases and morbid conditions directly 
doe to treatment, nor is it necessary to attempt to do so, for 
probably wo all make a practice, not only of estimating any 
good that may have followed our treatment, but also of 
closely considenng what bad results may'possibly be duo 
to our active intcrferenco. 


T* " *-’is**" '•“"■tray to protection) Tfhleh ba* not 

P, ■■^1 I ,■ ■ 1 . . E txncirr. Dec. 12tb, 1908, p. 1774) 

, .i«'. .* ' ■ « ■ • IMchet (Compt^ Kendoa do la 

i ■ - .'1 • .viH ,p 109) 

.» » ^ I. . t iloalCAl Iteseirch, Boston, 1907, 

' ^*0 Oufrlo t Jottmal of Ilyfileae, 190^ vol vtl, p 35. 
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heart is generally understood by medical practitioners and 
duly appreciated by patients When there was marked 
dyspnoea, rapid, irregular pulse, ascites, cedema of the 
extremities, and other signs of back-pressure, the them- 
pentic measures which should be adopted are undoubted— 
namely, cardiac tonics such as di^talis, stropbanthus, 
strychnia, the administration of oxygen, and the like, with 
due regulation of the diet, removal of fluid by para¬ 
centesis or “tapping,” suitable purgation, and last but 
not least—rest. Considerable relief can often speedily 
be obtained to the above symptoms by the proper adoption 
of the measures I have Indicated, but when the malady has 
assumed a more chronic condition the perseverance of tho 
medical man and the patience of the sufferer are both 
severely taxed In tbe acute stage of cardiac discaso all 
I efforts must be devoted to the establishment of satisfactory 
I compensation, the mechanism of tho circulation has to bo- 
adjusted, mainly by the dilatation and hypertrophy of the 
ventricles, notably the left. The reserve force of the heart's 
I muscle has to bo heavily drawn upon and it is on this factor 
I that the success or failure of the treatment will mainly 
depend Subsequently, the xnaintcnance of that compensa’*' 
tion is equally important and requires a vast amount ot Caro 
and attention. It is, however, the chronic ca-scs of discasca 
of tho heart to which I wish to confine my remarks this 
afternoon and to suggest to you the line of treatment which 
should be adopted, and I shall offer a few practical hints as 
to the general management of such cases. 

conditions most likely to call for aid arc tlie follow, 
ing: Mitral regurgitation iu which there are signs of failing 
coropeosation and degeneration of tho myociudium, either 
fatty or fibroid, also certain functional affections of tbe heart 
and cardiac overstrain. Aortic regurgitation and mitral 
stenosis less often come under this category, for when com¬ 
pensation fails in these conditions tho course of events Is 
much more aoute and the symptoms are more of tho class to 
which I referred In my opening remarka 

The majonty of tbe patients suffering from chronic disease 
of tho heart >n the-above sense present evidences of altera- 
tions m tho walls of the heart. In fact, I would go further 
than this and say that all patients who show indicaUons 
of cardiac failure, slight or severe, do so because the 
muscular power of the heart is not equal to tho work which it 
has to perform. I cannot lay too much empliasis on this 
point, for in tho treatment of these cases all our efforts must 
bo devoted to sustaining the reserve force of tbe henrtV 
muscle, for if that falls our endeavours will bo in vain. In 
tbe course of my remarks I shall endeavour to suggest how 
this can best be done. 

In tho first place I would lay stress on tho fact that a 
thorough cooperation of the patient with the efforts of tho 
pracUtionfir is absolutely nooesynry for successful tvsdKs. 
Hence the vital importance that tho doctor should obUiin 
the full confidence of Ids patient. Then the question nrif.es, 
how much should a patient be told a.s to exactly wliat 
is tho matter with him. As a general nde of life, in 
order that affairs may move perfectly smoothly, complete 
candour between tho operating {mrtie.s is neceswy. For my 
own part, honever. In the treatment ot di<;caso I donbt 
whether this principle always holds. I think it is very 
qucstlonablo whether the exact condition of tho heart should, 
be disclosed to the patient. It will Ju some measure depruO 
upon pcrtonality and indintlnal nature. The use of tho 
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—ra “hearb disease" to a patient is frequently productive 
of great depression whicli it {s’ most important to avoid, 
whilst the necessary injunctions can generally be given with 
sufficient emphasis without either minimising the serionsneas 
of the condition or pronouncing words that often to the 
lay mind sound like a death warrant. Once tell some 
individuals that they have heart disease and very likely 
they will never know another happy moment. Another 
matter on which I desire to lay great stress is that 
restlessness, depression, and apprehensivencss are cha¬ 
racteristic symptoms of failure in circulation, and these 
may he aggravated if patients are told that organic disease 
of the heart exists. The state of affairs may be explained to 
such patients in more diplomatic phrases. For instance, 
they may be told that as age advances certain jihysiological 
changes occur in the tissues, that the organ firstt > feel those 
changes is the heart in that it cannot respond to any sudden 
call as in younger life, hence the necessity of refraining from 
doing anything that might throw a sadden strain on the 
heart, such as running to catch a train, walking np hUl 
rapidly, &c. There is among laymen a general impression 
that “heart-disease ” is incurable and in one sense of course 
this is right. But the physician is aware that it certain 
maxims are observed in many cases life may bo prolonged 
for some years, for a sufficient number of years, perhaps, to 
-enable the patient to die of old age, whatever that may 
mean. 

Again, if a patient has a murmur, should he be told sol 
Such a term is likely to be misleading. A murmur is only a 
-sound, to the physician it has valuable indications, but a lay 
person cannot be easily induced to appreciate these indica¬ 
tions, therefore in many cases it may be unwise to make use 
of the word. 

Next as to the principles which have to bo borne in mind 
in actually directing the management of a case of chronic 
cardiac disease. As I have already said, the essential point 
is to endeavour to sustain the muscular force of the heart. 
This may be done <1) by increasing the power of the heart; 
(2) by taking measures to maintain its nutrition ;‘and (3) by 
reducing the peripheral arterial tension—^i.e., the resistance 
to the heart. 

1. To sKsfdia We force of the heart .—This is the point to 
which main attention is usually directed. The administra¬ 
tion of what are known as cardiac tonics is the plan that 
■first suggests itself. It is an error, however, because the 
heart's action is weak and irregular simply to rely on digitalis 
and strychnia. Sneh drugs are certainly useful,''so also are 
trophanthus, oonvallaria, and sparteine. But all these drugs 
must be used with caution and discrimination. Employed 
alone they may sometimes be sources of danger, especially in 
advanced life, from the power they possess of raising arterial 
tension. Speaking generally, they are more useful in acute 
heart failure than in more chronic cases; many idios 3 ra- 
•crasies occur and some patients'tolerate some of these drugs 
badly. 

Much more can be done by carefully studying the patient’s 
habits of life. We can do much to increase the cardiac 
•reserve by giving the heart rest. In order to do this it is not 
•necessary to make the patient live the life of an invalid. If 
we can render the work of the heart more even we shall at 
the same time increase its power. If, then, we find a weak. 
Irregular pulse, indicating that there is not the calm rhythm 
that there ought to be, a few tactful questions will frequently 
■enable us to ascertain the cause which has upset the 
tranquillity of the circulation. In a very large number 
ef instances we shali find that some psychic process 
is at work increasing the irritability and apprehension 
which, as I have said, are prominent symptoms of ^ a 
failing or irregular circulation through the brain. "’A 
regniar cerebral circulation is attended with a feeling 
of security, a failing circulation with insecurity. If we can 
in any way help our patients to “throw off life-harming 
heaviness and cultivate a cheerful dispositior) *' we shall do 
a great deal towards sustaining the power of the heart. 
This unfortunately, is by no moans easy, but by suggesting 
a regular mode of life we can be of some help. We are 
consulted by patients in varying classes of life and we must 
suggest in accordance with circumstances. One of the most 
difficult is the business man, with myocardial degeneration, 
who with a large family to support, finds the restrictions 
and worries of a city life increasingly difficult. In many of 
these cases it would be most unwise to advise complete 


retirement from business. But by dint of questions and 
hints wc can often succeed in so rearranging his daily life 
that the requisite rest can he obtained. 

2. Measures for promoting the nutrition of the heart.—Ja 
order to bring this about wo must insure that the coronaw 
circulation is satisfactory. This can best be accomplished 
by regnlatiug the amount of exercise and rest that the 
patient takes. The principal object is to stimulate the 
arterial circulation in. the muscles, to hasten the venoas 
currents, and also to promote the passage of lymph thronvh 
the lymphatic channels. The whole metabolism of the body 
is thus improved, and the result is eventually shown in a 
better digestion'and general relief of the nervous symptoms. 
This result may be brought about in the more simple cases 
by directing the patient to take walking exercise daily, the 
length of the walk being gradually increased and the 
gradient np which the patient walks being also raised if 
possible. At the same time, the patient should pause 
occasionally and take a few deep respirations. Thus, the 
lungs requiring more blood, tho heart is temporarily relieved. 
Marked dyspnoea or pain across the upper chest are both 
symptoms which should receive due attention, being lalnable 
guides to the .amount of exertion which may be considered 
beneficial. For those who cannot take active exercise 
massage may be adopted, whereby the tendency to stagnant 
circulation is materially lessened. This measare is parti¬ 
cularly useful in assisting to stimulate the coronary circula¬ 
tion in those patients who are bedridden, or compelled to 
take very little exercise, and on that account tend^ to 
impairment of the heart’s nutrition and suffer from chilly 
extremities, feeble pulse, torpid digestion, and passive 
pnlmonaty congestion. 

3. To reduce the peripheral resiftanoe .—Beforo disensang 
tho mechanical means which have been introduced with the 
object of regulating exercise I shall briefly consider tho third 
principle which should govern our treatment—namely, the 
reduction of the peripheral resistance. I do not think that 

this clement has been snlSciently emphasised or understood. 

It is evident we can attempt to help the heart either by 
increasing its power or reducing tho work which it has ^ do-- 
that is to say, by rednoing the tension in the peripheral 
vessels. To some extent this may bo done by dregs, 
although recent investigations have shown that the v^o- v 
dilators as a rule only cause very temporary lowering 
of the tension, and are more of use when a tempo^ 

relaxation of the walls of tho vessels is required than when 

a prolonged effect is required. Thus the vapoar_ of amyl 
nitrite is very rapid in its action, and so 
in an attack of angina pectoris, when immediate and deewm 
action is necessary. The same remark applies to Mho- 
glycerine, usually prescribed in the form of liquor trinitoi or 
in tablet form. For a more prolonged action nitnto o 
sodium will be found satisfactory. I have also ohtamw 
good results from the administration of iodide of 
(from three to five grains) with the hicarbonates of 
and potassium. These may be combined with the 
tonics, stropbanthuB being given if the tension is incUneo 
be high, . 

I have now to consider mechanical methods of ^ 
chronic heart disease. I would here speak with doe 
basing my remarks on my own experience as well as on 
cussions which have taken place from time ^ 
medical press and at the societies. 


These methods 

divided into treatment by baths and by exercises, I 
first speak of the baths. _ 

_ Certain spas, notably Nauheim, have derived great wp 
tion for the treatment of cardiac affections. to 

time there was almost a tendency amongst the pn° 
think that if anyone was a sufferer from heart 
must go to Nauheim. Fortunately, that feeling w a® 
strong as formerly. Personally, I believe that , "or 

may derive considerable benefit from a visit to 
other spa where waters highly charged with carbonic ac 
be obtained. There is a decided limitation, 
cases which may benefit, but perhaps my reasoM for e 
ing these opinions will not coincide with those “ ^5 
physicians. I have already laid stress on certain 
which catLse such distress to some cases of ohrom 
disease—namely, restlessness and apprehensiveness. 
mere fact of “ doing something ’’ for these otter 

knowledge that some active measures are bei^ mi- 
than taking drugs, have a very beneficial cneoii 
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individnals. If'wo can succeed in calming their appre¬ 
hension and removing them for a time from their gloomy 
introspective habits wc shall havo done great service. At 
Nauheim various strengths of baths are given and It gives a 
great sense of encouragement to the patient when bo is 
allowed to go from a weak bath to a strong ono, especially 
when he is Immersed in the “Strom Bad" he feels hois indeed 
making progress, and the nervous symptoms are accordingly 
relieved. Further, the temperature of the bath tends to 
produce dilatation of the peripheral vessels and so may 
relievo the heart in that way. For my own part, I also 
believe that the effect of tho carbonio acid at a Idgh 
pressure increases the dilatation of tho vessels and that 
an effervescent bath has rather more effect than an ordinary 
bath at tho same temperature; 1 admit, however, the mental 
processes may again play an important‘part. "On getting 
out of tho strongest bath tho skin Is certainly red, and, as I 
say, I believe this stimulation has some real though perhaps 
slight effect. Next as to tho various forms of graduated 
exercises that have been introduced. The three chief 
varieties are well known to you—the hlU-cUmbing of Oertel, 
the mechanical contrivances of Zander, and the resistance 
exercises of tho brothers Schott. It ii, indeed, important to 
remember that in the majority of cases of the class of 
diseases I am now considering a certain amount of regulated 
•exercise is demanded. It is a great mistake for these 
patients to consider themselves as bed- or sofa-ridden. But 
the exercise must be carefully controlled. GenenUiya fow 
simple precautions are all that is necessary, but in somo 
instances a regular course is of benefit, for tho samo reasons 
which I gave in tho case of the baths,^ firstly, because it 
proves to the patient that “ something is being done "for 
him. Tho consciousness of this is of surpassing benefit to 
some minds. Secondly, because a muscle in action requires 
more blood than a muscle at rest. I consider that muscular 
action properly controlled is useful in some of these cases. 
For choice I should choose either the hill climbing or the 
resistance exercises as being the most easy of application. 
In addition to tho movement of the muscles of the trunk and 
limbs, the deep respirations which aro directed to be taken 
attract more blood to tho lungs and so add to tho relief 
experienced by the Iicart. 

I wish entirely to dissociate myself from the practice 
Bometimes adopted of taking diagrams of the tracings of 
tho area of cardiac dulness before and after tho baths and 
exercises. As far as I am aware these traciogs have never been 
scientiflcally proved. In percussion the personal clement 
enters strongly—perhaps that may be the explanation. It is 
quite possible that at the end of a courso of treatment the heart 
may bo less dilated than before, but I have never been able 
to determine any alteration after single baths and exercises. 
Hero again I am only expressing my own opinion; other 
observers may entirely differ from me. To express tho 
matter in a few word^, I consider that the benefit which 
some individuals cxpencnco by a visit to Naubeim or other 
similar resort is duo very largely to tho regular regime under 
which they are placed, and but little to the actual potency 
of the waters. 

Can similar results bo produced at home by artificial 
baths 1 My own experience has not been favourable In 
this respect. li the patients could be induced to uudergo 
precisely the samo rlgivie as at the spas I think much 
might bo done, but the arrangements in this country do 
not permit of it unless one of the English watering-places 
ig visited, and even then, much as one dislikes to say 
it with ono or two praiseworthy exceptions tho neces¬ 
sary support Is not afforded by the local and hotel authori¬ 
ties to tlio medical men. The fault does not lie with 
the medical profession but with Jtboso who are responsible 
fgr tho general social arrangements, iforoover, tho mere 
fact of being sent to a foreign spa, with all the changes in 
diet and mode of life, tho interest of watching foreign folk 
and customs, adds to the moral effect of tho treatment which, 
iii my opinion, has such an influence on the mental ntlitudo 
of sufferers from chronic heart disease. 

Closely allied to S tho mechanical treatment is the diet. 
This should bo simple, attention being duly paid to tho slate 
of tho digestive organs. IVhcn the gastric circulation Is 
disordered fanlty digestion must follow. But beware of 
the usual “invalid” diet I When will It bo folly reco¬ 
gnised that much of tho c.arbohydratcs Is digested by 
the ptyalin In the salivaT What can bo tnoro favour¬ 
able to fermentation in the stomach than to give starchy 




pultaceous food which is designed to bo/ 
without mastication and without proper / 
saliva? A certain amount of sali>a Is und^ 
but probably not in sufficient quantity to ^ 
carbohydrates which lie unaltered in the ^ 
tendency to undergo undesirable fermentliw. 
substances then should be given which can be tuv. 
masticated. Starchy foods should be given in the form vi. 
biscuits or “flowered ’’ potato and directions should be given 
for thorough mastication. Fish, chicken, boiled mutton, 
and other digestible foods may be given, preferably in small 
quantities, and the meals may 
wiches of ffesh potted meat or 
essences in strong solutions. 

be as dry as possible, the liquid being taken at the end of 
tho meal. 

Tima will only permit of a fow remarks on symptoraatio 
treatment. The most important condition probably is 
insomnia. Want of sleep is a common symptom in heart 
failure, and if rest be procured great relief will often follow. 
Simple means, such as change of position, bathing tho faco 
with warm water, ahaildkerchief over the eyes, ora little warm 
drink may be tried. Frequently, however, a hypnotic will 
be necessary. After trying many, I have found chloralamldc 
dissolved in rectified spirit tho most favourable, commencing 
with 20 grains and pushing it up to 70 grains if necessary. 
Veronal in 2 to 7 grains may also be tried, but must bo 
given with caution. Sulphonal or tnonal I havo not found 
so good. Paraldehyde Is sometimes useful. In some instances 
opium or morphia must be resorted to, the chief contra¬ 
indication being pulmonary engOTgemeut. 

Palpitation .—This symptom may bo caused by tho cardiac 
condition or by digestivo disturbance. Strychnia, nux 
vomica, or digitalis may bo necessary, but In many cases 
the bromides are the most useful drugs. 

Indigeition.-^lt this cannot be remedied by diet, relief may 
bo obtained by tho uso of drugs as usually prescribed in 
dyspepsia. If there is undoe fermentation 1 havo found 
taha-diastaso a useful preparation. Bismnth in the liqold 
form, given with nux vomica, may also be tried. 

By judicious employment of the methods which I havo 
described in this paper much may bo done to relieve tho 
lives of those who are the victims of chronic cardiac disease. 
Hope springs eternal in the human breast, and although 
some of our patients may have given way to despair in 
tho belief that their lot can never be improved, yet by 
pereeveranco in the directions which I have indicated tho 
lives of such patients may not only bo rendered endurable 
but eventually they may enjoy an immunity from suffering 
and discomfort which is, indeed, to them a consummation 
devbutly to bo wished. 


NOTES ON THE EFFECT OF EADIOJI IN 
EELATION TO SOSIE PATHOGENIC 
ANP NON-PATHOGENIC 
BACTEEIA, 

n-t 0. E, IREDELL, JI.D. LoKD., M.R.O.P. LOSD , 

jtmoEOX w raiEac or mi: .CTivo-mclUprDiio rrriEiMErr. 
our'3 noSIlT.L; 

AND 

E. P. MINETT, M.D., D.P.H., 

A5315T1ST DlCTEHlOI/IOI.r, QtlV'S HOSTITAt* 

The phjBical properties of nuliam arc of oonslderablo Im. 
portance, both from a clinical pcint of rioir and In their 
relationship to i raps, It being a snbstanoo irhleh Is con¬ 
stantly giring oil emanations withoot appreclabiy losing 
weight. These cmanaUons are comprisea, ns far ns is at 
present known, of tlirce kinds of rays, named respcclltely o, 
fl and 1 . The a rays consist of particles of matter of tho 
same siro as an atom of hydrogen, and trarol .it one- 
twentieth of tho vcloelly of tight, these properties lieing 
similar to those of tho nnodat ray.s prodneed m an rray 
Inbo Tho B rays aro from 1000 to 2000 limes smaller th.m 
an atom of hydrogen, and trarcl with tho same iclocity 
as light, those properties being similar to Ihoro of llm 
kalhwial rays of U.o l ray tnbo. Both n and /J raj» 
aro deflected by a magnetic field. Tho 7 rays diller 
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rrom the aboTe in not consisting of particles of matter 
bnt of vibrations of the ether of very short wave 
length, nor can they be deflected pr reflected by any known 
means, travelling always in a straight line. No known sub¬ 
stance is absolutely opaque to them, resembling in this 
respect x rays. The a rays have very little power of pene¬ 
tration but a rather severe effect on the skin, whilst the 
7 rays ate very penetrating bnt damage the skin very 
slightly, the yS rays occupying an intermediate position in 
both respects. 

Radium when employed for thorapentic purposes was 
formerly used in powder or small lumps inclosed in either a 
glass or aluminium tube. This method has now been super¬ 
seded by spreading the radium, in the form of sulphate, over 
the surface of a flat metal disc and then fixing by means of n 
hard varnish. 

The earliest form of varnish was employed by Danlos in 
1905, bnt the modified form as used and described by Danne 
is now commonly used. The sulphate is preferred to the 
bromide for the form of application on account of it? being 
insoluble, whereas the bromide being readily soluble is 
more liable to loss and damage in use. lYhen used in the 
form of biomide it is best used pressed in the thinnest 
possible layer between a metal back and a thin aluminium 
or mica window as described by Macleod, who also sums np 
the advantages of the spreading and varnish method as 
follows: 1. That by it practically all the rays from the 
radium are available, the less penetrating rays not being 
intercepted by the glass, mica, or aluminium window of the 
older applicators 2. That in a given quality of radium a 
much larger radio-active surface is obtained over which the 
radio-activity is evenly distributed. And it has been esti¬ 
mated that 1 centigramme of a radium salt of an activity 
of 100,000 has approximately the same effect on tissue as 
5 centigrammes of a salt of an activity of 600,000 collected 
in a small mass in a glass lube. 

Radium is now being extensively used at the Radium 
Institute in Paris for the treatment of various malignant 
growths, such as epitheliomata, rodent ulcers, &o., and has 
also been favourably reported on in treatment of angiomata 
by 'Wickhani and Degraise. With regard to the action of 
radium on the lower forms of life, ferments, &c., the 
foUowing is a brief summary of the principal results 
recorded. 

M. Dauphin, working on the effects of radium emanations 
on the various moulds, concludes that “ the rays of radium 
stop the growth of mycelium of the ilorfcierella and prevent 
germination of the spores. This action is, moreover, chiefly 
paralysing; they cause the appearance of real cysts in the 
interior of the filaments, evidently organs of defence.” He 
also conclndes that spores and mycelium submitted to the 
action of the radium are not killed, bnt that they are in a 
latent state of life and when replaced in normal conditions 
can once more gerrninate or continue to develop afresh. 

Victor Henri and Mayer found that the radium rays 
rapidly destroy the activity of the ferments emulsin and 
tyrosin. 

Wilcook later confirmed their results with regard to 
pepsin, trypsin, and ptyalin, hut states rennin to be ex¬ 
ceptionally resistant; bnt Schmidt Nielsen found rennin to 
be slightly weakened. 

Renton has shown that radium rays produce HjO, in water 
and Vanderelde showed that these ferments are*not only 
immune to, but more active in, presence of HjO^. 

Oh. Bouchard and Balthazard working with various 
bacteria state that when exposed to the emanation from 
0-0006 of "a milligramme of radium for one hour these 
organisms suffered a reduction in colour, virulence, and 
showed an increase of involution forms. They also showed 
that when the emanations from 0-003 of a milligramme of 
radium are applied to a growth of Baoilha pyooyancm the 
pigment (pyocyanin) was stUl diffused into the media, 
and further that the colour of Bacilhis prodigiomt was un¬ 
affected. In the case of a stab culture apparently radium 
only affects the surface colonies and does not penetrate. 

A large quantity of radium has recently been acquired for 
Guy’s Hospital, and the treatment of cases is now in active 
progress; and with a view of ascertaining the action of 
radium on the various bacteria, both pathogenic and non- 
pathogenic, advantage was taken of tho presence of the 
radium above alluded to in the hospital for one of ns to 
conduct the following experiments in the bacteriological 


laboratory by the kind permission of Dr. J. ^Y. H. Eyre. Out 
object was to determine the direct action of -this »nbsta»ee 
on various cultures and organisms as regards their capacity 
for growth, chemical properties, staining reactions, and also 
motility, after being exposed for varying periods of time to 
the direct action of radinm emanations. 

The first experiment was conducted with aview toascertam 
the capacity for growth of m^anisms after exposure to 
radinm rays, and also to observe any possible effect on Hie 
media used. Plates of nutrient agar were poured and dtie^ 
for one hour in the incubator at 42° 0. After cooling, a 
loopful of a 24-hours broth culture of Bacilht pyocyanm 
was spread evenly over the surface of each of these plates. 
Tho radinm was now applied directly to the -surface 
of tho inoculated media, for 10 minutes, 20 minutes, 
and 60 minutes respectively. After exposure a sterile 
platinum loop was rubbed over the exposed area anfl a 
sloped tube of nutrient agar was inoculated with the loop. 
Both the tubes and plates were now inoculated for 24 hoars 
at 37° 0. and examined for growth, the exposed and 
nnexposed areas on tho plates being carefully compared; 
three cover slides were prepared from the exposed and 
unexposed areas on the plates, also from the tube gtordh. 
These were each stained by weak carbol-fuchsin, c«bo!- 
methylene blue, and by Gram's method. After (^fnl 
comparison, no difference whatever could be detected in the 
capacity of the org,-mism to take the various stains after 
exposure, its capacity for growth and reproduction was 
unimpaired, as also was the amount of pyocyanin diffosed 
into the media. A virnlenb cnltnre of anthrax, only two 
strains removed from the human body, was also inocnlated 
in a similar manner to the above, and no difference whatever 
could be detected in the growth before or after exposure. In 
addition, portions of n plate shovring luxuriant growth were 
exposed to the radinm rays for 30 minutes and 60 mmntM 
respectively. These were afterwards examined for capacity 
to grow and multiply in comparison with,the unexposed areas 
and found to be identical. Cover slides from the cnltnrM 
before and after exposure were also stained with a differcDtiai 
stain to demonstrate spore formation, the only dinerence 
observed being that after 60 minutes’ exposure to moitim w 
was thought that the organism showed a slightly mcreaseo 
tendency to spore formation. _ _ ... 

Staphylococcus aureus was also investigated in a 
manner and -was found to be nnaffected as regards its capa 
to grow, multiply, and stain evenly and readily after 
to radinm for periods ranging from 15 mmntes up to 
minutes, it being impossible to detect any difference w 
ever. Various non-pathogenio organisms were alsomre. i 
gated, such as Bacillus siibiilis, Baoillus megaihen«i^i ’’ 
and all wore found to be unaffected as regards capa®; 
growth, staining reactions, and in some cases motuitj. 

Baoillvs coli communis, on account of its importan 
bacteriology, was investigated fully as regards 
staining reactions, and motility after exposure to J®*"® 
various periods of time, snob as 30 minutes, 60 mmnt^i ^ 
One cnltnre was exposed to radinm for 17 hours an_Q . j 
he unaffected. In addition, the fact that its 
character was unimpaired was demonstrated both bj 
ing colonies after exposure to radinm for varioiw P 
on to Conradi and Drigt^ki litmus, lactose 
planting into bile salt litmus broth, and observing ac 
gas formation; also planting on to mannite nen^ 
nutrient agar plates. In every case paraRel 
same strain of jBafliRn* coli oominmi^ hnl; 

to radium were made and carefully oUscrvers 

examinataon by three independent and competent o 
all were agreed that no change whatever had taken p 
a result of the exposure to radium emanations. avelnfl- 

The influence of radium rays on the motility 
nating powers of organisms was investigated m the i 
manner. A loopful of a yonng and . ®^rolh. 

Bacillus typhosus was planted into sterile 
This was then incubated at 37° 0. for 18 hours. _ A 


clumps as a source of error in the subsequent o 
a few sterile glass beads were added to the nr 
and placed in an electrical “ shaker tor “ ® 

On again examining a hanging drop the , ..j- free 
found to be discrete, actively motile, ana “ froffl 

from clumps. Six hanging drops were now prep 
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the same caltare and compared at oace /or motilitj', freedom' 
from clamps, ko. The controls were labelled Oa, Cb, 
and C^, and tbe others 2, and 3 respectively. They 
were now exposed to, the radium emanatibns for 15 minutes, 
30 minutes, and one hoar respectively;-then again care¬ 
fully compared with the 'control' at the end of their re¬ 
spective periods of exposure. This-experlment wM'repeated 
several times, and the collective results noted. Tt was found 
that in the case of JJacillUs iyphomts, in most of the samples 
examined, a slight increase in motility was observed at ’ the 
end of 16'minnteSj but after 30 and 60 minutes’ exposure no 
diRerenpQ whatever could be detected between the organisms' 
under observation and the control. This is most interesting, 
a5 Fenton has shown that radium rays produce hydrogen 
peroxide in water, and it would here at least havo-been | 
reasonable to suppose that, even if the radium rays them -1 
selves did : ’ t i- , . *:••« 1 * . . . . y.. 

t\\Q'ItaoiV I, • ' . . . ■ , , • . 

done so. " • . ; ■ ■ : ■ • • 

if at all in such a short timo; consequently being so very 
dilute the effect was to stimulato the organisms rather than 
act as a germicide. Cultures of Macilim coU oomniunis were 
also examined for decrease in motility, if any, a rather more 
actively motile specimen-than usual being used. But none 
whatever could be detected. Various' non-pathogcnic 
organisms were examined atwarious timed and in a similar 
manner, but in every case tbe result was negative. 

£(6Ho£?rapftv.—Bouch&n5, Chr. and B'\U!ei.tsvrd: Baris. Compte* 
Ilendus do TAcad^mle dcs Sdciices, tot. exlU.. 1906, pp. 819-523. 
Dauphins Pari*, Comptes Keudus de I'Acad^la dcj* Sciences, 
voJ. cxxxviil.. IKM, pp 154-166. Maeleod, J. M. 11. j Ilrlt. Med. Jour., 
April 10th. 1909, p. 912. Schmidt J^ieI8cnt Hofmelster’s Beltrace, 

V.igO. p. 3. ~ * cister'fl Baltnico. V. 190. 

p. 658. ^ • ' liondus, ISKH. pi. 623. 

Wickham . Vprll lOtb, 1009, p. 912. 
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THE THEEAPEUTIO EFFECTS OF RADIUM 
EMANATIONS IN SOME DISEASES 
. OF THE SKIN. 

By H. RADOLIFFE CROCKER, 3I.D, EOKD.. 

F.R.O.P.LoKD.. 

rnysiori.x.fon piseasls or tuf aiuv at trrivERsirr coixcoe 
uoai’iTit. 

TV'niLE much has-reoently been written on the effects of 
radium ou skin diseases, especially when spread and set in a 
thin layer, I am not aware of any publication on thb effecta 
of-radium emanations in skin diseases, and the follov/ing 
observations will therefore be of interest. • At the beginning 
of 1906 Sir WilJiam Ramsay was ’ * • 

with these emanations, which are 
gas from a solution of radium 
quantity as regards hulk, hut In 

and in some casfes very powerful effect. Thus the amount 
given off from 160 milligrammes lu 24 hoars was estimated 
by Sir 'SVilUam Ramsay to be about the fortieth* of a large 
pin’s head. At the same time some of the water is decom¬ 
posed into its component pa '" r' ' 

tlie three gases are conduc ’ •• 

bulbwlicro by an electric r « ' ■ 
are xetmited into water and : 

solution and after dilution up to tlvo oublo centimetres the 
r.-r bo 

forme, locallyand bv 6uV)Cclanoous injection. For the local 
application T asked Sir William Ramsay to have the solution 
of the emanation diffused through a weak gelatin jelly. The 
tube containing the freshly preparetl jelly was immersed in 
warm water to Tuelt it, the tube broken, and the fluid applied 
to flic surface to bo treated and covered first with mushn and 
then with lead foil which was bandaged on. The first case 
to which it was applied r—- - . ^• 

who for tbo prev-ious 
some ccrcma of the finj ’ 

fvre engine. It n-aa in the form oC homy scaling of the backs 
■of the fingers of the right hand ohiefiy bat slfgbUy on-tbe 
left; when the Irands wore •in oontnet with water the 
skin became softer and nlmo^t “raw.” In other ways 
•ho was a healthy man. ' The iiatlent stated that 


he had a constant saoccSBioa of attacks; 
hand was bad, then it would'take aimo 
and then it would break out again. Tho\ 
were Wrapped up for a week "in a glycerine A 
lead solution withoat any marked difference. * ou ^ 

1906, the right index- fioger was treated with rau*w. 
emanation solution" as abbve described for one lionr, and Iho 
middle finger in the ‘ * .... 

lead being continue 

the 19th the skin on « 

and the homy thioke 

was peeling off, leaving tho skin beneath healthy looking.- 
The lead-treated fingers, although showing some improve¬ 
ment, Vero much behind those treated With radium. On the 
23r(l tho relative improvement was maintained and gelatin 
without radium emanation was-applied to tho lead-treated 
finger to eliminato any source of error in tho comparison. 

' On the right fourth fioger radium emanation was applied for 
four hours, and three days later tho skin was pale and the 
diseased epidermis exfoliating. The'second finger, which 
had had tbo emanation for two hours on tho 19th, wtjs better 
than the index which' had had it for one. On tho 30tb 
tbe index, middle, and fourth fingers again had the emana¬ 
tion for two hours. On Feb. 6 Eh there was no marked difference 
except that the middle finger was no longer painful. Tho 
application was repeated for two hours. ^ On the 9th there 
was a thick layer of scales on the fcreate<I fingers but when 
this was picked off tho skin beneath was pale. On the 13kh 
tho application was kept on for 12 hours and on the 16th tho 
improvement was mu^ more marked. Tbe greater part of 
tbe thickened skin had exfoliated and where this had 
occurred tbe skin appeared normal. Tho contrast between 
the fingers treated and the ring finger which had had no 
emanation was very marked. On the 27th the improvement 
was maintained and the patient was discharged ‘ from tho 
hospital. 

The -case showed first that radium dmanatlons can be used 

with bencnciil " —..—^ J-•»'" 

secondly, t'bat 
not only safe 

applications at first employed for fear of evil results from an 
agent of unknown power. In tbo next case, therefore, a 
girl, ag^ 12 years, with palm-siied hard ptMchos of psoriasis 
on the knees, tbo application was made more boldly and sho 
was treated as an out-paliont. Tho procedure was on tho 
same lines and tbe patches %sero completely removed and tho 
knees remained well, speaking from memory, for a year or 


In the two following casos tho radium emanation wa-s dis¬ 
solved in 2 cubic centimolres of distilled water and injocted 
subcutaneously in the interscapular region, Tho first, a 
man, a?ed 30 years, who Iiad been In tho Marines from the 
age of'l 6 for 12 years, having gained hw early adrahsion 
by saying that be was 10, had sten service in'tho Medi¬ 
terranean, off the west coast of Africa and Asccnfioii Island, 
Spain and Tortugal. Ho had some granulomatous tumours 
which were diagnosed as due to mycosis fungoides, and 
although, contrary to his statements, thfcro was reason to 
believe that there was a syphilitic element, tho fact wliich 
Is important as regards the radium eman.atIon remains that 
he had granulomatous tumours which yielded to a gr(»t 
extent to the radium injeclions, Tbo man had been in the 
University College Hospital in Juno and July, 1905, ana 
most of the tumours bad vinldecl to x ray exposures He was 
readmitted in Febrnary, 1006, with notlular tumours from a 
liaecl nnt to a w.alnut in size, chiefly In tho sorpulnr regions, 
especially on tho right side The first injection was uyido 
on Feb. 9th in tho middle of tho vertebral border of the right 
scapula, Tho injections were repeated weekly, or nearly so. 
nntll ifay 4th. 13 injections in .all. There was slight 
aching for a ehort timo after tho Injections, otherniso tlioy 
cave very Httlo inoon^enience, and under their inCaenro 
the tuOTOuffl had in great part cleared up and tho arms 
aI*o had iroproNcd, bat all the lesions had not entirely 
disappeared. 

Thesccoml t-i.c, a woman, ngwl 32 ycanr, was an inOnot¬ 
able and onnompllcalotl case of mycosis fur.jjoidcs. Wic, 
fimt came ntidcr my notice as a priralc patient In June, 
tlicdfccnso dating from .Tone, 1900. As she annld not n Jowl 
I rar treatment and tho dlsaiso hclng alrcody la the tntnoar 
sfctim Klio seas admlllrd into University Co’lrge Uospita! 
where the was treated for seven weefci with the i tars r.lt.i 
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great benefit, most o£ the tumours disappearing. She Enb- 
sequently attended irregularly as an out-patient. After 
being absent from illness for some months she mas re-admitted 
on July 29th, 1908, on account of numerous fresh tumours, 
■?ety large and fnngating on the buttocks and numerous 
smaller ones scattered about the body and limbs.*> The treat¬ 
ment mas carried out by Dr. George Pemet, then assistant 
medical officer in the skin department, and in full charge 
during my absence on holiday. The following is an abstract 
of his notes. On August 21st the injections mere com¬ 
menced in addition to x ray exposures for the buttocks, the 
emanation being collected in 24 hours from 231 milligrammes 
of radium and injected under the left scapula. On August 25th 
it mas also applied locally in gelatin, covered with lead 
/oil as before described, to a group of granulomata on 
the flexor surface of the right forearm. It mas removed after 
24 hours and the surface of the granulomata mas covered 
with blackish looking epithelium. There mas no pain felt. 
On the 28th it was noted that apparently as the result of 
the first injection there mas more discharge from ail the 
growths. A second injection mas made and on Sept. Isb the 
discharge was still very abundant from all the open tumours, 
especially in the axiilro, and she felt more comfortable 
there; a tar bath also gave her relief, A second local 
application was also made in the same place. A third 
injection and local application were made on the 8th. As 
a result of the latter there mas a great deal of discharge at 
the site of application and some redness and soreness but no 
pain. The tumours mere flatter. There was also some 
flattening of the tumours of the upper part of the back near 
the injection site and profuse Ascharge everywhere. A 
fourth injection with a similar result was made on the 18th. 

Case 3 was a private patient, a lady, who had suffered 
from a chronic scaly eruption extending all over the covered 
parts of the body and limbs which had for many years defied 
medication and spa treatment of all kinds from the principal 
dermatologists of England and the continent. The eruption 
had, however, yielded to the x rays, but only at the parts 
immediately exposed to them. In the hope that the injec¬ 
tion of radium emanations might have a wider influence 
than the x rays she consented to have the experiment made. 
The details of the disease are published under Case X. of 
my article on Xantho-erythrodermia Persians. * The first 
injection was made on May 11th, 1906. On the 18th the 
site of the injection was sore, swollen, and hard; the 
same effect was produced by the second and third injections, 
but the fourth and fifth were injected somewhat deeper and 
no induration followed, but in the three following made as 
deeply there was some induration, but less than the first two. 
On July 3rd, when the eighth was given, there was no material 
change in the skin condition, but on the 23rd there was con¬ 
siderable change for the better, much of the eruption 
round the site of the injections having cleared but not com¬ 
pletely. On the site of the eighth injection on the left side 
there was a red raised swelling one inch in diameter, tender 
but not excessively so. She was not seen again until 
Oct, 25th, and it was then noted that the skin was paler in 
the area of injections, but the results were not striking 
enough for the injections to be continued. On Feb. 25th, 
1908, the next time she was seen, the area in which the 
radium injections had been made was quite clear for a spaco 
including the whole scapular region and that of the left 
deltoid. 

Few as these observations are they show that radium 
emanations have very decided effects, whether used locally or 
subcutaneously, on chronic inflammations of the skin on the 
one hand, and on grannlomata on the other, and while 
nothing revolutionary has been or is likely to be obtained 
from their use, a good case for further investigation has 
been made out if, and when, as we are promised,, a large 
supply of radium will soon be available in this country to 
affprd these emanations in sufficient quantity daily ; radium 
being like a milch cow, able to give a daily supply for a 
considerable period, though again like that useful animal, 
it requires intervals of rest also. An interesting point for 
investigation is, which of the above effects are due to the 
^ alpha and which to the beta and gamma rays. We know 
that as radium is usually applied, the alpha rays can be 
screened off by glass, mica, and even paper, leaving nearly 
all the beta and gamma rays, which have proved so valuable 
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for rodent ulcers in spite of some r® cathedra statements 
to the contrary, while, as Wickham has shown, prolonged 
exposures through lead-foil are also valuable, the gamma 
rays being then the chief agent, I am not aware of any 
experiments on the alpha rays alone, for they are so easily 
cat off that isolation is diffionit. Even in the gelatin Eolation 
Sir William Ramsay estimates that probably 50 per cent, are 
lost, while all the beta and gamma rays would be available. 
On the other hand, in the subcutaneous injection of a simple 
solution in water of the emanation all the rays conld take 
effect. The painful swellings produced in one of the cases 
by subontancons injection were absent in the other two, and 
can be diminished by the injections being deeply made; still 
it is a drawback which must be faced as a possibDity and 
would tend to restrict the hypodermic use to diseases of 
severity or resistance to other therapeutic measures; bntas 
regards the local application no trouble of any kind was 
observed. It was hoped that opportunity for farther obsem- 
tions would have been afforded, but so large a quantity of Ibe 
radium salt is tied up for a considerable time to obtain the 
emanations that this has not been the case. 

narley-strcct, W, 


THE ELECTRO-CARDIOGEAM OP MAN AND 
OP THE DOG AS SHOWN BY 
EINTHOVEN’S STRING 
GALVANOMETER. 

By a. D. waller, M.D. Abebd., F.B.S. 


A VISIT to Leyden daring the Easter vacation and a renew 
of tho extensive collection of human olectro-cardi^aM 
gathered together by Professor Einthoven during the la-« 
ten years have very materially assisted mo to a 
understanding of the information he has obtrined by tto 
method of investigation. My own obserrations w 
were limited to the demonstration of tho facts ana 
favourable and of the unfavourablo physical conmuow 
of the demonstration in accordance with the 
tho heart, and 1 certainly had no idea that the «!c * 
trical signs of the heart’s action conld ever be 
for clinical investigation. Indeed, while even now 
points that appear to me to be of principal intMesi 
the first place the bare fact that by leading on ^ 
extremities of any man, woman, or child the 
accompanying the heart beat can be seen and P“ 
and in the second place the general 
a comparative study of electro-cardiograms to 
the normal progress of muscular contraction is 
simUar in roan and in the dog and in the frog, 1 ® ^ 

strained to adroit that Professor Eintboven’s results, 
with the e.vtraordinarily sensitive galvanometer no 
vented, show that the method is capable of 
information unattainable by any other means, 
ing out with a clearness and distinctness unapproa . 
any other instrument the actual details of tho nonniu 


cardiogram. 

In my first experiments I only noted a rteiag 

effect with each ventricular systole, the mst e“ 
small and of rather doubtful direction, the ren- 

longer and more prominent and simultaneous ^ 
tricnlar systole. These are the waves n and T —Jshes 

of five waves P, q, k, s, t, that Einthoven pisvs 
(Figs. 1 and 2) in the normal 
recognise these points it is necessary to tit 

electro-cardiogram of the human subject Fitpi • ^ 
right hand and the left foot placed in instrU' 



meter—the first wave P, which _ is due ne?'’ 

contraction, was altogether invisible and tn saccet^' 

live waves Q and s immediately preceding any 

ing the first ventricular wave K could n 
guished. Einthoven now shows that_ in c if 

trophy of the right ventricle resulting i consideiabll 
gurgitation this first ventricular wave B i jejt 

increased, whereas in cases of hypertrop y 
ventricle resulting from aortic regurgitation , of bF 
actually of reversed direction, clca' 

wards. The fact is unexpected, ont 9 
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characteristic, "while by no means easily explained. If 
npward movement signifies negativity of the base of the 
heart downward movement signifies negativity of the apex 
of the heart, and it is difiicnlt to nnderstand why such a 
reversal should be an effect of mere hypertrophy of the 
ventricle. Another change pointed out by EmthOven as 
being characteristic of mitral stenosis is, perhaps, easier to 

account for * ■ . icnlar wave p 

signifying ■ the auricular 

contraction ” where two 

auricular beats occur to each ventricular boat, or where 
the auricular and ventrlcnlar beats are completely dis¬ 
sociated; the abnormal (allorhythmio) abortive beats of 
an unfilled heart leading to dropped pnlse beats; various 
forms of atypical heart beat with or without the production 
of an arterial pulso are all very clearly brought out in 
Einthoven’s electro-cardiograms, and throw light not other¬ 
wise obtainable npon obscure clinical manifestations of 

Fig. 1. 


R 



Elnthoven'a normM electrcH:ardIopr*ni oI o doe led off to tho 
gaU*aaomct«r by the front and back legs, ho scale marks 
tenths of seconds. 


disorderly cardiac action. I do not however imagine, nor 
I believe does Eintboven, that tho string galvanometer, 
however useful and even necessary it may be In the physio¬ 
logical laboratory, is likely to find any very extensive use in 
the hospital as affording means of physical diagnosis more 
searching than those in daily use. It can at most bo of rare 
and occasional use to afford a concrete graphic record of 
some rare anomaly of cardiac action, os it has already in the 
bands of Emthoven, Lewis, and others served to brmg into 
clear evidence tho extraordinary disorders of contraction of 
which the diseased heart is capable. But for all ordinary 
purposes of diagnosis the finger-tips of the physician will 
hardly be helped by an instrument as difficult to manage 

■ tracings Is 

• , ^ ventricular 

wave R, with expiration and inspiration in tho case of 
oblique leading off of tho heart. This is in conformity with 
my first observations which showed how the lead off was 
more or less favourable according as tho heart is more or 
less tilted, and with tho demonstration given by Bouchard 
some years ago on tho Boentgen screen of the fact that the 
heart is pulled down and rendered less oblique with each 
Inspiratory descent of tho diaphragm. 

A few words of explanation arc necessary to make clear 
the system adopted by Einthoven in tho presentation of the 
positive and negative features of his elcctro-cardiograrof'. 

’ *.• ribed in giving 

' the left hand 
* . ' ' ^ »f course, leads 

from tho apex. ,Hc systematically takes .three electro¬ 
cardiograms, tho first with tho right and left hands, the 
second with the right hand and left foot, and tho third with 


the loft hand and left foot; In all three cases tho first-named 
extremity is base and the pecond-named extremity is apex, 
and the connexion with the galvanometer is always made 
sneb negativity of base shall read upwards and 
negatinty of apex downwards. 

1 think that the principal service hitherto rendered by this 
beautiful instrument has been to confirm and harden onr 
acceptance of the doctrine that tho contraction of the heart 
is essentially a wave of activity sweeping along a ranscnlar 
tube from its venous to its arterial end. 

From Figs. 1 and 2 the almost exact identity between 
the sequences of events in the heart of the dog and in that of 
man is clearly apparent; in both cases the electrogram is 
composed of an auricular clement p and of a double 
ventricular element R and t ; the most probable interpreta¬ 
tion of these three positive waves is that they signify 
negativity of the anrlclo P, followed by an initial negativity 
R of the base of tho ventricular mass at the commencement 
of systole and by a terminal negativity I 
of the base at the end of systole. This 
double negativity, which was pointed out 
many years ago by Bayliss and Starling 
and Qotch, can bo understood by reference 
to the development of tho ventricle as a 
twisted mnsedar chamber of which the 
auricular and aortic orifices arc closely 
juxtaposed towards the base of tho organ, 
so that a wave ot mnscular action 
sweeping over tho whole mass begins at 
the base and ends at tho base. This 
is very clearly the case in the frog's 
heart, whero the ventricular contraction 
can actually bo seen to terminate by 
contraction of the bulbus arteriosus, and where, mechani¬ 
cally as well as electrically, tho contraction of tho 
base begins earlier and ceases later than that of the 
apex. Thus in the frog'.s heart, as in ho human heart, 
the base of the organ is twice in unbalanced negativity, 
tbo two phases b b being separated by a brief systolic 
interval doring which the action of tho base is balonc^ 
by the simultaneous action of tbo apex, so that tbo normal 
sequence of action as regards the ventricular mass Is u A B. 

Figs. 3 and 4 illustrate this probable interpretation, and 
bring out very clearly by an example tho essential Identity 
between the ventricular contraction of a frog’s heart and that 
of a man’s heart, in complement to Figs. 1 and 2, by which 
the essential identity between the cardiac event in man and 
in tbo dog is made evident. In both coses shown in these 
figures each ventricular contraction exhibits two promi¬ 
nent elevations (base twice negative) separated by a de¬ 
pression (apex negotive). These cle\ations correspond with 
Elatbovcn’s waves R and T (Figs. 1 and 2). In tbo description 
tliat I gave in my Introduction to Human Physiology ” 

(first edition, 1690, p. 369) the ventricular sequence Is 
described as base-apex-basc, or n-A-D, n and B corre¬ 
sponding with Einthoven's R and T—i.c., In Figs. 3 
and 4 each elevation corresponds to B, A being tho valley 
between. 

It must be admitted, however, that this simple explanation 
of the double negativity of the ventriclo is not aU-Buffi- 
cient, and that there arc features such as the Tari.aU!ity in 
direction of the ventricular wave r and t in pathological 
states that are more easily accounted for on tho suppasitlon . 

that'* His’s bundle” radiating from the auricular septum to | 

tbo inner surface of tho ventricles Is a special channel | 

of communication between auricles and ventricles, and that 
through this channel the ventricular mass can bo brought * 

into action simultaneously at many points or unequally I 

and Irregularly at different points. Normally tbo vcntricalar , 

I mass contracts as a whole, the systolic state being Initiatctl | 

j and tcrmlDated at the base, but abnormally it is possible that / 

an atypical systole may take origia at the apex or at other | 

points of the mass by tbo channel of Ills's bundle, whicli | 

although chiefly mnscular as to structure, Is also in part I 

nervous, and is separate from the general muscular mats of j 

tho ventricle, apparently playing the part of a special j 

conductor of Impulses from auricle to ventricle. This li the r 

explanation Invoked by Einthoven, and one that I am dLs- I 

posed to accept as ncccss.ary, partly on account of tlio i 

atypical systole occa.s!onally witnessed on human electro- { 

cardiograms, partly on account of the undoubted sequenco , 

occasionally witnessed on tho excised mammalian heart— j 



Elntboven'a normal eIectro*c.nrdlognim of the human subject led off to iho g&lv&nomoter 
by the right hand and tbo left foot, Tbo scale marks tentha of secottda. 

Fig. 2, 
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viz., tiegaiivity first of the anricle, then of the Ventricle apex, 
and finally of the ventricle base. 

" The view that His’s handle is one channel docs hot. to my 
mind, necessarily entail regarding it as the only channel to 
the exclusion of the main mass of the vascular tube/ 
Pathological observations are apparently confirmatory of the 
view that His’s bfindle is, so to speak, an extra chanhel or 
by-paSs supplementary of the principal channel through the 
muscular mass of the vascular tube, for. On the One hand, in 


has hitherto constituted its most noteworthy applicefion. 
The instrument, although its principle was pierkmalT 
Utilised by Ewing and by Dnddell, is practically a new fig. 
parture in the hands of 'Einthovcn as regards sensitiveness 
and precision and convenience. Essentially it consists of a 
silvered quartz fibre 15 centimetres long, weighing only 
1/lOOOth milligramme, having therefore no appreciabiolagor 
inertia and responding to a current as small as the millionth 
of a milliontli of an arap5ro—^i.e., far more sensitive even 


Fia . 3 . 



EloctrO-cardiogram of a frog'a s cntrlclc taken w Ith a capillary electrometer. 

Pig. 4. 


( 




Electro cardiogram ot the human heart taken with a capillary electrometer. 


cases of allorhythmia where His’s bundle has been found 
degenerated the degeneration has been found to extend to 
other parts, while, on the other hand, cases have been 
reported of wCll-jnarkcd degeneration of His’s bundle 
whore the cardiac rhythm had beea previously observed 
to be nonnal. 

In conclusion, it should be observed that the use of 
Einthoren’s galvanometer is by no means confined to the 
investigation of the human heart, although no doubt this 


THE CAUSE OF DEATH AFTER OPERATION 
IN ACUTE APPENDICITIS. 

By CHARLES A. MORTON, E.R.O.S. Eng., 

PEOVESSOB OP SDEGEBY IK USIVEESITl' COIXEGE, DEISTOX; SCKIOE 
SUEGEOK TO THE GEKEEAI. HOSPITAL, AKD THE 
OHILDREIe'S HOSPITAL, BRISTOL. 


After operations for acute suppurative appendicitis some 
patients die with symptoms of profound toxic poisoning. 
The symptoms of an acute appendicitis are marked, but the 
child does not appear to bo in a dangerous condition; an 
operation is performed, some focus of suppuration or .a 
gangrenous appendix is found, pus is evacuated, and perhaps 
the appendix is removed. There seems good reason to expect 
recovery, and yet perhaps a few hours after the patient has 
regained consciousness, or it may be 12 or more hours later, 
the pulse begins to fail; there may be fr^qnent vomiting 
(starting after the anaesthetic vomiting has ceased if it has 
been present), great restlessness, or drowsiness, or delirium, 
or coma, or jaundice, sometimes one of these symptoms, 
sometimes another, often several. The temperature rarely 
rises or, at any rate if it does, rarely exceeds what 
was present before operation, and more often does not 
reach above 99° E. There are no symptoms suggesting 
a spread of the abdominal mischief, nor is such spread 
found at the post-mortem examination. Abdominal pain, 
rigidity, and tenderness are markedly absent. These patients 
are not desperately bad at the time of the operation 
or immediately after it—i.e.,they do not suffer "from shock, 
and yet after an interval in which ihey seem to be progressing 
favourably these,serious symptoms arise, aud they‘do so, in 
my experience, almost always in children and not in adults. 
What are these symptoms due to, and what is their relation 
to the operation? These are the questions which I propose 
to,consider,, 


than the most sensitive mirror-galvanometers in ordinary use 
and superior in quickness to the most rapidly 
capillary electrometer. In its less sensitive and 
forms Einthovon’s galvanometer is by far the most etficiea 
and convenient instrument for physiological pnrposw m 
is certain to displace sooner or later all 
meters and electrometers that are at present employed m i 
physiological laboratory. 

Grovo End-road, N.IV. 


It may bo that the fatal result in some of the 
no way connected with the operation ; for instance, m 
dying three days later. They might have died in this w 
almost the same time, or even earlier, had no operatic 
performed, and no doubt few, if any, of 

recovered without an operation, yet several" of them 

soon after operation, whereas they were 'dotdespem 7 
before, that one is driven to the conclusion that in eo 
or other the operation did hasten their end. _ ntiratioD 
Excluding cases of diffuse peritonitis'in which snpp ^ 
was extending widely in the lower abdomen, 
general peritonitis, and also those of meohaniMl op 
from adhesions, and Linking in acute appendicitis, ^ 
bad 147 cases of operation in acute there 

suppurative, suppurative, or gangrenous, andin^ ^ 
have been (up to a few months ago when this p P 
written) 18 deaths. Ten of the deaths were ot 
I am considering in this paper, and i'tvo more cases . 
to in this paper were deaths in diffuse peritonitis. ^g''i47 
interesting to mention the other causes of deatn i 
acute cases. In two, rupture of the abscess °°° gjtab- 
the peritoneal cavity though external 
lished ; in two, acute bronchitis proved -ngral mid 

died from prolonged suppuration ; and one from g 
one from portal “pyaimia. There are only . jn one 

the operation was followed by a spread of peritom ’ ^ggjjve 
of these it was no more than would lead “ P andm 
adhesions in the neighbourhood of the of 

the other very little more and not enough to be 
death. ., . p. jn this 

In some of the cases I am specially 
paper the symptoms' are like those Ji°”’, ..b.g goite 
due to late chloroform poisoning. ' r^7 

possible that of j^deied 

brought on ■ . ■ : io 

specially snsc., ■. .e of the 

form by the action of a septic toxin on tne 
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might be employed to wash out in a very dilute form all 
toxins. 

■ I have so far been writing of cases of death after operation 
in well-localised appendicitis or appendix abscess. But we 
must recognise the fact that in some cases of diffuse pcri- 
■tonitis the patients die rapidly after operation not from 
continued spread of the peritonitis but with simply a rapid 
and failing pulse [and without vomiting, abdominal pain, or 
increasing distension (Oase 11), and at the post-mortem 
examination there is very little extension of the peritonitis 
as revealed at the operation, and the actual cause of death 
is a question for consideration in the same way as in cases 
of localised appendicitis. I know"liow insidious the sym¬ 
ptoms may be in some cases of spreading suppurative peri¬ 
tonitis, only a failing pulse and perhaps increasing distension, 
but in these cases I am writing about the post-mortem 
examination showed, as i say, hardly any increase of the 
peritonitis from the time of the operation. 

Adstraci of Oases. 

Case 1.—A boy, ivgca Z2 years, was admitted to the General Hospital, 
Bristol, on Jan. let, 1908, with a very largo appendix abscess which was 
opened arid drained under chloroiorm. Ills condition was not very bad 
before operation. The temperature was 101°!''. The pulse began to fall 
about 12 hours alter operation, Toralting of dark fluid set in and eon- 
;■ ' ' , r'-the next daj’his pulse could hardly be counted. 

: ' fusion was resorted to anti scForal pints wero 

: died within 48 hours ol tho operation without 

cerchral symptoms. At tho post-mortem examination no spread of 
infection was found to have occurred within tho abdomen. The abscess 
sac had not been .packed with iodoform gauiie, as It w.as well shut oft 
from tho peritoneal cavity at tho time of tho operation, but a very small 
piece had been used to pack tho opening through tho abdominal wall 
around tho drainage-tube, as tho tissues wore sloughy and there was a 
little persistent oozing. 

OisE 2.—A girl, aged 12 years, was admitted Into tho Children’s 
Hospital, Bristol, on Feb. 11th. 1903, with a gangrenous appendix and a 
history of'repeated rigors. There was a temperature of 103’8° F. on 
that morning, hut she did not seem desperately had and had a 
good pulse. I removed tho appendix under chloroform; it was 
wrapped up in omeutum and there was no surrounding infection. 
Unless portal pyamla had already started-I expected a good recovery. 
The pulso kept all right for several hours after tho operation, but 
within 12 hours of tho deration tho patient became comatose ■a-Itli 
faiUng pulse and died. Tho toroporaturo was'raised, hut not above 
102“. Some acetone was found in the utlno passed just after tho 
operation. Vomiting was present, but this may have been ordinary 
anaesthetic vomiting. Tho liver presented no naked-oyo appmaranoo of 
fatty change. A little greenish-grey adherent clot was found in the 
portal vein, but no signs of ombolio Infection In tho liver. 

Case 3.—A boy, aged six years, was admitted Into tho Ooncral 
Hospital under mycaio on May 19th, 1908, with diffuse purulent peri¬ 
tonitis In tho lower abdomen and xicht Join from perforation of tbo 
appendix, which was removed. His pulse at the end of tho operation was 
140, but Mrly strong. Tho operation was performed at 6 v.M. under 
chloroform. Tho patient had a very restless night, but vomiting was 
not frequent, and the pulse remained about 120 up to 8 A.M. On that 
morning the patient hecarao unconscious with some retraction of the 
head and occasional rigidity of the arms, and he died In tho afternoon. 
There was vomiting of dark fluid but not frequent vomiting. Tho 
teniporaturo did not exceed 100'4“. There was no smoli of acotono In 
tho breath. Tho urino could not bo obtained for examination during 
life, and a specimen removed from the bladder after death was unfow 
tunately thrown away. The post-mortem examination showed very 
little, if any, extension of the peritonitis. Tho upper abdomen was free 

j- 1 .. f-trace of lymph on tho splcon. There was 

: tho bass of tho right lung. The pathologist 

: liver showed degeneration of liver cells in 

tho centre of tho lobules but very slight increase of fatty tissue, and 
that neither heart muscle, pancreas, or kidneys showed any degencra- 
tiott on microscopic section. 

Case 4.—On August Srd, 1907, 1 went into tho country and opomted 
on a boy,' aged 12 years, with a largo hut well-localised appendix 
abscess, under chloroform. Tho pulso was only 100 and quite strong at 
the end of the operation. Tho patient seemed to bo progros^ng 
satisfactorily -U'hen I saw him again next d.ay, but that evening ho 
hecam'e delirious, ■ ' ' ”■ ■“ e night; ho then booamo 

comatose and die y. There was occasional 

retching. There ■> lu tho breath. The urino 

could not bo oWained for examination. There was no jaundice. Tho 
highest temperature after operation was 101° F. No pos^moHom 
examination was possible. Iodoform gauzo packing was not used in 
this'case; only a drainage-tube was Inserted. 

Case 6.—A bW. aged 12 years, was admitted to tbo General HospUal 
oriMarch 2nd, 1907, with a localised appendix abscess; operation was 
, proceeded with on March 3rd under, chloroform. Iodoform gauzo 
packing was left in for three days, and when removed it still smelt 
strongly of iodoform. The patient wont on well until tho 6th (when 
tho packing was removed) and then ho began to get restless and 
vomiting sot in. Tho pulse was 120. Tho highest temperature after 
tho operation was 99'4“F., except a few hours after tho operation 
When it Was 100°, and at the time of death It was 101°. On the 7th 
the condition of restlessness continued and tho pulse was 140. Jaundice 
was then also present and tho vomiting had become frequent, tho 
vomited matter being of a dark-brown colour. These symptoms con¬ 
tinued until death took place on tho 10th. Tho abdomen remained 


c«. ' . ' . ' ■ ' ' 

th< . ■ ■ ■ ■ -mortem' examination we found that there 

ha ' ' ' ■ ' of a diy peritonitis up to tho edge of the 

liver and somewhat over the stomach, but this seemed hardly enough 


to.gtvorisotothCBymp'' -■ ^ 

toxlo poison from tho - . ' ' ■ ' 

there nad been no slgi i . " ■ . - ;' 

only some moderate distension waspresent. No mechanical obstruction 
w.aa found In tho bile-ducts. 

Case 6.—A boy, aged ten years, was operated upon In he Childreris 
Hospital on Dee. 5th, 1898, for localised appendix abscess under chloro¬ 
form. Adralnago-tuho was Inserted with ".-r 

Tho condition of tho patient was gee .' ■ ■ . ' ■ 

Vomiting of black material began 12 ho' ' ■ : ■. .' .s 

not very frequent, Tho pulso began to'. . " ; 
tho end tho patient bcoamo unconsc ■ ■ - ■ 

screamed loudly. Ho died 40 hours afte 

turo remained at about 100“ F. after the operation. Tho post-mortem 
- *' . '" ■'[ *‘3rltoneum, only some 

■ . ' ■ ■ 'ho abscess had teca 

. ■' ... : -s,'was operated on In the General IIos- 

■ . ' ■ ■■ '.'.lartly gangrenous appendix was removed 

. ■ , no suppuration outside the appendix. 

A very little Iodoform gauze packing was left in and a drainoge.tatc. 
Tho patient's condition was good at tlio end of the operation. The 
gauzo was removed two days after tho operation. Up to that time 
thcro had been no symptoms since the operation, but soon after the 
removal of tho gaure tho patient became restless, two.hours Istet 
—'."--r ho bccamo comatose and died. 

• : ... ■ . t temperaturo until just before 

' . , ' ' ■'■ only showed local suppuration 

Cask 8.—A" boy, aged soven years, -vvas admitted into tho General 

HospJta) In Oelohcr, 1902, • ■ ■ ■ - ”» . --ndiiras 

removed and the abscess-. . ■ ■ . ' ' triedeut 

at? r.M. and tho patient’s. ■ ;. .■ ' ' ' - He was 

rather restless hut otherw ■ ’ ' surgeon 

at 11.30 r.M., and a very small hypodermic Injection of morphine wss 
given. I could not ascertain whnttho condition hod bcenduringthe 
night hut ho died at 8 a.m. Tho post-mortem examination showed no' 
spread of peritonitis from tho original focus. 

Case 9.—A girl, agerl 14 years, was admitted to tho Genera! JJospm 
on Dec. 11th, 1903, with a largo appendix abscess. Tlio appendix wss- 
removed and the abscess was elralncd. Tho patient wasln a tailsfacioiy 

condition r■—-• .. 

next day. . . ' ' ... . , . ■ 

which was• .... , ■ 

Icssncss and a very rapid pulso (without a tomperoturosboreju^r.,' 
set In at 2 a.m. on tho second night apd tho patient died on tho follow¬ 
ing evening without further symptoms. Tho post-mortem ex.anuns- 
tlon showed no extension of infection within tho abdomen. 

Cask 10.—A woman, aged 30 years, ■wns-admlttcd to the General 
pltal with a ruptured appendix abscess, and pus was sponged out ot ™ 
pelvis and right loin. The patient went on satieractorilyuntllthwim 
el.ay after tlio operation, when sbo became jaundiced, tater 
comatose, and she died on tho filth day with a temperature ol iro r . 
Tho post-mortem examination showed some lymph on a few 
colls. This was noticed to bo starting at tho timo of the oporalfoft “ . 
it had increased afterwards, but was certainly Hot enough to can-o 
death. Thoro was no suppuration In tho liver. „ 

Case 11.—A bOy. aged ten vears, admitted to trih. 
pltal on Fob, lOlb, 1906, ■with diffuse peritonitis from appendix 
was operated upon by sponging out the pus, remo;;ing f no apjwnu . 
and draining. Tho patient died in 24 hours with a gradually w s 
pulse from tho tlmo of operation, but there was almost no vomin^ 
and no signs of Increasing peritonitis were mot with. There iras j 
little. If any, extension ol f ' . ' !’■ ■ ■ '— ' “t tho post-mo 

examination from-n-hat was- ■ ■■ ' 

Case 12.-A boy, aged fn ; ■ . ■ ■ to the CUmns 

Hospital on Dec. 18th, 1902, with a largo appendix abscess, rcson 
with tho gas of decomposition, whlcli was drained. On the aez 
tho patient had a very rapid pulso, vomiting was present, ana . 
abdomen was lender, and I foun . ■ ' ' ’ ^ 

Death took place 36 liours ftftcr ■ ' ' '■ 

general peritoneal cavity mis fouiia. xjfuio 
muscle In tho floor of tho abscess sac, Tho highest temperature 
tho operation waa 101® r. . .fofier 

T}/pes 0 / cascs.—Kot very had at tho tlmo of operation or jc-c 
(with tho oxcoption of Caso n» In wliieh tho pulso ^vas verj 
tho oporation), though acuto Illness tvos presopt. Little or no u 
after opomtion. No spread of disease, present at the openm » 
found post mortom, . inaset 

Si/mpioms. —1. Itapid failure of pulso and frCduont 
32 and 3). 2. Jlapid failure of pulso and coma 
and vomiting: Caso 2 (ariJcsthctlc vomiting),* Case 3(soT^c ' - 
and Case 4 (some retching). 3. Great restlessness, poise, 

jaundice, and then coma (Case 7). 4. Great restlessness ana rsp‘« i 
without vomiting or cerebral symptoms (Cases 8 and 9)., j 

Cases ‘u/ith verp sUpht spread oj peritonitis after 
enough in any case to cause death or io account for end 

5y»ipfom. —1. Jaundice, coma, and very high tcrapcratiiro gj^ 

caso (Caso 10). 2, Frequent vomiting, delirium, and coma .W ^ 

3. Jaundice, frequent vomiting, slow failure ot pulso wtn p 
pyrexia (Caso 5). 4. Ilapid failure of pulse, continued Nomm o 
other Byraptoms (Case 11). ^ ^ 

PS.—Since ■writing this paper Professor W. E. 

Dr. Harvey have published a paper® on of 

acute toxffimia. That paper does not deal does 

toxcemia referred to in the present paper, and therew 
not give any assistance in considering the cause ot 
these septic cases; but the authors show ^--ai^sing 

the diphtheria toxin frequently causes death by P J 
the vaso-motor centre, and therefore that ^ that' 

in the same -way as they do in 'surgicfd shocKj 
injection of saline' solution into the efreufa wog av 

® Froceodlngs of tho Eoyal Society of Jledlclne, December, 1- 
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the one condition as it is in the other. Perhaps it may he 
found that some of the septic toxtemias cause death also hy 
paralysis of the vaso*motor centre. 

BrUtol. 


PEOSTATIO CALCULI; 

THREE Cases illustratino a new method for their 

SUCCESSrUL REMOVAL BY THE* COMBINED SUPRA* 
pumo AND PERINEAL RCUTES. 

; By J. LYNN THOMAS.*C.B., P,R.as.ENa, 

lUEOrOX TO THE OXEDIFr nfFIRSfAIlY AMD TO THE EOVAI, JUMADSTAD 
* HOSPlTAt, OARDIJT, 


, At the Sheffield meeting of the British Medical Associa* ' 
tion I described a simpliged method of performing prostat¬ 
ectomy by the combined suprapubic and perineal routes, 
and contended that from a theoretical standpoint the com- ; 
bined method should be the operation of choice, and in 
support of my conclusions I recorded 12 consecutive and 
successful cases. I now desire to record my experience of , 
three cases of prostatic calculi treated successfully on the i 
same lines as were indicated in that paper *—viz., firstly, by 
suprapubic cystotomy, and followed by perineal opening 
made transvesically and largo enough to admit the forefinger i 
from the perineum. j 

In my method of operating the patient is lying on his back 
with his thighs separated during the whole operation. I wish 
to draw special attention to the difference that exists between 
the pericfcal opening made in cases of prostatectomy and 
in those now under consideration j in the former the perineal 
opening does not involve the urethra at all, as it extends 
from tAe 6ottom p/ iAe deti of iAeproiiaie, whilst in the fatter | 
the opening is made through the membranous urethra. In | 
the tmee cases which I now record I could demonstrate that | 
the mucous membrane of the urethra was pushed down as far ^ 
as the incised perineal skin before the point of the special j 
prostatectomy forceps passed transvesically into the urethra, j 
the well-lmown normal distensibility and strength of the! 
posterior urethra allowing it to be readily done. 3Iy first 
case is a striking illustration that during the operation there 
is no serious disturbance of the anatomical conditions or 
relationship between the urethra and rectum, because in it, 
there existed a recto*arethral fistula at the time of operation, 
which subsequently healed without giving further trouble. 
There need bo no unnatural tension upon the parts between 
the rectum and the urethra if counter-pressure be applied to 
the perineum during the passage of the curved forceps 
through the bladder towards it. My present observations 
are confined to the treatment of these coses. 

Case 1. lOl prestaiio caJevUf rtcto^vrcihral firtnJa; 
stricture of vesical vrethral opening. —The patient, aged 63 
years, bad suffered for over 20 years from “stricture at tie 
neck of the bladder” and had to carry with him, and use, 
catheters on and off owing to stoppage. Yor some months 
before operation he had been passing air bubbles through tbo 
urethra and quantities of slimy mucus with feculent odoui* 
and with acid urine. Per rectum the prostate felt enlarged 
and wxis exquisitely tender. A No. 6 catheter could with 
much difficulty be passed into the bladder. Dr. C. C. 
Shepherd and I had advised operation about four years- 
before the patient submitted to it. 

After performing suprapubic cystotomy the vesical orCthral 
opening was found to be contracted, rigid, and unyielding to 
dilating force, so it was incised sufficiently to admit tbo tip 
of my forefinger which I then passed into a biggish pouch in 
the prostatio urethra bulging towards the rectum, and which 
was full of calculi represented in Fig. 1. Owing to the i 
difflealty in removing the concretions and also on acconnt of i 
the highly septic condition of the cavity I passed my special 
forceps for prosiatcctomy to fhe bottom of the cavity and 
opened the perineum. By digital manipnlalion (the fore¬ 
fingers) I removed the 101 calculi through the bladder and 
the perineum. After thorobgh irrigation 1 fixed » five- 

' ' ' ' * -1 . 1 -. .. --rubber tube into the bladder 

•ry was rapid and there were 
10 operation. Dr. Sbepberd 

gave ether anajsthesia. 

C.\SE 2 .—The p.'vllent, aged 62 years, had suffered for about 
' 1 For detUIs'tce Brit, Mcil. Jcur., Oct. Zed, ISOS. 


12 years from irritability of the bladder, night micturition, 
and haa had tatheters used on and off for years. His trouble 
began when he was in South- Africa. Mr. Q. R. Sparrow of 
Cardiff, and Mr. T. J. Webster of Merthyr Tydvil were of 
opinion that ho had enlarged prostate with chronic septic 
cystitis, but they were not allowed to pass a metal catheter,. 

Fig. j. 



On Jan. 23rd, 1908, I performed suprapubic cystotomy 
under ether anmsthesia, adroinislercd by Jlr. Sparrow, and 
was assisted by Mr. IVebster. Afterrcmoiinga large, soft, 
friable, vesical calculus (Fig. 2, marked “Vesical,’' weigh¬ 
ing over one ounce when dry), the bladder and prostate 
seemed to be norronl, and at my request Mr. 'IVcbstcr again 
examined per rectum and reported that the apparently 
enlarged prostate which had been prc\iou«;ly diagnosed 
could still be felt. I therefore carefully in-cpected the 


Fig. 2. 



V, a, S'cculu?. I*, Frottatli.*. 


base of the bladder and found a small opening alh^ut 
three-quarters of an inch behind the urethral orifice which 
led Into a saccnlus with a hard .*tone (Fig. 2, marked 
“Saccalus,” weight half an ounce when dry) in It, .•ituated 
between the prostate and rectum. Thl^ was removed by 
incising the opening into the pro‘t.alic urellira; and Mtcr- 
w'ards I again found eight small faceted calculi (Fig. 2, 

marked “I’fostatlc”). Fcrineal drainage was .then citablhhed 
by pushing the FTCcial forccfs Ibioogh the nieUirn towanL 
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with no suspicion of fluctuation or egg-shell crackling about 
it, the skin and muscles were not implicated, but the super¬ 
ficial veins were a little prominent and there was an enlarged 
gland in the right axilla. The arm was wasted and the 
muscles were weaker than those of the opposite side; the 
movements of the elbow-joint were unimpaired. Pain was 
only complained of when using the arm or on applying firm 
pressure. No other bone abnormality could be made out. 
There was no history of injury or of fracture, and the 
question of syphilis was carefully gone into, but no evidence 

FIG. 2. 



Eeproduction of sttigram taken on Feb. Ist, 1909, ehoulng 
maintenance of Improvement. 

of it could be obtained. The skiagrams showed marked 
ohanges in the structure and outline of the bone, and sug¬ 
gested to most of those who saw them the presence of a new 
growth. 

jy.To exclude the possibility of a syphilitic origin mercury 
and potassium iodide in increasing doses were given for ten 
days, but as at the end of that time the swelling had in¬ 
creased both in measurement and as seen by skiagram, 
that treatment was abandoned, and the patient was advised 
to submit to an exploratory operation, to be followed if 
necessary by amputation ; this, however, she refused to agree 
to, and, as an alternative, treatment by Coley’s fluid was 
suggested and adopted. 

We began with half-minim doses and increased them by 
quarter, half, and one minim until a maximum of nine 
minims was reached; the first injections were given into the 
arm outside the limits of the growth, but the later ones were 
injectedlinto it, and 23 injections in all were given. They 
were followed by pain and swelling at seat of injection, with 
general malaise and headache, nausea and vomiting, and 
pains in the limbs and joints followed by the appearance of 
subcutaneous hremorrhages resembling bruises, but with only 
blight rise of temperature and increase of pulse-rate. These 
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after-effects were so unpleasant that wo had some difficulty m 
persuading her to continue the treatment; she, however 
submitted to it until August 13tli, when the swelling Lad 
almost disappeared and the structure and outline of the bone 
had resumed its normal appearance. 

A skiagram taken on Feb. 1st, 1909, shows that the 
improvement has been maintained. 

Devonsblro-strcet, IV. 


A NOTE ON N0E:MAL MENSTRUATION 
WITH ABSENCE OF THE BODY 
OF THE UTERUS. 

By ALEXANDER BROWN, M.B.Lond., M.RCS.Bsg, 


The patient, who had been married for nearly three years, 
consulted me on account of sterility. She was most desirous 
of having a child. Bred in the country and of fine physique 
she had been perfectly regular in her periods from the age of 
13 years. She was now 28 years old, about the same age as 
her husband, who was tall but not so strong-looking as 
herself. The periods lasted for four or five days and an 
experienced nurse testified to the normal loss. This muse, 
who had known the patient from infancy, informed me that 
although she knew her to be an affectionate wife and very 
fond of children she was sc.xually cold and during childhood 
had pursued the sports of boys and had formed no girl 
acquaintanceships. 

I examined the patient in bed, and bimanually coaid find 
no uterus and I failed to introduce a sound. On withdrawmg 
my finger there was a little blood; the vaginal cervix 
appeared to bo of normal size and shape bnt was con¬ 
gested, and the blood evidently came from the external os 
I advised a full examination nnder an anmsthetic. Accord¬ 
ingly a few days later I placed the patient nnder ether, and 
my friend Dr. A. Alexander conducted the examination, the 
result of which I afterwards confirmed. He found complete 
absence of the body of the ntems. On bimanual examina¬ 
tion the state of the pelvic contents was striking; the 
examining finger and the outside hand clearly approximated 
with the vaginal cervix alone between them. There was 
absolutely nothing to be felt within the pelvis to represent 
the body of the uterus. 

I am aware that a post-mortem examination could alone 
disclose the exact representation of the parts and that de- 
velopmentally a uterus might then be demonstrated, bnt the 
case appears to be of considerable interest in that so ^ 
deficiency existed with normal monthly periods. No donor 
the vaginal cervix supplied the monthly loss. 

Bartholomou-road, N.W. 


A Futile Inquest. — An. inquest reported in 

the Western Gazette of May 7th affords another proof tha- 
the coroner’s law is in urgent need of reform. Tho jury were 
directed to inquire into the death of a woman, aged 28 y^“j 
who had died suddenly wdth symptoms of severe abdominal 
pain before the medical man who was summoned could 
the house at Thomford where she resided as housekeeper. A ^ 
poisonous substance was found in the room. The witnesses 
who spoke as to the nature of the symptoms were un- ^ 
skilled, and no medical evidence was called nor was any 
necropsy made. The jury told the coroner that “ 
appeared to have died from natural causes,” und 
coroner replied that “he had entered the statemem 
that deceased was suddenly taken ill and suffered «o® 
severe pains, probably due to indigestion, which cau'e 
acute gastritis, and that she died in a natural “ 

in an unlawful way.” This elicited a protest from the tor ‘ 
man to the effect that “the jury said ‘appeared ““‘1 
died/* to Tvliich the coroner replied that * ‘ 
thing.” Accepting the report as correct, the jury '‘PP jvg 
to us to have had a much sounder view of the nature or 
evidence than the coroner. However the woman dieu> 
coroner has taken a heavy responsibility in 
prove his supposition as to the cause of her death m ^ ^ 
possible way—i.e., by ordering a post-mortem ^ 
to be made. In the absence of any medical 
jury in effect very properly refused to bring in a ver . 
and we trust it will afford a salutary lesson to the coront 
question on the futility of gness-work inquests. 
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CLINIOAI/ SECTION. 

' ' r.rJdlUion pf Cafes. 

A iinETiKG o£ this section vfas held on May 14th, Sit 
Thomas barlow being in the chair. 

Dr. Fredeuiok Spicer showed a case of Paralysis of the 
Right Spinal Accessory Ner^’e. The patient was a man, aged 
32 years, living in the Midlands, wno had always enjoyed 
good health until the middle of January last, when he com¬ 
plained of sore-throat, weakness of voice, and pains on the 
right side of the head, right shoulder, and right arm. He was 
treated -by his medical attendant until March 4th, but as he 
did not improve he was sent to London and was there found to 
have paralysis of thoright vocal cord, theright side of the soft 
palate, the right sterno-mastoid, and (he right trapezius. 
There was very considerable ■wa'^ting of the mnscles, with 
marked drooping of the right shoulder. He had had Inffnenza 
some four months previously; there was no history of syphilis 
or injury. 

Mr. Waeteii G. Spekcer showed a case after redaction 
of an old Subcoracoid Dislocation of the Right Shoulder, 
complicated by fracture of the upper third of the humertis, 
by excavating the glenoid cavity through a posterior inter¬ 
muscular incision. The patient was a man, aged 43 
years, who was riding a motor cycle when a collision 
occurred j ho was thrown violently and received severe 
injuries—viz., fracture of the base of the skull with con¬ 
cussion, fractured ribs, dislocation of the head of the 
right homcnis, oblique fracture of the Upper third of the 
shaft of the right humerus, and widespread ecchymoses 
about tho right shoulder. While ho was recovering from 
his head in 3 uric.s the fracture of tho humerus slovdy 
united, with overlapping of the fragments to the extent 
of about two inches. As soon as ho could he began to make 
every effort to move his shoulders and to use his arm, but 
after six months bo had not made any progress; indeed, ho 
thought that his arm was becoming more fi.ted to his side. 
The humerus was fixed to tho scapula, which could bo moved 
very little, and the oblique union of tho humerus was not 
firm. Since the operation his arei could now be raised to 
tho vertical without moving the' scapula mucli more than 
normal. He could swing on a horizontal bar and use a 
4 pounds dumb-bell. He had relumed to work and each 
week had shown increasiog ability to carry out o%erhand 
movements. 

Dr. N. S. Finzi showed a case of Inoperable Recurrent 
Scirrhua of the Breast under Treatment by Radium. The 
patient, a woman, aged 78 years, noticed about eight years ago 
that the breast felt hard. About threoTcars ago she hart some 
pain and consulted her medical attendant, who removed tho 
breast in April, 1906. About 12 months ago she noticed some 
hard lumps under the skin, and when seen at the Metropolitan 
Hospital by Mr. Peter L. Daniel in November, 1908, sho bad 
several mosses of about tho size of walnuts firmly bound down 
in the centre of tho scar and the axilla, and a couple of 
nodules under the skin at the lower end of the scar. Under 
X ray treatment (four full doses to different parts of the scar) 
grc.at improvement resulted and the subcutaneous no<lules 
disappeared. Tho patient, however, did not .attend for some 
weeks and the growth again hec.ame rapid and much larger 
than in November. She had two more closes of x rays on 
Feb. 24lh and 28Ui of this year. Prom March 10th 
5 centigrammes of radium, filtered through a silver tube 
0*6 millimetre thickness and 1 millltnctro thickness of india- 
rubber, were applied ovlc the large mass for 53 boars, the 
position of the tube being altered once. On March 12th a 
dose of 41 hours wms commenced in tho axilla. Tho radium 
u®cd was the pure bromide and was contained in a little 
glass tube within the slWcr tube. A consldcniblc dcnuatillv 
dc^ eloped in tho two places, commencing almost at once 
and reaching a tn.'ixitnum io about three weeks. Tlio ar^ 
of this, however, was quite small and could bo excised if 
required. By April 2nd Ibo tumour bad almost dis¬ 
appeared e.vcopt for a little thickening between tho two 
places where the application had been made. That proved 


to be a definite nodule, and a dose of 26 hours with filters of 
0 ‘ 6 millimetre silver and 1 millimetre lead, and six hours 
with 0*6 millimetre silver was given, starting on April 29th. 

Dr. Fixzi also show’cd a case of Epithelioma of the Lower 
Lip under Treatment by Radium. The patient, a man, ua.-* 
admitted to tho iletropoHtan Hospital in March last 
with a growth on tho lower Up 4*5 by 2*5 centimetres 
in size. This had started .*13 a pimple, which grfidually 
became larger and Viccamo crusted over, and had bcengrowing 
forl5orl6 years. The rapidity of thcgrov;thhadconsidcmbly 
increased for tho last eight or ten mouths. There were 
enlarged glands under the jaw oii both sides, but larger on tho 
left than the right. Five centigrammes of radium bromldo 
filtered through 0*6 millimetre silver were applied to tho 
growth for 16 hours from JIarch 1 st, and the same quantity 
filtered through 0*5 millimetres of silver and four layers of 
lint for 28 hours from April 1st to tho glands on tho left 
side of the nock. Epilation was noticed on tho neck about 
April 29th and on the loft side of tho upper lip ou May 5th. 
CoDslderablo improvement resulted both iO the growth and 
the glands. Commencing on May 4lh, aoothet application 
of 22 hours was given to tho bp, tho filter this time being 
0*6nnllimetrc silver and 0*5 millimetre lead and two layers 
of lint.—Mr. RiCKMAK J, GodlEE observed that in Paris 
radium was applied, not only by ineans of a small portion Of 
the substance in a capsule, but also by spreading the radium 
into pads of different shapes and sizes.—Mr. W. G. Si’ENCEii 
mentioned a caso of epithelioma of the tongue under treatment 
by radium at Paris for two months, with the result that the 
disease had spread to the glands of tlieneck.—-Mr. 0. GolinoN 
Watsox said that the latter of the two cn‘>es show'n by Dr. 
FinzI was admitted under his (Jfr. Watson’s) care for treat¬ 
ment. The glands in the neck after the ajiplit^tion of ratlium 
had not increased in size. Replying to Mr. A! E. J. B.lRKEn, 
Mr. Wftson said that thfe growth was better In regard to 
surface and bulk and less in length and breadth.—Dr. 
A. Howard Pirie said that it R'a*? necessary to apply 
tho radium in a capsule because it was apt to loso 
its power when spread out on a pad.—Mr. A. PnAlicu 
Gould pointed out the inadvisability of discussing any 
case still under treatment. He thought that Ihcro was 
but little evidence of -actual bdaling over tho growth. 
—Mr. E. H. Shaw said tliat microscopic e.vaininatlon 
did not show evidence of any actual healing at tho edge of 
the growth. The radium treatment seemed to haro assimi¬ 
lated tho surrounding tissues in trying to overcome tho 
growth.—Dr. FJKZf said that in Paris mcri were treated with 
mdiuin on padi. In Parra it was claimed that radtaca treat¬ 
ment was for precanceroub tonditions. As soon as tho 
growth had infiltrated tho tongue limsoles it w-is past 
treatmrot. ' 

Dr. FiKzr showed h case of Arthritis successfully Treated 
by lodine-lUhium Ionisation. 

Dr. Ale.vandeR Fllmikg demonstrated a simple method 
of Serum Dingnosls of Syphilin by the “ Compleracnb 
Deviation ” Method. This differed from Wassermann’** 
original method in the following respects: (1) an alcoholic 
extract of normal heart muscle was used instead of a sallno 
extract of syphilitio liver; {Z) the natural lucmolytic power 
of human serum for aheep’s Corpuscles -nas made use of, Unis 
doing away with tho necessity for the hremolytlo .scrum of n 
rabbit irauiuniscd against sheep’s corpuscles and the 
pig’a serum (complcmeot) ; nud (?) the amount of Mood 
which could be collected in an ordinary blood capsule 
furnished an ample supply of scrum for tho tost. 

y ^VaRUCN Low showed a case of Pncnmococcal 
Ovsli'us and Arthrilia in a man .ncccratullv treated 1>J a 
vaccine nrepared tram H.c p,ilients can oiKani-ro. n.c 
condoct of tlic caro by vacciuo therapy was crmtrolled by 
tbo estimation of the opsonic Index. , . it 

Mr BidkeyA Povn cxhlbitc<l a case showing SprcngcM 
Defotmltyw? the Shcmldec and HirfchspruDg'n Disease, with 
definite rectal obstruction. 

Dr F PaRKEs B'gnnn showed a woman three yearv nii< r 
treatment by omeotojiexr.and peritoneal 
Ascites connected with Ilopatlc Cirrhosis. The I . ' 
Bced 42 Tears was admute^l to tbo German Hospital 
orac«nnf orarclic. in Ocicl.r. 2905 On Ib-c. -t 
omentopexy was performrd by Mr. P. J leVch g 

to the melhCHl rccommtndtd by i\. Lamth (a coUc-ngim 


» Ccatri:Wa!tfi.rCbtr«rj’le, fxlrde. 'ft 
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•and particularly in private practice. He emphasised the 
necessity of using the drug in a freshly prepared form, 
_Dr. IlAULTAiN had used l-200th of a grain of scopol¬ 
amine with l-6th of a grain of morphine daring the 
first stage, when patients were often too ready to cry 
out for relief. Its ellect lasted about from five to seven 
hours, and it had the advantage that during the second 
stage, if the pains were very severe, then a very small quantity 
of chloroform was required to relieve them. On several occa¬ 
sions ho found the effects pass off and that when the second 
stage came on the patient exaggerated the suffering. In 
several cases the condition of the child gave very great 
anxiety when the dose mentioned above had been given, and 
lie found it difficult to resuscitate the infant. If the child 
was born within two hours no results were evident, or after 
five hours when the effects had passed off, but it was 
between these times that he had met untoward results. 
He considered the drug of the very greatest value in 
helping suffering women.—Dr. Er.siE JI. Ingi.is had ex¬ 
perience of its use in 43 cases, giving it in doses of 
1-lOOth grain of scopolamine and l-4th grain of morphine, 
repeated if necessary in three hours. It was useful in cases 
with a very prolonged first stage; these mostly ended 
with chloroform administration in the second stage, and 
she had also found that much less was then required. 
She had noticed rapid dilatation of the os under its influence. 
—Dr. J. Haig Ferguson had found it inconstant in its action, 
or this might have been due to idiosyncrasy of the patient. 
He used 1-lOOth grain of scopolamine and l-6th grain of 
morphine, repeating the same dose of scopolamine if 
necessary without the morphine. As the patient was not so 
conscious of the pains then, these cases required more 
careful attendance of the medical man. One patient had 
expressed herself to the effect that she had some feeling of 
pain but in a far-away manner, as if the pains were in the 
other side of the room. He had found as much thirst from 
large as from smaller doses. It was useful in cardiac cases 
and where one had to hasten labour.—Sir Halliday Groom 
replied. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


Section op .State Medicine. 

Physical Deicrioratioii.—The General Anasthetics Bill. 

A MEETING of this section was held on April 30th, Dr. 
' IV. R. Dawson, the President, being in tbe chair. 

Mr. J. B. Story read a paper on Physical Deterioration. 
■He said that there were no means of ascertaining with 
perfect certainty whether the population was physically 
'degenerating or not. No statistics were available in the 

• United Kingdom on this point. But it was known that 
urbanisation was increasing, and plenty of evidence existed 

• to show that this tended to physical degeneracy. In 
support of this German statistics were quoted. Atten¬ 
tion was called to the reports of three Parliamentary 
Commissions—(1) Interdepartmental on Physical Degene¬ 
ration ; (2) a Royal Commission, Physical Training, Scot- 
iland (1903) ; and (3) the recent Poor-law Commission. 

The first recommended a permanent anthropometric survey 
of all children and young persons, methodical physical 
instruction in all schools, and compulsory drill and physical 
exercises for all growing lads; the second made almost 
identical recommendations ; and the third, in a majority 
report, stated that the most effective and thorough method 
of infusing into boys approaching adolescence a sense of 
discipline and self-restraint, both physical and moral, and of 
improving their physique for subsequent industrial occupa¬ 
tions, would be a universal system of a short period of 
military training. Mr. Story commented upon the utter 
lack of any systematic physical eduoatiou in Irish schools 
and made the following recommendations which were after¬ 
wards adopted by the meeting;—1. That a permanent 
-anthropometric survey sliould be made of children and 
young persons. 2. That physical drill should be com¬ 
pulsory, in conjunction with a proper system of medical 
inspection, in all schools, primary and secondary. 3. That 
all boys between the ages of 14 and 18 who were physi- 

• cally fit should be compelled to belong to boys’ brigades 
•or cadet corps or to attend classes where physical drill of a 


military character was conducted. 4. That all youths at tlie 
age of 18 years (rich and poor) who were physically fit should 

be compelled to undergo a period of military training._Dr. 

N. Mol. Faekineu spoke from personal experience of the 
value attaching to boy scouting. Apart from the question of 
a territorial army military training would be in every way an 
advantage.—Professor E. J. McIVeeney said ho became con¬ 
vinced of the great utility of compulsory military training 
when living in Germany. The lack of coordination was Very 
marked in this country and far too many of the children of 
the poorer classes were allowed to wander about the 
streets to acquire an anti-social character of mind and ■ 
to feel themselves as outside the scheme of things. The 
German system impressed him with the feeling of solidarity.— 
Surgeon-General Bourke spoke of his experience of militaiy 
training. There was a great difference between squads that 
had only a few days’ service and those that had longer 
periods. He could assure them that even three months made 
a decided improvement, and the Swedish system had been 
found to be of great advantage.—Dr. R. B. .51‘ATtiie 
tbonght that the teeth were, perhaps, the most important 
indication of degeneration. He conld not sco how a 
man was going to stand hard work if he had not 
good opposing molars. It had been shown that 86 per 
cent, of the children in schools in Great Britain had 
very bad teeth, and he thought the figure showed 
that the race was degenerating at a rapid pace. If 
there was to bo more prolonged physical drill it should be 
under the control of the ‘medical profession.—Mr. 51. J. 
Noi.an spoke of the good results of the Swedish system in 
his asylum in Downpatrick.—Tbe President said he had 
been converted to the doctrine of compulsory military 
service by a residence in Germany. The great advantage ot 
early training was that it got a boy at the stage when he 
combined the self-indulgence of the child with some ot the 
force of a man. It was a critical stage, and drill would be 
the salvation of the young men of the country.—Mr. Story 
replied. 

Dr. T. P. 0. Kirkpatrick road a p.apor dealing with the 
General Anresthetics Bill now before Parliament, in the 
course of which ho opposed the proposed exclusion of dcnliste 
from the ranks of the anresthetists. In hi.s opinion the 
course of instruction laid down for dental students pf the 
Royal Collcgo of Rnrgeons in Ireland was quite snlScient to 
permit the dentists of the future to be entrusted, with 
perfect safety to the public, with the important duty of 
administering anaesthetics.—Dr. J. Craig said that Dr. 
Kirkpatrick stood almost alone in his defence of the dentists 
who wore not also registered medical practitioners. 


Glasgow jMedico-Chirurgical Sooiety.— 
meeting of this society was held on May 7th, Dr. J. Walhw 
Downie, the President, being in the chair.—Dr. W. R- 
read notes of a case ot Tnbercalosis of the Bladder treated by 
Vaccine Therapy. The patient was a young woman, aged 
32 years, a teacher by occupation. She had suffered from 
frequency of micturition with scalding pain for four years. 
The attacks came on acutely and passed off after varying 
intervals. In May, 1908, the urine was acid, of specific graTity 
1020, and contained albumin and pus. Tubercle bacilli were 
readily detected in the sediment. On oystoscopic esamina- 
tion tuberculous ulceration was found in the trigone of tne 
bladder and in the neighbourhood of both ureters. Dr- n- 
Nicoll removed the right kidney, the pelvis of which wa 
found to contain a uric acid calculus coated with phospha^'- 
Scattered tubercles were found tbrongh the cortex, bn 
right ureter was swollen and gelatinous. Convalescenc 
was uninterrupted. The attacks of pain recurred ana 
January, 1909, oystoscopic examination proved the 
orifices to be normal, but adjacent to the right ori^^ 
were one or two small white tubercles and two an 


and 


yellowish ulcerated surfaces, with rounded margins 
evidently tuberculous. The patient’s index to the tuber 
bacillus was 0 68. On Jan. 22nd 0-0006 
of Koch's bacillary emulsion was injected. A few — 
of meatal and hypogastric pain followed. The 


index 


or meacai ana bypngastno pain touowea. , 

fell to 0-60, but rose steadily to 0-88 on the 24ti 
1-08 on the 28th, and 1 -10 on the 31st. The frequency 
micturition greatly diminished and pain disappearea. 

Feb. 2nd 0-0001 milligramme was injected. The m e 
not rise beyond 1-06. After the injection or O-uua-r" 
Feb. 14th the index fell to 0-81 and rose to 1-34. » 
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^injections of a vaccine grown from a pare caftare of bacilias 
coll found in the pus were also given and effected a marked 
diminution In the quantity of pus. Txamination at this 
stage failed to discover tnbcrcle bacilli in the urino and the 
symptoms steadily Improved.—The President read notes 
'Of a case of EpUheliotna of the NasO'ph.arynx treated by 
Padiam. The symptoms were severe frontal headache and 
inability to breathe through the nose. Eoth'narcs were 
found filled with pus. The naso-pharyns was almost com- 
■plctcly filled with a new growth, a piece of which was 
removed and was found to be a cellular epithelioma. Opera¬ 
tion was refused and radium was tried. A small quantity 
of bromide of radium was passed into the naso-pharyni 
through tlie inferior meatus. It was at first left in for 15 
minutes, but .later was left in for an honr each day. 
After a week the patient could draw air through the nose 
and the headache was less severe. After six weeks of this 
treatment the tomourhad entirely di<»appeared. Ilerctnrned 
again, however, with symptoms of intracranial tumour, from 
which he died.—The President also reported three cases of 
Primary Epithelioma of tho Uvula. Each tumour was 
removed with scissors, cutting away a considerable piece of 
the soft palate round the tumour. One case died ten years 
after from a malignant tnmour in tho right posterior triangle 
of the neck. There was no recurrence in the throat. The 
second case returned four years after with a scirrhous cancer 
of the left tonsil, with involvement of the cervical glands, 
which with the tonsil w'ete removed.—Dr. A. A. Gray showed 
stereograms illustrating Normal and Pathological Conditions 
in the Middle and Inner Ear.—Dr J. \VyllIc Nicol showed a 
Now Form of Test-tube. The open end was inclined at an 
angle of about 4S® to tho length of the tube for the purpose 
of facilitating dropping in fluids, as strong nitrio acid, from 
a bottle. 


Ecltieks nub |t(rficcs rf 

<ft —— 

2iren<leV9 Prhiciples of Utredity, By W. Bateson, M.A., 
F.R.S., Professor of Biology in the University of Cam¬ 
bridge. Cambridge j At the University Press. 1909. 
Pp. 395. Price 12». net. 

Professor Bateson's admirable book pnts oot in the 
clearest possible manner tho whole story of Mcndclism up 
to the present honr, and wo say up to the present honr 
bccauso work upon Mendelian lines, having for its object 
tho making of the study of heredity into an oiganised 
branch of physiological science, is now being undertaken by 
so many capable esperimenters in so many different fields 
of research that it is not necessary for Mcndclism to mean 
the same thing, as far as detail is concerned, for more than 
an hour together. The principles, however, it must be 
assumed, will not vary, for if they do all the interesting 
work that is being dono for the development of their appli¬ 
cation and in accordance with their promise would thus 
become meaningless or mi*»Icnding. 

Most of us now know the curious story of Gregor Mendel, 
the Abbot or Pralat of tho Konigskloster in JJruon, who read 
in 1865 to a local scientific society two papers upon plant 
hybridisation, tho result of experiments carried on in the 
gardens of bis institution, and there and then founded a 
school of resc.irch which had no scholars for 35 years, 
but which is now gaining adherents rapidly. Mendel’s 
work vas published in the Transactions of the Brunn 
Scientific Society, and in that form probably reached our 
Royal Society and Linncan Society, among other leamfsl 
bodies. It attracted, however, no attention, which, as Pro¬ 
fessor Bateson shows in bi.s biographical notes npon Mendel, j 
was all tho more extraordin.ary, because tho rc«earche‘? 
and conclusions were germane to controversies and discusrions , 
which happened to be at that very time occupying the | 
minds of several naturalists of the first rank. Tfic work of 
the Pndat of Beimn, however, went unnofjced, to be redh- 
covered in 1900, some 16 years after hU death as an unappre- 
•elated and disappointed man. In 1900 three p.apcrs appeared 


within a few weeks of each other giving the substance of 
Menders theory and experiments as displayed in his com¬ 
munications to the Brunn Society, and confirming the con¬ 
clusions arrived at ia certain directions from independent 
investigations. From that time forward, mainly owing to 
the enthusiasm of Professor Bateson, labour upon Mendelian 
lines has been undertaken with steadily increasing frequency, 
so that tho fnndanicntal question which medical men aro 
asking—viz., Is there any practical value in the work 
to us?—must soon rcccivo a definite answer, because tho 
various scattered investigations wdll, or wdll not, group 
themselves into a scientific exposition of some of the laws of 
heredity, and success or failure can bo tested with an 
approach to certainty. M.iny allow that the Mcndcllans 
have got bo far already tliafc they have placed the study of 
, heredity upon a definite scientific basis as a branch of 
biology, and Professor Bateson brings forward a largo amount 
of evidence to prove this ; but whether he succeeds or no 
is for the time being of small importance. IVhat w of 
importance is that these intetesting tcseaTchc.s should bo 
pursued till a reasonable time has come at which we may ask 
the Mendelians for light and leading based upon their work. 
That time hA^s not yet arrived. The work is In its Infancy, 
or to be accurate it has just reached its teens, and St is too 
early to worry about its character or to take stock of its 
achievement It is unwise to assume too much for a youthful 
prodigy, and unfortunately it is easy to stunt or delay 
youthful gronth by neglect. Let us do neither. 170 arc 
not called upon to be credulou'^ and no must pray to be 
delivered from an unreasonmg scepticism; the right attitude 
is surely to resolve to give every chance to the new school of 
thought. 

There is one thing that we are entirely tired of hearing 
and that is that the pursuit of Mendelian doctrines is a 
denial of tho truth or value of tho immortal work of Charles 
Darwin, and we agree w'lth Professor Bateson’s belief that if 
MendePs work had come into tho hands of Darwin tho 
history of the de\elopment of evolutionary philosophy might 
have been very different, for It Is certain that the presence 
would have been admitted of variatioos occurring as discon- 
I tinuous phenomena. JIany mighty Darwinian conceptions 
: were so ccrt.ainly true, so positively explanatory of much 
that had hitherto been puzzling, and so full of promise In 
I many directions, that almost immediately after their publi¬ 
cation special experiments in the science of genetics ceased 
to take place, or at any rate ceased to bo carried on by many 
men of science. Tho scientific world agreed to accept In Us 
entirety and without controversy tho doctrines of pure 
selection, so that those who were engaged upon tho 
examination of individual and discontinuous phenomena 
were mode to feci that they were simply wasting their 
time. It is impossible to conceive an attitude of miml 
that would have been more positively distasteful to 
the great Darwin himself than to have all individual 
experimentation directed toward** the .support of any theory; 
but undoubtedly this is uimt occurred, and bocauro of thh» 
comparatively little systematic work has liccn done in tho 
Study of genetics. Mendchsm, therefore, when rc-discovcre<l 
in 1900 Iiad a practically clear field, and Professor Bateson’s 
book describes the progress that has been made, and tho 
dircction-s in which future effort is Intended. “For n 
period,” he sayv, '‘v-c riiall perhaps do well to dlrrct our 
Re.arch wore especially to tho iramedble problems of genetic 
physiology, the laws of iiercdlty, the nature of variation, tho 
•ignlfieattcc of sex and other manifestations of dimorphism, 
willing to postpone tho application of tlie rciulis to wider 
problems as a Usk more sultrd to a raaturer stage. "Wbrn 
the tnagnltude and definiteness of the ad^wtirev already 
made in genetics come to be more generally known. 
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ife is to be anticipated that workers in varions depart¬ 
ments of biology will realise that here at last is 
common ground. As we now know, the conceptions on 
which both the systematists and the speculative biologists 
have based their methods need complete revision in 
the light of the new facts, and till the possibilities of 
genetic research are more fully explored the task of recon¬ 
struction can hardly be begun. In that work of exploration 
all classes of naturalists will alike find interest. The methods 
are definite and exact, so we need not fear the alienation of 
those systematists to whom all theoretical inquiry is repul¬ 
sive. They are also wide in their scope, and those who 
would turn from the details of classification as offering 
matter too trivial for their attention may engage in genetic 
inquiries with great confidence that every fragment of solid 
evidence thus discovered will quickly take its place in the 
development of a coordinated structure.” 

There is room, therefore, for many labourers in the vine¬ 
yard. The descriptions given by Professor Bateson of the 
experimental work done by himself and Mr. R. C. Punnett 
with fowls, by Miss E. R. Saunders with certain flowers, by 
Miss F. M. Durham with canaries and mice, by Mr. L. W. 
Newman with moths, by Mr. 0. 0. Hurst, and many others, 
display the wide range over which observations are now being 
made, and furnish clear and interesting reading for those who 
have mastered, with the assistance of the first two chapters, 
the land of way in which the Mendelian regards the origin 
of species. One section in Professor Bateson’s book will 
certainly be read by medical men with close attention—i.c., 
the chapter upon the connexion between heredity and se.x. 
In this chapter there are set out the reasons for believing 
that sex may be found to be a result of gametic differentia¬ 
tion. The evidence from breeding experiments and the part 
which sex plays in determining or limiting the descent of 
certain characters in heredity arc considered, the thesis 
being that the facts as to the limitations which sex intro¬ 
duces into the descent of a varietal character are consistent 
with the possibility that sex itself is a Mendelian character. 
Now some Mendelian characters can bo bred for with 
certainty, so that the next inference should be that the pre¬ 
determination of sex can be arrived at. Professor Bateson 
wastes no time in dealing with the numberless theories 
which have been put forward to explain the causation of 
sex, nor does he dwell upon the enormous importance to the 
world that the possibility of deciding the sex of the offspring 
would be. He narrates the work done by the Mendelians, 
and in a brief summary dwells on the need of extended 
investigations. 

■\Ve have read this book with the greatest possible interest 
and recommend it to all our readers. 


The Cassation of Sex: A Kerv Theory of Sex lased on Clinical 
Materials, together ivith Chapters on the Foreeasting of the 
Sex of the Tinhorn Child, and on the Determination or Pro¬ 
duction of Sex at Will. By E. Rumley Dawson, 
L.R.O.P. Lond., M.R.C.S. Eng. With 21 illustrations. 
London : H. K. Lewis. 1909. Pp. 196. Price 6s. net. 

The problems concerned with the causation of sex have 
been a theme of intense interest to medical writers from the 
earliest times, and the hypotheses which have been put 
forward by different authors are so numerous that it would 
be a matter of difficulty to enumerate them all—a task 
which we have no intention of essaying. Unfortunately! 
in many instances the attempts which have been made to 
solve the complex problems concerned have too often been 
carried out with an absence of that scientific precision 
which is essential if we are to arrive at the truth 
of this matter. It is futile to suppose that we shall 
ever make any progress in this inquiry except by the 


patient accumulation of data of proved scientific accuracy 
but as a rule it has been attempted to make the facts 
ascertained fit in with some preconceived hypothesis. 

An example of this kind is to be found in a new work on 
the causation of sex, by Mr. E. Rumley Dawson. In this 
book the author, with honest simplicity, entirely ignores and 
rejects tlie work that has been done upon animals other than 
man ; denies that one spermatozoon alone can be concerned 
in fertilisation ; throws aside as useless to his thesis .all the 
researches that have been carried out with regard to the divi¬ 
sion of the chromosomes; and asserts that it is illogical to 
assume “that a chance single spermatozoon besides fer¬ 
tilising the ovum nucleus ” can have anything to do with 
determining the sex of the child or the transmission of 
hereditary qualities. His theory is this: that the male 
parent has no influence in the causation of sex, and that male 
ova arc restricted to, and come only from, the right oraiy 
and female ova only from the left ovary. In support of 
this view, which, apart from the denial of any paternal 
influence, is only a resuscitation of one of much antignity, 
the author has collected every conceivable fact, authenticated 
or unauthenticated, which can lend any support to his hypo¬ 
thesis. The objections are ignored or denied, and the explana¬ 
tion of such difficulties as the presence of both sexes in birds 
with one ovary is got rid of by the ingenuous explanation that 
what applies to fowls cannot apply to man. According to the 
author the right ovary is larger than the left, and therefore 
more boys arc born than girls. Mr. Dawson further maintains 
that the action of the ovaries is an alternate one, and he 
believes that the right ovary ovulates one month and the 
left ovary the next month. Following on the view of the 
alternate ovulation of the ovaries, the author m.'iinfains that 
he can forecast the sox of the coming child. The restarehes 
of* J. H. Teacher and T. H. Bryce upon early human ova 
and their proof that ovulation must occur at different periods 
of time during the month arc left conveniently ont of 
account. 

It is sometimes mortifying to read the comments of 
scientific writers upon the value of so-called medical evi¬ 
dence, but when we read a work of this description we feel 
that they have some cause for their complaints. Me conld 
wish that Mr. Dawson had devoted some of the energy and 
time which he has expended on the production of this book 
to attaining an elementary knowledge of the laws of scientific 
evidence. What is wanted is, not" theories based on insuffi- 
I cient data, but the patient, unwearying accumulation of large 
; numbers of proved facts. When we have these as a basis 
on which to build, then, and then only, shall wo be in » 
position to attempt to solve this absorbing problem. 


Decent Advances in Organic Chemistry. By A. W. SrCT’iKT. 
D.Sc. With an Introduction by J. Normak ObbLo' 
LL.D., F.R S. London : Longmans, Green, and Co. 1 
Pp. 296. Price 7ff. 6d. net. 

It is a pleasure to take up a text-book on orgamo 
chemistry which is not written in the wilfully orthodox 
method that presents at its best a mere collection of mo ^ 
of which, as Professor Norman Collie says, often neither t e 
explanation is vouchsafed nor the connexion with one anot e 
traced. Such a method is mainly responsible for bavmg 
reduced organic chemistry in the minds of many to “a vas 
rubbish heap of puzzling and bewildering compounds. 

The game of permutations and combinations goes on, 
chief object apparently being merely to supplement 
already existing myriads of laboratory-made organic c 
pounds.” The criticism is a just one when appim 
even standard text-books, and the result is tha 
reader’s memory is overtaxed and his faculty of 
and criticism remains unstirred. In Dr. Stewarts 
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WD find sommed up the present position o£ the researches 
which have been carried out in organic chemistry within 1 
the last ten years, and it must be admitted that this period 
has been a fruitful one. Ho has dealt with the subject not | 
historically but from the synthetic point of view, each step 
in the synthesis being awarded a separate section, **sothafc| 
at any moment the reader can see exactly how far be has ! 
advanced, and can easily refer back to any stage which ho 
may wish to read again.” This is the author’s excellent 
plan of treatment which sharply differentiates his book from 
all those text-books to which we have alluded. The chapters 
speak in the clearest possible terms of the wonderful con¬ 
structive work which chemists have achieved, nod present 
the iDgoniong lines of reasoning which have resulted in this 
success. Among medical readers, perhaps, the chapter on 
the synthetic alkaloids will attract most attentiou, although 
of equal interest to medical science is the chapter on the 
polypeptides, a branch of rcsearcli which promises some day 
to culminate in the building up of that important class of 
compounds the proteins. AYc note that in this section the 
author departs from the nomenclature recommended by a 
committee of the Chemical and Physiological Society In 
regard to protein substances. Ho refers, for example, to 
albumenous bodies and albumens. At one time the word 
“ albnracn ” signified the white of egg, but it was agreed to 
drop the word altogether and to substitute as a general term 
“albumin” preceded by the word indicating its origin, and 
go alburacu became egg-albumin, the albuminous substance 
of blood serum-albumin, and so forth. 

• The book is instractivc in regard to past work and is 
calculated also to stimulate fruitful thought and action in 
the future. It Is thus something more than a text-book, for 
it points the way to fields yet untillcd In regard both to 
praellcal and theoretical considerations. 


2dotaUc A'lrfrtcy .* A Cautc of Jn»anit\j, Headache^ Kourai- 
Xnoofjinia, Mental Failure, and Other Dliordert of 
the Ferrous System; a Cause aUo of Dilatation of the 
Stomach. By 0, W. SuOKniNG. M.D. Load., 

Lond., Consulting Physician to the Queen’s Hospital, 
Birmingham, &c. 1909. Birmingham: Cornish Brothers, 
Limited. Pp. 155. Price 5r. net. 

Tlii3 is the second edition, although this fact is not stated 
on the title-page* Borne three years ago wo reviewed the 
first edition, and our opinions then expressed have undergone 
no change on the perusal of this issue. Those who examine 
the abdomen frequently know how very commonly a kidney 
jnay bo found to be moveable and yet no symptoms arc 
present that can- bo ascribed to this mobility; and in 
fact, this harnilcssness of the condition is the rule. In 
such cases ns these it is in tho highest degree unwise 
to tell the patient that a moveable kidney is pjesent, 
for if ho or sho be in the least degree neurotic tho idea of 
possessing a moveable kidney will become an obsession and 
every ache and pain will be put down to it; many now aches 
and pains will also arise in response to tho demand. That 
severe symptoms may result from a moveable kidney fow will 
bo disposed to deny, but it is easy to over-estiroate the 
iroportanco of the mobility, and this, we think, Dr. Suckling 
lia.sdone. Some of the cases reported in this book arc cer¬ 
tainly striking, and in some of them we arc willing to agree 
that tho operation of nephropexy was, in part at least, 
fesiK)nsible for the improvement, but in most of them it is j 
probable that the operation nctwl as a suggestion. Wo at© 
told that the patient stays in bed for four weeks after the 
operation ; this rest in itself should hate a beneficfiil effect i 
on many of the symptoms. However, we agree that cnscs do j 
occur in which ft moveable kidney is causing symptoms* and | 
that fixation of tho kidney will bo very beneficial to the! 
patient. But care should be exercised in the choice of cases, * 


forit is easy to seize upon a common lesion like mobility of the 
kidney and account through it for various nenous conditions 
which may happen to be present. 


Contrihuiions to the Physiological Theory of Tiiherculosis. By 
CiTAhLES CRBiGnxOK, JI.D. Aberd., sometime Demon¬ 
strator of Anatomy, Cambridge Medical School. With 
64 illustrations in the text. London: TVilJiaros and 
Nbigate. 1908. Pp. ^2. 

After studying the histogenesis of experimental tuber¬ 
culosis in rodents and comparing it with tho evolution of 
certain structures in the placenta of the same class of 
aoimaf, Dr. Creighton reviews the whole subject of tuber¬ 
culosis, including tho “spontaneous” disca'^e occurring in 
man and bovine animals. As a result of his own obser¬ 
vations and of his interpretation of the results obtained by 
other workers he rejects the bacillary theory of the causa¬ 
tion of the disease, and endeavours to establish in Its 
stead a physiological theory, according to which the 
genesis of tubercles and tho occurrence of secondary and 
necrotic changes in connexion with the le'^ions so in¬ 
duced ate nob specific, but own a physiological analogue 
in the histological processes occurring in tho placenta. 
It is dilbcult to state Dr. Creighton's theory succinctly, or 
even to quote his own statements regardiog it, since his 
style is discursive and ho refrains from summarising his con- 
' tentioDS into aa actual definition or outline. The nearest 
approach to it Is on page 134, where bo gUcs wbat bo refers 
to as the “point of view "from which ho approaches tho 
pathogenesis of bovine and human tuberculosis in tho follow¬ 
ing words. “Nearly tho whole of bovine tubercle is a 
chronic disorder of nutrition, to wliich breeding may pre¬ 
dispose in a very high degree. A largo part of humim 
tuberdo is also chronic and a disorder of nutrition to which 
also breeding predisposes greatly.” Further, on page 135, 
after the statement that “No e.xperfmonts on tho smaller 
mammals can ever reproduce the manifold circumstances 
of human and bovine tubercle,” ho explains the results 
obtained in experiments by saying, “Means arc used 
which in effect, if not in intention, produce ft rapid dis¬ 
solution of tho blood extravasations, disintegration of tho 
blood discs at innumerable centres and corresponding tissue 
reactions due to the efforts which tk® organism will always 
make (»Q non*lotbal conditions) to moot an emergency or 
crisis, howsoever arising.” In order to study the evidence 
upon where these somewhat cryptic generalisations arc ba.'sed 
it will be best to review briefly tlio materW presented by 
the writer. 

Tho book Is divided Into three parts, tho first of \\hich is 
devoted to tho histogenesis of experimental tubercle. After 
summarising previous researches upon this subject, Dr. 
Creighton considers the special features of the tuberculous 
lesions in the animals most often chosen for laboratory 
studies of tho disease—viz., rabbits and gulnea-piga—and 
then records bis own observations on the histogenesis of 
tuberculous Jc-dons in tho lung of tho rabbit and in otlicr 
organs of rodents. Xa regard to the lung, after Injection of 
emulsified bacilli into the vein of the ear the first condition 
which results is widespread microscopic thrombosis followed 
by diapededs into tho air cells and a dispersion of tho 
nuclear chromatin of the leucocytes. These inidcar partlclci 
cling to red blood corpuscles, which they servo to build up 
j Into the large mononuclear protopla-smlo (epithelioid) cellv of 
I rodeni tubercle. Later n branched plasniodlurn appears In 
' the thrombosed v£-»'cJs, apparently due to fusion of the^r 
‘ epithelioid cells. Such n blocked vein forms the centre of 
tho actual tubercle^, tlic bulk of which consirfa of a pmuj- 
plasmic tissue, trabecular, fiyncytbJ, or pkisrncKliftl, with 
Xa^e nuclei u»aaUy vesicular »nd clear. 'Hio changes aro 
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the fat to 2 -44 per cent, the aiilk sugar to 10-00 per cent., 
the starch to 9-34 per cent., and the miner.-il matter to 
1-28 pet cent. It is aeb.atcablo wUcthor the fat in 
milk finds an efficient substitute in a carbohydrate, but 
evidence is given, o£ the success of this food for infant 
reqoiremcnts. Possibly the use of battemUk gives it special 
SPIIAONOI, PEEPARATIONS. digestive quality, and the modified carbohydrate may servo 

■gtzLT Qt-CKiHivni:. in the same way as barley water in preventing formation of 

AnE.vnOK may be directed to the claimi of sphagnol “'’igestible lumps during gastric digestion. 

•ptepaTationsin regard to their use ia the treatment oE eczema LAOteol tablets. 

and other skin troubles, since there appears to be little donbt (Aocxrs. KonenTs ax© Co„ 75, Xew Bovd srRrrr, toxnov, 

that sphagnol is effective owing to the fact that its active The activity of these tablets as regards their lactic acid 

.principles consist, amongst other things, of the antiseptic snb* producing power was proved by their effect upon fresh milk, 
■stance creasotecombined with stzlphur. Sphagnol derives its The acidity of the milk was doubled in two hours and 
mamcfroratheiactthatitisadiatUlaUonof peat,audthcoU <\uadruplcd in 24 hours. They therefore may be trusted for 
appears to hare a value similar to ichthyol in fikin diseases, the antiseptic treatment of the intestinal tract as in auto- 
such as acne, herpes, rosacea, and eczema. Sphagnol has the intoxication and in catarrhal conditions, 
advantage of being non-corrosive and non-irritating. Accord- SOYA riOVJL 

ing to some printed statements upon the snbiect sphagnol in „ 

, , , . . . •* ^ I..® .. (Tnc notL Oiiv lUxuPACTOKiVQ OoMi*A\v, Li«ite©, SroxE Dcimr, 

the form of soap and omtment appears to act very effectaftlly Hull.) 

■compared with other applications used in akin diseases. We have eramined A sample of edible so/a /lour from 
The soap, we find, is very pleasant to use, and is evidently the above firm and the following are the result** of our 
prepared from desirable materials. It lathers well and analysis; moisture, 8*93 per cent.; protein, 65*60 per 
imparts a feeling of softness to the akin. Besides a medical cent.; starch carbohydrate, 29*00 per cent. ; and mineral 
soap containing SO per cent, of sphagnol there are prepared matter, 6*60 per cent. No less than 38 per cent, of the 
also a toilet and nursery soap containing 6 per cent, of preparation proved to be soluble fa water and a large pro- 
«phagnol, a shaving soap with the same amount, and an portion of the soluble substances consisted of protein, 
ointment containing 10 per cent, of this interesting peat There can be little doubt, therefore, of Us nutritive and 
prodnet. Lastly, ibis reported that suppositories containing digestible character, while tlie flour should bo valuable for 
3.0 per cent, of sphagnol have been employed with success in those patients for whom an excess of carbohydrate is 
^be treatment'of htemorrhoids. undesirable. 


pi* . I rti T ♦ r CM 1 tho fat to 2*44 percent., the milk sugar to 10*00 per cent., 

iiCMnS TO ^iraMlCnl litmll'S the starch to 9-34 cent., ana thominer.-,ln..attor to 

k O 1-28 pet cent. It is aeb.ttcablo whether the fat in 

milk finds an effiicient substitute in a carbohydrate, but 
THE LANCET LABOEATOET. evidence is eiven.of the success of this food for infant 


le treatment'of htemorrhoids. undesirable. 

INVALID I’OHT iXiAETINBZ). 

P. 0. B. BEAbDV. <\’fcroBU Wise Co, 12-20, OsDOEV-STnrrr, LoxnoV, B) 

(Wasey Aim rA«.rAr,v^^l,.uiiaD^ 5 , Krw Le.-««>i..sTaueT, ^ well-known shippers in the Alio Donro 

^Ye can take no objection to the statement that this is a and may bo dtactibed as a robust Invicoratini; port snitablo 


yiuro grape brandy 14 years old. Its mellowness on the for invalid purposes where, under medical advice, the nse of 
palate bears evidence of its matnrity, while the tesnlU of seeb wine is s.anotioned. According to onrnnalysls the wine 
analysis reveal the presence and amoant of secondary con- contains 21-19 per cent, of alcohol by volume; evtractivo 
etituents commonly found in a matured pot-stUi grape spirit, matters, 9-63 per cent.; mineral matter, 0*13 per cent, t and 
It has quite a distinguished flavour and of the kind that is eagor, 9 00 per cent, 1110 volatile acidity was a ncgligiblo 
appreciated by oooaoissenrs of genuine old brandy. Tlio qoaotity, aroonnting to merely 0-06 per cent. Tbo port 
secondary constitnents amounted to the following in parts may be described, tlierctore, as non-aotd. The fl.vvour is 


per 100,000 p.irts of absolute alcohol ptesent: aldehydes, 
•40*00; furfural, 1*60 ; ethers, as ethyl acetate, 185*00; and 
iigher alcohols, 140'00. 

S.VXATOGEN. 

(TnE SiUTATOoirf Co , 12, OurjciES srnnET, LoxuO'f, W.C.) 

This iotorestiog compound of milk protein aod phosphorus 
in oi^anlc combination has recently been improved in regard 


I “roundand fruity. 

1 OLUCAI’IUJX. 

i (Frahk a. Rooms, 327. Oiroan stRcrr. Loxdov. •!>*.) 

' Glacaphcn is described as a compound containing tlio 
protcid ingredients of milk and wheat combined with 
suitable small doses of glycerophosphates. The results of 
our analysis confirmed this description, the following figures 


in organic obtained, moisture. 10*30 per cent.; protein, 

to ita flavour in compliance with the peevieh ptopcnsitiea of ^ J 


children and the slot I «'» devour of eanatogci. as ■ pmctically 

It is now prepared leai-e, litfle to be desired and the, J f origin, bat which 

enceessfaliy meets an object,ort whieh has to ho reeWd '» > ^ A J the glycerophosphate, present. Net 

with. There i, abancUnt evidence of the va no cf sanalogen ^ glno-iphen proved to be seleble in cold 

n, a restorative and food, and more particularly in caves of .Itomenl in regard to its dige.UWiity 

may be aeoepted. The food ho, already received practical 
(Tnoiiu Cmnvri- avd Co., -1. 10. avo 12. Oin 6 wa.x lavv. testimony as to it, nourishing value, and more partlouUrly 
Vera, TitAurs srarrr, Lo.spot. r.D.) £„ tl,a case of patients di-Wlitateil by disease or tboso 

IVo understand that tills infant food preparation roodo posscesing feeble dlgcsUve pe-ucr. 
from buttcmiilk Is identical witli a similar preparalion in nniinit- rtoi-t 

Heliand «lled Nutriem. Its chief merit appeals to be that “'^-TuraVi-wa. 1 ^! I.o,a„. 6.E , 

it is made from buttermilk, wblcli, though not showing a ^ ‘ ^ ,„lI.browo<l malt liquor containing n 

neShJ.monat of 

deficiency of fat is made up by the addition of a special ti 0-35 r«r 

Iirt^nre'ramJnr ccrdiaJTo rin^yl! «e ^ find there is no point about this 

-cent, of water. The pretcln amounted to 10-48 per cent., stoat calling for farther special rcmart 


with. There Is abundant evidence of the value of sanato 
as a restorative and food, and more particularly in cast 
ijeneral debility. 

LtCTITLV. 

(TnoMAs Cnfii^i* AVD Co., 4, 10. Alt© 12, Ow) Bwax latif, 
1 /i‘rCT T«awk 3 iTKcrr, Lo.-spov, E.O.} 


lill’LniAL DOUDLK STOUT. 

(Tor Xew crow BBcnrra, Eouebov-atri rr, Mydov. S.E ) 
This proved to be a wcJI-brcwod malt lienor containing o 
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The Oration before the Medical 
Society of London. 

The annual oration of the Medical Society of London, 
delivered by a physician or surgeon of recognised cnainencc 
in the profession, usually affords material for comment or 
criticism. Dr. H. D. Rolleston, the orator of this year, 
whose wide experience and comprehensive knowledge of 
medical literature render him peculiarly fitted for the 
honour, chose two separate though cognate subjects for 
discussion—viz., the classification and nomenclature of 
diseases, and appended an interesting but too brief reference 
to diseases due to treatment. TVith so wide a range of 
controversial matter to deal with Dr. B01.1.ESTON is critical 
and analytical rather than construoUve in his remarks, and 
being of logical mind indicates the limitations and defects 
of our present systems of classification and nomenclature, 
while he refrains from propounding new ones, though he 
occasionally forecasts the probable directions in which 
progress will be made. 

In sciences such as botany and zoology, in which the 
present state of knowledge is sufficiently advanced to 
permit of the application of a system, classification and 
nomenclature go hand in hand, but even here changes not 
infrequently have to be made as the result of research, as 
witness the frequent changes of name of some of the causal 
agents of diseases such as the ankylostoma duodenalc and the 
treponema pallidum. Dr. RoLiiESTON gpves an interesting 
history of some of the more important systems of classifica¬ 
tion of diseases since that of Eelix Plater in 16B0, 
and refers in feeling terms to their fruitless character 
and their forgotten graves in the dust of libraries. He 
mentions especially the systems of COLLEN and JOHN 
Mason Good, both of which were for a time employed by 
Dr, William Farr at the General Register Office but found 
to be unworkable. Little interest has of late been taken in 
nosological problems in this country, except in regard to the 
official-nomenclature of diseases which follows no special 
system and is convenient rather than scientific. One 
of the most recent attempts at classification is that 
of Lanoereaux and Paulesco in France in 1907, 
which, after modification by a commission of the 
Acadfimie de Mfidecine, was favourably reported on. For 
the most part these systems fall into two groups: first, 
symptomatic and regional; and secondly, etiological. There 
are obvious defects and difficulties about both of these, 
since the former would group together conditions upon 
superficial resemblances, while the latter would sometimes 
he inconvenient from a descriptive point of view—e.g., to 
quote an illustration given hy Dr. Rolleston, peritonitis is 


more conveniently classified as an abdominal disease than 
as a local manifestation of infection with various organisms; 
moreover, classification in cases of mixed infection would 
bo difficult on a purely etiological basis. He is therefore 
of opinion that a compromise of the etiological and regional 
systems is, for the present, faxde do micxix, to bo preferred to 
a rigid adherence to either. An interesting distinction is 
made between a disease and a symptom-complex or group 
of symptoms, the former owning a definite and special cause, 
the latter being a group common to several different causes. 
Dr. Rolleston points out that as onr knowledge advances 
conditions formerly regarded as individual diseases are proved 
to be only symptom-groups, and, on the other hand, that 
some conditions now regarded as individual diseases are 
in reality group diseases, a group disease being defined as 
“a characteristic collection of symptoms which may be due 
to any one of a group of allied organisms." Of such 
group diseases, enteric fever and influenza are instanced as 
examples. 

On the general text of classification Dr, ROLLESTOS makes 
some interesting observations on the future of the physioi'an 
and on the relations of physicians and surgeons. The former 
i broad classification of diseases into medical and surgical has 
practically become obsolete since surgery and bacteriology 
I have so extensively and so successfully invaded the domain of 
medicine both in regard to diagnosis and treatment. In tie 
future the outlook for the pure physician, as Dr. Hoileston 
j at once humorously and pathetically expresses it, ‘‘between 
the surgeon and the deep sea of bacteriology," is »Pylons 
j one. He thinks that the only remedy is to accept the 
inevitable trend towards specialism, and so to rearrange the 
I existing spheres of influence that one man treats at least one 
group of diseases from start to finish, as is already the casern 
regard to gyntecology and laryngology. He therefore suggests 

that to this end “the general physician and general snrgeon 

should be merged and should reappear as medical ofteei® 

I to departments or wards for special study of the body. 
Such medical officers should be trained to perform the 
operations which may be required in connexion with the 
region of the body of which they make a special study. 
difficulties which would be encountered in establishing such 




a radical change in the professional scheme of — 
would no doubt be considerable, and Dr. ROLLXSW^' ^ 
cusses some of them. The first objection, that physirn'i'^ 
being unskilled in operative technique would only be slowly 
replaced by their specially trained successors, conld be 
met by the appointment of special operative assistants 
during the period of transition. The arraugement an 
allotment of the various regions and their disease 
to specialists would also at first possibly lead to diffi¬ 
culties, and Dr. Rolleston briefly outlines a 
grouping. But his suggestions that there might well be a 
department for fevers and for conditions of doabtfal dm 
gnosis, and that the out-patient departments would pro'’" 
ably have to be less specialised so as to ensure a 
education both for the medical officer and for studen^ 
indicate one of the greatest difficulties in connexion 
such a system—viz., the method of selection of 
cases to be sent to the special departments. Auo®®'' 
obstacle to such a rearrangement would he the reluctance 
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of, the surgeons, who would not relish giving up some 
of the more lucrative part of their work, Vet another 
difficulty is the educational aspect t of the change, 
for while no doubt the student would receive ex¬ 
cellent teaching in tho special departments from those 
in cliarge of them,' yet it is necessary that ho should be 
instructed in the general principles of the diagnosis and 
treatment of disease, since training by specialists only is 
likely to lead to too narrow a view, and to hide the 
fact that disease is an abnormal condition of the patient and 
not an entityt Dr. Rolleston admits that his suggestions 
may 'seem visionary, but points out that the principle is 
already in practice in the case of gyniccology and obstetrics. 
It is possible that eventually some such rc.arrangement 
will come about, indeed it, or something very like it, 
is already an established condition in some countries, 
but with our innate conservatism it is probable that in these 
islands the change will bo a gradual one, unless the prin¬ 
ciple of operation by physicians becomes accepted, when the 
existing specialties would soon become self-contained. The 
^stem has much to commend it, for it must be confessed 
that it would be more rational tliat, when called in to make 
a diagnosLs, the physician should be so trained as to be able 
to cafry out the treatment which ho su^ests. The patient 
applies to the medical practitioner for treatment, and it Is 
small wonder that he sometimes finds it difficult to appre¬ 
ciate a schemo which requires more than one person to afford i 
him the relief he needs. 

If olasaification is In an unsatisfactory condition nomen¬ 
clature is in a worse, and here Dr. Rolleston is critical I 
but without making much suggestion for improvement, j 
Ho is one of the few authorities who have a kind word 
to say for the application to a disease o! the name of its 
discoverer, oven for compound names, such as tho Stokes- 
Adams disease. We do not share his views, but we allow 
that apart from doing honour to and keeping known 
the names of masters in medicine this system of nomen¬ 
clature is non-committal as to the nature of the disease. 
On tho other hand, controversy as to priority may lead 
to multiple synonyms, as in the caso of exophthalmic 
goitre, which has, as Dr. Rolleston menUons, no less 
than seven observers’ names attached to It. He discusses 
the different forms of nomenclature and regards the 
pathological method as the most satisfactory, but this 
is not applicable in diseases of which the morbid changes 
arc not yet knowm. In other instances tho popular or folk 
names of diseases arc so firmly established that it would 
be difficult to replace them. A standard nomenclature is 
highly desirable, not only for statistical purposes so as to 
enable figures from different sources to bo compared, but also 
to get rid o! the multiplicity of synonyms, which are con¬ 
fusing and unnecessary. The official nomenclature of the 
Royal College of Thysicians of London was first undertaken 
In 1857 and published in 1869. It is now subject to decennial 
revision, the last edition having been published in 1906. It 
Is tho standard by which the medical profession in this 
country Is more or'less guidetl, but perhaps as pathological 
knowledge ad\nnce3 an international system of nomen¬ 
clature comparable to that established in anatomy may be 
adilevcd. 


The concluding section of Dr. ROLLEiTON’s oration is 
highly interesting, and deals with tho subject of diseases 
and morbid conditions dap fo treatment. Owini; to limita¬ 
tions of time he was only to Wfor brlefiy to some of 
the more obvious of these, but tho subject Is one V.lilch 
might usefully bo considered in detail, and there is no one 
from whom we would rather hear the full story than 
Dr. Rolleston. , 


The Role of AnEemia in Anaesthesia. 

lIonniD conditions of tbe blood have been recognised of 
late years as constituting important factors in the prognosis 
of suigical operations. Both from the point of view of the 
surgeon and from that of tbe anesthetist graver risks arc run 
by patients whoso blood has suffered depreciation through 
disease or hiemorrhage than is tho case with patients whose 
blood count is normal and whoso hamoglobin standard is 
satisfactory. In a paper contributed to tho Intercolonial 
Medical Journal of uiuriralaiia of Jan. 20th Dr. K. T. 
Sutherland reopens this subject, dealing with anremia and 
the incidence of fatality under chloroform among the 
anaemic. He has analysed 000 recorded cases of chloro¬ 
form administration at the Women’s Hospital, Melbourne. 
Tlie blood pressure was measured in Ihcso ca'^es and of 
course was found to be lowered, as always obtains during 
the use of cbloroform. In young women tho blood pressure 
averaged 110 to 130 mm. Hg, and those with a 
high pressure, we arc told, did not do well under 
chloroform. Among tbe women aged 45 years and above (ho 
average blood pressure was 100, and no nntoward .symptoms 
occurred under chloroform. Tho blood was examined also, 

' and it was found that tbe incidence of danger under chloro¬ 
form fell most upon patients who were anremio and in pro¬ 
portion to tbe degreo of anmmia. Other conditions—-age, 

I sepsis, blood pressnre—appeared to be dominated by tho 
: blood state. Anmmia from whatever cause acted prejudi¬ 
cially when cbloroform was employed. 

These conclusions aro noteworthy. Dr. SUTHERLAND 
regards anicmia an causing danger under chloroform owing 
to (1) the fact that in anffimia, while the total volume 
of blood is Increased, tho relative number of corpuscles U 
decreased; (2) the larger volume of blood allows more 
chloroform to be absorbed; and (3) the poor quality of the 
blood leads to malnutrition of the heart and so rerders It 
more liable to chloroform poisoning. Dr. Sutheulaso has 
been led to employ ether for nnxmic subjects and has met 
with satisfactory results. The second contention ndvanced 
is probably unsound, at all events in its entirety, as Uio 
recent work done on the action of cbloroform has revealed 
the fact that the red cells arc the active carriers of chloro¬ 
form us o! other anxsUictics, and so it U doubtful whether 
the blood of anTDiic nibjccbi docs absorb more chloroform 
than is the case with normal individuals. The contention 
that the tissues arc lU nourished I« no doubt tho main 
factor in producing danger In such perrons, and thh apphos 
with even greater force to the tissne-J of tho central zierrous 
system, than to the fibres of tho myocardium. McWiuaa'I 
and others have proved that In tho case of certain of 
tbe lower animals acute dilatation of the hfort occurs wjmn 
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chloroform is iaUaled, and there appears to be littlq donbt 
that when the musculature of the heart is poorly nourished 
this dilatation is accentuated and is liable to pa.ss beyond the 
degree which is consistent with ultiinate contraction. This 
fact probably explains the tendency to heart failure under 
Chloroform to which Dr. SttTHCnLANb draws attention. It is, 
however, the nervous system which suffers most in anrnmic 
states. Dr. LEONARD Hide’s work has taught us that the 
central nervous system when depleted of blood or supplied 
with blood of poor quality is peculiarly liable to be affected 
by drugs. A dose of chloroform, which is well within the 
safe limit if supplied to a normally nourished medulla, will 
destroy the nerve'cells the vitality of which is lowered by 
starvation. It is matter of common clinical c.vpericncc that 
anicmic persons, more especially those in whom the blood¬ 
lessness is the result of chronic morbid processes, frequently 
take anesthetics badly and are liable both to circulatory de¬ 
pression of more or less severity and to storms of irregular 
nervous action often making for respiratory failure or in¬ 
adequacy. The role which poverty of hemoglobin plays is 
probably that it leads to chronic oxygen starvation—a con¬ 
dition consistent only with depressed tissue vitality. That 
chloroform reacts more dangerously than ether is explicable 
when it is remembered that the former is a pow’erful proto¬ 
plasmic poison; the latter seldom destroys cells unless used in 
enormous quantities—quantities which are outside the range 
of the usages of the anmsthotist. And this consideration 
probably gives the key to the problem presented when chloro¬ 
form has to bo used for patients suffering from advanced 
anaimia. It is not the chloroform which kills so much as the 
use of large quantities for prolonged periods and a concomi¬ 
tant deprivation of oxygen, The actual quantity of chloroform 
required for anromic patients is far less than in the case of 
healthy subjects, and when oxygen is employed pari passu with 
the anmsthetic one of the chief dangers is diminished almost 
to the vanishing point. 

The effect of oxygen in protecting tissues from chloro¬ 
form toxaemia has been demonstrated experimentally by 
Professor C. S. Sherrington and Jliss Sowton and 
clinical experience supplies ample corroborative evidence. 
Methods which do not enable the anaesthetist to estimate 
the results of his dosage except by the advent of 
dangerous symptoms must be always perilous for patients 
who are anaemic. This is so because restriction of the 
quantity given is the only chance of safeguarding them 
from initial dangers, and also because their tissues once sub¬ 
jected to overdosage are so readily destroyed that resuscitative 
measures are seldom of any avail. Dr. Suthereand has done 
a useful service in commenting upon this aspect of ana:mia, 
since, although many surgical writers have insisted upon the 
dangers of general anmsthetios for persons in whom the 
blood count has revealed a marked depreciation of the cor- 
pasoiUar constituents, they have failed to realise that the 
danger lies, not so much in the anesthetic, as in the manner 
in which it is employed. The inquiry is really far- 
reaching and involves not only the question of how 
far chloroform when introduced in massive doses de¬ 
stroys the re'd corpuscles—that it does so is certain_hnfc 

also how far it is capable of destroying the active glandular 
tissue of organs such as the liver and the kidneys, in 


acidosis auremia ife a fairly constant factor, and mal¬ 
nutrition of tissue probably plays an important part la 
bringing about the necrobiosis of epithelium which is the 
prelude to abeyance of glandular function. It is some¬ 
times said that anmmio-persons “take anrcsthetics well,” 
and the statement may be accepted by the snporfida! 
observer, since the actual induction of anesthesia is ofica 
simple in the case of the asthenic. However, there can be 
no doubt, when we recall the facts which experiment Las 
demonstrated, that the dangers in these cases arc oSannhae 
which is not revealed in the gross phenomena incident to 
induction; they are insidious, far-reaching in their effects 
even when giving little warning of their presence until 
catastrophe occurs. Anremia must he accepted as proof oi a 
general tissue starvation and therefore of a greatly lessened 
power of resistance to drugs such as chloroform. To be iore- 
warned is in such cases to be forearmed. ^ 

-- * - 

The Factors of Sex. 

Aee medical men are perforce students of the phenomena 
of heredity, and the doctrines of Mcndelism have con¬ 
sequently attracted the close attention of many oi onr 
readers. Medical men may not bo prepared to endorse the 
claim that the application of Mendel’s method of research 
has so clarified .the study of heredity that this study has 
now become for the first time an organised branch of physio¬ 
logical science, but all must allow that ahnndaut and 
suggesti' e results have accrued from the ohscrvatlon of a 
very wide range of zoological and botanical types. Among 
the Latest developments of work along these lines is an 
attempt to show tiiat the etiology as well as the infinente 
of sex can be reconciled with Mendelian principles; and 
though it is a far cry from this position to that of ability, for 
example, to prophesy whether the infant on whom actovva 
or an estate should devolve will be male or female, any evi¬ 
dence that sex is determined by gametic differentiationvntt 
be welcomed by earnest students of heredity as a matter 
of enormous promise. AYork in this direction will be upon 
practical and definite lines.^ At present the essential faotoS 
which determine the sex of the foetus are not known, 
but this want of aconrate information has not in the 
least deterred many of those who have devoted their 
attention to the subject from supplying from the imagir*' 
tion that which was lacking in their knowledge. There bare 
been put forward many theories to account for the sex 
a child; some of these are over 2000 years old and so® 
arc of our own time, and the modern theories 
been, some of them, as fanciful as the ancient, 
conditions prevailing in the invertebrate animaia 
very different from those obtaining in the 
so that it is a little dangerous to maintain 
determining cause of sex in the lower animals is i 

YA Ja dY J*" 

with that in the higher animals and in man. av 
means proved that, in the respect of the determina 
sex, mammals and the lower vertebrates are identical, or 
that man resembles other mammals on this point, 

X See tliG review on p. 1461 of MenUeVs Trfncfpfcs of ffr 
Professor IV. Rateson. 


The IiA.5?CET,3 


• TIIE FACTORS OF SEX. 


[Hay 22, 2909. UQ^' 


extremely probable, 'f hcfle uncertainties have tinctured all 
deductions. 

Inasmuch as a ■woman has two bVarks, it was sug¬ 
gested very early in the study of Iho subject that one ovaiy 
supplied male ova and the other female; a similar difFcren- 
tiation of function was ascribed to the testes, and the union 
of like with.like was supposed to give rise fo a foetus of 
that sox, while If unlike met no fertilisation resulted. Such 
theories as these have for the most part been discarded, but in 
a modified form Mr. E. Rumley Dawson* has recently revived 
the idea, maintaining that the right ovary of a woman con¬ 
tains only male ova and the left ovary has only female ova, 
while ho considers that the father has no influence on the 
sex of the ovum. This differentiation between the functions 
of the two ovaries is usurdly considered to be answered by j 
the case of the birds, in which the right ovary atrophies and 
only the left survives to supply all the ova of both sexes, hut 
it is hardly safe to take for granted that the arrangements 
for the sexing of ova in the bird must be the same as those j 
in the human being. Jlr. Dau'SOn brought forward 
many arguments and facts in support of bis opinion, 
but. the verdict must be that his theory ‘has no proper 
scientific foundation. Some ten years ago the theory 
put forward by Professor Schenk received much atten¬ 
tion ; he held that if the urine of a woman contained 
any sugar whatever, even an amount ho small as to 
bo recognisable only by the phenyMiydrazin test, there 
was a high probability that she would give birth 
to females rather than to males. lu order that she might 
havo male children Professor Schenk advised that her diet 
should be so modified as to cause tho total disappearance of 
the sugar. It may be taken for granted that tho theory has | 
broken down, for it was so easily to bo tested that it lias j 
certainly been put to the trml, aud if there bad been ! 
any successes which could not be explained by coin¬ 
cidence we should certainly havo heard much of them. 
The fault of most of tho theories advanced hitherto 
is that there has been but little attempt to find facts, 
except to support some special theory. IVe know so 
little of the subject that the chief desideratum now is tho 
collection of facts. Facts are needed on which to base a sound 
theory, and statistics, if rightly handled, should nt least 
provide useful suggestions, but very few statistics arc 
available. 

It is known that in European races more boys than girls 
arc bom, and the average is almost constant—106 boys to 
100 girls—and if regard be paid to «tillblrths the excess of 
boys is still greater, for many more stillbirths occur with male 
children than with female. Nothing certain fs known as to 
tho reason of this disproportion, though some suggestions 
have been made. Another interesting fact is tliat amongst 
iUegitimate clvildrcn the excess of males 5s less marked 
than it is amongst legitimate children, the proportion being 
only about 103 boys to 100 girls. Little, however, has been 
done in the direction of obtaining statistics as to the ■varia¬ 
tions in these proportions and their apparent cause**, and 
therefore a paper recently read before tho Royal Society by 
Mr. Walter Heipe Is of spccinl v.alnc< Tlie title of tho 

a Sm the review cn p. ol '* TLo Cau-alton el Sex," l*y ilr. Knmlcy 

D\w*on. 


pap^t was “Tho Proportion of tho Sexes Produced by 
IVhltcs and Colonrcd Peoples in Cuba.” It was ba.’icd on 
the records of the Sanitary Department of Cuba, in whicli 
details are given of the births and stillbirtJis both of the 
white and coloured people of that island; and tlieso record^ 
of births also distinguish between those which arc legitimate- 
and those which are illegitimate. Tho numbers arc large 
and therefore of special value; they deal with tho years 
190^, 1905, and 1906, and during these three years there 
were in all 171,297 births and 6407 stillbirtlis. These totals 
arc from monthly records for each of the three years and for 
each of the six provinces into which Cuba is divided. Irt 
each case the proportion of males for every lOO females has 
been calculated. The first noteworthy point that may be 
extracted from these statistics is that the white inliabi- 
tants produce a larger proportion of males than do tho 
coloured people. For the whites 'the proportion varied 
from 106*8 to 110*5, with an average of 108*4. For 
the coloured population the proportion varied only from 101 
to 101*2, with an average of 101 *12, and this racial differ¬ 
ence was shown both in tho Uve births and in tho stillbirths 
This marked racial difference is probably due to heredity, for 
the white inhabitants of Cuba mainly came from Spain. 
The sex ratio in legitimate and illegitimate births is giren 
in figures relating to both white and coloured popolations- 
In each of then\ the iUegitimate births show an Increase in 
the proportion of female children. In whites tho total legiti¬ 
mate births are 107‘78 male-i per 100 females, while tho 
illegitimate are only 104*4 males per 100 females. In tho 
colonred race the legitimate births arc 106 *76 and the ille¬ 
gitimate are only 96 76 males per 100 females. Mr. liCAbD' 
points out that this difference cannot be a rcsoU of heredity, 
but must follow from some physiological conditions whicht 
modify the metabolic activity of the woman;, ho suggests 
that this exceptionally active metabolism in the mother 
affects favourably the development and ripening of female 
ova. 

Another point of interest brought out by these statistics i£i 
that in Cuba there are each year tuo sharply defined breed¬ 
ing seasons, each of which corresponds to a clLingo of 
temperature; one in tho autumn occurs shortly after iv 
sudden change from great heat to cooler weather, and tho 
other in the early months of the year at tho time v.hen tho- 
cool weather of vdntef is giving place to spring. This effect 
of change of climate is teen also in the rclati>c proportion 
of the 6 CXCS of tho children produced, for at tho breeding 
seasons when Iho increased metabolic activity of the mother 
is present tliere fs a definite Incrcaso in tho proportion of 
fcmnlo births, and this is seen in both races. The effect of 
town as compared r\ith country ^ife on the Ver ratio is also 
worthy of attention. The proportion of females borii in the 
towns is considerably higher than in tho country. No law ^ 
of heredity yet known to us can account for this varLiUon ; , 

it seems obviously duo to extraneous forces, and of these ! 
perhaps food and climate arc the chief. Thu st.itMl« In { 
short furnish evidence tlmt in the hnra.an sobject cilraneoas j 
forces can exert a very definite iaRticncc on ihc propat- . 
tioa of the eexe-*. The matter Is worthy of the fullest 
Htudy. It would bo well if the alatistlcs of the Rritlsh ^ 
Isles could 1*0 more infownalhe on some of Ihcfo tnlaQr 
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the human being, and that was in a case in which the 
cannula method had been previously employed unsuccess¬ 
fully. The transfusion was very satisfactory; in fact, too 
much blood was given by the donor. The use of the lateral 
branch of the vein already mentioned is to enable the 
surgeon to see by taking off the clamp if any blood' 
is flowing. The chief difficulty in all these methods of 
direct transfusion is found in determining how much 
blood is being transferred. Many cases have occurred in 
which the surgeon was under the impression that much 
blood had passed, but the fact that the blood pressures both 
of the donor and of the recipient were unaltered made it 
certain that none or very little blood had been transferred. 
An increase in the htemoglobin of the recipient certainly 
shows a successful transfusion, but there is no close relation 
between the increase in colouring matter and the actual 
amount of blood received. The alterations in the blood pres¬ 
sures have also been used as a gauge, but there are many other 
factors which vitiate any accurate estimate being based on 
them. Weighing the donor and the recipient would bo satis¬ 
factory, but the practical difficulties are almost insuperable. 
Even if the rate of flow from tho artery be ganged previously 
to the anastomosis this rate could not he used with mnch 
walne to estimate the quantity transfused. The dangers 
to the recipient are four: first, the possibility of a hmmolytic 
action of one blood on the other ; secondly, tho entrance of 
air or emboli into the vein; thirdly, the employment of a 
donor with a coramnnioable blood disease ; and fourthly, 
over-distension of an enfeebled right heart. The operation 
is withoat real danger to the donor, but it is well to take 
care not to abstract too much blood. Daring tho operation 
oontimions rectal infusion should be employed or a saline j 
infusion may be administered at the end of the operation. 
We consider that the comparative simplicity of Dr. Hartwell’s 
method is a strong argument in its favour, and in suitable 
■cases where direct blood transfusion is indicated it is 
deserving of a trial. It has the great merit that no real 
suturing of the vessels is needed, and yet the blood in passing 
from the donor to the recipient does not come into contact 
with any structure likely to give rise to rapid clotting. 


A CRUSADE AGAINST FLIES. 

Now that it has been conclusively established that flics 
convey disease, let the nation wage war against those repul¬ 
sive insects and take steps as far as possible to exclude them 
from among ns. The campaigtf should be begun at once for 
the fly season is near at hand, and there can be little doubt 
that if everybody did his best to exterminate the fly a very 
distinct advantage to the public health would be g.ained and 
a most interesting example afforded of the lessons which 
progressive medicine teaches. It is not always possible 
to trace the origiu of illness, but it is easy enough to 
give valid reasons why the fly can be the introduc¬ 
tory agent. Rarely medical aspects apart, tho fly is not 
particularly scrupulous as to its environment: it alights 
^it one time oa most offensive material and at another it 
■is on the food in the kitchen and at the table. One of the 
earliest experiments we remember to have seen showing the 
•connexion of flies and disease was that in which a common 
'blue-bottle was aUowed to walk across a piece of freshly 
-sliced potato. The potato subsequently developed colonies 
of micro-organisms all along the track taken by the fly, 
while elsewhere no development took place. The important 
■question remains how best to get rid of the fly. Fly¬ 
papers and sticky strings are unsightly, and the struggles 
of a fly to release itself from a sticky substance is not 
an entertaining spectacle. In our own experience the best 
exterminating agent is a weak solution of weak formal- i 
dehyde in water (say two teaspoonfuls to the pint) and I 


this experience has been confirmed by others. It would 
appear that flics are attracted by a weak solution of 
formaldehyde, v/hich tlicy drinlr. Some die in tho water, 
others get as far only as tho immediate vicinity of the plate 
of water, but all ultimately succumb, and where they occur 
in large numbers, hundreds may be swept up from tho floor. 
It is consoling to know that by this method the flics have 
died under a dose of a fluid which is fatal to disease 
organisms, a fluid also which is inoilensive and for practical 
purposc.s non-poisonous. Tho method at once provides a 
means of dirainisliing the scourge, and of securing to some 
extent what is most desirable, tho disinfection of the slain. 


THE LYNN THOMAS AND SKYRME FUND, 

In another column we publish an abstract of the report of 
Sir. William Sheen, tiic honorary secretary of the Lynu 
Thomas and Skyrme Fund, upon tho raising of the Fund, 
together with an acconnt of the ceremonials to be observed 
at iLs presentation on June 4th at Cardiff. The eminent 
French surgeon, M. Lucas-Championnidre, President of the 
International Society of Surgery, is to make the presentation 
and will also give an address upon tho Modern Treatmentof 
Fractures, which in the circumstances will have great topical 
interest. Tho presence of a foreigner and of one who is sneh 
a Ic.ader in his profession as M. Luoas-Championniere is one 
more proof of the truth of the saying that science knows 
no politics and is additional evidence of the friendship 
existing between ourselves and the French nation. We join 
our congratulations with those of our professional brethren 
at Cardiff to Mr. Lynn Thomas and Jlr. Skyrme on the 
successful result of the appeal, not only in that its 
result has been of pecuniary sorvioo to them, hnS also 
because it shows that they have won the sympathy of their 
professional brothers. _ 

HYDATID FREMITUS TRANSMITTED THROUGH 
THE THORAX AND FELT BY THE 
PATIENT, 

At a meeting of the Sooidte Mddicale des Hfipitaux of 
Paris on April 2nd hi, A. Chauffard reported a case in which 
hydatid fremitus was observed under new conditions. The 
j patient was a butcher, aged 33 years, who in his occupalioo 
j was frequently brought into contact with hydatid disease. 
His thorax was asymmetrical; the lower part of the chest on 
the right side ‘projected and tho intercostal spaces were 
enlarged. The right chest measured 48 centimetres in 
circumference and the left 41. On percussion hepatic 
dulness extended as high as tho nipple and downwards four 
fingers’ breadth below the ribs. Radioscopy showed a dome 
projecting from the antero-snperior part of the liver and 
extending as high as the nipple. Tho blood contained 
3 per cent, of polynuclear eosinophiles. On placing the 
fingers of the left hand across the back of the right chest 
below the angle of the scapula, and lightly percussing in {root 
over the fifth or sixth rib with the right index finger, a 
series of small undulatory vibrations (hydatid fremitus) was 
clearly perceived. This fremitus was also perceived by the 
patient, who compared it to the undulation produced by throw¬ 
ing a. stone into water. Hydatid fremitus could notbe obtained 
in the ordinary manner by percussion on one of the fingers 
placed oa the anterior part of the thoracic projection. TJins 
the case presented two peculiarities: the hydatid fremilns 
was obtained only across the thorax, and it was clearly per¬ 
ceived by the patient himself. M. Chauffard suggests tha 
the vibrations were both transmitted and perceived by t e 
costal arches, and that the very delicate sensibility of bone 
to vibrations, for example to those of tho tuning fork, whio 
has been shown to exist by the researches of M. EggCA 
should be taken into acconnt. This form of hydatid fremi ns 
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■can be obtained only in similar cases to that now described— 
large cysts rising above the convexity o£ the liver. Fremitus 
in connexion with hydatid cysts is a useful sign when present, 
bat is only found in a minority of the cases, since tho con¬ 
ditions for its prodnetion arc not always fajfllled. It would 
appear that the cyst, must bo of a certain .she and 
that the tension of its wall? must not be too great. Thns 
it is sometimes found that after partial aspiration a 
fremitus may be elicited over a cyst from which it 
was not previously obtainable. It was at one time 
supposed to be doc to the impact of daughter cysts 
against one another, bub it can. certainly be obtained over 
•cysts from which they arc absent, A somewhat similar 
thrill can sometimes bo obtained in other cystic swellings. 
In the above case the transmission of the fremitus across 
tho chest, while it could not be obtained by percussion on 
the anterior surface, is of special interest. A similar sign 
has been described in effusions within the pleural cavity of 
•children by Mr. T. H. Kellock, so that it cannot be rcganlcd 
xis pathognomonic of hydatid disease. The appreciation by 
the patient himself 0! the fremitus is also an nnusoal 
occurrence, and the suggestion put forward by M. Cbanffard 
to explain it 15 a very plausible one. It wonld be worth 
while in any case of prominence of the chest such as this 
one to try for the sign in the manner described. 

THE LIVERPOOL POLICE, INEBRIETY, AND THE 
ALIENS ACT. 

Tite report of the chief constable of Liverpool for the year 
1908, recently laid before the watch commltteo of that city, 
•contains observations npon the working of the Inebriates 
Act from the point of view of that executive authority which 
brings tho inebriate before the magistrate and which has 
•araplo opportunity for observing tho practical aspects of the 
sentence which follows. Tlie statistics of Liverpool show 
tliat up to the time of the inquiry of the Departmental 
•Committee of last year 113 persons had been committed 
there under the Inebriates Act of 1898. Of these, 17 
were male.? and 96 females/ After various periods of 
■detention, 60 of them, including 8 males and 52 females, 
■liad been released, of whom 38 (4 males and 34 females) had 
aince relapsed. Definitely proved failure to bring about any 
lasting result in so many of the cases treated at con- 
■edderable expense is nob a very encouraging result. The 
•chief constable of Idverpool ascribes tlie lack of success 
to the difliculty of applying the Act in time. In 
his view, tho persons upon whom reforming measures | 
are tried are too often past cure. They are enor- 
■inously benefited during the time that they are under 
Tcstraint, but they are too far gone before committal to 
be able to resist temptatiem when restored to liberty, 
And ho suggests that it should be possible to bring under the 
provisions of the Act those who are at an earlier stage in the 
downwaitl road. He also criticises the practice of treating 
first con>ictiona for drunkenness lightly, instead of trying 
to make the convicted person realise that he has committed 
an oflence against the law of which he ought to be 
thoroughly ashamed. This is a matter for the considera¬ 
tion of magistrates who, wo feel sure, arc actuated l>y a 
■desire to exercise clemency towards men or women, possibly 
young and certainly foolish, bat not iti the ordinary sense 
Criminals, wherea.*?, on the other Ixand, a Severer attitude on 
the part of tho bench may have a salutary effect in checking 
tho formation of habits of excess. Another point of interest 
in the rejxirt before ns relates to the passing of foreign 
emigninli. and immigrants through Liverpool, of whom we 
tire told that "every possible device for robbing and cheating 
them is tried. Since the United States and Canada became 
etrict in their medical examination, csi>cciaUy with trachoma, 


smuggling rejected emigrants through the immigration 
bureaux, cheating, them under the pretence of being able to 
euro them or to smngglo them through, lias led to several 
prosecutions, and daring this last year the one prosecution 
here under the Prevention of Corruption Act was obtained 
for an attempt to bribe a shipping company’s doctor." It is 
consoling to learn that most of the offenders of tliis class 
arc aliens themselves who can be deported, bat we gather 
from a subsequent remark of the chief constable of Liverpool 
that he has little faith in such expulsion securing tho 
permanent absence of the expelled criminal from this 
country. He may not return to Liverpool or to any other 
locality where he is known to the police, but he finds his 
oconpatlon too profitable to be abandoned without seeking 
another field of operation in this hospitable island. We note 
also that the deporting of 13 undcsirablo aliens sent homo 
from Liverpool cost tho country about £148. 


DIRECT APPLICATION OF THE X RAYS IN 
INTERNAL DISEASE. 

It is now well established that the x rays have a cura¬ 
tive effect on superficial cpitheliomata. But in deep- 
seated lesions, to which they cannot be directly applied, 
their value is considered doubtful, opinions varying, as our 
correspondence columns have shown, It ha.? occurred to Dr. 
Carl Beck of Now York to try the effect of applying the rays 
directly to the latter by means of an operation (eventra¬ 
tion) and thus to pht superficial and deep disease on the .snmo 
level. In the A’rir Jeri Medical Journal of March 27th ho 
has reported seven cases so treated. Though the number is 
small the results may be described as encouraging. A 
man, aged 49 years, had n largo citrclnoma of tho 
pyloros which was slightly moveable. On its surface 
were several annular nodules attached to neighbouring 
parts, and there were several enlarged glands. Instead 
of performing pylorcctomy, which he regarded as dan¬ 
gerous, Dr. Beck dissected the adherent area as far as 
was neccs.«ary to allow the diseased part to be pulled into 
the abdominal wound and sutured to the skin. No reaction 
followed the operation. Soon afterwards tho x rays were 
applied daily for nine days. Then an erythematous spot 
began to form on tho pylorus, but the skin showed no reaction. 
The application of tho rays was stopped. Five days later 
the pylorus was of a pink colour. This became more marked, 
while the growth gradually disappeared. A week later tho 
adhesions were divided and the pylorus was pushed back 
into the abdomen, which was closed. During tho treat¬ 
ment small quantities of milk were given by the rnonlh and 
nutrient encmata. In the first week vomiting was frequent 
but was held in check by8nbcutaneou.siDjections of morphine. 
The patient complained repeatedly of cramps In tho region 
of the uoond, which continued until three weeks after tho 
operation. After this the rays were applied onco a week for 
15 months. Tho patient gained 18 pounds In %Ycight and a 
growth could no longer be felt. In a second ca^o, a woman, 
aged 43 years, bad an induration on the anterior sur/aco of 
the stomach and suffered from frequent hmmateraesh. pain, 
and cachexia. Exploratory laparotomy was perforroeti on 
Feb. 4th, 1908, and revealed a large ulcer with Indurated 
margins. The affected part of the stomach v.-as sutured to 
tho skin as in tho fir^t case. On the third day tho 
X rays were applied. The patient progressed *0 well 
that 8ho was discharged from hospital after four weeks. 
She gained 12 pounds in weight and has remained well 
ever since. In the third case, a cachectic man, aged 
66 years, had a Uaal mass fn (ho right iUac cj 

the site of the hand. laparotomy roTeaJc<I a nodular 
mass attached to the posterior part of the iliac fo-sa which 
was diagnosed as a fibrous carcinoma. ExtlriJation seemed 
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belly of the muscle, resulting in cirrhosis, and the more acute 
infiltrative processes being at the extremities; much of the 
muscle was also quite normal. Of all the nerves examined 
those supplying the biceps were least affected, yet that muscle 
showed the myositic changes in a marked degree. These 
changes were clearly of an inflammatory nature, suggesting 
a direct toxic action of the alcohol on the muscle tissue. 


and skin diseases. Dental conditions are not included in 
the present reference. _ 

A TEt-EOnAM from the Governor of Hong-Kong to the 
Secretary of State for the Colonies states that 6 cases oi 
plague with 4 deaths were reported during the week ending 
May 15th. _ 


SYPHILIS IN ITS RELATION TO DENTITION. 

There has recently appeared in the columns of Dental 
Cosmos (November and December, 1908 ; January and 
Rebuary, 1909, by Dr. Cavallaro) an exhaustive paper on the 
Relation of Syphilis to Dentition. The author has been able 
to confirm the discovery of Pasini that the spirochxta pallida 
is to be found in abundance in the dental follicle in 
proximity to the vessels and their walls. Ho shows that a 
curious modification of the lower ends of growing teeth can 
often be demonstrated in the form of a construction of the 
dental papiUa which clinically corresponds to the atrophy of 
the tooth cusps so often seen. He stateff that at this part 
certain changes can be noted in the pulp tissue, the nuclei 
are better stained, and the infiltration of the embryonal 
cellular elements is more intense. He also has found in 
the dental foUicles the following alterations—namely, endo- 
vasculitis, perivasculitis, and hremorrhage. The lesions of 
syphilis, as far as the teeth are concerned, are usually 
seen in the permanent series on the incisors and first 
molars, and this he attributes to the fact that the maximum 
intensity of the virulence is during the last months of intra¬ 
uterine life and the first three months of extra-uterine life. 
In bis opinion the deciduous teeth do not always escape, but 
the reason why they are not so likely to bo affected is duo to 
the fact that these teeth dentify between the seventeenth 
and eighteenth weeks, when syphilis rarely manifests itself, 
and, if it does, usually tends "to abortion. In addi¬ 
tion to the changes already referred to in the follicle, 
he finds certain histo-ohemical alterations in the enamel 
and dentine. A detailed account of 38 cases is given, 
and to 22 of these illustrations of the teeth lesions 
are added. Dr. Cavallaro shows that in many cases 
not showing the typical Hutchinson’s teeth other defects 
of the teeth are invariably present, and seems to regard 
these latter defects as pathognomonic of hereditary syphilis. 
With this we can hardly agree, because the type of 
lesions which he figures are all to be found in patients not 
sho\ving a trace of congenital syphilis. An excellent biblio¬ 
graphy is added to the paper. 


The annual dinner of the Indian Medical Service will 
be held at the Gaiety Restaurant, Strand, on Thursday, 
June 10th, at 7.45 p.sr.. Sir Geoige Birdwood, K.C.I.E., in 
the chair, when the service will have the honour of enter¬ 
taining General Sir O’Moore Creagh, V.C., K.O.B., Com- 
mander-in-Chief in India elect, as their guest. Officers 
intending to be present should communicate without delay 
with the honorary secretary, Lieutenant-Colonel P, J. 
Rreyer, 27, Harley-street, W. 


The Croonian Lectures of the Royal College of Physicians 
of London will be delivered at 5 o’clock p.m. at the College 
on the following Tuesdays and Thursdays, June 15th, 17th, 
22nd, and 24th. The lecturer, Dr. Lazarus-Barlow, has taken 
as his suhiect Radio-activity and Carcinoma. 


At the meeting of the London Education Committee on 
May 19th it was reported that the inquiries of the special 
committee into the cost of medical treatment of school 
children are being limited to the cost of treating eyes, cars, 
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Ax ordinary mooting of the Council was held on May 13th, 
Mr. Hekry Morris, the President, being in the chair. 

Sir Shirley Forster Murphy and,Mr. George Dancer Thane 
were introduced, and after signing the by-laws and making 
the required declaration were admitted Fellows of the 
College. 

Mr. John Percy Lockhart Mummery was introdneed ari 
the PRESIDEKT handed liim a cheque for the amonnt of the 
Jacksonian Prize for the year 1908, together with a docDsitnt 
declaratory of the award. 

Mr. Arthur Swayne Underwood was introduced and (he 
President handed him a cheque for the John Tomes Piiie, 
together with a document declaratory of the award. 

An undergraduate of Liverpool University, Mr. John 
Robert Donglas Webb, was appointed the second Begley 
Scholar, 

The Secretary reported the death, on April 9th, at the 
age of 82 years, of Mr. CLaudius Galen Whcellionse, LL.D., 
a past member of the Council. The following vote of con¬ 
dolence was then caiTied:— 

That the Connell hereby espross their deep regret at tlio iimU) o! Jlr. 
C. G. ■\Vhcelhou5e, w horn they highly esteemed .is »n atilc aarsm, 

XoonlyInterested In nil mattersrc' ' - 

advancement of Burglc.al Bclonce, a 
and to tho Collcgo they remomher • 

That the Cmmoll (Icslro also tr 
cxccHcnt personal qualities which s " '■ ' .l iir. 

ship of all wlio knew him and to convoy their sincere syinpatay to 
SVheelhonsc nnd her danghUir In their uereavOment. 

It was resolved to issue diplomas of Memhers^P 
successful candidate.s and diplomas of the Licence in Dental 
Surgery to 30 successful candidates. , 

Mr. 0. A. Ballance was elected a inomber of the DouiC 
of Examiners. _ , 

A letter was road from Mrs. Macloghlin offering to tfie 
College a work in bronze and marble by Alfred Gilbert, 
M.V.O., entitled “Mors janua vital.” The offer was acceptc 
with thanits. . . 

The President stated that the vacancy on the Board o 
Examiners in Dental Snrgety, occasioned by the rbldenen 
of Mr. Pearce Gould from the Court of Examiners, ffonia 
filled up at the next meeting of the Council. 

Meeting or Hunterian Trustees. _ " 

Lord Walsingham presided at a meeting of the ^ 
of the Hunterian Collection which was held at the J* J 
College of Surgeons on May 12th. A committee dPP°‘^ L 
by the trustees at their previous meeting to 
the state of the collection reported that they j 

inspected the collection and had found evidence of P™® ^ 
and improvement. The committee expressed their apP j 
f a new system of box-indexing and descriptive °jjis 
specimens. Other trustees present were Jlr. Henry ■" 
(President of the College), Sir John Tweedy, Du ^ 
Moore, and Dr. J. Kingston Fowler. __ 

Livingstone College .—CommeiHorfition 
will be celebrated at Livingstone College, Leyton,„ 

May 26th. The proceedings will commence 
The chair will be occupied by the Very Hnv. H- 
Butler, D.D., Master of Trinity College, Clambridg • ^ 
fessor A. Macalister will give an address on the ^ 
Elementary Medical Training for Missionaries in u 
Dr. M. A. Stein, the Asiatic explorer, will pledge 
Importance of Elementary Medical and Surgical au 



St. Pancras at 3.5 P.M., returning from Leyton Jj- 

5.50 P.M. First-class tickets can bo secured Py®® „jeafa- 
to tho Principal, or they may ho obtained from n r p 
tive of the College on the platform. 
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LYNN THOMAS AND SKYRME FUND. 


The Appeal and the Response 

We have received a report from 3Ir 'William Sheen, 
honoraty secretary of the Lynn Thomas and Skyrtne Fnnd, 
in which he summanses the rcsolts of the appeal to the 
medical profession which first appeared in our issuo for 
March 2l8t, 1908, over the signatures of a numerons and 
representative body of leading physicians and surgeons It 
may be of interest to recall the circumstances of this appeal 
An action was laid against Mr J Lynn Thomas, C B , 
surgeon to the Cardiff Infirmary and Mr H E Skyrme of 
Cardiff by a plaintiff named Soathem, who claimed 
£2000 against the defendants, being dissatisfied at tbe 
manner m which they had treated a fracture dislocation of 
the upper end of his hameru«* The case was heard at 
Cardiff assizes in 1905, when the jury disagreed A new 
trial took place in the King’s Bench Division, London, in 
1906, when the jury awarded the plaintiff £100 damages and 
mulcted the defendants in costs with the damages That 
these, with the costs of the defence, amounted altogether to 
a very large sum is shown by the fact that though part of the 
expenses were borne by the Medical Defence Union the 
defendants had to pay £3197 12i 3d This enormous fine 
was the penalty which the defendants liad to pay for having 
treated the patient in a manner approved by a number of 
eminent surgeons who testified to that effect at the trials of 
the case A liberal response was made to the appeal, many 
of the subscriptions coming from colonial practitlonora and 
practitioners resident abroad 

The Fund was formally closed on July Slst, 1908 Since 
that date a few additional subscriptions have been received 
and the gross amount of the fund, with interest, is now 
£1788 11s 6d, All the details of the subscriptions have 
been published, lists appearing from time to time in 
The Lancet and the BriUth SSedteal Journa} The amounts 
of individual subscriptions have varied from £1010s to 2s td 
An analysis of the subscriptions appears in tbe appended 
statement of accounts 1663 subscriptions werozcceived from 
individual^, while 29 medical societies and 14 branches or 
divisions of the British Medical Association sent subscrip 
tions from their general funds To the honorary secretaries 
of these bodies Mr Sheen wishes us to express his sincere 
thanks for their valuable support The expenses of collect 
ing the Fund wore £176 8# 9// A great amount of cor¬ 
respondence was involved, necessitating much circHlarisitig, 


his opinion was expressed in no uncertain terras in an article 
which bo contributed to the Sritxslt Medical Journal on 
March 28th, 1908 The visit of so distinguished a surgeon to 
Cardiff is a matter of congratulation, and it is hoped that 
members of the profession will unite in large numbers to 
giro him a cordhl welcome aud express in Lvery way 
possible their appreciation of his visit IIis reception will 
be of a civic character, and he will be the guest of the 
Lord Mayor 

Tiip Statement or Rfoeipts vsp Explnditure 
T he Honorary Secretary s audited statement of receipts 
and expenditure is as follows — 

receipts 

C t cf 

To 9T4 Subscriptions receUed by Ilonorari Secretary tVlrcct 13^14 0 
650 Subscriptions rccelre*! throiiRh Ilcnorarj Secre¬ 
taries of Branches anil Divisions of the British 


Medical AsBOciation IC-S 9 0 

„ 139 Subscriptions rcceivwt through Honorary Secro 

taries Of Medical Societies 37 12 0 

„ J4 Sulvcnptlnns from General Funds of Branches or 

Divisions of tho British Me tlenl Association 6? 8 0 

, ^ Subscriptions from General Funds of Medical 

Societies 113 iz 6 

, 3 Subscriptions from Hospital Staffs 11 19 0 

Some Indian Sympathisers" 110 

, IntcrcstrocelvpdfromBankDeivoslt 25 16 0 


J xpendilure 

By PriiitinR and Stationery 

£1723 n 6 

£ a d 
f4 5 9 

, Stamps 

61 

3 10 

„ Ineideninis 

4 

5 11 

, Olcricalnork 

44 

2 7 

„ EapenseB of CirenJars Mtftern Australian Ilrancliof 
Ww DrUish Me<uca\ A»»oclatien 

1 

9 8 

Translation of Protest 

1 

1 0 

, Balance at Bankers 

170 

1613 

8 9 
2 9 


£1783 11 6 


X harecTamlne I the al>ove account uitlv the lion SecrctAiy s books, 
vouchors Kc an i certify It to be correct 
Cardiff SIayl2Uj 1909 If H Marcu TO A. 
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men concerned will be reimbursed to the extent of half 
of bis expenditure The result cannot be regarded as other 
wiso than satisfactory The medical profession is not a rich 
one The enormous mass of correspondence winch has come 
to hand shows a feeling of universal sympathy with the two 
gentlemen concerned and approval of the methods of treat 
ment tliey employed Many letters of sympathy have been 
receiv ed from those who regret their inability to contribute 

Ihe Presentation 

The presentation of tho Fund will be made at Cardiff on 
Juno 4th next by M J Lucas Cliampionnlcrc, President of 
" ’ M Lucas Championnl^TC 

' under the auspices of tho 

' adern Ireatment of Frac 

turcs To this address, besides tbe Jocal members of the 
medical profession, all subscribers to the Fund will bo in 
vitcd In the evening a dinner will be given in tbe course 
of which tho presentation will be made No rooro appro 
pnnto member of oar profession could be chosen to make 
the presentation than M Lucas Champlonnlirc, not only 
because of Ins position as President of tlio International 
Surgical Society but because he is the pioneer of tho present 
rational treatment of fracturc-j It was the carrying out 
of tho methods of treatment advocalerl and practised by 
M Lucas Ohampionniil'ro that helped to involve Mr Lynn 
Tliomas and Mr Skyrme in litigation The sympathy 
shown by M Lucas Charopioanuro and his approval of tho 
methods employed have been undoubted from the first, and 


Ab extraordinary Oomitia was held on May 13th, ,Sir II. 
Dooggvs PovvEir, Bart, 1C 0 V O , the Prc'idont, being 
in the cbair 

Those gcntlcrnen who had been elected as Fellows of tho 
College ut the prcvioos Comitia were admitted John 
rOward Squire, C R , Af D Lond , Theodore Sfncoy 
M D Edin , Charles John Macalister, M D E<lin , George 
Harold Arthur Coznyns Berkeley, M B Camb ; Robert 
Oswald Mood, MD Oxon , Olivo Rivaert, MD Lond , 
Oliver KeyAVilliarason, MD Camb , FrancisArtliur Bmn- 
bridge, M D Camb , John Shield^ Fairbaim, M B Oxon , 
Otto Fntz Frankau Grimbaum, M D Camb , Joscpli Shaw 
Bolton, M D Lond , Charles Bolton Jf D Ixmd ; and 
UewcUyn Caractacus Powell Phillips, MD Cimb 
A communication was received from Dr E Livelng 
rcsigidng bis office of Registrar and the menbersMp of tho 
Oamrmltee of TifaDagement 

The PuKiDENT repretted tliat there was no optirn but to 
accept the reeignation and cvprc‘rwd in laodaio'y dorms 
tho great aervaces that Dr Llveing had rendered to Iho 
College , , , _ 

The following motion wxs then proposed by Sir Vt S 
CiiLncii, seconded by Dr Korman Mooiir and carried 

unanimously — 


The PRn‘’UiENT tlicn dissolved tlio ComlUa, 
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■exceptional quality at tbeir disposal, and they have had the 
sense to realise what many English spas have been too long 
in realising—that if their “ cure-honso ” is to compete with 
more famous Continental ris-als the patient must be the 
central figure in their community, and the life of the 
place must be subordinated to the requirements laid down ^ 
by bis physician for his welfare. Bat the visitors are not 
all invalids at Woodhall, and life need not be dull for 
the holidaymaker who only needs restful recreation._ For 
him there’ have been provided tennis courts, a cricket 
ground, a croquet ground, a band-stand, and above all 
these a well-kept golf links with sand and heather bunkers 
among pine and larch woods that form a background. Near 
the golf club’s quarters is the Olevedon club-house, of which 
we are able to give an illustration. The club of which 
Fig. 2 is an illustration is a social club for which visitors 
are eligible. Bat of all its attractions IVoodhall Spa takes 
its waters the most seriously, and its visitors in search of 
relief will be well advised to follow its example. 

In conclusion, we wish to express our thanks to Dr. 
Calthrop and'his fcllov/ directors for the hospitality and 
courtesy which was extended to our representative during a 
very pleasant and interesting visit. 


SANITATION IN INDM. 


V.’—Jails {contimtcA). 

J^orih-Wcit Frontier Province. 

The administration report.of the jails of the North-iVcst 
Frontier Province for 1907 is furnished by Lieutenant-Colonel 
■G. W. P. Dennys, I.M.S., the ofliciating administrative 
officer of the province. The judicial statistics show that the 
jail population remaining on Dec. 31st was 1307, or 144 
more than on the corresponding date of 1906. It is very 
satisfactory to note that the reformatory school at Delhi has 
been made available for the reception of youthful offenders 
of the North-West Frontier Province, so that it is to be 
hoped that in the future such prisoners will not be sent to 
jail, where the baneful influence of prison life has the effect 
of doing them more harm than good. A point which is well 
brought out in the report is that with respect to the length 
of sentence of the prisoners. It is shown that the per¬ 
centage is highest in the case of prisoners sentenced to 
imprisonment up to one month. Attention is drawn to this, 
because it is very difficult to find any suitable form .of hard 
labour for short-term prisoners, the result being that these 
short sentences are not sufficiently deterrent, and so jail life 
is apt to lose much of the terror that it ought to hold in the 
minds of the free population. Colonel Dennys insists that 
corporal punishment, when permissible, is much preferable 
to short sentences. 

With respect to the internal economy of the jails, the 
upper subordinates have worked with much gi eater zeal and 
energy, and this fact is no doubt due to the improvement in 
the pay and prospects of jailers and assistant jailers of the 
province effected by the reconstitution of the jail service in 
1907. The scales of pay and grade sanctioned for the 
Punjab have been introduced into the province, with the 
addition of a frontier allowance to jailers but not to 
assistant jailers, as it was thought at the time that educated 
men of respectable families would be induced to take service 
in the jail department for the prospects of being promoted 
to jailerships. This expectation, however, has not been 
realised, so that the addition of frontier allowances will most 
probably have to be granted to assistant jailers as well as to 
•the jailers. 

With respect to the vital statistics of the jails, Colonel 
Dennys notes that the condition as regards overcrowding 
is satisfactory. This diminution of overcrowding is doubt¬ 
less due to the wise system introduced by this officer in 1906 
of making superintendents always keep in hand a list of 
prisoners whose transfers have been sanctioned, but who 
would only be despatched in the event of overcrowding 
•seeming imminent by a rapid rise in the jaU population. He 
points out with reference to this measure that a larger 
amount of extra work is thrown on the jail staff by the 

1 Nos. I., II.. III., and IV. -wero published in The Lancet ot 
April 10th (p. 1067) and 21th (p. 1199), and May 1st (p. 1269) and 15th 
■(p. 1412), respectively. 


constant preparation of long lists of prisoners for transfer 
from one jail to another, whilst also great inconvenience to 
the police is caused in having to arrange at frequent 
intervals for the necessary guards to accompany the prisoners 
on transfer, which are often required at short notice, 
whilst such transfers also entail much expense. For the 
money thus spent a great deal of the extra jail accommoda¬ 
tion required in the province could have been provided. TIhe 
remedy, of course, lies in increasing the accommodation in 
the jails; such increase has been sanctioned by the OMef 
Commissioner of the province in the case of the Dcra Ismail 
Khan jail, and it is to he hoped that this sanction ■will be 
extended to the Bannu and Kohat jails in the future. 

The supply of drinking water at all the jails was ample and 
good, hut might be made still more'satisfactory in Some of 
the jails if pipe water were introduced in the place of 
surface wells, as at Dera Ismail Khan and Banna. The 
admissions into hospital of average strength were 1242 per 
1000, the daily average sick 35, and deaths from all causes 
; 17-47, as contrasted with the figures for 1906,1485, 35, and 
23‘47 respectively. The health of the prisoners on the 
whole was therefore better than in the pres ions year, 
.although the death-rate in Dera Ismail Khan of29'65per 
1000 was very heavy. WiWj respect to the eiitlerent diseases, 
the admissions for malarial fevers fell from 927 per 1000 in 
1906 to 489 in 1907. No deaths from malaria ocoarred. 
Quinine was issued to all convicted prisoifers in 15-grain 
doses of the liquid solution every fifth and sixth day from 
July 1st to the end of the fever season. This issue con¬ 
ferred a considerable immunity against malaria, which, 
however, is not perceptible until after the first month of 
I treatment. 

There were 11 admissions for tubercle with four deaths. 

I Colonel Dennys wisely advises, if possible, to release 
I prisonens suffering from tubercle of the lung on the ground 
of bodily infirmity, under paragraph 535 of the Jail Manual, 

I as there are no satisfactory arrangements for treating such 
cases in the jails, and their preseuce is always a soarco of 
I danger to other prisoners. The highest mortaUty from 
I disease was shown in the cases of pneumonia admitted) the 
j case mortality being 25 per cent.; this high mortality was 
i only to be expected after the severe malaria prevalent in the 
i autumn of 1906. Diarrhoea gave an unusually heavy and 
excessive number of admissions over those of the two 
previous years, and inquiries as to the causation of this 
excess are being made. Colonel Dennys records high praise 
to the superintendent of his office, Mr. E. Penn D.ivid, ana 
to his clerks, and the report then closes ■with the nsum 
appendices. In reading this report we cannot help heiog 
struck with the faculty so well possessed by the admini¬ 
strative medical officer of giving all his facts in well chosen, 
concise language. 


United Provinces. 

Lieutenant - Colonel S. H. Henderson, I.M.S., in*: 
officiating Inspector of Prisons for the United 
furnishes the report for 1907. The jail population in ttes 
provinces was normal until late in the year, 
complete failure of the rali crops had its effect, Md i 
certain districts the under trial population began 
rise at the end of the year, so that an increase of lo 
prisoners for the year 1907 resulted over the nnniber i 
1906. With regard to the prisoners generally, it ® „ 
factory to note that the number of juveniles under 16 y® 
was 154, as compared with 191 in 1906. This 
reduction in their number is probably due to 
summary punishment by whinping, but also may bo owing 
the increasing disinclination'of magistrates tosendcmi 
to jail. These juveniles are not allowed to mix 
prisoners ; they are taught reading, writing, and oritume ■ 
and are drilled regularly in addition to 
labour, all of which proceedings are very wise. With 
to the treatment of non-habitual youths between “S 
16 and 20, they have always been a very difficult ^ 
deal with. They can be kept separate at night in j 

special wards, but it is found practically impossible to prc'^ 

their coming into contact with other persons only 
influence them for evil during the day. DientenMt- 
Mactaggart, the predecessor of Lioutenant-ColonelHcnoe 
wisely suggested, as at least a partial remedy, the 0P®“‘^ 
a special juvenile jail for boys of this class, and mw, 

the use of the old reformatory school building at 
not being in use, for conversion into such a jau. 
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scheme, vrhtch has been sanctioned by the Llentonant- 
Governor, Tvonld seem to answer admirably the porpose 
involved, for^by lb the accommodation is snfllcienfc, hard 
work and rigid discipline can be insisted on, as it Is neAr the 
Bareilly central jail, and so can be efliciently sapervUed by 
the Bupexintendent o£ that jail; each boy will be tanght, I 
according to his caste and previons ocenpation, a handicraft | 
which he can follow on his release. Their ^ysical develop- 
ment will bo favoured by the drill, and the teachers 
and warders will bo specially selected. The Inspector- 
General hopes that by these means permanent good results 
will accrue to theyouths' ■*•** : 
admitted, there was a alig ‘ ,• 

of age, due no doubt to • ■ ; 

which caused some of those who could not support them¬ 
selves to resort to petty thefts. Many of these old prisoners 
were in truth more fit subjeots for admission to a poor house 
than to a jail. , The i progressive rise in the number of 

I •' ■* *.. 1907; this is probably 

( ’ ■ ; . ■ • le remedy would seem 

t 1 .s . . . jail ijy making 

it ns unpleasant as possible by more frequent combination 
of solitary sentences with rigorous imprisonment. Cnbiclo 
barracks, which are still wanting in many of the jails of 
this province, are very desirable. 

■With respect to the special industries carried on in these 
jails, these embrace moonji matting, blanket weaving—the 
latter in the Bareilly jail beingprobably the exciting cause of 
an outbreak of anthraa, as on its occurrence all wool was 
ordered to be boiled and treated with lime, when no more 
cases occurred—carpet and durrie weaving, tent making, 
basket making, cloth weaving, oil pressing, tile making, 
printing, carpenters’ and blacksmiths’ work, with building 
operations. All the jail factories were worked at a profit 

Bespecting the vital statistics of thc«c jails, thcro was not 
during 1907 much diffctcnce observable from those of 1906. 
The rates of admissions per 1000, of sick, and of deaths 
were for 1907, 603*0, 28*7, and 15*0, as compared with 
602*7, 26'6, and 16*5 for 1906. As regards the chief 
diseases, we note that a very fatal epidemic of inOuensa with 
pneumonia occurred in the Agra jail, there being 45 admis¬ 
sions with ten deaths, which is a very high rate, whilst in 
the whole province there were 278 admissions with 80 deaths 
from pneumonia. At Lucknow jail there was a provalence 
of cellulitis, the priraaiy cause of which was never satisfac¬ 
torily made out. Special precautions were taken In obtain¬ 
ing dry earth for the latrine.s and other purposes, and 
under these precautions the disease began gradimlly to dis¬ 
appear. Tl ‘ ■ - * - 4 1 

tion of all 

of beri-ber tj, 

which was also not discovered; tho jail is an esoellcnl one, 
with no overcrowding, and in very good sanitary con¬ 
dition. The uso of rice wa-s stopped early in October 
and is not likely to have caused the epidemic, which began 
later. This disease^was now to tho jails in that province. 
Tho symptoms were chiefly oedema of the feet and legs, | 


cases. Although tho opinion is stated that rice was not the 
cause of the disease as it was stopped early in October, yet 
there seems to have been one ca-so at, least of the disease 
early in September before the rice rations were abolished, so 
that this opinion is not altogether conclusive against such a 
cause. ' ’ ' ' ’ ' ' 

to preve 

nullified ^ . , 

they breed freely. The Inspector-General thinks the more 
systematic prophylactic n<5e of quinine in the unhealthy 
season of the year might bo more freely tried in some of the 
unhealthy jails of the province with good ciTect. The report 
concludes with the usual appendices. Colonel Henderson 
also gratefully acknowledges the excellent work done by hU 
head assistant, and by his head and other clerks. 

JVovince ^ Eastern Bengal and Attam. 

The Tcpott of the jail administration for Bastem Bengal 
and Assam for 1907 is furnished by the Inspector-General 
of Prisons, Lioutcnaot-ColoncI B. II. Web ' 
gives the following details. Tho total nnmb( * 
admitted dorirg the year was 36,382, against ^ 


the daily a\eragc being 8098 against 7726 in the preceding 
year. This increase of 372 is attributed to longer average 
of length of sentences, as generally there has been a decrease 
in crime. IVe again notice that there is no provision in any 
jail in the province for the special and complete separation 
of juvenilea from the general jail population ; it is to bo 
hoi^d that the authorities concerned will awoken to the 
desirability of this procedure for the sake of tho future of 
these jnvenlies. The report gives all particulars regarding 
sex, religion, previous occupation, education, nalionahty, and 
terms and nature of imprisonment. With regard to tho 
. * ' of jail accommodatioD, overcrowding occurred in 

• * ' the jails of tho province during the year, particularly 

. *ase of fhoso under trial; this was partially overcome 
by placing surplus prisoners in temporary sheds, worksheds, 
and verandahs. 

Regarding the vital statistics for 3907, the ratio per 1000 
of admissions into hospital for 1907 was 837*03, the daily 
average sick 35*35, and the mortality 28 *40, as contrasted 
with 876 *43, 40 • 14, and 27 * 95 for 1906. The daily average 
number of prisoners mentioned above wa.s the highest for 
the past ten year?, yefc tho hospital admissions were lower 
than in any of the preceding ten years, except those for 
1904 and 1906, and that in spite of almost general over¬ 
crowding; tho cases actually admitted, howetcr, were of a 
severe type, judging from the rate of mortality. With re¬ 
spect to the nature of the diseases met with, dysentery, wc are 
glad to see, showed a decrease ; there was a rise in malarial 
fever —^viz., 3904, against 1669 in 1906. Tho number of 
deaths, however, fell from 25 to 21. Beri-bcri was reported 
present in four jails ; there were three admissions for enteric 
fever, all of which ended fatally, epidemic dropsy caused 44 
admissions, with three deaths ; tho Inspector-General report? 
that segregation, with a change to a more Ilhcral diet, cffcc- 
■ lively checked the disease. The bad effect of influenza with 
overcrowding was shown in the Feridpur jail, w’hero tho 
health was the worst since 1900. Dysentery, ague, pnea- 
mooia, and tnberculosis very greatly piovaUcd in this jail. 

Many Improvements hearing on sanitatlort have been 
carried out in 1907; thus ventilaliob, drainage, conservancy, 
water-supply, and cooking arrangements have all been 
bettered, and other Important matters attended to,'such as 
the clearing away of surrounding jungle from certain jails, 
the lemoval of insanitary cattleshcds, and improvement of 
the ground level. Tho report concludes with tho various 
methods by which the prisoners were employed and the 
financial questions Involved. The Inspector-General finally 
mentions with praise the work of the various snperlntcndcnlv, 
and especially draws attention to the sncccs.'ffal management 
of the Barisal jail and the remarkable diminntion In Iho sick¬ 
ness and mortality there, due “to the careful and un- 
remlttiag supervision of Captain O, Bt. John Moses, I.M.B.” 
Only those who have had charge of an Indian jail can folly 
apprcctalo what these v,*ords of pratso signify, Tho 
statistical tables complete tho report. 
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cnTSTAiusro loonnET op lead. 

M. Davextou, oS Pari". iii«c<sxctc4 the foUoTCmB 
mole mclhod o£ oblaininR tIUs Taloablo medicine In a 
7 stalline form. On adding any soletlon of lead to n 
ilallon of the hydriodate of potA^s•a. a canary-coloured pre- 
ipltate of a minulcly crystalline texture w thrown dovv’U. 
Ids precipitate ha** hitherto been corridered as in«oIobJo in 
atcr. it. Caventon luas found tlmt it is abundantly 
issolved in hot water, and from this solullbn it cryntal- 
scs on cooling in crystals of considerable sire and of tho 
Imost beauty. Wo have, on repeating this process, been 
jlonished at the singular Bplendour of the rreduct thus 
jUlncih It so strongly resembles highly gold, 

lat several persona have mistaken U lor tb.it mdal. No 
• * » ’-sis has yet been made of tho respectlvo 

- • e and Ic.ad In this compound. By calcula¬ 
te be composed of Iodine 100,1«id 85-5. 
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Jil. Caventou's improvement is described in the Zaneette 
Zrant^aue. 

The clinical experiments now performing by MM. 
Cotlerean and Verdet de Lisle, at the Hopital de la Pitie, 
appear to indicate, that of all the preparations of iodine, 
this possesses, in the highest degree, the property of resolving 
scrofulous and scirrhous engorgements : at least this may be 
inferred from the remarkable and rapid improvement experi¬ 
enced by the patients in whom it has been tried, and who 
had all been previously using iodine and the hydriodato of 
potassa, both internally and externally, without success. 
M. Guernsent has also found it of the most signal advantage 
in several cases at the HOpital des Enfans .—Journal Jfcldo- 
inadaire. 


222 last week, and 33 below the corrected average nnmbet 
in the corresponding week of the five years 1904-08. The 
deaths in London referred directly to influenza, whioh kd 
been 45, 32, and 16 in the three preceding weeks, rose again 
to 20 in the week under notice. The causes of 26, or 0-6 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
registered during the w'cek were again duly certifid ia 
Leeds, Bristol, West ,Ham, Bradford, Ncwcastle-on-Tyne, 
and in 55 other smaller towns; the 26 uncertified causes of 
death included three each in Birmingham, Sunderland, and 
Gateshead, and two each in Liverpool, Sheffield, and South 
Shields. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8240 births and 4322 
deaths were registered during the week ending May 15tb. 
The annual rate of mortality in these towns, which 
had declined in the eight preceding weeks from 22-1 to 
14'1, further declined to 13 • 7 in the week under notice. 
During the first six weeks of the current quarter the 
death-rate in these tomis averaged IS • 4 per 1000; 
the rate in London during the same period did not 
exceed 14’9. The lowest recorded annual death-rates 
in these towns last week were 5-9 in Handsworth, 
7-2 in Bournemouth, 7-5 in East Ham, and 8*0 in 
Northampton; the rates in the other towns ranged upwards, 
however, to 22-9 in Oldham, 23‘3 in Bootle, 24'1 in 
Coventry, and 24*7 in Wigan. In London the recorded 
death-rate daring tlie week did not exceed 13 • 1 per 1000. 
The 4322 deaths from all causes in the 76 towns last 
week showed a farther decline of 140 from the numbers 
returned in recent weeks, and included 394 which were 
referred to the principal epidemic diseases, against 
numbers declining from 593 to 445 in the five preceding 
weeks; of these 394 deaths, 170 resulted from measles, 
95 from whooping-congh, 44 from scarlet fever, 37 from 
diarrhoea, 29 from diphtheria, and 19 from “fever” 
(principally enteric), hut not one from small-pox. The 394 
deaths from these epidemic diseases in the week under 
notice were equal to an annual rate of 1 • 2 per 1000, 
against rates declining from 1-9 to 1-4 in tho five pre¬ 
ceding weeks. No death from any of these epidemic 
diseases was registered last week in Gateshead, Plymouth, 
Northampton, Hoohdale, York, or in eight other smaller 
towns; the annual death-rates therefrom ranged upwards, 
however, to 3 - 2 in in Salford, 4 • 5 in Bootle, 5 • 2 in Wigan, 
and 7 • 5 in Wolverhampton. The fatal cases of measles in the 
76 towns, which had steadily declined in the eight preceding 
weeks from 438 to 198, further fell last week to 170, but 
caused death-rates ranging upwards to 2-2 per 1000 in 
Warrington, 3-0 in Bootle, 3-5 in Wigan, and 7-5 in 
Wolverhampton. The deaths from whooping-cough, which 
had been 131, 113, and 109 in the three previous weeks, 
-furtber declined last week to 95, the highest death-rates 
from this disease being 1-3 in Willesden and Coventry, 
1-5 in Middlesbrough, and 1-6 in St. Helens and in Swansea. 
The 44 fatal cases of scarlet fever showed a slight increase 
upon recent weekly numbers, and caused the highest death- 
rates, 1 • 1 in Blackburn and 1 • 3 in Merthyr Tydfil. The 
37 deaths attributed to diarrhcca were fewer by five than the 
number in the previous week. The 29 fatal cases of diph¬ 
theria were considerably below the number returned in any 
previous week of this year, and showed no marked excess 
in any of the towns. The 19 deaths from “fever” 
showed an increase of 12 upon the low number in the 
previous week, and included three in Hanley, equal to an 
annual rate of 2 • 3 per 1000. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and the London Fever Hospital, which had decreased 
in the ten preceding weeks from 2873 to 2175, had further 
declined to 2173 at the end of last week; 313 new cases 
were, however, admitted to these hospitals during the week, 
against 265, 305, and, 309 in the three preceding weeks. 
The registered deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which bad de- 
jclined from 341 to 212 in the four preceding weeks, were 


HEALTH or GLASGOW AND EDINBURGU. 

The annual rate of mortality in Glasgow, which had 
been equal to 19‘3, 17‘4, 18*1, and 16‘3 per 1000 
in the four preceding weeks, farther declined to 15 '2 in 
the week ending May 16th. During the first six weebs 
of the current quarter the death-rate averaged 17 • 7 per 1000, 
whereas the mean rate during the same period did not exceed 
14 • 9 in London and 16 • 6 in Edinburgh. The 254 deaths 
from all causes in Glasgow last week showed a decline of 
19 from the number in the previous week, and incloded 23 
which were referred to the principal epidemic diseases, 
and were fewer by 19 than those returned in tho preceding 
week. These 23 deaths were equal to an annual rate of 1'4 
per 1000. The eight fatal cases of whooping-cough showed a 
marked decline from the numbers in recent weeks. One 
death from corcbro-spinal meningitis was registered. ®e 
deaths referred to diseases of tho respiratory organs, which 
had declined in the four preceding weeks from 71 to 50, ro'e 
again to 55 in the week under notice. The 154 deaths registered 
during the week included 78, or 30-7 per cent., which were 
recorded in public institutions, against 92 and 91 in ^ 
previous weeks. Tho causes of 13, or 5*1 percent., of the 
deaths registered last week were unspecified or 
whereas in London the causes of all but 
deaths registered last week were duly certified. In EdmDn^ 
the annual rate of mortality, which had been cqnal to lo' , 
17-2. and 16-3 per 1000 in the three preceding wem, 
further declined to 14‘2 in tho week ending May *0 ■ 
During the first six weeks of the current 
averaged 16'6 per 1000, the mean rate during tho same pe 
in Glasgow being equal to 17- 7. The 97 deaths ' 

last v?cok in Edinburgh showed a further decline of Is 
the numbers in recent weeks, and included 
resulted from the principal epidemic diseases, all of w 
were fatal cases of whooping-cough. These four , 

equal to an annual rate of 0 • 6 per 1000, against 2 • 6 an ' 

the rates from these principal epidemic diseases in tn 
preceding weeks. The 14 deaths referred to 
the respiratory organs corresponded with the number 
previous week. Five of the deaths in the week were tne 
of violence. Of the 97 deaths registered during the ’ gj 
or 38 • 2 per cent, occurred, in public institutions, „ 
and 44 in the two preceding weeks. The causes 
or 7 • 2 per cent., of the deaths registered daring tn 
were not certified; while in Glasgow the proporc 
uncertified causes did not exceed 5 • 1 per cent. 


HEALTH OF DUBLIN. ^ v- h hafi 
The annual rate of mortality in Dublin, m 

teadily declined m the four preceding weeks from 
8’8 per 1000, farther fell to 18 • 5 in the ^®®, _jrtct 
lay 15th. During the first six weeks of the enrre 9 _ 

he death-rate averaged 22-8 per 1000, pondnn 

ate during the same period did not exceed 14 ■» ^jgnts 
nd 16 • 6 in Edinburgh. The 141 deaths of a 

rom all causes during the week under notice 
urthor decline of three from the numbers tet^e grincip®' 
reeks, and included 11 which wete_ referred to tn E 
pidemic diseases, against 16 and eight in tho tw p 
recks. These 11 deaths were equal to an annua jijgniic 
er 1000, the death-rate from these 
iseases in the same week being equal to .njdenii® 
nd 0 - 6 in Edinburgh. Of the 11 deaths from Hiesoey 
iseases in Dublin last week, five resultea fro® 

ough, three from measles, two from 
iarrhoea. but not one either from scarlet lev , 
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or small pox The fatal casts of whooping cough measles, 
an<l “fever’’exceeded the numbers in the previous week Ibc 
141 deaths registered last week included 21 of infants 
under one year of age and 51 of persons aged upwards of 
60 Tears, tho deaths of elderly persons considerably ex 
needed the number in the previous week Six mqnest cases 
and two deaths from violenco were registered last week, and 
53, or 37 6 per cent , of the deaths occurred in public m 
stitutions The causes of four, or 2 8 per cent, of the deaths 
in Dublin during the week were not certified either by a regia 
tcred medical practitioner or by a coroner, in London the 
canoes of all but one of the 1216 registered deaths were dnly 
certified, while in Edinburgh the proportion of uncertified 
causes was equal to 7 2 per cent 


THE SERVICES 


Royal Navy Medical SEntacE 

Tim following appointments are notified —Staff Surgeons 
A C Bean to the -Pemiruje, additional, for disposal, 
J Martin to the Maffntficeni, and H L Geoghegan to the 
Royal Manno Infirmary, Deal 

Royal Army Medic vi Coris 

Lieutenant Colonel John Carmichael is placed on retired 
pay (dated May 6th, 1909) 

Colonel II J E Moberly has been appointed officiating 
principal medical officer, Presidency and Assam Brigades, 
and Lieutenant Colonel F P Licholshas been appointed to 
the command of the Station Ho*ipital, Jullundur 
Indian Medical Serytcp 

The King has approved of the retirement of the following 
officer Colonel David 'VVilkio (dated April 2nd, 1909) 
Militia 

liot/al Armi/ ^fdical Corps 

Captain William Fletcher, D S 0 , resigns his commission 
(dated Sept 20th, 1908) 

Territorial Force 
Jlat/al Army ZTedicat Corps 

Lowland Mounted Brigade Field Ambulance The pro 
motion to a Lieutenant-Colonelcy of Major Robert T 
Ilalliday and to a Majority of Captain Hugh W Thomson 
bears date April 1st, 1908 

2nd London (City of London) Field Ambulance Percy 
Cecil Parker Ingram to be Lieutenant (dated March 30tli 
1909) Haldinstein David Davis to be Lieutenant (dated 
April 16th, 1909) 

4th Scottish General Hospital Lieutenant Colonel 
(Honorary Surgeon Colonel, Retired List, Volunteers) 
Alexander Napier, from the Mobilisation List, to be 
Lieutenant Colonel, with the honorary rank of Surgeon 
Colonel (dated March 22nd, 1909) 

1st Homo Counties Field Ambulance Ciptam William J 

• , /J * J V V ii»v. inno 


Volunteer Bittalion, The elsh Regiment, to be Lieutenant 
Colonel, with tho honorary rank of Surgeon Colonel, with 
precedence as in the Volunteer Force (dat^ April Ist, 1908) 
Ewen John Maclean to bo Major (dated March 11th 1909) 

Attaohed to TTnxts othtr than Medical Units —Lieutenant 
George McKellar to be Captain (dated Apnl 1st, 1908) 
Major John F Tabb to bo Licntenant-Colonel (dated 
Apnl 4tb, 1908) Captain Herman Stedman to be Major 
(dated Nov 23rd, 1908) 

Ivr attachment to Units othtr than Medical Unit*— 
Robert Bruce to be Lieutenant (dated March 17th 1909) 
Alfred Edward Arthur Car\cr to be Lieutenant (dated 
March 30lh, 1909) Herbert Pyc Smith Doittto be Lieu 
tenant (datcil March 30th 1909) Donald Sago Sutherland 
to be Lieutenant (dated March 30tb. 1909) Surgeon Lieu 
tenant* Colonel and Hononrv Surgeon• Colonel Edward 
Jlorton Garstang from tho 2nd \olnntoer Battahoa The 
I oyal No'th Ijoncashire Regiment, to be Lieutenant Colonel, 
with the honorarv rank of Suigeon Golond with prcco 
dence as in tho "V oluntccr I orco (dated Apnl 1st, 1908) 


Supernumerarv Captain Frederick Lace from tho 4th Bat¬ 
talion The Pnneo Alberts (Somer-^ctshire Lif,ht Infantry), 
to bo Major (dated ^Inrcli 1st 1909) James McGlasInn to 
be Lieutenant (dated March 31st 1909) Frctlcrick V illiam 
Higgs to be Iicntenmt (dated April 1st 1909) James 
Alexander Raeburn to bo Lieutenant (dated April lOtli, 
1909) Robert Vernon Giraud Monckton to bo Lieutenant 
(da^ed April 16th, 1909) 

OdiccTS Training Cirps 

Tho undermentioned officer to be Captain —Fdmburgb 
Umiersity Contingent Senior Division Lieutenant John M 
Darling (dated July 17th, 1908) 

Evaminatiov for Surcions in the Roy m Nvvy 
At the entrance examination for Surgeons m tho Iloval 
Navy, completed on Mayl4tb, 32 candidates presented them 
selves for 15 vacancies Two gentlemen withdrew eight 
were rejected for physical defects and of the rcnuiining 22 
18 obtained qualifying marks The following is the list of 
successful candidates — 



Marks 


K II Holo 

2151 

3 S Otavln 

O P Svms 

1«65 

J Birrctt 

A A Ssndera 

1933 

11 W Mchols 

M P llUgerall 

1927 

R P M Itolerts 

3 llotlncn 

1914 

M G aioicolm 

JI F Briggs 

1900 

11 C Devas 

G A Jackitoii 

1754 

H Bums 

YV Miller 

1710 



YTnrkB 
.. 1635 
IG« 
1638 
1505 
1493 
1420 
1405 


The above named gentlemen will undergo a course of 
instruction in special subjects at Haslar Hospital, on tho 
completion of winch another examination will be held, and 
prixcs consisting of a gold mcdil a silver modal, and three 
Navy regulation pocket cases awarded The final position on 
the list will be determined by the combined results of the 
liondon and Haslar examinations 


Tiir Territorial Dfcoratiov 
The King has conferred the Tcmlorial Decoration upon 
the ondennentioncd officers of thcTcrritonal Force who have 
been duly recommended for the same under tho terms of tho 
Royal Warrant dated August 17tb, 1908 — 

Zondon Zutnot Royal Array Jfcdical Corps ‘^fajor John 
Frederic Tabb 

Scottish Command Royal Army ifedical Corps Colonel 
John Scott Riddell, M V 0 

M cstern Command Royal Army Medical Corps Sanitary 
Semeo Lieutenant Colonel Nathaniel Edward Roberts 

Tun Tenure oi Royal Arhy Mldical Corps 
A l rOlNTMENTS 

ThoMayi'sue of tho of the Jtoyal Army Medical 
Corps contains a commonication from the Director General 
of the Army Medical Service relating to the tenure of Rojal 
Army Medical Corps appointment Some of tho appoint 
incnts may now be held for three ycirs with a pos<-iblo 
extension to five % cars and some for four years only In a 
future i«sne of Thl Lancet we hope to deal more fully with 
this important communication from tlie Director General of 
the Army Medical Service, which is published for general 
information 

The Incohe Ta\ and Indian Ornoras 
In the House of Commons on May 13th Jtr Smeaton 
asked the Chancellor of the Exchequer whether It was hln 
intention to contmno tho exemptions and abatements on 
tbclr small home incomes to Indian civil and mihtarv 
officers resident on doty in India who were in receipt of 
sainnes from tho Indian Government Mr IIobhou‘c replied 
that it was not intended to e-ompt Indian civil and military 
officers resident In India and receiving salines fronx the 
Indian Govemraent from the proposed obligations on persons 
resident abroad to pay full income tax 
Tiin Order or St John oi JmchAiEM in Fncland 
His Royal Higline^s the Pnnee of Wales has nominated 
Major R J Blackham R A M C , an Honorary A*socui‘c of 
the Order of fct John of Jcnisalem In England 


lloYAL XuR5r-s’ A'^sociatjon—I ho 

annual meeting of Unit association will be held a* 3 30 i m 
to^av rnilay Mnv 21«l at the Imperial In'filutc II ILH 
The IVinccss Chrivlian of Schk'wl, JIoIs*cln 1 as gradou-vly 
signified her intention to preside 
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•• Audi alteram partem.” 


THE MEDICAL TREATMENT OP LONDON; 
SCHOOL CHILDREN. 

2o the Editor of The Lancet. 

SiK,—I cannot help thinking that your correspondents 
have misapprehended the intentions of the London County 
Council in the above matter. They write as if it were the 
wish of the Council to get the school children treated by the 
honorary staffs of the hospitals, and treated gratuitously. 
So far as I can discover this misrepresents entirely the view 
of the Council. What is desired is (1) to utilise the 
accommodation and equipment of the ont-patient depart¬ 
ments of the hospitals at times when these arc not other¬ 
wise in use and to pay a reasonable rent for the privilege of 
doing so; and (2) to appoint special salaried oilicera to attend 
the school children in the accommodation thus provided. 
The honorary staffs of the hospitals would not be asked to 
undertake the work, hut it certainly would bo an advantage 
if the special paid officers could act under the super¬ 
vision of members of the hospital staffs, for in that 
case the Council would be able to waive the question of 
inspection. 

There is here no question of “subsidising” the hospitals ; 
the‘latter simply rent out looms at hours when they arc not 
wanted for the ordinary out-patient work and the salaries of 
the special medical officers need not be paid through the 
hospitals at all. In any case, the principle of paid clinical 
assistants is no now one and is already in operation at some 
hospitals. 

If, of course, the out-patient department of any hospital is 
working at such high pressure that all of its rooms arc in use 
all day that settles the question as far as that particular 
institution is concerned, but this is certainly very far 
from being the case with those with which I am best 
acquainted. 

The case against school Clinics seems to me very strong. 
If the Council is driven to adopt them it would mc.au setting 
up what are virtually a number of small children’s hospitals, 
or, at the least, out-patient departments, all over London at 
great cost to the rate-payers. These would inevitably 
compote with the hospital out-patient departments and 
would draw away from them a large amount of valuable 
clinical material. 

Observe, too, that this increased expenditure on bricks and 
mortar is to be undertaken in spite of the fact that the 
number of children in the London school area is declining; 
that the number of out-patients at some at least of the hos¬ 
pitals is also declining ; and that within a year or so of the 
establishment of the Climes the arrears of children needing 
treatment would have been worked off and the number to 
■he dealt with weekly would have sunk to comparatively 
insignificant proportions. The Clinics would then have 
become of the nature of white elephants, and in order to 
justify their existence would probably start treating general 
medical and surgical ailments in addition to those special 
troubles for dealing with which they were first called into 
-existence. 

I have said nothing of the legitimate interests of the 
general practitioner as I do not think these are likely to 
suffer more under one scheme than under the other. If the 
Clinics are established they will certainly need to be officered 
by specialists and the appointments on them are likely to 
go to junior consultants who are not yet attached to any 
■honorary staff. It is not probable, therefore, that any of the 
money to be paid for treatment at the Clinics will find its 
way to the practitioner. As to what is to be done in the 
case of those children whose parents can pay for private 
medical treatment there is need for discussion, but if the 
Council is unjust enough to treat these at the expense of the 
ratepayers the establishment of Clinics would only facilitate 
such an intenUou. I hope, therefore, that before it is too 
late the hospitals will reconsider their position and try to 
meet the Council half way, for if the alternative of school 
'Clinics is adopted I feel convinced that it will be the 


members of the hospital staffs who, next to the ratepayers, 
will be the first to regret it. - ' 

I am. Sir, yours faithfully, 

May 19lli. _ ROBKnT HCTCinaON. 

To the Editor of The Lanoet. 

I Sir, — Those of us who are members of the honorary 
medical staff's of the metropolitan hospitals ought to ovre 
you a debt of gratitude for opening your influential colnmns 
to a discussion of this important question. I have reasonto 
believe that some of the hospital secretaries, as well as 
several members of the boards of management, are greatly 
tempted by the alluring bait of a little extra money—the 
proposed subsidies or capitation grants—to fall in with the 
wishes of the “ Bdneation Department of the London Comity 
Council"; and there can be little donbt that if the hono¬ 
rary staffs of the various hospitals do not make a 
firm stand our services will bo still further e.xp!oited 
to the detriment of the general practitioners .of tbs 
respective neighbourhoods. For many years I have been 
calling attention to the unwarrantable demands of the late 
“School Board” and of their sneoessors, the "Ednca- 
tion Department of the County Conncil,” on the gratnitons 
services of the hospital staffs, and I personally hare 
always declined to sign their official documents or to do 
work for which their own officers should he responsible. 
On the present occasion I have distinctly stated to the antho- 
rities of my hospital (1) that it is not my intention to treat 
any cases which may be sent to the hospital hy the school 
nurses or inspectors which do not seem to belong to the hos¬ 
pital class ; (2) that not being an officer of the London Cnnnty 
Conncil I shall not sign their official documents or perform 
the duties of a sanitary or medical officer of the department; 
and (3) that I shall nob be dictated to as to mymethMs 
of treatment by any such outside body as the London 
County Council. It seems that the cases of ring¬ 
worm arc to be sent to my department "for x ts.j treat¬ 
ment ”; it so happens that I decline to treat nil c^os ot 
this disease by that method—I know I am not 
fashion"—as I get excellent results in early oases in otner 
ways ; and I regret that I cannot.agree with the writer oi 
yonr leading article on the Roentgen Ray Treatment ot King- 
worm fJIay 15th), that “so far as our knowledge goes, tt w 
perfectly free from harm.” I know ot several 
which extensive scarring or permanent alopecia has been t 
result of, and others in which the disease has not been cto 
by, X ray epilation—at the hands, indeed, of skilled operate 
1 am, Sir, yours faithfully, 

nenriettn street, AV., May nUi, 1909. THIN. S. ABBAH . 


THE SPREAD OP TUBERCULOSIS. 

do the Editor of The L.VNOEX. 

Sir,—I liave read with considerable interest^ !*''■, “[‘. j 
Emanuel’s address on the Spread of Tuberculosis . 
in The LANCEr of May 15th, p. 1369. IVhilst I 

most ot his arguments, there are two points upon > 
should like his explanation. Whence does ” pjar- 

information for the following statement ‘!—“Tne ‘KF 

ance of phthisis in places now used'as 

■vdousiy immune from the disease.” He mentions 

places in the South of Europe where_ i*',|,at 

such infection has occurred. It is of 

no undue alarm should be .caused by f any 

as to the infectivity of pulmonary tuberculosis ana 

opinion in regard to the spread of the diseMO _ 

be fully suppoited by experience. Already from 

lenience has been caused to the unfortunate suiter 

the disease by their exclusion from certain to 

and Dr. Emanuel's remark quoted above is 

the feeling of nervousness already felt as regards 

cation of allowing tuberculous indiiiduals pjawarc 

their fellow creatures at such resorts. As far k.fenient 

no such statistics as would support Dr. ' „f,liRcd ' 

have yet been published: if they have I shouid ^ ybo 

he would be good enough to give me j-nied, 

infectivity of pulmonary tuberculosis cannot oe 

undue exaggeration of 'the fact is likely to lead 

for disaster to individuals. .. . ,address 

Dr. Emanuel also remarks that the subject o .jj^gjance 
was prompted by the knowledge of the attitude 
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-companies in reference to a family history of tuberculosis,' 
Ho says : "As soon as an individual applies to insure bis 
'life, if there is any consumpfjon in his family bo is 
‘made to pay a high premium if ho be not actually refused; 
•whereas another applicant with a pood family history 
Ls passed as a first*cln5s life, though he may ho daily 
exposed to infection either at home through his wife 
-and children or at his daily work.” This etateraent 
requires considerable modification. At some of the largo 
insurance companies, when there is a family history of 
•tuberculosis, before any addition is made to the premium 
full inquiries are made as regards tho pgssibnity of infection, 
and the physique of the applicant is also duly noted. In 
other words, the family history is not deemed sufficient 
cause for an increase unless the incidence of tuberculosis is 
very marked. I am, Sir, yours faithfully, 

narley-strect, May 15fh, 1303 F. J. ^VET^ERCD. 


To the rdiior of Tiin Lakget. 

Silt,—No one dissents nowadays from the dogma that tuber¬ 
culosis is an infective disease, but there must be many who 
are not prepared to accept Dr. J. G EmanuoVs conclusion 
that heredity is a negligible factor or to admit that his 
interpretation of the facts is correct. Let me draw attention 
to the statement that there can be no sharp distinction 
between susceptibility and immunity because 1 in 9-5 of all 
persons dies from tuberculosis. In the six families quoted 
by him, comprising some 55 persons, 14 died from tubercu¬ 
losis and some 10 more ■were RufTering from tho disease; a 
probable death-rate of 1 in. 2'3 in tuberculous families. In 
•other tubcrcnlocs families of which one has knowledge, three 
out of six, five out of eight, three out of eight, and so on, 
died from phthisis, showing that the families selected by Dr. 
Xmanud arc not exceptionab On that reckoning there must 
ba a large number of families where there is no death from 
tuberculosis, or onlyan occasional and more or less accidental 
one, and consequently there may bo a very sharp line of dis¬ 
tinction between susceptibility and immunity. 

In order io sec clearly tho part which heredity plays in 
this disease it is necessary to differentiate the two main types 
of tttbetcalosis. The infantile form is almost entirely 
alimentary ; if rre recognise, as •we must, that meningitis and 
general tobercnlosis arc merely disseminations from a primary 
lesion wc can reckon them in the death-tables with the pre- 
■dominant primarylesion at each epoch. Wc find, then, that 
alimentary tuberculosis accounts for 85 per cent, of the 
deaths during the first fire years of life, descending in 
mortality from the first to the fifth. It may be that heredity 
plays little or no part here. The second form is adolescent 
and respiratory. It begins to reach a formidable figure about 
the fifteenth year when adolescence sets in; and it is to be 
noted that its ravages begin in girls earlier than in boys 
in accordance with the earlier onset of adolesocucc. Now the 
principal feature at this period is not increased opportunities 
of infection, but the development of inherited physical 
characters upon which depends the greater or less power to 
resist infection. Infection, which involves other considera¬ 
tions beyond a chance inhalation of tubercle bacilli, may 
occur then or at any time within the next 20 years or so, by 

... .. 1 --n J;--* ; f 1 OUt, 

f ■ ' voted 
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» . > . ■ ; ■ • • • live 

longer and increase tho death-rate at a later age. 

In adolescent tuberculosis, then, heredity assumes extreme 
importance; for the physical characters on which snscepti- 
bility rests admit of development and strengthening by 
suitable environment and training. Therefore the advice 
given by Dr. Emanuel that wc .should devote our atten¬ 
tion to the paths of infection and neglect tlie predisposi¬ 
tion of the Individual, appear'^ to mo ^wmlcloua and detti- 
mental to the individual. The as.«ociatlon of inherited 
phvsical characlcra of a tuberculous parent with a prono- 
neb to tuberculosis In the offspring has hitherto been 
generally accepted; but if it were necessary to adduce 
proof of it no doubt many general pTactltloacts liavc 
knowledge of families where for two, three, or even four 
generations some physical conformation has hern associated 
with phthisis. I have myself met with one striking example 
extending over three generations, as well as m-sny of parent 
and child. It is ccrtairrly to bo hoped that while every effort 


is made to destroy the opportunities of infection, tho nustako 
will not be made of holding individual predisposition too 
cheaply. I am, Sir, yours faithfony, . 

Putney. S.'W., Ilayl7lh, 1900. Doi^ALl) F. BURAUnn. 


PROPOSED LEGISLATION IN REGARD- 
TO THE ADMINISTRATION OP 
ANAESTHETICS. 

To the Fdiior of The Laecet. 

Sm,—Several letters have recently appeared not only in 
your columns but in tho lay press relating to a proposed Dill 
for controlling the administration of anreathetics. These 
letters present great dlsergencics of opmiotv on the question, 
whether future registered dental practitioners should ho 
regarded as fitted to assume the responsibilities of general 
anaisthesia. In deciding such a question the paramount 
consideration must be the safety of the paticuts-^vir., the 
British public. 

It is obvious, I think, that he who renders another person 
snigtcally unconscious with any anesthetic so disturbs the 
vital functions that, for the time being, lUo life of that 
person is completely in his hands. The public may tliorc- 
foro reasonably expect that the administrator of a general 
anresthetio for a dental operation shall have undergone such 
general training as will enable him not only to recognise and 
meet emergencies connected with the anresthetio but those 
also which might occur from accidents in tho course of the 
operation—e.g., slipping of a tooth or any other foreign 
body (such as a blade of forceps or portion of a prop) 
into the respiratory passages. Is the general medical and 
snrgical training of tho dentist such as to fit liim to assume 
those responsibilities and to meet such eraergencies? 

Personally I am inclined to think that wc Khoitld be con¬ 
sulting the best interests of the public by placing dental 
patients In tho hands of the medical profession nhenover it 
is necessary to administer a gcncml anesthetic. By such a 
line of action the reprehensible and d.-ingcrous practice of a 
single individual simultaneously assuming tho functions of 
anaesthetist and operator would practically ceaso to exist. 
Apart, however, from these considerations as to tho safety of 
tho public it would, I think, bo good policy for tho dental 
profession to support a BiU which, if pawed, wonJd un¬ 
doubtedly i^catly restrict unregistered dental practice and 
might, perhaps, pavo the way towards tho goal desired by 
that profession--'ir.. the prohibiUon of this fonw otpracllce. 

Why should not the pro|)oscd Bill be modified so ns to 
prohibit the use of dangerous local anesthetics c-tcept by 
registered medical and registered dental practitioners! 

Such n modification would still further limit unregistered, 
dental pmclicc and would, I venture to think, bo acecptablo 
to the medical and dental professions. 

I am, Sir, yours faithfully, 

Wir.uAM nnaN'. 


Btrstford place, W- 


THE question OF COMPULSORY 
INSURANCE AGAINST 
SICKNESS. 

To the Editor of Titc Laeoet. 

Sin,—That the present system of medical atlcnd.incc In 
his country can no longer be regarded as s.ati«factot 7 , and 
hat a new departure is imminent, is abundantly clear from 
.he Poor-law Commis'^ion report and from the Chancellnr of 
bo Exchequer's speech on the Budget. TJje J’oor-Ja'w Corn- 
nission has produced a great amount of evidence to show 
.knt not only those in receipt of relief but the poorert of tho 
abouring classes arc sxjffcring from the v.*ant of a properly 
>rcaulsed system of medical attcnd.»nce. The writtn of tho 
lllnority Report have painted t!ic pictnre in itill raoro lurid 
mlouTS. No attention, they say, is paid by tlif nmjorlty of 
nodical officers under the Toot-Uw to Kvnltary s-arroandinKs, 
md practicallv nothing done towards the prevention 
)f disease, *‘*In too many unions, it U clear, out- 
loor roedic-al relief begins .and ends with a toltle of 
nedIciDO.” The writer? of the Minority Report are prob- 
iblv most intimately acquainted with mrdic.al practice in 
>)ndon. but so far as the tauntry and provirci.il towns arc 
•jnccrocd I can testify from long experience in practice in 
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s’, r % there is meoh that is true, ,,Nor oan;it',in'present 
<■;:.'■■:■ istahces ho otherwise. The 'condiiaohs'-otliaacaical 
;'■ ‘ ianoe are such .'■■i'-;-;'.'-- ment and attcn- 
is practically '.■••. . .’• ■.! ■■• inedical officers 

; ■,. as a rale, underpaid, 'iue out-patient departments 
1 ■ hospitals are so crowded that but little attention 
■. be given to each individual case. The patients 
'..'.im the physician or surgeon sees are entire strangers 
■.* him. He can hnow practically nothing of their 
:. de of life, their means of subsistence, or their, sanitary 
-rounding, and can therefore do but little towards the 
!- evention of disease. Nor is it possible for a medical man 
V ho'charges 6d. or less for advice and medicine to give 
; inch attention to individual patients if he is to live by Ms 
profession. In some out-lying districts matters are still 
worse, for there, it appears, about half the people die with¬ 
out even having seen a doctor or got the conventional bottle 
of medicine. Bad as our qrstem of medical attendance is 
from the patients’ point of view, it is still worse from that 
of medicM men, and if things continue as at present the 
general practitioner who knows the lives of his patients 
must soon vanish; and 1 am old-fashioned enough to believe 
that if he does, or if his place is taken by more officialdom, 
it will be a grievous loss to the community. 

'WhU.e practically all arc agreed as to the unsatisfactori- 
ness of our present conditions of medical attendance, there 
are probably only a few who, like myself, have long 
•urged in season and out of season that the only remedy for 
the present state of matters lies in direct interference by the 
State. Various methods have been possible in the past, but 
since members of the Cabinet, Labour Members of Parlia¬ 
ment, and others have been visiting Germany and taking an 
interest in continental methods it is e'vident that for some 
time at least the system of compulsory insurance against 
sickness, and this, of course, must include medical atten¬ 
dance, will hold the field. In the Majority Report of the 
Poor-law Commission it is expressly stated that it was only 
the want of time that prevented them going fully into this 
matter, and it is quite evident that the proposal to solve this 
question by the increase of provident dispensaries would be 
utterly futile if compulsory insurance were not adopted. 
Besides, now that the Chancellor of the Exchequer has 
spoken and declared in favour of compulsory insurance, and 
the present Government is evidently prepared to grapple 
with it, it can no longer he regarded as a mere foolish dream 
of faddists. And, certainly, no one who has studied the 
system of compulsory insurance against sickness in Germany 
and their methods of medical attendance inaugurated and now 
in force for a quarter of a century can fail to see how that 
country has benefited by it. After endless modifications 
through experience, the method in those to'wns and districts 
where it is well carried out is extremely simple. A deduction 
is made from wages to which are added contributions from 
the employer and the State. The particulars are entered in 
a pass-book. When the worker or one of his family takes ill 
the pass-book is taken to the doctor of his choice, who secs 
the patient at his surgery or, if necessary, at his house. If 
the patient has to he removed to the hospital or goes to a 
convalescent home, payment is made from the compulsory 
insurance fund, and this has been done without interference 
■with the excellent work carried on by friendly societies. No 
one can deny that, compared with our methods in our 
country, this is vastly to the advantage of the patient. But 
what as to the doctors? One hears over and over again 
that any system of this sort should be vigorously 
opposed by medical men, as medical men are so poorly 
paid in Germany and are so much worse off than 
in this country. 1 do not believe it, and state¬ 
ments of this sort made in medical journals 1 have not 
found to be supported by an atom of proof. I defy 
•' anyone, to produce any medical man in Germany who, 
though, he may have many complaints, will not at once 
- admit that he is vastly better off with this system of insur¬ 
ance'than he would have been •without. It ■would take too 
much space to go into particulars, but be it carefully noted 
that this ^stein. applies only to those whose income is less 
fbau £100,-.br in.exceptional circumstances £150, a year, and 




those earning more;flian !his sum' ”* 

■ :'itry.,tl!ey i-o often do. obtiiih l:’o.-v!nienl ' .. 

■.'■■. or grataitouriy. The Chancellor of -the 
thhl for settling the deiails •iff this '• ' 

■hes.heads of fiicndly societies. .Medical' 

.equally interested,’ evi::' -;■ ■; ■);■. I ’ ‘ . 
should ho, bub I i-.-. :: ' ; ; ■ t'■■ • 

.our-ptofessionhaw ':.■■• ;■.■■■ 

interested; 't'jJ-atn, Sir,' yours fjiiihfiiUy, .■. 

Greenwich, May, ■ <I.’)l. Ki.’.tv. 

TAB LATE SIR'l\TLLTA^r GAnibxiT ' 

' ^ • » » 

Sp the Mditpe of Till! L.IXcj.t. ■, ; • 

Sin,—In response''tb the wish&a oE Lady Gaiteticr’ ‘ 
family I have ■undertaken to edit Ihe ini'dical ned' ' 
papers and articles of the late Sir William 'iV.nnariE 
and to preface the collection wish a hi(?grap1iy. In "ont“r k’ 
render the work as vyorMiy a.*.- po.='.«ibIe of tHu invmcry 
lato professor I am de-'-iron.-- of enllefing ihc ?Tire.rti!r tef-’ 
help of his friends. I venture, therefore, in reque.-f '' 
your columns that anyotie tvlio ha« in his t<.Ts--e.do.-: 
letters or other litcraty remains of ^Sir Wtiliaui G.aifJr.eryin.* 
be so kind as to communicate with‘me.'A‘-t';;j yi%jj,_/,' 

I am. Sir, yours ikithfaljy.'.'iirite-fesfe*!^" 

G. A: 

3, DniroBhough-garilr:!". IMI:i!p!iri;Ii. Si-v-' 


THE BUDGET ATs'D. 'TiIEBICAl;'. - 
PRAOTITIOA'ERS.-' •;' '■ 

So the Jidiipr of Tnr: L-tNCitr. . ‘ . •/ 

Sir,—I s it not beneath the dignity of tlio profcf.'Ia'i-ti. 
take the ground which many have, anti go ftm'in l-wl' 
ask the Chancellor of the Exchequer, to grant 



that we have no claim to any .‘.pcei.al a'h.slti.ie.'il'.'' 'VTo '• ■■’-'’■''1' 
face the expenses of our own profrfsioa liko nvfry ^ _ 

citizen and should be above asking or acKetith::; wlw; i 
we should have the manliness to light for o;’.r j'l'-'t nfslA . 

It is not in legitimate taxes wlii'n: the i hO'.! i/ir.nkc.' y-' 
profession. But we do feel, and‘TCseht,';theinji^.M^e.^ 
suffer in being coerced, under pcnalby,\tdi^p;OM^PV» 
the State as no other members of thenation 
to do. It is not just to demand f-r~ — 
gratis ; they ore required solel'-' ■' ■: ‘ ■ ' _ . ' 

unfair to constrain os to notify '■ ^ 

It should not be obligatory on resident‘of ■risinng; 
of the staffs c'V".~r v r."-p ; .--■■■•‘.-rrfT—. 

examinations .■■: ■.■■ ■.■■■■■.••' ■■■ 

on aooidents■.■ ' • ■■■■.■.:. ■>.' ' .■ ' : ■ ’ 

ment. Bureh ...i ■ 

burdened by;■ ;■■.■;■■.■■ ■ 

few of the ins , ■ .■ ■ •; ■■i-* y •;'■ 

and it is in such cases where wo > saffer-.in> 
financially. 

We do not ■wish, and ought not t® sBek.-'cono^w^j^ 
we ought, one and all, to contend fot our 
of a noble profession and as citizens: of tbiS'great-OTp“, 

If we honoured ourselves mote we should' 

honour in return. Let us cease asking for sdnisiOT , 

and claim what is our birthright for all.’,'' ,If''w6. r'.iUurie& 

to accept concessions in taxation for tfaosefof, 

to be sufficiently well off to be able to keepycarst 

the answer be when we claim as ourrighttjust'paj®®?^.'#,, 

work done for the S!use ■; ' ■■ ‘ 

I i.m, Sir, your.« 

Rugby, May 15th, 190Ll.l.t.!..'-*' 


BOARDS OP AXB 

VAC(;iN.-\TOK.S. ■ ■■ ; 

Jo the Editor of " 

Sir,— There is a slight inac' •';■■■■' . ■ 
p. 1407 of this week’s issue of.T bs j "S." .■ 

of Guardians and Public Vaccinators.” ■;' " 

proposition is quite co’rri’C' ar.'l you • 

inequity; hut it is not Inic lo fay tl'-a-t i> ' 
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resigns bis vaccination the guardians can dismiss him from 
Ms Poor-law office, for this is nob the case. But as it is 
nearly always tho latter office that is underpaid it is mostly 
the district medical officer and not the public vaccinator who 
is forced to resign. 

Apart from this slight inaccuracy, our service is greatly 
indebted to you for drawing public attention to a great abuse 
of the power of the guardians, certainly not contemplated by 
the legislation, and a great grie\’3ncc both to Poor-law 
medical officers and to the medical profession generally. 

I am, Sir, yours faithfully, 

M. GniJCSwooD, 

llonorarj* Secret-ary, Poor-law Jlcdlcal Officers'ABSoclallon 
of England and Wales, 

London, E 0., May 15th, 1909. 


EPSOM SALTS AS A POISON, 

lo the Editor of The Lahcet. 

Sin,—With reference to my article in The Lancet of 
April 2‘lth, p. 1174, on Epsom Salts as a Poison, I have had my 
attention diawn by Dr. W, Sang to the fact that Oases 4 and 
0 (Bang’s case) present such points of similarity in respect of 
time, locality, sex, dose, nnd final result as to suggest the 
possibility that tho two cases may be ouo aud the same. 

This opinion I am now in a position to verify. For although 
my references bear different dates I am satisfied that the 
scanty details of Case 4 in the Eritkh Medioal Jonmal and 
the fuller report of Case 6 in a later issue of The Lancet 
are concerned with one and the same subject, the former 
appearingas a “ nows” item, while the latter appeared as an 
original article. 

I shall bo glad if you will kindly publish this correction 
so that future references may not bo vitiated.^ 

I am, Sir, yours faithfully, 

Edghtou, May 15tb, 1S09. CltAnLES FUAScn. 


BRISTOL AND THE WESTERN COUNTIES. 

mie tTniversity in Being. 

News reached Bristol on Monday evening, May 17th, to 
the effect that the University Charter had received the 
approval of the Privy Council and now only waits for the 
affixing of His Majesty’s Sign Manual. Many churches rang 
their bells and ran up flags in recognition of the great 
importance of this cveuc. It is 35 years since a public 
meeting was held to inaugurate a University College in 
Bristol, at which the late Archbishop Temple (then Bishop of 
Exeter) was one of the speakers. Two of the Oxford colleges, 
Balliol and New, gave substantial support to tho scheme on 
certain general conditions, and in October, 1876, the College 
was actually opened in temporary premises. The Bristol 
Mcd/cal School, which had already been afi work many years 
on an independent basis,'' r-Vi* : • .* 1 

as the faculty of nTfcdicin •: .* 

were opened in 1880, and ■. ■ s ’ li • *' *. .» 

stantial additions have been made to these, the last being 
in 1904. These provide a home for faculties of arts, 
science, engineering, and medicine. There is no doubt 
that those who were most Intimately concerned in pro¬ 
moting tho welfare of tho College saw In it tho nucleus 
of a university, and, obedient to this vision, they have 
sustained the policy of expansion throoghout. The support 
afforded by tho public has not alu-aya been what it might, 
with a few brilliant and generous exceptions ; but since the 
year 1899, when tho University College Colston Society was 
founded, tho public attention and interest Iiave been in¬ 
creasingly concentrated upon tho University scheme. This, 
society has collected over £5000 for the University, and has 
enlisted tho support of many eminent men who have spoken 
at tho annual dinners. It was at the 1908 dinner that Mr. : 
Henry Overton WilU’s prornbo of £100,000 was made 
public. Since that time the development of the scheme 
has advanced rapidly. Ills Majesty’s visit in Julv last 
was made the opportunity for preventing a petition relating 
to the charter, new buildings have been acquired, and 
funds collected, till the total value of University property, 
lias surpassed the minimum (£250.000) at which a charter 
can bo granted ; tho city conncU has devoted an annual rate 
of Id. in tho £ towards the income of the University;' 


j and a rarliamchtary Bill transferring tho property and liabi¬ 
lities of University College, Bristol, to the Uniiersity of 
Bristol has been approved by^the governors of tho former. 
Arrangements linvo also been made for the inclusion of tho 
Merchant Venturers’ Technical College In the University as 
I a faculty of engineering. There are two family names which 
j will always bo honourably remembered in connexion with tho 
i foundation of the University of Bristol—those of V’ills and 
! Fry. Their support Is not to be reckoned in pounds, shillings, 
and pence merely, though in this respect their contributions 
have been lavish; there is also a great debt of gratitude 
owing to them for the interest, personal influence, and 
capacity for organisation which have been freely devoted to 
the project which has now been crowned by tho Royal 
approval. I must defer tho consideration of the terms of the 
' charter to a later communication. 

Other TTniversitg Intelligence. 

Two appointments that are very gratifying to the Bristol 
Medical School have recently been made. The Brarlshaw 
lecturer of the Royal College of Surgeons of England for 
1910 is Mr, F, Richardson Cross ; and Dr. J. M. Fortesenc- 
Bricfcdalc, the director of the Public Health Laboratory, has 
been made lecturer on Pharmaoology to the University of 
Oxford.—At a recent meeting of the IVorkers’ Educational 
Association, Mr. G. H. Leonard, professor of history at Uni¬ 
versity College, who was in the ch.-iir, said that tho working- 
classes were to have more representatives in the court of tho 
University of Bristol than in any other university court in 
' the kingdom. There w'erc to be eight in all, the presuleut 
and two members of tho Trades Council, tuo members of the 
Friendly Societies’ Council, two members of the Cooperative 
Society, and one member of tho Workers’ Educational Asso¬ 
ciation. He also announced the provision at University 
College, by a lady who did not wish her name published, of 
two small scholarships for working people. 

The Bristol Citg and County Atylum^ Fithponih. 

Tho medical superintendent of the Bristol County Asylum 
(Dr. J. V. Blackford) reports that during 1908 the admissions 
numbered 247(103 men and 144 women). Tho percentage of 
I recoveries on the admissions, excluding transfor cases, was 
42*42, and compared favourably with previous years; 84 
patients were discharged as recovered. The nnmb<*r of 
deaths during tbo year was 140—viz., 74 males and 66 females 
—the death-rate on tho average number of resident patients 
being 16 • 09. Post-mortem examinations were made la 123 
cases, being over 87 per cent, on tho total deaths, all of 
which were due to natural causes. The highest number of 
patients resident at one time during tho year was 915. Tho 
new wanls for male patients arc to bo opened on May 25th. 

An Intercitlng Compensation Case at Exeter. 

At Exeter county court last week, before his honour Judge 
Lush Wilson, K.O., a claim for compensation was made by a 
farm Jnboarersgninst his employer, a local farmer. TheappJi* 
cant was asked to clean out a tannery pit. The liquor to be 
removed from such pit consisted of tho acid and bloody Quid 
which drained off the akin-s, the acid having been added to 
clean tho skins. The acid percolated tlirough tho labourer's 
boots, caused vesicles to form on his feet, and eventually 
blood poisoning followed. His honour said the que-stion he 
liad to decide was that tho blood poisoning was caused by 
accident arising out of his employment, and gave judgment 
for the applicant, 

A Poor’ldK Hredical Ojlcer*! Salary. 

Some time ago the Local Government Board informed tho 
Falmouth board of guardl.ins that the salary of £20 per 
oDDum allowed to Mr. Dudley R. Harris as mcd/cal officer to 
tlio workhouse was inadequate, and tho late in*fpfcetor (Mr. 
Preston Thomas) spoke very .strongly about tho maftcr. At 
the last meeting of the guardians a letter W’as read from tho 
Local GovernmontBoard asking the guardians to reconsider - 
the s.alary of their workhouse medical oflicor. After rome 
discussion it wa-s resolved to refer the subject to the house 
committee. It is to 1 k> hopwl that tho guardians will follow 
the advico given tlicm and award Sfr. Uarris an a<lrqd.ato 
salary, 

A JProposed dlTemorlal to J?r. Ifugh ^ontgonerie of /’rrMW/v 

It Is proposed to endow a bed in the Cornwall 

lufiiranry, Pcnsance, to the Tnernory of the late J>r. Hngh , 
Montgomerie, Several subscriptions have been rccc/vod 



1488 TheIanoet,] 


BIBMINGHAM.—MAi^ClIESTER. 


[Mat 22;i909. 


including £200 from Mr. and Mrs. R. Bolitho. It is probable 
that the Lord Mayor of London, wbcn be visits Penzance 
nest month, will dedicate the bed, and the Lady Mayoress 
will be asked to receive purses on its behalf. Dr. Mont¬ 
gomerie was for some years honorary physician to the West 
Cornwall Infirmary, and his father and grandfather had also 
been members of the honorary staff to the institution. 

Tlie Local Oovernment Board and the Tvrrington, Board of 
Guardians, 

At a meeting of the Torrington board of guardians held 
recently a letter was read from the Local Government Board 
taking exception to the appointment of the medical oflicer 
for tho Dolton district being for a definite term, as pro-, 
posed by the guardians, as the usual custom was for such 
appointments to be permanent. After a considerable dis¬ 
cussion it was resolved to appeal to Mr. G. Lambert, M.P., 
to interview the President of the Local Government Board on 
the matter. 

A Broposed Isolation Hospital for Tavistoch. 

At the last meeting of the Tavistock (Devon) urban council 
a letter was read from the Duke of Bedford, stating that if 
the Tavistock rural and urban councils decide to build a joint 
isolation hospital he would contribute half the cost if under 
£2000, or £1000 if the cost be over £2000. After some 
discussion a committee was appointed to draw up a scheme 
and report, 
liny ISth. 

BIRMINGH^ai. 

(From ohr own Correspondent.) 

The University. 

Last Saturday it became known that the King and 
Queen would visit Birmingham on July 7tli to open the 
new buildings at Bournbrook, Thus the long-cherished 
wish of the city is to bo realised and the preparations, 
which were commenced with hope but without knowledge, 
will now be pushed rapidly forward. Several of the 
departments in the new buildings, including those of 
engineering, metallurgy, and mining, are finished and 
have been in use. The departments of chemistry and 
physios, tho Harding library, and the tower are well 
advanced towards completion and the grounds are 
beginning to assume a pleasant and well-looked-atter aspect. 
Visitors who have not seen the new part of tho tlniversity 
will be surprised at the stateliness and beauty of the design 
and the magnificent scale upon which it is being carried out. 
The whole scheme will not be completed in this generation 
unless many bountiful donations are received, but the 
grandeur of the conception on which it is based is even now 
very evident. The magnificence as well as the utility of 
their new possession has not yet been fully grasped by the 
city as a whole, but the time will come when it will be 
rmiversally realised and the city will look with pride upon 
what will be one of the most potent factors in its future 
history. 

The HiUc-supply and Tulcrmlosts. 


some of the speakers inclining to the provision of a greater 
amount of cubic space and others being inclined to rely upon 
improved ventilation. The provision or non-provisioa oE 
compensation for the destroyed animals is obviously one 
which will greatly influence the rapidity of tlie'^.steps 
taken to secure improvement, and Sir Rickard Cooper 
stated his conviction that if the farmers were pre¬ 
pared to deal with the subject in a reasonable way and 
approached the Board of Agriculture with reasonable pro¬ 
posals they would bo liberally met and compensation would 
be granted. If this conviction is well founded farmers 
should be strongly urged to take quick action, for the welfare 
of many thousands of children depends upon the rapidity 
with which the present conditions can be replaced by others 
of a more satisfactory character. Steps have already been 
taken by our health committee for the supply of pure milk 
to public institutions. 11 farms arc now being dealt with 
and four are already completely free from the disease. 


Suggested Biphmafor Veterinary Surgeons. 

It has been suggested that the University should grant 
diplomas to properly qualified veterinary surgeons on lines 
somewhat similar to those which have been adopted by some 
other provincial univorsilics. The matter is still nndcr tie 
consideration of the University authorities and it has also 
been referred to the council of the Midland Counties 
Veterinary Medical Association. There is little doubt that, 
if it seems desirable to take action, the' University will be 
prepared to take the necessary ■ steps and to provide a proper 
curricnlnm. 

The General Hospital. 

At a recent meeting of tho board of management the Earl 
of Plymouth was elected President of the General Hospital, 
an appointment which carries with it the presidency of the 
Triennial JIusical Festival which takes place ne.tt October. 
At the same meeting it was announced that Mrs. Rickards 
had decided to give to the hospital £1200 for the pnrj^se or 

dedicating a bed to tho memory of the late Dr. 
Rickards, who was connected with, and gave very valuable 
services to, the hospital for a period of 36 years. 


The Beeline of the Measles Bpidemk, 

Between JIarch 9th and 16th last we were at or near 
the highest point of tho measles epidemic, from 'sm 
the city and district have suffered severely, and ‘bc roro 
death-rate for the week totalled 04. ^roin that pe 
onward the decline commenced, and by April 6 th 
from measles had fallen to 30 for the week. By 
the deaths had fall to 14 for the week. They were 
more numerous during the no-vt three weeks, bnt las 
the dccrcaso was rapid and only five deaths ® r.jj 
wore registered. We may congratulate j ®. , 5,3 

that WD have passed through the worst of tho bP. 
have entered on the comparatively free period 
regularly follows the epidemic attacks. 

May IBtb. 


MANCHESTER. 

(From our own correspondent.) 


At the provincial sessional meeting of the Royal Sanitary 
Institute held in the Medical Theatre of the University last 
week Mr. J. Malcolm initiated a discussion upon Tuber¬ 
culosis and Milk-supply by an interesting paper dealing 
chiefly with remedial measures. It appears from Mr. 
Malcolm’s statements and from the discussion which followed 
the expression of his opinions that the main obstacle to 
rapid ^provement of the dairy cattle is expense. It was 
admitted that whilst testing and subsequent segregation of 
reacting cattle will eventually free the country from a 
formidable source of infection, still that process is relatively 
.. slow, and to make it thoroughly effective it must be 
combined with improvement of the buildings in which 
the animals are housed. It was urged that in the 
long run the most economical method was the de¬ 
struction of the infected cattle, for by that means the 
best prices would be secured for the animals and the farm 
would most rapidly become clean and more fully remunera¬ 
tive, especially if at the same time the cowsheds were 
rendered more healthy. There was difference of opinion, 
' however, as to the means by which the cowsheds could be 
most economically and effectively adapted to their purpose, 


Blcetricity Out of Control. 

is perhaps well that our boastings as to “jtoitd 

as tho harnessing of the giant electricity w 
should now and then be a little distnrbcfli 
:mind ns that these powers arc as dangeron 
aseful. A series of explosions which tooK p 
8th show that our control is still L'jinloo 

way wires at the junction of two streets ^ 

1 and burst into flames, and a soi 

i-box at tho foot of one of the 
flames shot out from the standard. >'i .(jon-bb* 
another violent explosion occurred—a » j,j3 
ling and causing a panic amongst the b®® ,. gpxcai 
reed, and the flames from this box tbreate ^jaiclf 
Jjacent buildings. It was ^.street 

there was an outbreak in a chapel in ““°*^«aruily 
ithreak at the Bridgewater Canal offices. puiilar 

no personal injuries or loss of life_. More jio 

rrences happen from time to time in Mane jty still 
6 in other large towns, showing the nec^ jj,), 
3 for perfecting our control over the p 
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OvCTGTQKdinfl. 

Under the direction of Dr. J, Niven a census has been 
recently talcen. of dwellings sublet in the city. In one district, 
out of 1112 inhabited booses, 205 were sublet into 655 lenc- 
ments, 439 being of one room only. Another district showed 
1966 houses with 249 sublet, while the death-rate closely 
follows the density of the population. In Ancoats and 
Hulme, where the popnlation is over 100 to the acre, the 
death-rate is more than twice as high as at Wittington, 
Moston, and Clayton, where the population averages about 
15 persons to the acre. 

^ mi/:. ‘ 

• Councillor Hailwood of Salford, ‘'peaking a few days ago 
as President of the National Pederation of Dairymen and 
Cowkeepers’ Association, spoke, as was natural, in praise of 
milk as the '‘cheapest and most nourishing” food that went 
into the house, and said very truly that if ciuldren had more 
milk in place of tea and coilee a great improvement would 
be seen in their health in a very short time. Ho pavo some 
interesting figures as to the daily consumption of milk in 
large cities. Boston, U.B.A., heads the list with 
20 ounces the daily consumption per head of the 
population. In Edinburgh and Glasgow the consumption is 
only half as much. In Liverpool and SheiEeld it was seven 
ounces, but in Manchester and Salford only four ounces.— 
On Saturday, May 8th, a meeting was held at Chester of the I 
North-Western centre of the Sanitary Inspectors’Association, 1 
when a paper was read on Mnnicipaiitics and the Milk' 
Problem, in which it was suggested that cowkeepers and 
milk-sellers should be licensed annually by local authorities. 
In the discussion that followed it was said that they could not 
expect a pure, wholesome, nnadaltemted milk-supply unless 
consumers were prepared to pay the cost, and one would 
\>e afraid that with greater stringency as to the pro¬ 
visions for securing a pure milk-supply the increased 
cost would tend to restrict consumption, especially in 
fho poorer households. It would be safe to say that on 
the whole there ate more care and cleanliness with regard to 
milking and tbo after-care of milk than was formerly the 
case, but we seldom bear of iU-e£fects from the taking of 
milk except in the cases where it has served as the carrier of 
Infectious diseases, such as typhoid or scarlet fever. At the 
same time, the following true story shows how primitive la 
somo cases the ideas of cleanliness are. Alady who employed 
her servant in milking her ono cow, asked her ono day if she 
had washed her hands before milking. Tbo girl answered, 

“ Oh no, I always wash them in the milk,” Dr. J, R. Onrrie, 
the assistant medical officer of health of Chester, pointed 
out that the calves of tuberculous cattlo were not Reeled 

, with the disease, and by being fed on pure milk might be 
kept free from it. 

May letb. 

] SCOTLAND. 

(From oub own OoRBBapoNOENTS.) 


The2ten%ury CemArittfc aadtht 8c<iUuK UnwereCtCrt. 

Tnia committee, which the Government appointed somo 
C time ago to Inquire into the needs of tho Scottish Univer- 
gitics. has been in Edinburgh lately. The committee is pre¬ 
sided over by Lord Elgin. The members visited tho various 
medical leaching centres outside the University as well as 
hJ tbo various departments in the University. Evidence has 

^ been taken from tho Principal and others. University 

^ teaching, extra-mural teaching, and the teaching of women 
,1 have all been inqnircd into. It is hoped that the result of 
J the ln<\ulrlcs may be an increased grant to Edinburgh, for tbo 
,4 University is much in need of money. 

^ cf Aisistant Pkygicuin to Edinburgh JUcyal 

I < Infirmary. 

I' The managers of tho Edinburgh Royal Infirmary have 
A* appointed Dr. Edwin Matthew an assistant physician to the 
^ infinnary. Dr. Matthew Is a graduate In arts of Aberdeen, 
and graonated Ja medlcjn© at Ediahnigh in 3B97, H© has 
A for a number of yearn been an assistant physician to I*cltb 
A Ho'ipital. There were four other applicants. 

The lllnns r/ two Edinturyk Profettorg. 

‘ I regret to say that Profc'tsor J. CUIene has required to 
' > have his leave of absence prolonged on account of health. 


Professor D. J. Cunningham, who had gone to Egypt for rest 
and to regain strength, has returned without having received 
such benefit as his friends bad hoped. ’ 

Edinburgh Post* Graduate Vacation Course in ’ifedioine. 

Tho syllabus of this course >-'• ^ , 1. ■ * , 

all tbe necessary information, ■' .' ■■ ■ ■ « 

may make up their time-table 1 ■ ■ . ■ • ■. . 

will extend from Monday, August 30tb, to Saturday, 
Sept. 25th, and will compri<'o (1) a general course, the com- 
p<»ito fee for which will be 6 guineas for the four weeks, or 
3 guineas for either the first or second fortnight; and (2) a 
surgical course, which will include classes on operative 
snigcry, surgical anatomy, surgical patliology, and x rays 
applied to surgery. These olasse.s will bo exclusively 
reserved for those attending the surgical course, the 
composite fee for which will be 10 guineas. 3. Special 
classes on (a) bacteriology; (6) the blood} ( 0 ) tbe 
ear and throat; {d) gynrocology; (r> histological methods; 
(/) ophthalmolo^; (g) errors of refraction; and (A) 
X rays, tbe fee for each being 1 guinea. Each day 
throughout the course a special lecture will be delivered at 
five o’clock upon some subject of general medical or surgical 
Interest. The University union will allow graduates to 
become temporary members for one month on payment of a 
fee of Bs. In tbe general coarse the subjects of medical 
anatomy, diseases of children, medical inspection of school- 
chUdren, dermatology, diseases of the eye, infant feeding, 
infections diseases, neurology, pathological anatomy, and 
tropical and venereal diseases find a place. In tbe past 
these post-gradnate courses have been remarkably successful, 
and it is to bo hoped that an equal if not greater success 
will follow this course. 

ilontrose Asylums Peard and Parish Council Representation. 

An important conference took place at Montroso on 
May 12th between members of tho General Board of Lunacy 
and tbe managers of the Sunnyside Asylum as to tbo proposed 
change in the charter so as to admit popular representation 
by parish councils on th© asylum managemenf. Dr. J. 
MaephersoD, Commissioner in Lunacy, said that tbo present 
board was composed of members drawn exclusively from the 
town of Montrose and the immediate neighbourhood, so that 
tho parish councils of Forfarshire were compelled by law to 
send their patients to an institution in the management of 
which neither they nor any other reptesentattve body within 
the county bad any direct voice. Ho thought that the 
present arrangement was a most unfortunate one, and that it 
ought to be terminated as qjccdlly as possible. Ho outlined 
a schemo indicating an asylum committee, consisting in all 
of from 10 to 12 members. After a lengthy discussion tlm 
bomri of managers decided to meet specially to consider tho 
question. 

Aberdeen Royal Infirmary; Retignation o/Rr. Angta Praser. 

At a meeting of the directors of the Aberdeen Royal 
Infirmary, held on May lEth, a letter was submitted from 
Dr. Angus Fraser Intimating hb resignation as an Infirmary 
physician. Tbo board resolved to record its high apprecia¬ 
tion of tho invaluable service rendered by Dr, Fraser to tho 
I hospital, and through it to tbo rick poor of tho dty ol 
Aberdeen and largo surrounding district, during the long 
period of 38 years in which be had occupied tho position of 
a physician on tbo stail of tho infirmary; its senao ol the 
very high honour it had been to tho Infirmary to have had 
for so long on tbo roll of its officials tho name of one so dis¬ 
tinguished fn his profession; and its grateful recognition of tho 
other many and varied waj^ In which Dr. Fraser liad, by his 
lagacfons counsel and his umraiTWSscd knowledge of the 
history and working of tho institution, contributed to its 
■wcllaxc and success. It was resolved to request Dr. Fraser’s 
permission to continue his name on the staff of the infinnary 
as a consulting physician. 

Sidlarv Sanaiortum. 

The executive of the Bidhaw Sanatorium at a meeting on 
May Hlh aCceded to a request by tho Dundee town council 
to have tho ogreement for mnnicipalisation cancelled on tbe 
understanding that tho town council pay the expenses 
incurred In connexion with the negotiations. Mr. F. B. 
8baip, tho chairman, Jn a letter, exi)rwscd tha opinion that 
the town council was under a moral obligation to make good 
to the Banatoriuni the permanent ’ * sus^'ned In con¬ 
sequence of its action In * ’ ' * for the 
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Siro-thertfj^y in Diphthcritlo Parclytis. 

At ja meeting- of the HMpitals Medical Sooioty held oh 
‘April.30lb M. Mery, M. Weili'Hall<5,and M.PartoriGrrtcom- 
mended the follovrfng method of administration ol anU- 
diphthcritic semmfor the prevention and cure of diphtheritic 
paralysis. The serum must bo injected aubcatar 
by day both during and after tho ailectioa of 
■■without waiting for Iho first manifestations of 
Big doses must be used, from flO to 60 cubic coi 
day during tho acuto period, and after this from 10 to 20 
'cubic centimetres every two ;days. Also, according to 
M. Hutincra advice, 10 centigrarames of powdered supra¬ 
renal body must be given every day, JI. Nottcr has also 
.used large doses of serum together with adrenalin. Tlie 
combination of these two therapeutic measures will enroa 
certain number oC’sevcrc diphtherias without complications, 
J3at as grave cases of diphtheria do not always declare them¬ 
selves as such at tho beginning of the dlsenac the intensive 
treatment ehoold bo begun and continued in every case of 
diphtheria. ThoUaige doses- sermn injected do not 
appear to bring about any anaphylasis or any toxlo ciTccte, 
and M. Bicard stated Umt in onO case of diphtheritic 
paralysis he had injected over 600 cubic centimetres of scrum 
without any ill-effect. 

May ISlh. 

VIENNA. 

< (Fnosi oun own OoniiEsroNOBKT.) 

A Novelty in Open-air Treatment, 

ON tho jrecommendaHon of sororal medical men in Vienna 
thc-TOunicipality last year opened an institution called hero 
-by the popular namo of “ Guuscbdufel.” It is simply an 
opcn-idr sanatorium for bealthy persons. The old idea that 
sunlight, air, and water oro the main restoratives at our 
disposal was long ago takeo up by a non-medical philan¬ 
thropist, who opened an establishment of tbo roost primitive 
idnd on tho banks of tbo Danube on tho outskirts of Vienna. 
The results obtained by him. have prompted tlio municipality 
to enlarge Uio establishment and conduct it oa modem 
principles. An Imoienso area covered •with fine sand, 
deposited from tho Daoube, which used to flow 
thoro in ancient times, a long river bank with shallow, 
lapidly-flowingi cold water, and tho absence of any 
flh^O‘giving trees arc the three principal bcalth^g'iTing 
^aolOTB Tcllcd on. Special care has bden taken 'to enable 
oohools to make uso of tho facilities offered there; 4000 
persons oan undress at tho same time, and .free tickets 
have been granted to schools and u orkshops, so that On some 
days last summer 10,000 persons wcio seen there, going 
4 Vboat in tho Open air nearly naked. It musk be admitted 
that the Institution has done much to convince llio lo*er 
^lassos of tbo good influence of a natural mode of life. No 
loss than 200,000 persons have availed themselves of tho 
opportunity offered them and for this year an Increased area 
has been thrown open for tho *' air euro.” There is a special 
medical attendant present, for cases of sunstroke Iiavc been 
noticed now and then, but, generally speakiug, no serious 
mishap has occurred. As tho inhabitants of Vicuna, unllko 
fhoso of London, havo no sea coast witliin'easy teach, this 
eubstituto has been welcomed by the population. 

27ie JWt>eniion of Venereal Dtscaee amony Stndentt. 

Tho increase of venereal disease amongst the better dosses 
of tbo population, as well as the fact that young students 
fresh from scliool or country are very liable to succumb to 
sexual temptation, has prompted the senates of tlie univer- 
dties not only in Austria but also ia Germany to issue s 
printed warningto all students on matriculation, cautioning 
tiicm against tho dangers of venereal disease. In this leaflet 
tbo widely-diffused Idea that sexual intercourse is absolutely 
ticcessary for the developing body is refuted, and the anti¬ 
quated notion that “a little gonorrheca” Is nothing to be 
asliamed of is shown to be a serious and tiangcroos fallacy. 
Tho students aro reminded that such superstitions result in 
terrible suffering on the part of innocent wives infected by 
their husbands, for gonorrbeea may completely undenninen 
woman's health, causing ateriltly and domestic unhappiness. 
It is added tluit in more than 50 per cent, of sterile 
tnarriages tho link in ilio chain of events been 


gonorrhcca contracted by tlio husband. After recom¬ 
mending an immediato visit to a competent practitioner 
when bfico disease has been acquired iind cautioning against 
secTCl:. TcmcdlBs and quacks who make great promUcs, tbo 
leaflet goes on to say that sexual intorcourso whilst a man ia 
-i-iv.in. . T . . - It ifl fiigued by 

Grubor, Dr. ^on 
ppe. Dr, Keisser, 
^ Is to obtain com¬ 
petent hclp^ and advice in cases of disease special Triendly 
socioites (AranXeaeaum) havo been formed for students of oil 
universities and all branche.v in Austria Tho medical men 
attached to them havo mostly been at one time members of a 
Cdssa ih^niselvcs, and tho students in this way ha^o at a very 
small cost sufficient medical caro and attention. It must bo 
mentioned that in this country numerous students come from 
poor families, so that the oxpenso of treatment would bo a 
very heavy bardou to them but for these Kranlencasseit. 

llorte Senm in tho Treatment oj Jlcemoplulia. 

At a rcCefit meeting of iho Gasellschaft dor Aereto Dr. 
Mautner showed a boy, four and a baU years old, who tras 
suffering from hJcmophUia and had once already been In hos¬ 
pital for dangerous htomorrhago which was cofitrOlIed with 
difficulty. This lime the child was admitted in a neatly 
moribund condition, tlircc da^l< after tho extraction of u 
lower molar tooth. lie had bech losing blood continually 
ana Iho styptiOs applied locally were abeolutoly bscUks. Dr. 
Mawlner Uiweupcn Injected 20 cubic ccnlimetrcs Of normal 
horse serurii, acting on a Suggestion mado by 0r, Wirth and 
mentioned by me in TJlE LanccT Of Fob. 13th, p. 60Q. After 
a few minutes the oozing bccanio less and the bleeding Soon 
stopped but reappeared the next day. Another injection of 
the same strength had a permanent effect, 'IVliUst a blood 
count on admission showed only 1,700,066 oiylhrooybos 
per cttbio milUmctro their number rose to 2,700,000 five 
days after tho first injection and the general condition 
of tbo patient improved rapidly. A remarkable feature 
of this case was an atypical senun disease appearing iii 
days niter injection, manifesting itself by a tlso of tcmpoT&» 
turc, swelling of the glands, pain in tho joints, and Icuco- 
penia (4000 leucocytes per cublo millimetre). There nlao 
appeared at tho same time a general erythema of the naturu 
of orytberoa ronltiforroo. A similar belated occurrence of a 
scrum exanthem has been noticed several ’ times In very 
debilitated persons. A point worth meiUIonlng was tho fact 
that the oxperimctits on anaphylaxis slvowed that In addition 
to other changes tUo injccLlou of sorum caused, also a lo^s of 
coagulability of tho blood oftcr two or threo weeks. This, 
however, was only in certain animals TvhJoh had received 
large amounts of scrum intravenously, and capccially Jn 
dogs. IQ human patients the amount of serum used v.’us 
relatively much smaller and its absorption was” much 
slower, otherwise there might he rc.aFon to fear that liaimo* 
pliillc patients treated with horse serum would be in great 
danger If frcsli bleeding should occur from 20 to 26 (Lays 
after the injection. Tiiat (his did not iiappcn has been 
proved already. 

May I7ta. ■ 

CONSTANTINOPLE. 

(FAOM outt OWN OOffnBSTO-VDfiNT.) 
pnilio SireCHtwfU. 

Martial law and court-martial liavo commenwKl tho 
work of retribution with a stem and resolute liand. The 
Instigators and tbo * ' ' *’ " '*“* "■ soldiers and 

officers, civilians am executed on 

open places of tho . ' crowdwl and 

exposed, such as Iho BUmlwal cud of the Galata bridge, the 
wide apaco neat Baint-Soplila. and tho Uioroughfaro of tho 
mosque of Sultan Baycidd. Tho executed men were cx^ntd 
on their gibbets to the crowds for several hours, and with 
feveiiflh aigerat.'M great masses of people Blreamed out to me 
them puffer. The scenes were repulsive in the highest degree. 

A female patient of mine who saw the hangings 'tom so 
nffectedhy the horrible right tliat she is bedridden at present 
in a febrile delirious condition and jirobably many more vhare 
her punishment for Uielr morbid curiority. 
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The Moisacrtis at Adana. 

The massacres at Adana and other places in the interior 
of Asia Minor have been, judging from the latest reports 
received at the American Bible House in Stambonl, of a 
most extensive and dreadful character. The Armenian Com¬ 
mittee "Dashnaksutiun," which organised in Constantinople 
a very efficient medical staff to attend to the wounded in 
different hospitals of the city, has now sent to Adana a 
meffical mission for the same purpose, consisting of three 
doctors, four assistants, and three nurses. The American 
missions have suffered greatly from the last reactionary dis¬ 
turbances in the interior. Several missionaries, medical 
and others, have been massacred and their houses de¬ 
stroyed by fire. The Government is sending a suffi¬ 
cient number of regiments to put an end to the 
reckless doings of the reactionaries and to punish the per¬ 
petrators. It seems that the latest massacres at Erzcrnm 
have been just as extensive and terrible as at Adana. 
According to the official report of Mustafa Sihni Pasha, the 
Vali (Governor) of Adana estimates that in the town itself, 
345 Mahomedans were killed and 200 wounded. Among the 
Armenians the number of wounded amounted to 250 and of 
killed to 525. In the surroundings of the city 625 Moslems 
were killed and 40 wounded. The number of killed 
Armenians there was 250 and of wounded 30. According to 
the same official statement, in the whole vilayet of Adana 
1924 Mahomedans and 1455 Armenians have been killed, 
and 533 of the former and 382 of the latter wounded. Out 
of a total of 250,000 people inhabiting the vilayet only 
48,000 are Armenians. The conrt-martaal has determined to 
verify thoroughly these statements of the Vali. 

Vie Ncm Sultan. ' 

The new Padishah Mehmed V. was girt with the sword 
of Osman on the 10th of this month in the sacred mosque 
of Eyoub on the right shores of the Golden Horn, and 
thereby became the true and real “Shadow of Allah on 
Earth.” The ceremony went o2 qmte smoothly in splendid 
weather and with great Oriental pomp and splendour. The 
new Sultan seems to have become a very popular personality 
with his people, who admire his simplicity of manner and 
great readiness to mix among the population of the metro¬ 
polis in an unrestrained manner. The Sultan has appointed 
a Greek doctor, Evlambios Effendi, to be his body-physician. 

Staiisties of Viberoiilosis in Children. 

In a clinical study on tuberculosis of children in Con¬ 
stantinople Dr. J. B. Violi gives some interesting statistics of 
his “Hopital International des Enfants,” of which he is the 
originator and director. From July 5th, 1895, till Dec. 31st, 
1908, 39,749 sick children received medical and surgical 
treatment in this institution. Of this number, 475 were 
entered as suffering from tuberculosis of various forms. 175 
had tuberculous peritonitis. In 25 of these cases Dr. Violi 
traced the origin of the disease to a contagion from father, 
mother, or some other person in the patient’s immediate sur¬ 
roundings. The same observation was made in 22 cases out 
of 185 children who were afflicted with either tuberculous 
osteitis or periostitis; in 19 cases out of 69 of tuberculous 
meningitis; in three out of 25 with tuberculous glands; and 
in 11 out of 23 cases of pulmonary tuberculosis. Dr. Violi 
says that in view of these figures he should consider that 
5 per cent, of the tuberculous patients in his hospital had the 
disease transmitted to them by persons with whom they lived 
in close contact. The following sequence of cases which 
occurred in Dr. Violi’s private practice is of special interest 
in the same connexion. In July, 1906, he was called to 
attend, in a Turkish family, a girl, aged 13 years, who was 
suffering from pulmonary tuberculosis and who took care of 
her sister 18 months old. The advice of the medical man 
to keep the two children separate was not carried out. Three 
months later the babe fell ill with tuberculous meningitis. 
A lumbar puncture and microscopic examination revealed 
Koch’s bacilli. The child died in 45 days and the girl who 
attended her succumbed three months after. The mother, 
who always was in close contact with these two children, con¬ 
tinued to nurse them during her pregnancy. She gave i 
birth to a very healthy boy whom she suckled her-' 
self in spite of the fact that she was suffering from 
a very severe cough, and against the urgent advice of 
her medical attendant to get a wet-nurse for the 
baby. The latter became ill in his fourth month of 


life with an influenzal attack which developed into 
broncho-pneumonia, death occurring 35 days afterf Koch’s 
baciUi had been found in the sputum. By ais time the' 
mother was suffering from ggeatly advanced pnlmoBaw 
tuberculosis, and falling again pregnant gave birth to s 
healthy girl but died a few days afterward. Thus, in the 
course of two years four persons succumbed in this unhappy 
fami^ to tuberculosis transmitted from one member to 
the other. 

Mortality Jtetvrns for April. 

The number of deaths during the month of April amounted 
to 1907. Of this number, 147 died from tuberculosis, which 
seems to be an unusually large proportion. 96 cases 
succumbed to heute diseases of the respiratory organs, SE 
to typhoid fever, nine to measles, eight to cerebro-spinal 
meningitis, and nine to small-pox. The’se figures, as well 
as the above statistics, are taken from Za FidkMe a 
Timptie. 

May Idth 


NEW YOEK. 

(FBOM OHK own CORREgEONDENT.) 


A Memorial Research Fund to the Late Dr. Bull. 

The committee appointed to decide upon a fitting 
memorial to Dr. IVilliam T, Bull lias reported in favour 
of the creation of a large fund (8500,000) for conducting 
original research under the direction of the Oolkge of 
Physicians and Surgeons, a department of Columbia Uni¬ 
versity. It is not to be devoted to the erection of bnildings 
and laboratories, but to the payment of adeqnato salaries. 
The committee states that the purpose of this memorial 
foundation is to unite to the great centres of praotioal 
surgery in New York a department where orgam’sed sindy of 
such work can be carried on from its various standpoints oi 
pathology, bacteriology, physiology, and anatomy, ana 
where facilities for necessary experimental work exist, ana 
whore the recording and publishing of results and findings 
may bo effected. It is peculiarly fitting that the or 
Physicians and Surgeons should be intrusted with taw 
memorial, as Dr. Bull was its professor of surgery, ana 
great part of his most active years was devoted to its s^rvic • 
’The College also furnishes the Department of Surgery wi 
its affiliated departments, and in addition the 
pure science of the University. In possessing access *0 m 
laboratories, presided over by men of recognised U 
with clinical facilities afforded by the hospitals, this 
tion will have unsurpassed advantages for research wors. 


Vie Result of Jrials of the Insane hj Juries, 

Dr. Robert W. Lamb, superintendent of the Stote Hospi 
for Insane at Matteawan, New York, has followed tne “ ^ 
of 34 inmates of that institution who have been disc^ 
as sound in mind by juries. 14 of this .®’L/tp-ajae 
eventually, either to prison or to the asylum > „ j 

troublesome to their families; three were unable to ^ 

liveRhood ; sis disappeared; two committed 
only a single one of the 34 was able to support ^ 
partially after his discharge. Dr. Lamb states “ 
cases referred to which have been submitted to ju 
verdict the finding has been uniformly in 
insane person. He proposes as a remedy for tnia . ^ 
of discharging insane criminals that the release slia ^ 
a certificate of two competent medical examiners jj g 
approval of a judge of record. He very truly sa) 
mistaken kindness to the individual, as j-jlfict, 

injustice to society, to turn adrift an iriesponsio'® 
incapable of correct conduct. 


Faonomy in Hospital Manayement hy Cooperation. 

The representatives of 45 hospitals in 
held a conference recently to consider a plan pa¬ 

in the purchase of supplies. The proposed 
cedure was presented by a former purcliMing ag jjgts of 
the largest railroads in the country. The pi W 

establishing a bureau with its officers „is;tion, 

devoted to the purchase and distribution, on ^ ghoff® 
the several hospitals of the usual supphes. jjgrk** 

that the method of wholesale purchase m tn r 
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■vrWch such a central purchasing agency ‘would adopt ^ould 
di’minfsh tfie cost to each hospital, compared vrlth the present 
method, one-third to one-halh The maintenance of this 
agency 'was estimated to cost 624,000, and the saving 
annually to the hospitals Would be $161,000. The plan was 
approved by the conference and the approval of the boards of 
management of the hospitals Tepresented was strongly 
recommended. , 

^ The Inorecite of FsyohopatMo Hospitals.’ 

One of the most striking evidences at progress in the 
scientific treatment of tho insane in this country is the rapid 
increase of psychopathic hospitals. In theso^ institutions 
those admitted are placed under the immediate observation I 
and treatment of physicians skilled and experienced in 
nen’ons diseases, and as most of tho patients are ' ‘ suspects " 
rather than confirmed cases of insanity, lai^e numbers 
recover without being certified aa insane, as formerly, when 
thousands of “border-line^’ patients were rushed directly 
from their homes to the asylums. The reports of the psycho¬ 
pathic hospitals in. this State, New York, show an astonish¬ 
ing number of (Kschurged patients compared with the total 
received. The State of Illinois has established a psycho* 
pathic hospital in connexion with each asylum, on which 
large sums of money have been expended for coostraction 
and modem equipment. Other States arc building or 
agitating the question, of the necessity of such hospitals, and 
the future outlook indicates a great advance in the scientific 
treatment of the insane and the rescue of thousands from 
commitment to the old-time asylum. 

M&y IQth. — 

; NOTES FROM INDU. 

(FROU Qnn OWN 'QORHSaPOKPEKTS.l 

JfospitaU and Snale-lite. 

While the recent Bombay Medical Congiesa was diseussiog 
remedies for snakc-bito, the Ma^as Government was con- 
sidoring measures for bringing them within easier reach of 
the people, and a definite scheme with this object has just 
been approved. At first It was intended to prosecute tho 
investigations of snake venoms and their antidotes at the 
Coonoor and Guindy Medical Institutes, bat this proposal bos 
been abandoned for lack of adequate equipment and staff. 
The second part of the scheme, however, will be carried out, 
and It provides that a stock of antivenene ehall be kept in all 
hospitals in the Presidency and its availability advertised by 
every means possible, even down to the beating of tom-toms 
through the villages. The Madras proposals leave on one 
Bide, apparently, the Laudet Bruntou treatment for suake-hltc 
with lancet and permanganate of potash, but this treatment 
is so difficult of effective application in many cases that it 
can as yet hardly be recommended as trustworthy. The anti- 
veneno supplied will bo the polyvalent variety recommended 
by Lamb and based on the theory that the six common 
terrestrial poisonous snakes of India can be roughly divided 
into two classes and the effects of all their bites efficaciously 
treated by the cue autlveueuc. The great difficulty -will be 
to get the people to take advantage of the facilities for 
treatment, w’hlch must, of course, be applied very quickly 
after the injury has been inflicted. The Madras Government 
i& doing all that is possible to meet both these points, and 
the progress of its erperimeat will be watched with great 
interest in other parts of India, •where, if the measure is 
successful, it might also bo adopted. 

•The CahmttaDmtii-rate, 

The total number of deaths registered in Calcutta during 
the week ending March 27th, 1909, was lUO, against 881 
and 865 in tho two preceding wcelcs, and higher than tho 
corresponding week of last year by 222. There were 143 
deaths from cholera, against 101 and 03 in the two pre¬ 
ceding weeks j the number is higher than tho average of the 
past quinquennium by 41. There were 61 deaths from 
plague, against 77 and 80 in the two preceding weeks. 
There were 446 deaths from small-pox during the week, 
against 305 In tho previous week. There were ^ dcatlis 
from tetanus, against 19 in the previous week. Tlio mor¬ 
tality from fevers and bowel Complaints amounted to 162 and 
24 respectively, against 76 and 45 in the preceding week. 
The general dcath*ralc of the week was 68*0 pci: 1000 per 


annum, against 68 *8, the mean of the last five years. The 
death-rate calculated on the estimated population was 58 '4 
per 1000, . . . 

Vaooinatlon Fees. i 

Under the Bengal Vaccination Act natives who requite 
the services of a publio vaccinator (hospital assistant) at 
their houses have to pay 4 annas per bead. Some of the 
middle-class Bengalis are now agitating to have this fee 
either abolished or reduced to a nominal fee of 1 anna, 
as they say that in large families vaccination involves 
an expenditure of more than some of them can bear. Many 
of the middle-class native women do not like to attend the 
local dispensary for vaccination, but prefer to be vaccinated 
in their own homes. The result of the present 4 anna fee, 
they state, is that they only get vaccinated once in their 
lives, revacoination being rare. This is a serious matter, as 
small-pox is practically endemio in parts of India, and 
revaccination every five years is desirable for those livincr in 
infected localities. 

Tlaptie in the Punjab. • 

Although plague is reported from a considerable number 
of districts in the Punjab, there is only one in which the 
mortality is really serious. This is the Ferozepur district, 
where between 400 and 500 deaths are occurring weekly, or 
, more than one-fourth of the total in the province. Ludhiana, 
j Lahore, and' Montgomery districts and Patiala State each 
I return about 100 deaths weekly. The mortality in the 
Punjab for the week ending March 20th was 1316, and since 
I then there has been a slight rise, but the epidemic is happily 
r much less severe than of late years. lU effect, therefore, 

I upon the labour market should not be felt to any great 
extent, which Is a fortunate circum'itance, as a splendid 
harvest has to be reaped within the next few weeks. 

I PldQue in Bombay. 

The report of the Bombay health officer for the past 
quarter states that the mortality was lower by 1352 than in 
the corresponding quarter last year, and the difference in tho 
I figures between now and the mean of tho corresponding 
quarters since plague began is very considerable. Tho report 
states that the destruction of rats, inoculation, and other 
preventive measures have been vigorously pressed. Tho 
large scale on which the rat cuimpaign has been orgaidsedls 
shown by the fact that 100,000 rats were sent to Parol 
Laboratory for examination during the past quarter. Inocu- 
latioD, however, does not become any more popular, and a 
smaller number of inoculations is reported than was per¬ 
formed in the corresponding quarter of last year. The 
report also shows that the port health officer and President 
of the Haj Committee have cooperated with the executive 
health officer in checking the spread of infection from small¬ 
pox brought by pilgrim ships from Jeddah, 

Playue in, the Centml Provinees. 

The Chief Commissioner of the Central Provinces in a 
recent communication to tho Government of India drew 
special attention to those places £n which plague per- 
sbts, with the object of its extirpation and so prevent¬ 
ing a spread from such places. The Inspector-General 
of Civil Hospitals is of opinion that unless endemic foci 
exist in Bcrar it must be held that the Central Provinces 
and Berar are annually infected from the Khandesh 
district of tho Bombay Presidency, where the disease seems 
to linger practically throughout tho year. Almost all the 
officers consulted agree in the opinion that plague is best 
held at a distance by (1) sanitary improvement; (2) syste¬ 
matic and continuous rat destruction ; (3) prompt evacuation 
on the uppeaTunco of rut moitellly *, and (A) Inoculation. The 
Inspector-General of Civil Hospitals holds the same opinion, 
and he recommends that measures (2) and (4) should be simul¬ 
taneously practised. Tlicsc measures arc already put into 
ptacUce aud ate Tcccivlug increasing attention, both by 
the Government and by local bcxlics. The special plague 
officer, Captain J. Morrison, though not able to fix precisely 
on any.localitles ns foci, puts foru'ard tho unusual suggestion 
that in the towns of Akola and ifhamgaon, the latter in the 
Buldana district of Berar, an examination of musk rata 
should bo mode during the period 0 ! abatement of haman 
plague in order that tlic presence of plaguo infection among 
tber^ents may bo searched for and delected." This sug¬ 
gestion appears to contain a good ptacllcal means, of arriving 
at some satisfactory data, for if it can be shown Itot during 
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the 'period -of abatement of human pla^e 'the rats canghb 
in BUch places as' are suspected Of. being distributing foci, 
are suffering from plague or have on them . plague- 
infected fleas, and at the - same "time rats caught in 
non-suspected places are free, the Chief Commissioner thinks 
that a great stride forward vrill have been taken, and the 
administration may probably be in a position to concentrate^ 
fts plan of campaign upon these .foci of infection. The 
Inspector-General of Civil Hospitals recommends that this 
investigation should be carried out at the following localities 
in Berar: Amraoti, Badnera, Akola, Akot, JKhamgaon, 
and Shegaon. The Chief Commissioner ■will direct that 
officer to take measures accordingly during tho next plague 
abatement period. 

Plague Betwrm. 

These returns for the week ending April 10th show 4419 
deaths, against 4684 in the week pfeCeding. Bombay 
Presidency reports 731, Bengal' 288, the United Provinces 
€87, the Punjab 2044, Burma 82, and the Central Provinces 
81. The Rajputana returns show 471 deaths, but these are 
for a fortnighti ^ ■ 

Tho Faiteut Insfituti of Soutliern India.' ’ 

This institute is making steady progress. The second 
annual report shows that 340 cases were treated in the year 
1908-09, as against 180 in the 11 months prece'ding." In these 
•340 cases there were only two failures, though two cases which 
developed hydrophobia during treatment are not included 
in the statistics. Of the total number of patients 51 were 
Europeans, 39 were Eurasians, and 253 "were 'Asiatics. The 
report slatbs that tho institute buildings are still unfinished 
and cannot yet be taken over by the corumittee. The year' 
opened-with a balance of about 3000 rupees and a large debt 
due to the Madras Government, but the Government wrote 
off their outstanding .'claims against the institute, and the 
year closed "with a credit balance of Rsi 94.3., In addition 
to the ordinary expenditure of the institute a sum of about 
Es. 14,000 is required for additions to the plant and extension 
of the quarters provided for indigent patients. 

April 27iih. . __ 
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. Royal Colleges op Physicians op London 
AND Surgeons op England. —At a meeting of the Comitia 
of the Royal College of Physicians on April 29th and of the 
Council of the Royal College of Surgeons on May 13th 
Diplomas of L.R.C.P. and M.R.O.S. were respectively con¬ 
ferred upon the following candidates, who have passed the 
Pinal Examination in Sledioine, Surgery, and Midwifery 
of the Examining Board in England and have complied 
with the by-laws;— 

‘ ' '' ” 'voreity and St. 

LoacU AUott, 
' sa Ansiri, B.A., 
^ ^ ■ aring Cross Hos* 

. I ^ ntab,, Oambridgo Uni- 

■ bn Lee AtklbsOti, Guy'e 
*, ’b Hostiital; Bertram 

* • ■ ■ tal; tMark Bates, B.A, 

■ rtbolomow's Hospital; 

■ *' '-mbaV, Bombay Unlver- 

mew e Hospital; Trdvot 

■ • 'pital; TViUiam Francis 

■ Bowrinff. B.A. Cantab., 

' : ispItAl; EldrOd Cunrdn 


Adolplio Abrabams, 
Bartholoniew’s Ho 
Sheffield and Leedf 
M.B.,Ch.B. Edih.. 


V kJOAOApUttl; SAaicuiiu •Uon&ld- 

son, B.A* Cantab., Cambridge XTmvoraity and St. Bartholomew’* 
^ Hospital; Archibald’Wallace Bunoah, St. ilAtyts Hospital; Gbored 
HUntb?Buntli iTiAl Cantab., Catobridge ITniveraiQ?, Klfag*a College 
- and St. TJary'a Hospitals; Leslie Wilson Erafis, Burhara Unlver- 
. 'Sity and Guy’s Hospital; Thpmas .Evans, Guyla' Hospital: PbillD 
Charles.Field, Hftlversity College. BHstol, and Guy’s Hospital- 
t Howell *Wb 6 dli<reU^ Gibe# Middlesex. ‘Edward-Bhrtvn 

\Garrard, Birmingham University; Paul Knighton Gilroy, 


■ '■ ' ilniTct 

.. ■ ■ Greases, Qu«n-. 


B.A. Oa f’-. ’ : 

. pital; ■ . ‘ 

sity ant ■ . ■ : 

Dnlx-ori 

D.A. Ca..—u., (......u...,. ' 

David John Harries. I. ' ■ ■ . ■ ■ ... ■! 

University CoUogo lit . . " . 

Zealand, Now Zealand ' ■ . ■ ' , ■ 

, Hudson, MaUohbstor • ' ;. ' 

Hughes, Guy’s Ilospita . 

Cambridge, Univorsitr " ■ 

Patrick Hutchinson, G . ■ ■■ ■ ■ . 

Miohlgan, University ■ . 

-Pihoival Jones, Unit ■ ■ ■ . ' 

College llospital!.. 01 ' ' . 

tholomow’s Jlospltalj Ajauaiuj ALUilU, AKJlilUiy UIUVCFSU? 

and Bt. Bartholoraow's Hoapilal; ,Henry Qou Kililcr, Mlddfaci 
IIospitAi; Soptirtms Joseph L 6 o, MMuiEsex IIospitAl; 
SaluBbury MaoNalty, ' T’-i:' -'*■ ' University Cellfrj 

Hospital.; lleglnald ■ ■■'. . !,<V, Cantab, Cara- 

bridge University i ■ ' Ilospilal; JamH 

Kniwles Milligan, • ' . , Howard Edmtd 

Hall Mitchell, Guy’d Hospital; Edwin Bertranl JTorlev. UdI- 
versity College and I ■ ■ " ” 

D-:!..' r. 

N'*.!’-. il>'. ' . ■ i': 1 '. . 

- p.'.'.; ; !‘r-V i. C- 1 .' ,i'! t' , ij.D.o.j-iig., Umverslty uolisffl, 

Bristol; Balph Daniel O'Leary, M.B., On.B. Molb, Melbomns 
University and Middlesex Hospitalr Douglas George Spring Rice 
Oxley, London Hospital; George Frank Iteo, St. Bartholdnlev’J 
Hospital; Itobln Pcarso, St. Bartholottiow’s Hospital; LfonelDahka 
Perry, Cambridge University and St. Thomas's IIosplUl; Komr 
Aiken Bankine, Guy’s llospital; .Aloxandor Arms'trong Bees, H.B, 
Oh.B.Liverp., Idverpool Universityj Edwartl Dduglas iVhltehHd 
Held, B.A. Cantab., CanibriagO. —-'‘v —‘n.jv.,- 


Bombay University, -King’s College and ■ University uiiiego 
Hospitals; Norman Gay Hawtrey Salmon, Charing Cross Hospital; 
August Carl Sohulenburg, S'.'’ ■■ 

versity and Guys Hospital; C ■■■ 

Cambridge University and i . '' . 

Sbonstono, B.A., L M - “ ’ . *'D >' 

versity; Samuel Sbephe . ” Gordon 

Smith, St. Bartholomov '• ' Smllb, 

Maneboster University , 

Richard Stone, B.A. Cantab., Cambridge University ana Uny» 
Hospltil; Thomas iVllllam Ranlsdon Strode, Ct*tine CtOTS 

Pitftl ‘ » T*.-..,-!- (?.*•»•/•. pfc mu-.*.—‘n a.**!* MnrilPWXilOS' 

• fflh ■ ' & 

.. .. ■ .v ■•■■ ■ ■' -iS 

HosnUt .■■ . ■ 

HospiU 

vorsity and St. Bartholomew’s Hospital; 

University College Hospital; and Tboinas Strdlhlll iviiBbt, a. 
Oxon.,Dxford UulVeWltyxmd St. Thomas's Hospital. 

, * M.R.C.S, granted on April Ist last, 

f L.R.C.P. granted on May 13tb last. 

Royal Oollegb op Suegeons op BKOhANR'-' 

At the First Rrofessional Examination in Anatomy 
Physiology for the Diploma of Fellow held on May om, ' 

nth, 12lh, 13th, and 14th, 113 candidate presco^ 
themselves; of whom 40 per cent, were approved ana w ^ 
cent.li-were referred. ’The following .are the faauies o 
snccEsSful Candidates„ ri.™i,rlira 
James iVilraot Adams, B.A, Cantab., L.n.O.P., M.R ,, i|itea, 
University and St, Bartholomew’s Hospital; Andrew 
M.B., Cb B. Cllhsgow, Qiabgow' Ullivorelty and 1'®!'“^',’.i Colleje 
Emtabudel Caeton Alles, L M. & S. Ceylon, Ceylon Memra 
and King’s GolIOgo; Frederick iVilliam Aris, M D*. u. • 
College, Montreal, L.ll.a.P., M.R.C.S., 

Hospital; HOnfy Leo B4mlvllto, B.A. Royal CnlvbrSltl 

Dublin University; Rieliard Henry Barter, Queen sWi« jjij 

Henry Outhbert Baiott, B.A. Oxon., Oxfonl Umv 
St. Thomas’s Hospital; James Lcatham Birley.,B.A. ox 
Univotslty and St. Thomas’s Hospital; IValter Itoni V j pujjj 
M.B., B.S.Lond.. L R.O.P., M.R O.S., St. ThoibMs Wof.. 
William .iVrohibald Campbell, M.B., Oli.B. CBasg. ^ ^ 0 - 

M.R.O.S., Gl.asgow University and London Bosp rrL-areUy 
drai Keshavlai Dalai, LM. A S. Bombay, Bombay 
and King’s College; David LeigUten Davies, "jieibiiBi 

L.R.O.P.r M.R,ors., Cardiff and UniVertity C‘> SewT 
George Eniest BIkIngton, Birniiilgharo Um™lGY,} Cralty Om 
Farbstejn, M.B.. B SfLand.. D-K-0-PruM.H‘S’®"« “ St. ’ 
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IJarittin'U&lTeralty; JfUiiwBarlow,MsCAlplilo,Ul.04*., M.S.C.G., 


Bartlioloiijew’s JlospUal, 

At an ordiaaTj meetiog o! 'the Council of tbc Collego 
on May 13th Licences to practise Dental Surgery‘were con- 
fetted upon 30 gentlemen t^vho have passed .the necessary 
exaniinations and have complied v,'ith.the by-lawa, viz.i— 


—.i r\— 






■ » * btQ&rv. ti^y’8 

• Rovsl Denul 

. • , • University • 

QoyftI Dcouti 

• • versHyj end 

• • * Cnrvettlty» 

HdYAL College op SuEOEONa in- Ireland,—T he 

follmving candidates have passed the Primary Dental 
Dramination:—' 

D. Jt Doollnt A. IL Maliot, dad R, K. ilulderty. ^, 

The following have passed the Pinal Examination.and have 
been admitted Licentiates in Dental Surgery ^ * 

R. S. H. Drabble, JL A. E. ^Oble, and L. I*. ffcbfegeL i 

Fobeios 'UjrirEnsiiy l-viBLircEifCE.— 

JScrhn: Dr. Alfred Neumann, Director of the Surgical De- 
jMxrtment ol the Ptiedrichshaln Hospital, bos, been granted 
the title of Professor.—; Dr. Reichcnbach of Breslau 
has been appointed Extraordinary Professor of Hygiene, in 
succession to Dr. Kruse, who goes to dConigsbeig’.— 
Budapest: Dr. Paul Kuzmik, primarius of the Surgical De¬ 
partment of St. John’s Hospital, has been promoted to the 
chair of Surgical Operations.—'ttaiwrjrJuyy .‘..Dr. Josef Imne 
has been appointed to the chair of Ophthafciology.—<7tcj»en.* 
Dr. Johann Goorg Monckeberg, privat-dvoent of General 
Pathology and X’atbological Anatomy, has been promoted to 
an Extraordinary Professorship.— italle: Dr. Pritzel has 
been appointed to the charge of the Aural Polyclinic, in 
Bucceasion to Dr. Schwartze.—Dr, Jlobert Bosslc 
has been appointed Prasector of tbo Unirersifcy Pathological 
Institute.— Tuhingen: Dr. Bnmo Flcispber, privat docad 
of Ophtb.almology, has been promoted toi an Extraordinoty 
Profa^worship. r • 

SonooL CAiiTEEiia.—^Tlio report of tlie canteen 
eub'Committeo of the Hastings education authority on the 
working of the Edocalion (I’rovlsion of Meals)' Act, 1906, 
has been issued. The committee has nd l^asOn to be dis¬ 
satisfied with iU work.. From Nov. 2dd, I9d8, to Maich 31st., 
1909, no fewer than 60.706 meals were provided. The total 
cost of food was £367 Ar. Id., and the coH per meal (food' 
only) l'45d. Xhu meals provided were ,breakfa.sts, and iti 
was found that tbc diildn^n so fed were, far more eager for! 
Ihcirstudies than heretofore, lEvery assistance was given by! 


numerous voluntary agencies,'and care was taken topremat.' 
• watlon 'of parental 'duty and respohsibUity. 'A« the 
‘barge to the,rates Was thO cost of the food only it 
very well be said- that the mcalB wore -a noticeable 
to tbeiute, » 

* ’s Hospital Medical‘School (University 

—^Mr.'B. a 1 Ohisholm. has been appointed 
Research Student for research in connexion with 
ect of^cancer. ^ 

i&AM, University ' Medical ‘Graduates’ 

. 'TION.— ’ ’ ' ' of this asso* 

will tak ■ The meeting 

keia at , ,1Y., andtho 

I dinner at the Paf6 Royal, Eegcnt-streeti at 7.30. 

The May dinner of the Edinburgh University 

, Club ‘of London will take place at the,Criterion Restouranfc 
I on F'riday, May 2ath, at 7.30 o’clock, Mr. S. H, <Rutcber, 

' M.P,, ^being in the chair. The Lord Advocate, Sic Henry 
Craik,^I.P., and, Mr. Barry Pain, arc amongst the gucsta 
who have accepted invitations to be present. . i 

- MfEST London Post-Graduate College.—^T ho 

annual dinner 'of 'Iho 'POsfc-Qraduate ’College and Post and 
Presefat IN’^est Lobdon Hospital will be held on IVednesday, 
June 16lh, at the Trocadfro Restaurant, Piccadilly'-circus,' 
IV., at 7 for 7.30 P.jf. The chair iriU be taken by Dr. P. S» 
Abraham. 'The price of the dinner ticket is ?x, 6c?. (exclusive 
of wine) and all past and present members of the hospital 
are invited to attend, and tickets may be obtMned upon 
applying to the Dean of the College,, Mr. L. A. Bid well. 

I MiDivn^Es Act Co^huttee. — The ttvelftli meet- 

I mg of the Departmental Committee appointed by the Lord 
President of the Council to consider the working of the 
Midwives Act, 1902, was held at the Privy Oouncil Office on 
May 12tb, Mr. Almerio W. FitzRoy, the Clerk of the Cooucil, 
being in the chair. The following witnesses attended: Mr. 
Sydney Stephenson, F.R.C.8. Edin. j Dr. Sidney Earwise, 
county medical officer of health of Derbyshire, on behalf of 
the public health committee of tbc Derbyshire county council 
and on behalf of the Midland 31edlcal Union; and Mr. 
Walter Schroder, deputy coroner, County of London Central 
District. The thirteenth meeting of the Oommltteo was held 
at the Privy Council Office on May 19th, The foUowIng 
witnesses attended; Dr. A. Rivcrs-Wlllson, Mr. D. Parker 
Young, and Mr. J. Theodore Dodd. 

The French Hospital : The Ansdal Dinner.— 

The annual dinner of the French Hospital was held at the 
Hotel. Cecil on May 15tb. His Excellency the French 
Ambassador presided, and was supported the Spanish 
Ambassador and many other members* of the “Corps 
Diplomatique.” The Lord Mayor and Sheriffs were also 
present, and about 300 subscribers. Among the members of 
tbc staff of the hospital were Dr. George Ogih-io, Mr. Edmund 
Owen, Df, L. Vintras, and Dr. H. Dardenno. In proposing 
the toast of tbe evening His Excellency announced 'that 
the very large sum of £A820 had been collected and 
this in spite of tbe present financial depression. He 
eulogised the untiring energy of the stewards, specially 
mentioning the large sums collected by Mr. A- Judah and 
Mr. B. Rocbrich, both members of the committee. He also 
coDgiatulnled Mr, Pondepeyre, the secretary of tbe hospital, 
on bis skilful management of the expenditure during the 
past year. In f.act, the weekly expenditure on in-paticuts, 
apart from out-patients, was less than in any other hospital 
in I/>ndon. Tbe toast of the “Corps Medical” was 
responded to by Mr. Edmund Owen in fclicitons terms, and 
to demonstatc how well the patients were fed he invited any 
gentleman present to come to lunch at the hospital, provided 
they did not all select the same day. Dr. Ogitvie’s natno 
was not on the toast listr but on being asked by the French 
Ambassador to make a few remarks bo said :— 

foujours «ulvl Ic prindpe rtn CooufUjj. out Alulli *'Jo 

nVnlrepr^nrls laniaJj ua avant nV I'^velr i lond." Oo •otv 

t© me tfoOTU dan* I’obll/rstioa i ce priaejpe; car, un 

almnle flfisiLr 4j« «ju Tacnlence cfct un ordro your mol. et bjen qae 
n'aiwiil'eat'tudlc moo r5lo.J<' val»lAclicr«}o laifuJtlrrfjuclqtiw parole*. 

Je me »ena «<rtr comroe «n mfUphyalelea ^oy»a!». feivot-Yo^ 
te Que t’esl qu'un miUjOiysIctoii ^ao>is&L<) ? CaA nn aveeci®* 
cbeiulUot d*n» cJamliw obwun?, un ebat n«f. oul no » y 

trottvo p43. )ion erSnO o’esl tlisimbw obwurc, ot m« Wee* le th* t noln 
Ea effet. Mesilewr*. me* ponsioa e’en wnt cornne X I'aafotimc Ice 

teifiHea jaunes tcnit»cnl Au'ehCae; eUe* »'ea *ont alleys lUtu S'uni 
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Uger, ot comwe un. songo ephemfire, ellos n’ont lalsao dorrlftro olloa— 
auoune trace. Me trouvant dans nno telle condition, co quo j’al do 
mleux a fairo, c'est de m’aascoir, ot do mo talre. Avant cola copendant, 
permottez moi do vous donner mon opinion aur les devoirs d'un 
modccin. Son premier devoir c’est do prevonlr le mal; s’ll n’y roussit 
pas—do le guerir; ot a'il n’y rcSusslt pas non plus—do soulagor la, 
souffrance ot do prolonger la vlo. Jo finirai, Mcssleui-s, on rdpfitaut les 
mots, non d’un metaphysicien dcossals, mais d’un grand mathematiclen 
franfais—Descartes—“ S’il est possible do perfectionner I’cspbco 
humaino, o’est dans la medecine qu’il faut en chorclior les moyons.” 

The proceedings then terminated. 

Presentation to a Medical Man.— The 

officers and stafE of the Devon County Asylum, Exminster, 
have presented Mr. Arthur Nathaniel Davis, L.R.O.P., 
L.R.O.S., L.M. Edin. (the medical superintendent), and 
Mrs. Davis with a solid silver centre piece and four vases, 
as a mark of respect and esteem on the occasion of the cele¬ 
bration of their silver wedding. 

Donations and Bequests,— The Sheffield Town 

Trustees have made grants of £2000 to the Jessop Hospital 
for Women and £1000 to the Queen Victoria Nursing Asso¬ 
ciation.—Under the will of the late Lieutenant-Colonel 
.James Miller the Radcliffe Infirmary, Oxford, will receive 
£500.—By the will of the late Mr. Robert Low the West¬ 
minster Hospital and the Brompton Hospital for Consump¬ 
tion and Diseases of the Chest will receive £500 each, and 
St. Mary’s Hospital, Paddington, and the West London Hos¬ 
pital, Hammersmith, £200 each. 

Jubilee Nursing Congress,— A jubilee con¬ 
gress of district nursing was held in Liverpool on May 13th, 
the present year being selected on account of the late Mr. 
William Kathbone having inaugurated an organisation of 
trained district nurses in that city in 1859. The proceedings 
of the congress were conducted in three sections dealing 
respectively with: (1) the history of district nursing; 
(2) maternity work in connexion with district nursing; 
and (3) cooperation with boards of guarffians, charity 
organisations, and public health departments. In the 
first section three of the 12 speakers were Miss Amy 
Hughes, the Countess of Aberdeen, and Mr. W. J. P. 
Giddings (editor of the official journal of the Royal British 
Nurses’ Association in Australia). In the second section, 
which was presided over by Dr, Richard Caton of Liverpool, 
Dr. Helme read a paper and a number of ladies spoke. In 
the third section, at which Princess Louise and the Duke of 
Argyll were present, papers were read by Dr. Arthur Shad- 
weU, Dr. E. W. Hope, and Mr. D. E, Pennant. There was 
a very large attendance, including delegates from British 
colonies, from the United States of America, and from many 
parts of continental Europe. In the evening there was a 
reception at the Art Gallery, 

Death erom Veronal Poisoning.—A n inquest 

. was held recently at Uxbridge on the body of a man who 
was alleged to have died from an overdose of veronal. It 
appears from the evidence at the inquest that the deceased 
had been in the habit of taking veronal tablets to induce 
sleep, and that subsequent to an attack of influenza he had 
suffered from severe pains in the head as well as from great 
depression, to combat which he took increased doses of the 
drug. One witness (a maidservant of the deceased) stated 
that her master told her that he had taken 124 grains 
of veronal. Dr. E. E. Walker, who attended the deceased, 
said that the man could not have taken more than 
100 grains, as the box and bottle produced would not 
contain more than that quantity. When he was called 
to the deceased (some hours after he had taken the large 
dose) he found him comatose. He remained in that con¬ 
dition until he died two days later. Dr. Walker further 
said that he understood the deceased had been in the habit 
of taking four tablets a night, which was equivalent to 30 
grains. He considered death to be due to the overdose of 
veronal. Eurther evidence was brought forward which showed 
that the large quantity of the drug had been taken accident¬ 
ally, and a verdict of “ Death by misadventure ” was returned 
We call attention to this case as of late there have been 
several instances of the causation of toxic symptoms by 
veronal. It seems probable that in the present instance the 
- blame of the occurrence must rest with its victim in taking 
a lethal amount of the drug. But unpleasant eflceots have 
been observed from more reasonable doses, and it seems 
necessary to utter a warning that the administration of this 
as of all other hypnotics, should be closely watched. The 


public appear to be too fond of prescribing veronal for them¬ 
selves. . ; 

A Cornish Centenarian.—M r, James Came, 

parish clerk of St. Oolumb Minor-with-Newquay; celebrated 
the 103rd anniversary of his birthday on May 3rd. 

Deaths of eEmiNENT Foreign Medical Men.- 

The deaths of the following eminent foreign medical men are 
announced:—Dr. G. L. Wynkoop, an eminent New Tori 
surgeon, from appendicitis.—Dr. Erank W, Draper, professor 

of forensic medicine in Harvard, University_Dr, Socked, 

formerly surgeon to the Douai Hospital.—Dr. Dnjardm' 
Beanmetz, formerly inspector-general of the Erench Army 
Medical Service.—Dr. Albert Gnttstadt of Berlin, Priry 
Aledical Counciillor and senior member of the Department of 
Medical Statistics. He enjoyed also the titular rank of 
professor. Most of his published works were of a statistical 
character, but he wrote festal essays for the Natural 
Science Congress of Berlin, 1890, and for the Chicago 
Exhibition in 1893 and “dictionaries” of Prussian and 
German hospitals. He founded, and assisted in founding, a 
number of societies of a medical and charitable nature, and 
was much interested in ‘all sanitary and temperance 
movements.—Dr. Steconlis, the medical adviser of the Dutch 
Legation and the Dutch delegate on the Board of the 
Sanitary Council at Constantinople, died last week. He was 
a well-known personality in the European circles of Pera 
and for a long time acted as President of the Imperial 
Society of Medicine. 



NOTES ON CURRENT TOPICS. 

The Slate SeglsiraUon of Nurses. ' 

Mr. Asquiin’s reception ot tho deputation on the State registration 
ot nurses was courteous. In bis reply ho malntaUied a certain degrw 
of reserve, nnrt ho committed himself to no course ot action. He only 
promised careful and sympathetic consideration ot the atgumems pu 
boforo him. JVhnt tho deputation precisely asked was that the (Wvera- 
mont should give Parllamontary facilities to tho Nurses’Begutra loa 
Bill recently introduced into tho House of Commons byMr. Htva 
Ferguson, but at present marked "dropped” in tho official pa^” 
tho House. Sir Vioxon Horslev argued that tho Bill had 
great voliirao of opinion In tho modio.al profession. Sir. . 
put soveral questions to him to elicit tho strength of ® 
opinion on tho subject, but although tho cross oaamlnatlon nas so 
what searching tho Prime Minister afterwards characterised Sir I 
Horsley’s speech ns a very able ono. Replying to tho contention ^ 
tho Bill was practically uncontroversial, Mr. ASQUITH ““''J?,!™ j 
number of hospital authorities who were opposed to It, in addi o 
section of medical mon. What attitude tho Government wi 
towardslogislntion on tho subject is obscure. Some time ago a sugg ^^ 
was mado that all three Bills relating to the registration of 
be read a second time, and referred en bloc to a select 
examine and report upon. This course would not bo Incompa 
tho reply of tho Prime Minister. At tho same time it must 
to all observers ot current Parliamentary affairs that tho 
the Govornmont is so full this season that Mr. AsQUiTH is — 
to give any facilities to Bills of private Members which do not c 
complete unanimity in all quarters of tho House of Cominons- 


Uedfeims and the Spirit Duly. increased 

Mr. Lloyd George has received representations on tno 
duty on spirits from tho Pharmaceutical Society of Great B 
increase of duty is reflected in the increased price of certain m 


Uedical Men and the Petrol Duly. jiic 

It la not improbable that a deputation will be recel 
Chancellor of tho Exchequer with the object of oi 

case which medical men who use motor-cars have for an a up 

tho petrol duty. The time of Mr. Lloyd George is well a 
to tho TVhitsuntldo holidays, and it is understood that he i 
receive such a deputation until these are concluded. 


The Poyal Commission on Whish^^ ^ill 

Royal Commission on JVhisky and other heard all 

sly present its report in a very few weeks. It u nf 

vidence which it is desired to take, and Low 
FORD, ’the chairman, has intimated that no , wtheir 

mulating tho report.' As the Commissioners con.' 

m report in Juno of last year, they have , producta 

ns on the applicability of the terra " whisky J® ' ija the 
itillation. Their final report will show how t y „ 
tiona exnrcKsBd hv sileh terms as "Ecotch wmasy. 
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whisky," "grain whisky," and "malt whisky." The Commlsslonera 
Inquiry Ineludcd other iwtahlo spirits hcsldcs whisky. They heard 
evldenco on brandy, rum, geneva, and gin A portion of their report 
wUHUercforc contain passages relating to these aplrlU, 

Local Lducallon Authoriticc {iledical Trea(menl) JiUU 
This mu, which proposes to cnablo local education authoriUea to 
recover the cost of tho medical treatment of children provided under 
Section 13 of tho Education (Provision of Meals) Act, 1907, has passed 
through one of tho Standing Committees of the House of Commons. 


HOUSE OP COMMONS. 

IVedvesdav, May IZxn. 

JUIL Leffislation 

Mr. STAiaER asked tho President of tho Local Government Hoard 
when the Qovemment would bring In Its milk legislation—B urxs 
replied i I cannot &x a date at present, hut 1 shall introduce tho Hill 
as soon as I can. 

Mr. SsowpEJf I May I ask whether the right honourable gentleman la 

a irreat number 


TJumsuAy, Mii 23Tir 

Hr. IL Q Loti ond the EgypUnn 5nnf<nrg Service 
Mr. Hamsay JIacdovald asked the Under Secretary of State for 
Poreign Affairs whether Mr U.^ 0 Itoas had to^ leave tho Egjytlan 


that the Dlroctor-Qcnerol was not prepared to promise him ft permanent 
post In the Inspectorate in Cairo 

fiefrure 0 / Foreign Mtal at Grimbg 
Mr Btahket asked the President of the Local Government Board 


hetber be 
led lam 
meat at 


’ "I hospital 

■ ■ of affairs 

tho'o for 
^ t on the 

same looung as memberg 0! other professions who stood in btx 
I _ , medical and dcnhal 

" ■ . • •* To bring In a Bill 5 ’ 

i»u, on, not 10 urlng in a Bill but to gUe us facilities 

for one 

Mr Asquith Ib there any BUI now pending before cither House ’ 
^^Lonl ^siPTHitt ^Ther^aro th^o IhUa at present There Is Mr 


: ‘ . cd as representing tbo 

Brillsh Medical Association The Association had on rcpeate«l occasions 
passed resolutions pmctlcslly unanimously approving of the principle 
of the registration of nurses 

Mr Asquith You do not say that there Is anything like unanimity 
on the subject 

Sir Victor Horsley • Very nearly. 

Mr Asquith Do you say that ’ 

Sir Victor IIorslet , Certainly. At an annual representative 

til **..» Ti-IHn'' r -I - . , , • t r 


* . ttuLti it uas uuniu in ninul 

I • • *• t elected delegates to a repre* 

• • was entitled to sneak tlie voice 

uf tue prultxsioit Even If it were to be admitted that tho British 


"‘dtcal 

icrly 


i 

Kingdom 

Mr. A^uith Is that provided In the Bill ? 
Sir ViciOR HoRSLcr Yes 
M- ..-." 

1 


A ■ 

Trail 

rooti 


STATE BEGISTIIATION OP NURSES, 

- «'«niety for tho State Regtstmtlon of 

■ ) Prfmo Minister In uls private 

■ ■ ■ a May J3th The objoct of tbo 


professions and of Member* of 
‘d Lord Ampthlll. Mr Munro 
’, Sir William Macewen, Dr 
t r.. Sir Luke WTiUc, M.P., Mr 
■ ” 'Ir. Smcaton, M P. Mr 

■ Uospltal), Dr Bedford 
Prime Mlnialor was 
* "nd aereral officials of 


Icamsa " ' 

Field, * ■ 

Fenwii ■ ■ • ■ * 

Ra»mi 

Government Departments. ^ ^ 

Eoid ANPTUllE Introduced the deputation and explained the 

Prime Minister.. " ■*“ ' -••--r .< » . , 

hod been In pre ■ ■ 
sldcrahlc auppoi 

subject In 188^ ■ ■ 

legislation for t ■ • , ■ 

Tho prlndplo h' ■ ■ ^ ^ ^ 


Buis, those fur uhum »e siwice also Itit mai luc nuists b^uui nuvu uu 


which moed throooh the Ho»m oI torfi hut jer enj tt.. thl, 
ecnlon^lndiiccd^lnto Ihc IIoo« "LfS'J|fi'Vrivy&«incl“ th^ 

Femuson, Ua nrlnclpica had l>ccn accept*^! “5" tfo 1 nvy v^incii, ine 
iJSl aoremment Wrd, tho 

'u.'’^uS ITolS"'' It? thXlit tSo" S »iSrt3 

SSrcSd ™ OaMho tcLcd IllU (Jlr rtadjcf'.) WHitcl ..Uriror 


tneRusof dlacrimlnatlng between tlio value of tho various kinds of ecr- ■ 
tlBcatea which were iMuctl by the cUtferent hospitals and training 
schools. The public could discern no difference between tho certificate 


_»#U» I 
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Various qtavtcra on ‘ 
views and those of 
Scotland relative 1 

■with the aim of 1 ) 0 " '■ . ‘ ■ 

secure State regist . . . ' 

TTnitod lOngdom. They desired to obtain for the nurses a recognised 
standard of teaching and examination for the three kingdoms 
and that all nurses placed on the British Nurses Tlegiator would 
have equal rights to practise ns nurses in any part of Great 
Britain. The reason nhy so many nurses recorded their votes 
for separate registration "for Scotland was due to the widespread 
misapprehension of the clauses of the British Jhlla. Most of the Scotch 
nurses had at that time not seen the British Nurses Bills, and the state¬ 
ments which were current concerning them wore erroneous and mis¬ 
leading, such for instance that the Scotch nurses would require to go to 
London to be examined, thus causing them to incur a considerable 
expense. In neither of the British Bills before Parliament was there 
such a proposal. On the contrary, each of these Billsimd clauses dealing 

with the " .. mt centres 

throughout '• ■ loiation had 

.already had . -d under Its 

control wltt ■ conjointly 

had held e work In a 

thoroughly . . explaining 

the character of the British Nurses' Kogistration Bids "by means of 
distribution of copies of these Bills .and by letters to the loc.al 
press had been a decided change in the attitude of the Scottish 
nurses towards the one portal system for tlio tJnited ICingdom, 
so that many of those who previously signed in favour of the 
separate Scottish Registration Bill had now signed In favour of a 
single portal system. As an example ho instanced one hospital 
in Glasgow having about 150 nurses on the staff, flio majority of 

whom had previously sif- ^ - .. fof Scotland; 

120 of those had now sign' .ystem for the 

Tlnitcd Kingdom. In adt . matron, and 

the assistant matrons ha'i This' w as not 

an isolated instance. In ' 'ad about 600 

signatures of medlc.al men and nurses In favour of a single portal 
system for the United Kingdom. A separate Scottish Bill would act as 
a barrier to the progress of the Scottish nurse. If the Scottish nurses 
were to have separate registration that would conOno them to 
Scotland. If they desired to practise in llngland they would require 
to pass a second examination in order to bo admitted to the British 
Register. A reciprocal clause of registration would not likely bo passed 
as it would meet with strong opposition from the predominant partner 
who was not ben ■ • • ■ . and probably would bo 

damaged thereby. ' granted legally it would 

not do away with • aroused that the Scottish 

nurses did not passtno nruisii standard ot examination, and sticli state¬ 
ment would not facilitate the gaining ot appointments for Scottisli 
nnrsos south of the Tweed. It would be stupid for a Scottish nurse 
going with a patient from Scotland to England to become suddenly an 
unregistered nurse with no recognition as a trained nurse the moment 
she crossed the border. The Scottish nurses wore quite prepared to 
welcome and to - - r imlnatron that might bo 

instituted by th. i agency of the British 

Bills, and they c and Irish sisters equal 

rights of exorcising their profession in any part of tho United Kingdom 
BO that they might have the opportunity of gaining such posltlo'ns as 
their merits might secure. 

Miss SinwAfiT explained some ot tho reasons why tho jirosont posi¬ 
tion of affairs was innst dotiiraental to trained nurses. She argued tiiat 
’ ’■ " ’ of a council to enforce a professional 

be condnclv-•* " 

'1 ■ . lire for State 

nursing profession in Ireland. She and her 

sidered that it was essential that a central governing body should bo 
empowered to f X ‘ inursing education. 

Mr. FIEXT), ' i ." ■*;: Minister that all parties in 

Jr - - 


01 . . ■ 
h 

House of Oomraons would Support legislacfSn. 

Mr, Asquith, in reply, said that ho had been pleased to have liad an 
opportunity of receiving so important and representative a deputation 
and of listening to the views expressed by members of it on a subject 
with which ho had not tirst-hand familiarity. Ho understood that the 
object of the legislation which tho deputation was promoting was to 
provide by means of a representative council the machinery for tho 
examination of persons who were taking up tho nursing profession, to 
set up a register upon which the names of only those persons who had 
satisfied the examination test should be inscribed, and to provide under 
penal sanctions that thereafter no one should claim or assurao to 
practise as a registered nurse who had not satisfied that test and had 
not come on the register. That would not In the least prevent, as ho 
understood tho proposal, other persons who had not complied with this 
test from pursuing the profession of nursing. It would not be tho 
necessa^v effect of this legislation, as ho gathered from what Sir Victor 
Horsley had said in his very able speech, that tho nurse recognised by 
the State was tho onij' person fit to nurse. The unregistered person 
tho free-hince, if he might so desoribo her, would still be in a position 
to pursue her profession and carry on her calling. 

SirViCTOB Horslf.y: Tho public will take her at their own risk 
Mr. xVSQUiTH: .As they do now. She would not bo entitled to describe 
herself directly or indirectly as a registered nurse. .All picsentwcre 
agreed as to tho Importance—the growing importance—and the dignity 
of this great profession of nursing, and as to tho magnificent and in¬ 
dispensable services that it rendered jo tho medical profession and 
to tho cause of humanity m this country. He -n-as certain there 
was not a man or woman amongst them who did not wish to sec 
it kept up to tho highest possible standard of efficiency as regarded 
‘ ' ' " vv oiiid com- 

but of every 
to deal with 
was the best 

. . . ■■ hat England, 


Scotland, and Ireland wcr.' 1 v.d'i-—j- i...-..,. 

legislation on tho lines wh:'''-i !i"" b '"i IvO; d'.n:. ti.vi uen vi 
was bound to havo regard to reports whleli camotohim fromethK 
quarters. 'What.dldihB -find?. JIo had got before him a llstpl rein 
sentativo persons whoso opinion was entitled to considerable resjS 
but wiio were opposed' to tills legislation. Ho wa* hot >olne to 
read the names *of • individoals, but tho list included the clisit. 
man o' ' ‘ '7 " ' vice-president ot Uio iioval 

Free . Middlesex llospital, 

chairm ' ■ ■ ' Hospital, tho ebalrmea of 

St. Mary’s Hospitel, the Hospital for p'-”’. 

College llospital, tho West-End Hospit ' . . 

System, tho Royal Victoria-Hospital, 

College Hospltaf, the treasurer of'St. T ■ ■ . 

ot St. George's Hospital, and a number of, .signatures from other 
hospitals. 

. Mr. Fieltj: Ton,have none froin'Ireland. 

Mr. Asquith: But when I am told- '—i,— it „. 

in yonr favour, the enumeration of t ■ 
that is not quite the c.ase. The right 
said that ho hari also got before him . 
members of tiio medical profession i ■' 

iiioot cnlnolit members ot tlio profession, in many departraenls, pae 
tlcniailvin obstetrics anti in many departraerita of surgery, and o! 
sc." cti iig like 120 members of the profession of the highest 
distinction - in the' provinces who' were opposed to legisfiUon 
ot th 1 kind which tlio deputation, was promotlug.' He' had In 
addlt.cn hetoro Wmthonames ot 49 ‘matrons in London hospitals and 
109matrons in'prorincial hospitals who wcre’also opposed toil. He 
could not, theroforo, possiblj- regard this as a unanimous demand on 
tho part ot those persons interested in hospitals, aurgcrj’, or mirsiiig. 
Tho deputation would therefore agree with him that the Goremmeat 
must look upon tlio matter ns quite controversial. It was not possible 
to treat this ns one of those subjects on vvliicli all persons Were nmed 
and on which legislation went through bj' general consent. Under 
those circumstances ho did not think tho deputation could expect him 
to do moro than to promise to give most careful nhd rcspectrnl 
consideration to tho argnraenta winch had been pat before him. He 
liad not heard the other side, but ho admitted that these arguments 
primdfactc, at nuj- rate, were very cogent arguments indeed. Haring 
regard to tho composition of tho deputation and tlie authority whlcIi 
it possessed, he could assure tho morabera of it that Ihoirargumems 
would ho most carefuHv and sympathetically considered by his 
colleagues and himself. 'But for the time being, in view of tho fcets 
which iho had stated, the Government could not regard this as other 
than nquestion which required very detailed examination m rioivolaii 
the interests coneomed. ‘ 

The deputation then withdrew. 

Moxdat, May ITth. 

The HanUart/ Services in India. 

Sir WllAiAM Buj.l asked tho Under Secretary of Sfcito for India 

whether the Bcheino proposed by the Government oi India in itsicrar 

to tho Bombay Goveninlont ot Doc. 4th, 1907, «« 
improvement of tho sanitary services In India 
oftho existing csta-hlishmenU, was comiiletcd; and whether My, am 
if so what, special provisions were made therein to giro Mmtto™ 
view sot forth in that letter tliat a sanitary .service offcted« sritooie 

and congenial career for . ' ' ' ’ '1 ... M 

fully Utilising that eonreo • • * , , ' 

expense of materially cr ■ . * 

nonriorsc (on 'behalf -of * * • * • ‘ ■ . 'oancfl 

yet been completed. The ■ ‘ • ■. and to 

to tho inclusion ill any fiu 
•which tho honourable Member refers. 

JiledicalJ^zamincrs inihcUntv<^rsityoJ Madras. 

Mr. Kettle naked tho Under Secretary of State for 
conld state the ammbor of e.xamlnors Jor tho medical ^ 

University of Mndi-ns j how man^' of them were Indians; om 
tijc remuneration received by each.—Mr. JIouhouse fc^^ 
following written reply: The oxaminerB nro.appoln^ 
versity authorities and tho Secretary of State has no jfe 

as to their number, ‘ ■ --- * ^tin 

appears from tho Calf " '' 

that year there were » 

an Indian. . 

The Indian Medical Service. «.l,elher 

Mr.K ettle asked the Undersecretary of Sfa^ forInd“ "jjjjjj 
tbeliighor grades of tho medical service'of fho 
were geiierally filled by Indians to the satisfoction rf thow 
and the public; vvTiBtlierloss than 10 per cent, of ^tb-vlthe 
BriUsh-Indla wore I-"''’ wi,„ther ho -«■“ 

c.xclusion of native ' 

in India hs part of ■ ' ^'i°,r9(vrctor5''’f 

Hobhousc forwarded tho follon'lng written “'’swer; ino 
State has no detailed information’on the first-point, x“'' ^j^a5lhe 
reason to doubt that the answer is In tho affirmative. A hnnourabie 
proportion of Indians in the Indian Medlctd ^orviM, tho 
Member la no doubt aware that tliat servico is retwaiteu oy 
examination and is freely open to natives of India, in , vipenilent 
policy of the Government to enconrago tlio growth „f.s 9 i[,n‘in 

TnAdiral 'niTifAemirti'i onr! thrOW OUGU “tO tUO I .t.»T«.1iAl 


Parliament papers on this subject. 

Civi'tian Medical J*racliii 07 icrs'and MilUan/ Jnnmbcr 

Earl Feucy asked the Secretary of State for IVar jnedlc^J 

of civilian medical praotitionerfl "vvero 

duties at salaries of £150 a yeai* or more j and the 

military medical officers on tho retired list 
formanco of these duties.— Mr , .^^alaiyof^^ 

t)ne civiUnn medical practitloi „r]th rcnnioera' 

ayear. Others are employed’a 4 ..ct.,nr*p.saiid.fltBomO 

tton at capitation rates and the total feed in some ^ Bering would 
periods-amount to £150 a year or moro. In (^ses wliere a • ^ uQticr* 
bo effected and retired oiricors’canbe found g gjjsalar} 

take tho work, appointments are offerodto these officers 



THEXiifciEi?,]) 


BOOKB, m0.rJfflOEIYED;-::^aPEODmtBSia^AOANOIES. [Mir22,’190a' 1499 


under Article 419 ol the Eoyrt Warrant tor ray, Ac. Aljout 10 retired 
oIBcers ftro eo employed. 

^ '■* ‘.,f4 TuJpniY, JUx l&rn.; / ■/’ 

* * Tht 3fenfony Dejlcicn^ in B’orfcliO’isw. * ' 

pTWe-o r.oV«».» —A -» J-, .or- . 17 


-Ptfor-TAtp.l/etifcal Appot}]tment9 in the. Iltghtands 

\ ' ■ l-.v—» 


■ • )uiiiiiuem.—Mr. uni. 

^\rol« ID reply I 1 am not aware ol anylnstnnco In which a i»rlsh has 
beca without medleal attendance to the poor under the circumstanocs 
described by the Iionotirable •Momher, when a vacancy occim tem- 


Hp|)oiutments. 

■ 'iVtbusSDAV, May 19rir. 

Mill I^fllelalion. 

Mr. &TAtaER asked the hOQourablo Member for 8oath Somerset, as 
- a. , ^^ben the 

Jent of tho 

‘ S the Milk 

5 Orders.— 
htbonour- 

■ IV'o hope 
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•• . ' • • ' ... 3. IVaUb, M D., Ph.D, DL.D. 

AnYott), Edward, Londoo 

Ad^ai\ow \d rhyalo\ogy. Edited by LcotuuA UlU, M.B., 

T ' nctliMvl Hypicno. By r. 

',S. Itng . t,K.C.P. Lond., 
aiwt W. tv. 0. Beveridge, 
' .Kdla.. D.I'.H. Cambridge, 

P.C.S. Price 5e. net, 

ConCY, Pbiedkioii, Bonn, 

Daaiyesea der Krankbeit. 

C0W.WQBIDOE, W. H. Aau D, 

The City of London Directory for 1909. Price 12 j. GJ. 

CtmRiE, Jomr, Edinburgh. ' 

Tho Pocket Prescfiber. By Jambs Bumpt, M.A., M.D . M.R C.P.E. 
Price Is. neb. 

d zuen Stuillum dec Anatomle dcs 
• innificr. Price M.3, 

Ernn and /SroTTiawoope. Lijiitep, London. 

Britlah Katlonai Vinanco. By J. W, Boot. Price 5s, net. 

PnrtDLD, A. 0 , London. 

The Last of Uio De SInlllns. A Play wlthoot a Preface. By 
St. John Ilonkln. Price Is. 6d, net. 

lisonFR, (JrsTAV, Jena. 

Ilandbuch derGesamten Thcraple. In slebea BHriden. Deraus- 
gegoben ron Dr. F. PemoMt «nd Dr. B. Stlntzlng. Vlcrto 
umKeetbolteto Auflace. DrittoLirfcning. Price M 4.50. 

Die KtankheUen des Mundes. Von well, J. von Mikulici'llailctriy 
uud IV. Eiimmol. Zwelto Auflage. lieu bear^Uct von IV. 
Khmmel. Price, paper, M.9 i bound, M.IO 
Weltaprache «nd wissenscUaft. Von L. Couturat, O. Jesperaco, 
11. Lorenz, IV, Ostwald, und L. Pfaundlcr. Price not atat^. 

UbUAx um^ S<?irjvARZRsni:no, Berlin und IDcn. 

Dio Dementia rrffcox und Hire Btcllung lumAIanlach-Dcpresslrpn 
Icrcsein. I'.tnc kUnitcUc Siudlc. Yon Dr, mei SL Vrstcln. 
Price ,M.15. 

p,.-. .» _ . . ... .. 


IVAJkVliATir, A., London. 

Manual for CliirQi»dy and llanaccinont of the Feet. AnstomlcAl 
audPractlcal Demonstration- Iir«t Edition. I’rjco not slated, 
1'BA?ai.EV, IV. A, (Mm.), Avenne Parade, Aocriogton, 

APrartical SeU-Onre of Stammering and Stuttering. By iValter 
A. i'eanlcy, I’rico not ilatc<l, ’ , 


■;Jp{ntiiwnk'.' ■ ' 

Sueee8*f\tleppUe(tnts for T'honncfM. SeeretaiHes cf-JPuUic IntitUiUonsi 
\ nna otherimsiCMlpp ipfomiation euflcbfe/or thU column, ora 
W foneard to The LAhcrr Cjnce, directed to the Suth 
Xhiiior, not Infer tfeon 0 o’clock on Tlmndtiy tnomina o/each 
• .tceek, $ueh fn/omalio/t/orproiwiiot/spMiiicaffo^ 

Ateixs. SwjYEi* Eiunar, L.ItC.S. Ircl.,' L.S.A.. has been appointed 
Medical OQlcerto the Workhouse and tho Children's Jlomo by tho 
^ Et. Thomas* (Sxetor) Board of Guardians. > 1 

* ' ' 3.S., has boon appointed 

■ ' Crifltol City and County 

MlO.P. Load..M:.n.O.S., 

. • dlcal Ofiiccr and Pnbllo 

• ■ ' the 6t. Thomas' (Exeter) 

Browkc, FrArcu JAUC3, M.35., Ch B. Abcrd., lias been nnnolntea 
• :to£ 


land. 

KanuiY V tn t\«. 


has been 
id County 

lUjgeon to 

!d Mouse 


he 


^nmdts. 

For fitrlKer information regarding each racancp rtderenee thould be 
made lo llic ndveriitcmenl lice Index). 

"* ” *■ ” ■ *'. ■ Offioce of Health. 

• arHonse Surgeon 

• *1 • ■ former £100 per 

• rd, resideiico, and 

irasbhur. ^ . .. 

AanTOK'WDriB-LTTic. District IsriEMAnT Aim Cnumnmrs lioe- 
riTin—Assistant Mouse Surgeon. Salary £90 !«r annum, with 

^ board, tc. ^ t , • rw c - r . 


lent Asshtant, 
' frlical Officer, 
board, wash- 


Cape Cotorfy, Feere Uosvitai, East London.—Resident Medical 
Officer. Salary £300 per Btmurn^. ^ a 

Ceytiux. Lordqx OPRTUAUtio IlosriTAL, Gray's Inn-road, tV.O.-^ 

•. ■ »; ■' Salary £150 

.' . • ■ •Wnff. 

. . » ary £100 per 


■yCfOpcr 

HeacArcb 
quart cm, 


nanum, with aiwrtincnU, toanl. Ac. 

Dcdety.Ou « • . 

annum, 

Dt'^nUES, * " 

Fvllowal . 

attEDdsneo, and laundry. j. , t 

DcRRAAt CovRTV CovxciL.—ThJTO School Medical Inspeetors (two 
lemalM and one tnnlt). 6 ^la 2 ry.r 

MaStAprica PnoTiXTOBATC,—T w® Medical Offieent. Salary £tvQ pCr 

EAST^Lo-SbY^Hoamix^R Caru^REY asd DisMysARY roR>YoM»-, 
*~S^wcll. 1;.—Pathologlat and ileglatrar. Salary £100per annum. 
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VACANCIES.—BIUTHS. MAKRIAGES, AND DEATHS. 
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Eteteb, Eotai. DcyoN AM) Exeter HospitAr. —Assistant Honso 
Surgeon, unmarried. Salary £60 per annum, with hoard, lodging, 
and washing. 

Grasgow, Victoria Infirmart.— Visitin^hyslolan. 

Guildford, Botal SunnEF Conirrr Hospital.— Honso Surgeon. 
Salary £100 per annum, with hoard, rcsidonoo, and laundry. 

Ipswich, East Suffolk Hospital.— Senior House Surgeon. Salary 
£80 per annum. 

King Edward VII. Sanatorium, Mldhurst, Sussex.—Senior Assistant 
Medical Omcor. Salary £150 per annum, with hoard, lodging, and 
attendance. „ „ „ 

King's Lynn, West Norfolk and Lynn Hospital.- House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Liverpool, City of. Education Committee.- School Medical Officer. 
Salary £250 per annum. 

London School of Medicine for Women, 8, Hunter-street, 
Brunswick-squaro, W.C.—Demonstrator In Anatomy and Curator of 
the School Museum (females). 

Medical Mission Hospital, Balsam-street, Plaistow, E.—Assistant 
Doctor (female) for six months. Board, residence, and laundry 
provided. 

Mount Vernon Hospital for Consumption and Diseases op the 
Chest, Hampstead.—Junior Eesldent Medical Officer. Salary £50 
per annum, with board and residence. 

Nottingham General Hospital. —Locum Tenens for throe and a halt 
months. Salary £45, with board, lodging, and washing. 

Oldham Infirmary. —Senior House Surgeon. Salary £100 per annum, 
with residence, board, and washing. 

Paddington Infirmary and Workhouse.— Medical Offieor for six 
months. Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Prinoe of Wales’s General Hospital, Tottenham, N.—Honorary 
Amesfhetist. 

Eedhill, Darlswood AByluji. —Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, wash¬ 
ing, Ac. 

Eochester, St. Bartholomew's Hospital.— House Physician. Salary 
£110 per annum, with hoard and residence. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Honorary Anresthetist. 

Saniaritan Free Hospital eor Women, Marylebone-road, N.W.— 
Anaathetist. Salary £15 per annum. 

Sheffield, East End Branch .of the Children’s Hospital.— 
House Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

BirEFFiH.D Education Committee.— Assistant Medical Officer lor 
Elementary Schools. Salary £250 per annum. 

Sheffield Eoyal Hospital. —Honorary Assistant Surgeon. 

Sheffield Union Hospital, Fin-ale.—Eesldent Assistant Medical 
Officer, unmatried. Salary £100 per annum,’with apartments, 
rations, Ac. 

Southampton, County Borough of,- Assistant Medical Officer of 
Health. Salary £250 per annuift. 

Southampton, Eoyal South Hants and SourimrpiON Hospital.— 
House Phyaioian. Salary £100 per annum, with rooms, board, and 
washing. 

Suffolk District Asylum, Melton.—Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, attendance, and laundry. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Throat Hospital, Golden-square, W.—Eesldent House Surgeon. 
Salary £75 per annum, with board, residence, and laundry, 

Walsall and District Hospital.— House Surgeon, also Junior House 
Surgeon. Salary of former £100 and of latter iffiO per annum, with 
board, residence, Ac. 

West Bromwich District Hospital.— Eesldent Assistant House 
Surgeon, unmarried. Salary £75 per aimum, with board, residence, 
and washing. 

West London Hospital, Hammersmlth-road, W,—House Physician 
for six months. Board, lodging, and laundryprovided. 

Western Australia, State of. Medical and Health DnpART»rENT, 
—Medical Officer to tho Central Board of Health. Salary £400 per 
annum. 

WOLVERHAJIPTON and STATFORDSHinE GENERAL HOSPITAL.—Eosl- 
dent Medical Officer. Salary £100 per annum, with board, 
lodging, and laundry. Also Two House Surgeons. Salaries £80 per 
annum, with board, lodging, and laundry. 

Tee Chief Inspector of Factories, Homo Office, S.W., gives notice of 

, vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Farsley, in tho county of York; and at Loith, in tho countv 
of Edinburgh. _ 


Sraages, aitir 


BIKTHS. 

Cunning.— On May 18th, at 3, Upper Wimpole-street, the wife of Joseph 
Cunning, of a son ^ 

SL Lawrence, Jersey, thowlfeot 

(of Cairo, Egypt), of a daughter. . 

DEATflS. 

Ellaby.- On May 13th, at Harloy-streot, Charlotte Louisa Ellabv 
M.D., aged 55 years. 

WllsON.--On May 15th, at D^n^’a-m-ove. Guildford. James Wilson, late 
Lreutenant-Colonol E.A.M.C., in his 74th year. 

, K.B.—A jet of Ss. is charged for the Insertion of Notices of Births 
MarHages, and Deaths. 


t0 ®0ms|0nhnts. 

THE PEACTIOE OP DENTISTEY IN THE PAST. 

In the current number of tho Proceedings of the Eoyal Socldji rj 
Medicine, wlileh wo reviewed In our last issue, Mr. Aabley Benskm, 
tho learned librarian of tho Odontologlcal Section, contributcj h 
interesting liistorical reviow of tho progress of dental science jol 
literature, which ho concludes by quoting a list of fees from the boo'r 
of Paul Jullion, surgoon-donllst, 1781. Tho list forma so complete acd 
surprising a conspectus of tho field of dental surgery in tho djjj c( 
John Hunter that wo reproduce It in full. 

£ !. i 

Scaling tho Tcetli. ... 0 10 6 

Bleeding and scarifying tho gums. 0 5 0 

Filling or stopping up tho cavity of a decayed tooth 

with lead . 0 5 0 

Ditto with gold . 0 7 6 

Filing and polishing a tooth ... ... ... . ... 0 2 6 

Extracting a tooth or stump . 0 2 6 

Transplanting a living tooth .. ... 5 6 0 

Ditto a dead tooth. 2 2 0 

Engrafting tho crown or body of a sound human 

tooth on tho root of a decayed one . 2 2 0 

Constructing and fitting an artificial tooth pith 

silken ligature . 0 10 6 

Ditto Tvdth gold wire fastenings . 015 6 

Ditto M-lth gold spring . 166 

Constructing and fitting an upper or under row of 

artificial tcotli without fastoninga . 16 W 6 

Ditto complete set of artificial teeth with gold , , „ 

springs. 6 0 

Fitting and fixing a liuman tootli on tho same con- . 
struction ns an artificial one u ith silken ligatures. ‘ ^ J 

Ditto with gold wire fastenings . ^ I n 

Ditto with gold springs . 3 3 0 

Fitting an upper or an under row of human teeth 

on tho same principle without fastenings . ol lu u 

A complete sot of human teeth w ith gold springs... 7310 0 

Constructing and fitting an artificial palate . 21 0 o 

For tho care and treatment required for preserving 
tho licalth and vigour of the teeth, gums, and , , j. 
contiguoua parts of a person’s mouth at per year, a -t u 

This comprehensive torlH gives rise, in our mind, to 
tlons. Was it meant for tho Instruction of the publio o"' 
intended only ns a helpful guide to Inexperienced 1"^^ 
diffident os to tho value of their sorvlees 7 If the former, wn 
not have preferred to part with a quarterly guinea to ob 
prophylactic benefita of tbo last Item on tho table rather tban 
bill for £73 ns a sequel to the unthinkablo o' n 

another person's discarded teeth? Then again, whore dm W «. 
teeth " for transplanting come from ? Did any unscrupa o 
tioner, when clearing a mouth in preparation for an artifiC“ 
over venture to abstract a liealtby tooth or so in , t 
carious offenders and fit his booty‘‘still living" 
cavity in his next patient's jaw ? Or were persons to be 
willing to part with their healthy tooth to mlnjto 

for a consideration easily paid out of tho extra 3 guincM 
tho dentist as tho intermediary in tho transaction? Ith i ^ 
on tho period under review to add that tho beat p 
opinion of tho day was opposed to this process ^ 
ing teeth, for, according to Mr. Densham, ^^omas b ™ 

«.« TTT WFOtO thO , 

icllce. 
cceasfuli 

much loss can bo tho implantation of a tooth that 

fit tho socket and must . Inevitably cause pain and iniu jj 

But however tho “living" teeth came Into *" 5 °^dentist 
is easy enough to Imaglno the source of tho the 

century notorious for its judicial oxcoutlons. P ’.a teeth, 

battiefioids of Europe paid full toll to tho trafflo in n 
though Mr. Douaham is Inclined to boliovo that tho pjrdlj 
raeu" were tho chief agents in their collection. i ^ chemhl 
surprising to read later in his paper that "in lii . _ 


named Duohateau, living near Paris, found coiiceiv>^ 

odour of his ivory denture so unplcas-aut that n to 

tho idea of having It modelled in porcelain," ^ f Cbemsnt. 
experiments In which ho was associated with Dubois 
a Parisian dentist who subsequently took all tho pro „ 

In London where he made and sold a “mineral of the 

was the forerunner of tho materials used in tho man 
perfect artificial teeth of tho present day. menW' 

In the tariff which wo have quoted it is noteworthy 
is made of amalgam fillings, which wore a .jj^toj tbo 

teenth century to dontistry; Mr. Densham, , j'AtcoII.P™' 

first use of gold leaf for filling dental cavities to Hlovann 
, fessor at Bologna and Padua, who flourished in too , - passage 
It wo are to accept Mr. H. E. P. Platt’s interpretation 


tho colon'' 


sad 


icelroi 
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from Cicero a aecond book, “ Do Icgibus,' tho oso of gold In pros 
tbetlo dentistry dates back oa far as the XII tables of tho Roman 
law which were drawn np by the doclmvlrs In 450 n c Mr Platt 
says In bis fascinating little book " A Last Itamblo In the Classics 
*‘Tiio Twelve Tables contained provisions against eitrayagance at 
funerals and among them a direction that gold should not be thrown 
on tho funeral pile But an exception svas oxpresscly made of gold 
stopping In a tooth This might lawfully be burled or burned with 
the corpse ' In lege cum esset ‘ neve aumm addito ’ quam humane 
exclplt altera lex “cul euro dentes vlnctl cscunt, ast im cum lllo 
Bopollot uret\e, se fraude esto * Wo should hesitate to differ from 
Mr Platt on a question of pure scholarship but on historical grounds 
wo are ■not convinced that “vlnctl can bo rendered legitimately as 
"stopped ’ Wo bavohcanl the suggestion that tho word referred to 
tho ornamental binding of the teeth with gold foil It would anrely 
bo as correct to consider It a reference to gold " bar and bridge work 
as to tho process of filling carious cavities with gold But however 
this may be, Mr Densbam has shown In bis studious paper that many 
dental processes have a longer pedigree than some of their modem 
practitioners would bo inclined to put to tbclr credit 

THE SANITARY SANCTION TOR OinOUMCISION 

To fft« £dilor oj Titr Lakcct 

Sib,—I n your Issue for May 8th tho writer of an article on *' Clrcum 
clslon maintains that this measure was adopted by the ancients rather 
for sanitary than for religious reasons lu this connexion tho lollowtug 
quotation may bo of Interest It la from Philo Judaeus tho famous 
Alexandrian contemporary of Christ i Tlept ITeptro/i^j {De Clrcum 
clslone) [Edltlo Mangeyanall ,2U3 j There are for circumcision four 
chief reasons the first being freedom from a grievous disease and from 
suffering hardly to becured, which they call carbuncle [sfc] (obtain 
lag tho appellation as I think from its burning on in a smouldering 
fashion) and which is more prone to happen to those who have 
prepuces • • * I am Sir, yours faithfully, 

The I/)nddn Iloapltel, E , May 12th 1909 W II Pilmeb 

A nr ARTLESS BSPERIMENTI 

The following spirited protest may Interest those of our rev lers who 
were present at tho recent conversazione of tho Royal Society of 
which wo gave an account lu our last number Others may have 
seen a report of tho experiment to which our Bnon3Tnous corre 
spondent refers In some of the dallj' newspapers, one of which at 
least publlshe Ian Illustration of the animal In question undergoing 
Its Ordeal by clectricltj To those who aro not aware of the recent 
dedication to science of tho bulldog "Jim by his distinguished 
master, wosuggest that some light might bo thrown on the matter by 
a study of Dr Augustus Waller's paper on Elntbovens studies made 
with hlfl string electrometer which will bo found on another page 
We would also commend tho letter that follows as an elegant model 
to tho anthlrisection propagandists throughout the country — 

To Iht Edilor of Tnc LA^CET 

StR —I think It only right to bring before your notice an expert 
mentol a vlrlscctlonal nature although It dll not Involve actual 
catting which was performed at tho Royal Society sofr^e last night 
by a well known physiologist before an audience which Included, 
shame be It said, at least tu o bishops Tlie subject vvas a bulldc^ 
A strong leather strap plentifully provided with sharp nails was 
secured around -Ws neck and one foro and one hind foot were 
Immersed in vessels containing water charged with that intensely 
corrosive metal sodium and that very iKjlsonous gas chlorine An 
electric current caused by the anxious throbbings of Its heart 
passed through the whole body of tho animal and out through tho 
vessels and by some devilish device these throbbings were exposed 
to view upon an Illuminated screen No ansstbetlo of any kind 
was employed and this went on for hours 

I am Sir yours faithfully, 

IXDIOVAKT 

CUTTHROAT IN RELATION TO SrrEOIIt A MEDICO LEGAL 
POINT 

To the Editor of Tub ■Liwoet 

Sir—I shall !o glad If you would kindly publish the following !n 
your columns as I am desirous of ascertaining what would be tho 
general opinion on tho ivolnt The subject Is of great Importance from 
the medico-legal point of view and I can find no recortled opinion 
directly bearing on It 

In July last a boy was Injured In a village In this district, shortly 
before daybreak Ills tliroat was cut across and tholsiynx divided just 
nbere tho vocal cords The wound severed tlie fachl and Ungual 
arteries and also rtlridod tho anterior wall of tho msophagus He 
lingered till sunset. Shortly after the Infliction of tho Injury 
ho is alleged to have spoken and made a statement Involving 
certain persons Tho nearest medical officer sent tor (a merileal 
aubordlnato serving under me) dll not arrive tUl after the boy 
was dead Ho saw tho Injuries and held the post mortem examfna 
tlon Ho gave out as his opinion that tho gaplns wound of tho threat 
rendered speech lmjK)ssUlo from tbo moment of Its Infliction Before 
the case went Into court he sought my advice and I fully concurred 
In his opinion Medical oplnlort to the contrary was, however obtained 


from outside tho district by tho defence It was stated by Ihl* 
authority that tho wound ' being situated above the vocal cords, It 
would not have prevented tho boy from speaking fairly loudly and 
' illy grow fainter as the 

■ >und can bo produced 

when tho cut Is above tho v ocol cords, but can It be hold that tpeeeh 
would also bo possible under tho circumstances ? Bound must surely bo 
modulated In tho mouth for tho purposes of speech M Ill your readers 
kindly tell mo If they are of opinion that any sound produced In a casa 
Kko this wIU reach the mouth and bo converted Into speech la tho 
presence of a large gaping wound, tho presoneo of blood, possible 
falling In of tho soft part* above shock of tho Injury, depressed mental 
state of the Injured, and other attendant circumstances ? , 
lam Sir, yours folthfully, 

R K Mitteb M B , Major IMS, 
District Medical and Sanltery Officer 

Salem India, April 27tli 1909 

%• Our correspondent Is correct In thinking that in such a case as he 
describca tho voice of the victim would lie much Impaired hutwe 
cannot agree with him that It vould bo impossible for a bystander to 
understand anything the patient said Even though tho Injury to tlie 
larynx were very complete and the woimd gaped greatly, yet It la almost 
certain that a portion of the expired air would pass Into the mouth and 
would gho rise to sufficient voice to be heard and understood Such 
an ex tensive cut-throat wound Is unusual as a homicidal Injury In 
this country at least It Is nearly always sulci Isl, an 1 all who have had 
experience of such cases nIU agree that nearly always, oven where 
the in jury has been very extenah 0, It Is quite possible to understand 
what tho patient is saying —Ed L 

A MEDAL FOR HEROIC CONDUCT 
A coRRrapOTDExT has forwarded to us for InTicctlon a silver medal 
awarded last year to Mr J H Robinson for courageous conduct by 
tho Hamburgischer Verein * Seofahrt, together with tho covering 
letter received by Mr Robinson from Herr Ballin, tbo well known 
director of tho North German Lloyd Lino IV e print an illustration 



[TBlXStJ.TIOX 1 

Hamburg, September, 1S03 
Dr John Hargreaves Robinson, Southport 
ThoB- “ * 

of your • • 

Aord Se ' ■ ‘ 

established as a rowam for exceptional performances at sea Wo 
herewith bring this decision to your knowledge and at tho tamo 
time beg to Incloso to you the medal. BAtLlx Director 

MEDICAL MEN AND THE CLERGI IN RhL.V.TION TO 
‘CnmSTIAN SCIFNCL” 

ATtheBathanlVVelU Dlooesan Confcrcncoon May 14th Mr Stephen 
~ ■ , , c " sal 1 that It was a falso fUllo 

■ ... ■ ■ ■ of healing The clergj were 

• . ■ fantastic^ jargon Medical 

men eonld not " ChristUn Science should bo fought In theop^n 


medicalprartlce In phiciicc il au drixii !^l in wJiatU e i« *« <u 
were In dally life If the clergyman and the doctor ncro good fri<'n<l» 
understanding each other honouring each other, not mtsl IMng not 
libelling no*-goMtplUB but ba'‘klng each othemp II ere wo iH l>ono 


n«uc tlBravr 
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Tvant of co5peration at the boasido. But If the two men did not like 
each other, never lent a book to each other, had to bo far apart atlho 
feast, and never met for a pipe and a talk, then, of conrso, the 
unhappy. Innocent patient had to suffer from the stiffness of 
etiquette manifesting itself over his prostrate form. It all began 
when the man Was quite noli, and It was then that events happened 
which settled whether tlie clergyman and the doctor would, or would 
not, cooperate ovCrhis sick bed. As to the clergyman, net being sent 
for nntil the last, that was a matter for the family, not for the doctor. 
Tlic doctor and the clergyman must coSporato against "Christian 
Science,” not when people n ere HI, but when they were well. Take a 
vlllagewhere the Lady Bountiful was a ** Ohristlan Scientist," the two 
mon“must cooperate to make her faith and works a positive burden to 
her. They must laugh her pretentions to scorn, and explain to people 
that sho was dangerous and show where she had gone wrong. The 
worst of quarrels was better than letting “ Christian Science” spread 
through a village. " Christian Science ” had nothing to do v 1th being 
ill. It got at people when they were well; it loved promlnonco, 
razzle-dazzle, and advertisement. After severely criticising thoclaims 
of certain faith-healers, and stating that doctors could not coOporato 
with such people, Mr. Baget asked what the clergy wore going to do 
when a doctor was hostile or indifferent and left a case. If the 
patient died the clergyman would bo landed with all the difilculties 
• of the Peculiar People. How long would the clergyman continue tho 
treatment ? To what cases would ho apply it ? A mother might bring 
a child vvlfh e cleft palate or a hare lip, what w ould tho clergyman 
say? There were, Mr. Paget argued, a whole range of diseases in 
which it would bo as futile to expect good results from " Christian 
Science” ns In those of physical malformation ho had referred to. 
Ho did not deny that faith, hope, and lovo might somehow help 
a man to hang on in a case of typhoid fever or diphtheria until 
ho had brewed in his own system suflicient antitoxin, or had had it 
injected into him, but ho did not bollovo that faltti, hope, and lovo 
made any difference to the germ of which the disease was the work, 
or to the brewing of tho toxins or antitoxins once tho germs got in. 
It was a chemical process and could be reproduced In a rabbit or a 
test-tube. 

XELLOIV FEVEJt IN BHITISH HONDUHAS IN 1905. 

To the Editor of The Lakoet. 

Sm.—TVith reference to your note on p. 1433 in The Laucet of 
May 15th we have to say that wo published Sir Hubert Boyce’s report 
in 1906. It was circulated In this country and copies were sent to tho 
press. Tho copy wo sent you was reviewed in your journal dated 
May 18th, 1906. The report is published at 3s. 6d. net, and copies can 
be obtained through a bookseller or direct from us. 

IVo are. Sir, yours faithfully, 

J. AOT A. OBvncnmx. 

Great Marlborough-strcet, London, W., May 14th, 1909. 

CoMsnmioATiOKS not noticed In our present Issue will receive attention 
in our next. 


ebied giarj for i\}t cnsiung 


SOCIETIES. 

BOTAL SOCIETY OF MEDICINE, 20, Hanover-sqnare, W, 

Mokdat. 

OnosTOEoaiOAl Sectiok (Hon, Secretaries—H. IV. Trewby, 
D. P. Gabell, J. Howard Mummery): at 8 P.M. 

Paper: 

Mr. IVarwick James: A Preliminary Note on tho Eruption of 
the Teeth. 

lUEsnAT. 

Mkdioai. SEOTioir (Hon. Secretaries—Herbert P. Hawkins 
A. M. Gossage): at 5.30 p.m. ’ 

Papers; 

Professor E. T. Hewlett: Tho Treatment of Typhoid FCvcr with 
an Antl-endotoxio Serum. 

Dr. E. W. Goodall and Dr. Bruce: The Eesults of Treatment of 
Cases of Typhoid Pever with the same Anti-endotoxic 
Serum. 

PBinAT. 

SEOnOH FOB THE SlUPT OF DISEASE Df Chlldbek (Hon 
Secretaries—Hugh Lett, B. I. Spriggs, Harold J. Stiles) ■ at 
4.30 p.Ji. ' ' 

Papers: 

Dr. Parkes Weber: Congenital Obliteration of the Bile-duots 
with Cirrhosis. 

Mr. A. H. Thompson: Congenital Dislocation of Hip. 

Cases; 

Dr. Eric Pritchard: (1) Unilateral Hypertrophy of the Hand • 
(2) Symmetrical Helical Fistula-with Branchial Fistula in 
an Infant. 

Mr. Sydney Stephenson: A Case of Oxycephaly. 

Dr. George Carpenter: G) Case of Congenital Morbus Cordis • 
(2) Specimen of Congenital Hypertrophic Stenosis of 
Pylorus. 

And other Cases. 

N.B.—FeltoKS of the Society are entitled to attend and to speai 
at all Meelinss.' 


LEOTUEES, ADDRESSES. DEMONSTEATIOML*. 

MEDICAL GRADUATES’ COLLEGE AND POLTCLiRM) » 
Ohenles-streot, W.O. ' 

Mondat.— 4 P.M., Dr. H. G. Adamson: Clinique (Skin). 6.15 *« 
Lecture-.—Dr. F. J. Smith: The Treatment ot Typhoid Jevir 
TUESi)AF.-r4 P.M., Dr. 0. T. Williams: Clinique (Medical). 5.15ri 
Lecture:—Dr. T. N. Kolynack: Open-air Schools for Takrl 
culoiis Children (with Inntom slides). 

Wedkesdat.— 4 p.m., Mr. R. Johnson: Clinique (Surgical). B.15pv 
Lecture:-Dr. R. W. Allen: Tlio Pathology and Trestmentoli 
Common Cold. 

TinJBSDAy.—4p.M.r Sir Jonathan Hutchinson t CUnlqus {BwOeA 
6.15 P.M., LectureSir John Broadbont, Bart.: Eolatloa cl 
Arterio-Sclorosis to Aneurysm and Renal Disease. 

Fiubat. —4 P.M., Mr. B. Clarke-. Clinique (Bye). 

POST-GRADUATE COIiHEGE, West London Hospital, Haramomnldi- 
road, W. 

MbUDAT.—10 A.M., Lecture:—Surgical Registrar: Demonstrsllond 
Cases In Wards. 12 noon. Pathological Domonstrattoii—Dr 
Bernstein. 2 p.m., Medical and Surgical Clinics. X B»j«, 
Mr. Dunn: Diseases of the Eyes. 2.30 P.M., Operations. 6 p.x, 
Lecture:—Mr. Lloyd: Ana^sthotics. 

Tbesdaf.— 10 A.M., Dr. MouUln: Qynceoologlcal Opctstlonj. 

12.16 P.M., LectureDr. Pritchard: Practical Mcdidne. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr, Dsdi: 
Dlse.'rses of tho Throat, Nose, and Ear. 2.30 p.m., Operatlom. 
Dr. Abraham : Diseases of tho SMn. 6 P.H., Lecture —Dr, 
Saunders: Clinicaltolthcases). 

Wede'ESdat. —^10 A.M., Dr. Davis: Diseases of the Throat, IfcfciC, 
and Ear. Dr. Sannders: Diseases of Children. 1215 p.k, 
I/Mluro:—Prartical Medicine. 2 P.M., MediCal and Snrgioif 
Clinics. X Rays. Mr. Hannan: Diseases of tho Ey« 

2.30 P.M., Operations. Dr. Robinson: Diseases of ffomea. 
6 P.M., Lecture:—Dr. Bcddard: Medicine. 

TinJBsnAT.— 10 A.M., Lecture:—Surgical Registrar: Demonstianoii 
of Cases In Wards. 2 p.m.. Medical and Surelcsl Clinics. 
X Bays, Mr. Dunn: Diseases of tho Eyes. 230 p.M.Ofcrt- 
tions. B P.M., liOctnro:—Mr, Dunn: Cases of Eye Direasefl. 
Fbutat.—^10 A.M., Dr. Moiiilin: Gynaecological Operations. I^turs^ 
—Medical Registrar: Demonstration of Cases In Wards. 2 P.it, 
Medical and Surreal Clinics, X Bays. Dr. Daris: Biscay 
of tho Throat, Nose, and Ear. 2.30 p.m., Operatlm Dr. 
Abnlhnm: Diseases of tho Skin. 6 p.M., Lecture.—Dr.Abranam: 
Oases of Skin Diseases. _ . _ . _ ^ 

Batubdat.— 10 A.M., Dr. Davis: Diseases of tho Throat, Rbss, ana 
Ear. Dr. Saundera: Diseases of Children. Mr. 

Dlsonsos of the Eyes. 12.15 p.m.. Lecturei-Piwthal 
2 P.M., Medical and Surgical Clinics. X Hays. 2SO p.m, 
Operations. Dr. Robinson: Diseases of Women. 
NORTH-EAST LONDON POST-GRADUATE COLLKQB, Prince of 
Wales’s General Hospital, Tottenham, N. ■d—.,.: 

Moia>AT.-ClInlcs:-10 A.m„ Surgical Out-psllen^r. H. 

2.30 P.M., Medical Out-patient Pr. T. R. 

Throat, and Ear (Mr. H. W. Oarson),- X Raya. 4.30 P.M-. M™®* 
In-patient (Dr. A. J. AVhltlng). .. i m. : rj Anldl. 

genital Heart Dftcaso and their DIagnosK _ « j 

WE5WESDAT.-Cllnlfa:-2.30 P.M., Medical 

AVhlplfam): Skin (Dr. G. H. Mcacbon); Bye (1^. K- P- ^ 
TnunsDAF.—230 p.m;, Gynrccologicai OperaHons (Dr. m n. 
Clinics:-Medical OukpatIcnt (Dr. A. J. WhUI^)! 

(Mr. H. W. Carson): X Raya. S P.M,, MedicalIn-mUro^ 
G. P. Chappol). 4.30 P.M., Lecture :-Mr. H. w. 
Catarrhal Deafness. n Evaas). 

Fbidat.— 10 A.M., Ollnlo:—Shrglqal Out-pstlont (Mr. m a ^ 

2.30 P.M., Operations (Mr. W.lJdmnnds). Olivos 
p.aticnt (Dr. A G. Auld); Eye (Mr. B. P. Brooks)- 
Medical In-patient (Dr. R. M. Lcsllo). 

LONDON BOHOOL OF CLINICAL MEDICINE, Dresdnoog 
Hospital, Greenwich. rinrivortlu 

Momday.— 2 P.M., Operations. 2.15 p.m. , Sit Hyj® ^ 

Medicine. 3.15 p.m., Mr. Turner: Surgery. ’ jllOAMi 

Lake: Ear and Throat. Out-patient Demonstrations . 
Surgical and Medical. 12 noon, Earend Th^t Medicine, 
Tuesday.— a p.m.. Operations. 215 p.m.. Dr. R. weas : 

3.16 P.M., Mr. earless: Surgery. 4 P.M., h*r ^.g,, 
DIse<ase3 of the Skin. Out-patient Demonstrations. 

Surgical and Medical. 12 noon. Skin. n.. E Ikylor! 

Wednesday.— 2 p.n.. Operations. 2.15 p.m., Ant-pstlent 

MecUolne. 3.30 p.m., Mr. CargiU: Ophthjdmolop 
Domonstrations:—10 A.ai., Surgical auri Memcal. 

3.30 P.M., Special Lecture:-ftr. Cargill: Glauooms, 

ptoms. Physical Signs, and Pathology. ■Rankin 

Thursday.— 2 p.m., Operations. 215 p.m.. Dr. (J. Brio- 

olno. 3.16 P.M., Sir W. Bennett: Surgery. * _10Air-. 

Barker: Radiography. Out-patient Demonstrations. 
Surgical and MedM. 12 noon, Ear and Throat. Rtadlo'®' 

Friday.— 2 p.m.. Operations. 2.15 p.m., Ont-P*'^' 

.Medicine. 3.16 p.m., Mr. McGa^: Smg^. 
iDemonstratlons:—10 A.si., Surgical and Mediw. yj^plegiJ- 
2.15 P.M., Special P^oU Absc&. ^ 

315 P.M., Special Lecture:—Mr. McQavin. Psoas 
OnginaT--’*' --y—^ ■n^mnnstrafk®*’'’ 

Saturday.— ■■ , Out-patient Demons 

10 a.m., ■ „ ■’ 11 A.M., Bye- »-RnV0ES 

WEST-END HOSPITAL FOR DISEASES OP THE 
SYSTEM, 73, Wolbeck-street, W. Canlpbo'I- 

MONDAT.-3 P.M., Clinical Domonatratlon: Dr. M. 

Tuesday.-S P.M., Ollnloal Demonstration: ’-^Ralmcr. 

Wednesday.-S p.m.. Ollnloal Demonstration: Dr. g - 
Thursday.—3p.m., oUnicalDon^stratlon. -Dr- 6.3)P.M" 

Friday-.-2 p.m.. Clinical Demonstration: Dr. A. om" 

Climcal Dlmonetoatlon: Dr. B. MaCnamara. 
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road,AV.C. 

Tcesdat. —3 95 P.M.. Lecture:—Dr. Klncsfottlt Anesthetics. 
rRn)XY.-^.45 p.ai.. Lecture s—Mr. W.WalUfl: Mouth and Teeth. 


marTud and addressed “ To the Sui»LdiioT." • 

Letters relating to the puhUeationt sale and advertising 
depoHmentsof The Lancet should be addressed “To 
J^amger*' 


NATIONAL HOSPITAL POU THE PARALYSED AND BPILRPTIO. Jifanaoer “ 

Queen-aquans.Dloomshury.W.O. , juanag^. 

Tcisdat .—3 30 p.v.,CUnlcal Lecture .-Dr. T.E. Batten: CcrcbeBar Weeannot unaertaJ^cto return MSS, not used. 
Disease 

rmnAy.—3.30 p.^i., Clinical Lecture:—Dr. IV. A. Tomer Epilepsy. ’ . 
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OPERATIONS. - MANAGER'S NOTICES. 

metropolitan HOSPITALS. j TO SUBSCRIBERS. 

KO^AY <24tli).—London ( 2 jp.M), f"- ” - ,.4 c. -1 ^ViLL Subscribers please note thafeonly those subscriptions 

I , ' * , which are sent direct to the Proprietors of The Lancet, at 

• ■ - « their Oihees, ft23, Strand, Ijondon, "W.C,, are dealt with "by 

, * , ' • themi Subscriptions paid to Ijondon or to local newsagents 

, . (withnoneofwhomhavetheProprietorsanyconnexlonwhat- 

bt. Mark8<A4yF.Ai.; ^ ,_, " j ever) do not reacli The Lancet Offices, and consequently 

. ^ •- « •»»» 4 04 I Inquiries concerning missing copies, fcc., should be sent to 

, ' ' ' the Agent to whom the subscription is paid, and net to 

The Lancet Offices. 

* ^ ' Subscribers, by sending their subscriptions direct to 

, ' , ' * . The Lancet Offices, will insure regularity in the despatch 

I I ■ of their Journals and an earlier delivery than the majority 

■ • ; ■ . . of Agents arc able to effect. 

■ I • The Colonial and PoRSiaN Edition (printed on thin 

^ paper) is published in time to catOh the weekly Friday mails 

. ' . . ' • ‘ to all partSTjf the world. > 

_ ■ » , ■ • The rates of subscriptions, post free, either from 

’ * " , . . ‘ ^ . The Lancet Offices or from Agents, are 

■ ■ • . PoRTUE United Kixoi«>M. To the Comntzs ajtd Abkoad. 

. , , . One Year ... „.E1 12 6 One Year . ..,,£1 19 a 

• ' . Six Months .. ... ... 016 3 Six Montiis. 017 4 

■ ^ « ** Tbreo Months ... ... 0 II 2 TbreuMobtbs . 0 8 8 

■ ' Subscriptions (which may commence -at any time) are 

I • . • * .. payable in advance. Cheques and Post Office Orders (crossed 

■■ • ♦•London and Westminster Bank, Westminster Branch”) 

1, _ . ... I should be made payable to the Manager, Mr. O 11 ARLE 3 Good, 

lletrOpOlltAU IAJJ i'.M.J, LollUOU xuiual. ^JoU JuM./, uumuium T niU.sX.. /100 w r: 

(9.30 A^ai nnd 2 30 T.if.l, Throat, Golden-«}uare <9 30 A.if.), Guy’t THE LANCET Offices, 423, Strand, London, W.O. 


Throat (9 3U s.M}i bainartun x a 


aiui ow I'.u.;, Autoai, 
*’*■*•*' ' >8quiiro 

• ’ I P.M.), 

Throat 


EDITORIAL NOTICES. 

Tt is most important that communications relating to the 
Editorial boainess of TiiE Lancet should be addressed 
txolusirelg ♦‘To the EmTon,'"and not in'-jiny case to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

If i# especially requested that early intelligence of local evaits 
hating a medical intcrcstyor ithioh it is desirable to bring 
under the notici of the profe^iion, may be sent direct to 
this ofice. 

Lectnret, original articleSt and Te 2 >orts should be rrriffta on 
one tide of the pajxr only, AND when AcoosirANiED 
BY BLOCKS IT IS BEQUCSTED THAT THE NAME OP TUB 
AUTHOB, AND IF TOSSIDLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BIXICLS TO FACILITATE tDEXTl* 
riCATION. 

Letters, svhether intended for insertion or tor pntate inferuiet’ 
-tim, must be airthentieaUd by the names and addresses of 
their imtirs—not necessarily for gfubheation. 
iVe cannot prescribe or recommendpraciiiioneTS. 


TO COLONIAL AND FOREIGN SUBBORIBBRS, 

BOBSCRIBERS abroad are PARTICULARLY BEQUEaXED 
TO NOTE TUB RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of tlie Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet nccessltatOB additional 
I post^e above the ordinary rate allowed for in the terms of 
I subscriptions. Any demand for increased rates, on this or on 
I any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and oontlnuc to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

Tlic Manager will be pleased to forward copies dircct'from 
the Offices to pieces abroad at tho above rates, whatever bo 
the weight of any of tho copies so Buppliod. Address— 
Tub Manager, The Lancct Offices, 423, Strand, 
London, England. _ 

j Sole Agents bor AiiERiCA—Messrs. William Wood 
AND Oo., 61, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 22,1909. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Armonrand Co., Lend.; 
Dr. Grant Anclrerr, Glasgow; 
Messrs, 0. Ash, Sons, and Co., 
Lend.; A. D.; Ashton-under- 
Djme District Infirmary, Secre¬ 
tary of; Messrs. B. Anderson 
and Co., Lond. 

B. —Mr. B. H. Bume, Bond.; 
Major B. J." Blackham, E.A.M.C., 
Cherat; The Bayer Co., Bond.; 
Dr. A. G. Bateman, Bond.; 
British Medical Association, New 
South IVales Branch, Sydney, 
Hon. Secretary of; Messrs. Bale, 
Sons, and Danielsson, Bond.; 
Birkenhead Union, Clerk to the; 
Messrs. Burroughs, IVellcome, 
and Co., Bond.; Blackburn Cor¬ 
poration, Medical Officer of 
Health of; Mr. F. M. Bishop, 
Varenna; Messrs. Burton, Gold¬ 
smith and Co., Belfast; Mr. G. 
Booth, Woodbridge. 

C. —Dr. B. B. Cano, Peterborough; 
Messrs. J. and A. Churchill, 
Loud.; Messrs. G. W. Camrfei 
Co., New York; Cardiff Medical 
Society, Hon. Secretary of; 
Mr. Ernest P. Carraody, Tile- 
hurst; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Messrs. 
Condy and Mitchell, Bond. 

D. —Dr. James Donelan, Bond.; 
Durham County Council Educa¬ 
tion Committee, Clerk to the; 
Messrs. Durand, Bennett, and 
Co., Bond.; Deoil, India, Agency 
Surgeon of; Mr. Alban Doran, 
Bond.; Mr. T. Dixon, Bond.; 
Daimler Motor Co., Coventry; 
Mr. A. Stiwt Dutton, Oxford. 

E. —Dr. J. G. Emanuel, Birming¬ 
ham; .East Suffolk and Ipswich 
Hospital, Secretary of; The Elec¬ 
trical Engineer Institute, Bond., 
Secretary of. • 

F. —Dr. E. B. Fothorglll, Bond.; 
Dr. T. Carson Fisher, Torquay: 
Dr. 3. Forrest, Croydon; Surgeon 

A. F. Fleming, B.N., Devonport; 
Fine Art Society, Bond.; Aider- 
man Fildes, Blverpool. 

G. —Mr. M. E. Godwin, Paris; 
Gt. Eastern Hailway Co., Bond., 
Continental Traffic Manager of; 
Gt. Northern Central Ballway of 
Columbia, Bond., Secretary of; 
G. H. 

H. —Dr. Bobert Hutchison, Bond.; 
Mr. N. Bishop Harman, Bond.; 
Messrs. O. J. Hewlett and Son, 
Ijond.; Messrs. Haasenstcin and 
Vogler, Cologne. 

I. —Theindia Bubber.GuttaPercha 
and Telegraph Works Co., Bond.; 
International Opium Go mralssion, 
Bond.; Indian Medical Service, 
Officers of the. 

J. —Mrs. W. Johnson, Vitznau, 
Switzerland. 

K. —^Dr. T. N. Kolynack, Bond.; 
Messrs. Kutuow and Co., Bond.; 
'Mr. J. ■ H. Kirk, Florence ; 
Messrs. B. A. Itnight and Co., 
Bond.; Messrs. John Knight and 
Co., Bond. 

L. —IJverpool Sanatorium, Klngs- 
wood; Mr. Ernest Beitz, Bond.; 
Bivingstone College, Beyton, 


Principal of, and Mrs. 0. F. Har¬ 
ford ; Major George Lamb, 

I. M.S., Bond.; Messrs. Littlejohn 
Bros., Ayr; Dr. J. lAmbio, 
Pentre. 

II.—Mr. 0. Marshall, -Manchester; 
Dr. J. M. H. MacLeod, Bond.; 
Dr. James M’Intosh, Bond.; Dr. 
Arthur McDonald, Washington; 
Miol Manufacturing Co., Bond.; 
Messrs. Meister, Lucius, and 
Bruning, I/jnd.; Messrs. 0. 
Mitchell and Co., Bond.; Mary¬ 
land Medical Journal Co., Balti¬ 
more, Manager of; Midland 
GounHcs Jl'erald, Birmingham, 
Manager of; Mrs. May, Bartlow ; 
Dr. F. J. McCann, Bond.; Messrs. 
Mather and Growther, Bond.; 
Medical Mission Hospital, Plais- 
tow, Hon. Secretary of; Mon¬ 
mouth High School for Girls, 
Secretary of; Manchester, Ac., 
Hospital Saturday Convalescent 
Homes Fund, Hon. Secretaryot; 
Mess.> 3 . Maemllisn and Co., 
Bond.; Mr. E. P. Marett, 
St. Lawrence, Jersey; Messrs. 

J. Murdoch and Co., Bond; Dr. 
A. McDougall, Alderley Edge; 
Dr. H. Manwarlng-Whlte, North- 
wlch. 

N. —Dr. E. Norton, Folkestone; 
North Devon Infirmary, Barn¬ 
staple, Secretary of; National 
Vaccine and Antitoxin Institute, 
Washington, D.C., Manager of; 
Dr. A. Newsholmo, Bond.; 
Messrs. Newton, Chambers, and 
Co., Thomcllffo; Mr. J. O. 
Neodcs, Bond.; Mr. H. Heedcs. 
Bond. 

O. —Dr. J. O’Conor, Buenos Aires. 

P. —Professor ICarl Pearson, Bond.; 
Post-Graduate College, West 
London Hospital, Medical Staff 
of; Paddington Guardians, Bond., 
Clerk to the; Messrs. Peacock 
and Hadley, I/ind. 

R. —Mr. Owen Richards, Cairo; 
Mr. Clifford Hobinson, Southport; 
Dr. Beverley Robinson, Now 
York; Dr. John Robertson, Port- 
patrick; Messrs. Bcbmsn, Boad,r 
Royal South-'Hants'nnd South¬ 
ampton Hospital, Secretary of; 
Dr. H. D. Rolleston, Bond.; 
Messrs. Reynolds and Branson. 
Leeds; R.W.S.W. 

S. —Dr. W. Sheen, Cardiff; Sunder¬ 
land Infirmary, Secretary of; 
Star Engineering Co., Wolver¬ 
hampton; St. Mary’s Hospital 
for Women, Ac,, Pialstow; 
Sheffield Union, Clerk to the; 
Sheffield Royal Hospital, Secre¬ 
tary of; Dr. E. Schloesser, Pau; 
Salutaris Water Co., Bond.; Saar- 
baoh’s News E.xchango, Mainz; 
Messrs. G. Street and Go., Bond.; 
Messrs. Savory and Moore, Bond.; 
Messrs. Siemens Bros, and Co., 
Bond.; Mrs. A. M. Darwall 
Smith, Horsell; St.BarthoIomew's 
Hospital, Rochester, Clerk of; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Bond.; Mrs. Blailde Smith, 
San Bemo. 

T. —Mr. Louis Tussaud, Bond. 


U. —United Servloea Medical 

Society, Bond., Hon. Secre¬ 
tary of; Dr. W. F. Umney, 
Bond. 

V. _ V- w~. Mineral- 

W'. : . ■■. . . Bond.; 

Dr. E.Wiittko, Halstead, U.S.A.; 
Messrs. Wills, Bond.,- Messrs. 
Williams and Norgate, Bond.; 
Dr. F. B. Walters, Farnham; 



Pital Seoretare of; Messrs. W, 
Wood and 0o„ New York. 
Messrs, J. Woodbead and Sow' 
leerls; Messrs. J. Wright^ 

Hull' 

V.—Mr. W. A. Yearaley, Accrlnj. 


Letters, each, with enclosure, are also 
acknowledged from— 


A. —Mr. J. Austin, Birmingham; 
Bloutenant-Colonel J. H. Adie, 
I.M.S., Ferozeporo, India; Addon- 
brooko's Hospital, Camhrldgo, 
Secretary of; A. F. W.; A. P^M.; 
A., Leeds; A. F. M.; Messrs. 
Alien and Hanhurys, Bond.; 
Anglo-American Pharmaceutical 
Co., Croydon; A. C.; A, J. D.; 

A. B. 

B. —^Mr. F. A. Brockhaus, Bond.; 
British Nicotino Co., Bootle; 

B. F.; Mr. W. F. Brook, Swansea; 
Dr. Hahlot Browne, Hoylako; 
Seckott hospital, Samsloy, 
Hon. Secretary of; Messrs. 
Barton, Hayward, and Ford, 
Wimbledon; Bristol General 
Hospital, Secretary of; Bristol 
Royal Infirmary, Seorotary of; 
Mr. J. E. B. Bates, Bond. 

C. —Dr. E. M. Clarke, St. AnstcII; 
Dr. S. G. Comer, Coggcshall; 

O. F.D. H.: 0. E. V.; O. B. T.; 
Mr. G. E. W. Cotter, Congloton; 
Messrs. E. Cook and Co., Bond.; 
The Coppice, Nottingham, Medi¬ 
cal Superintendent of; China 
Medical Missionary Journal, 
Shanghai, Manager of; Mr. J. 
Cunning, Bond. 

D. —Messrs. Down Bro 3 .,Lond.; Dal- 
rymplo House, Blokmansworth, 
Medical Superintendent of; 
Devonshire Library, Buxton; 
Devonshire Hospital, Buxton, 
Seorotary of; Messrs. Dalross, 
Edinburgh; Dr. S, Dountzer, 
Haarlov, Denmark. 

B.—Mr. H. EIliot-BIake, Bognor; 
B. S. B.; Mr. F. G. Ernst, Bond.; 

E. H. 

F. —Captain M. H. G. Foil, 
B.A;M.C., Cairo; F. M. P.; Dr. 

P. J. Freyor, Bond. .. 

G. —Mr. W. H. George, Bond.; 
Dr. A. Graham, Bond,; Dr. A. 
Giordano, Borcara; Guardian 
Assurance Co., Bond.; G. B.; 
Messrs. Gllvard Bros., Bradford. 

H. —Dr. D. Ilethcotc, Darlington; 
Dr. A. F. Hertz, Bond.; H. E.; 
Mr. F. W. Hooper, Hnslar; 
Messrs. Holcombe, Betts, and 
West, Bond.; Mr. J. Hart, Ixmd.; 
Messrs. Abel Hoywood and Son, 
Manchester; Fleet - Surgeon 

W. E. Homo, E.N., Bristol; Hull 
Royal Infirmary’, Secretary of; 
Hartlepools Hospital, Secretary 
of; Messrs, Hawksloy and Bon, 
Bond. 

I. —Imperial Accident Insurance 
Co., Bond., Secretary of. 

J. —Jaeger Advertising Co., Bond.; 
Mr. G. H. Jones, Deddington; 
Mr. Y. M. Jones-Humphroys, 
Cemmaes; J. H. 


K. —Mrs. Kayser, Fleet; Meim. 
Kirkby and Thomas, Macsteg. 

L. —Leeds Hospital for Weneq 
and Children, Secretary ol; 
Leeds University, Acoonntant of; 
Dr. P. J. Liddemale, Folkestose, 
Lancashire County Asylum, ITm- 
wick. Clerk to the; Dr. 0. Lyoa, 
Bond.; Locum, Bond.; Captiln 
Labonchero-Hlllyer, U.S,A,Dor 
mansland; Messrs. Bumiejs, 
Bond.; Mr. B. F. Bcsilo, Eres- 
ham. 

M. —Dr. T. Milne, Bond.; Messrs. 
Meszlcs and Do., Ldiahurgh; 

,Mr. J, F. MoClean, Constsntl- 
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Gchtlemcn,—T he iacreased attention vrliich is now being 
directed, on account of the revival of the controversy as to 
their origin, to the clars of renal tumours known as hyper* 
nephromata has led me to take a case of such a tumour of 
the kidney recently under my care as a text for this after* 
noon’s lecture. I shall divide what I have to say into two 
chief parts. In the first I shall give a very brief summary 
of the case I have just mentioned, then deal shortly with 
the naked-eye anatomy of these tumours as exemplified 
characteristically in the specimen from this case, and finally 
with the clinical features of the disease, which are for the 
most part obvious corollaries of the morbid anatomy. In 
the.second part I shall describe the chief microscopic 
characters of these tumours, showing you on the screen the 
structure of the specimen in this casa and then shortly 
discuss the hypotheses of the pathogenesis of hyper- 
nephromata. 

Part I. 

Clinieal hifiory of iwiif.—The patient, a man, aged 64 
years, was admitted under the care of I)r. F. J. Poynton, who 
kindly transferred the case to me. There was a history of 
pain In the left side of the abdomen coming on especially 
after heavy meals and lasting for about one and a half hours. 
The patient bad been subject to this pain for about five 
months. For about a month longer ho had noticed 
occasional attacks of stabbing pain over the region o! the 
heart. The attacks lasted for from fi>e to^|.ea inJontes. 
There had’ ■ . . .uWee^ionaj 

passnge (. ■ ■ ' ■ jastblnana 

anhealth;. ■ '.i : " ".atioii showed 

no striking change the appearance of the skin and mucous 
membranes suggested a pronounced anaimia. A tumour was 
present in the left loin. It was of about the size of a cocoa- 
nut, roughly glohulat in shape, fairly uniform in out¬ 
line, and clastic in consistence. It filled the loin from 
behind ' and was resonant in front. ‘ The ‘tumour was 
distinctly tender. The temperature rose every evening 
to about 100° F. The urine was normal. The case 
was regarded as one of pyonephrosis or tumour. On 
Dec. 28th I explored the swelling through a lumbar 
incision, found it to be a tumour, and removed it with tbc 
kidney from which it grew. The patient recovered rapidly, 
the large wound healed by first intention, and at the time of 
discharge, three weeks later, the general health was much 
improved and there was no pain or other evidence of disease. 
The tumour, which was of about the size of a cocoanut, 
proved to be a hypernephroma. The specimen shows the 
characteristic naked-eye features of these growths. 

tVe may now enter upon some general account of the 
hypemephromata. The clnssificdtlon of tbo tumours of the 
kidney has always been one of tho most difficult and 
thankless tasks of the morbid histologist. The possible 
varieties of structure have seemed almost too many even to 
be enumerated and too varied to be generalised. For a long 
time the histology of these tumours consisted of a numlicr of 


Btep in advance was made in the classical work of Grawitz, 
who showed that a large number of tbo mo'^t widely different 
histological pictures were different aspects of ono and the 
same tumour. He showed that it is a cliaractcristic of this 
tumour to display indifferent parts structures of tliomost 
different kinds, but that through all its varieties a thread of 
similarity runs which renders the recognition of it at all 
times easy and certain. He went further, however, and 
produced a considerable amount of c^5dtnt:o to show that 
wn aen^ 


tbe&c tumours might be correlated with tho well-known 
existence in the kidney of small islets of tissue identical in 
structure with the suprarenal body, and sought in 'fact to’ 
demonstrate that the tumour originated in these eCtopio 
masses of suprarenal tissue. His contention was generally 
accepted and has remained until quite -recently uncontested,' 
so that the tumour to-day goes by the name of Gravtitz’s 
tumour or, more widely, hypernephroma. ‘ iVe shall mention 
later some of the chief arguments used by Graw’itz to support 
the hypothesis of the suprarenal origin of these tumours. 

For a considerable time it was supposed that the hyper* 
nephroma was a comparatively rare tumour. Tho increase 
of experience which has come with the rapid diminution 
in the mortality of nephrectomy has, however, shown that 
this opinion was not justified. The various series of cases 
of malignant disease of the kidney which are published from 
time to time have shown an increasing proportion of hyper- 
nephromata to the whole; this may be ascribed to increasing 
familiarity with the microscopical and macroscopical 
characters of tho tumour, and the recognition of tho fact 
that there are no tumours which vary in structure so much 
from part to part as do kidney tumours, and that therefore 
no kidney tumour can be regarded as adequately investigated 
until sections from many different parts of it have been 
examined. Tho increase in the cases classified as hyper- 
nephromata has occurred for the most part at the expense of 
those formerly described as carcinoma. Anyone at all 
familiar with, the histology of the tumour can well under¬ 
stand bow many hypemephromata may have been rriistakcn 
for carcinomata, for an isolated section may show a striking 
resemblance to a typical alveolar carcinoma. That this 
mistake has probably been common is well shor^n in an 
example quoted by Albrecht. In one of the cases published 
in Lotheisen's scries the kidney was removed and the growth 
described as an adcno-carcinonia. Ten years later the 
patient died in von Eisclsbcrg’s cHnie in Vienna of a lato 
recurrence in the bronchial glands which showed tbo 
charactcre of a typical hypernephroma.^ -As to the jncrcaso 
in the nom’ ' . , . . . 

Perthes, w- tho 

papers of C , 

tore, whereas now, after another 32 years, several hundred, 
could probably be collected quite easily. 

Putting together a few of the more recent scries of cases 
of kidney tumour we find that out of 196, 1^6 were hyper- 
nephromata—that is, almost exactly 75 per cent. Tho 
remaining 25 per cent, arc made u_p mostly of sarcomata, to 
a much less extent of squamous epitheliomata of the pelvis, 
while a true carcinoma of tho kidney apart from ijypcr- 
nepbroma is a very great rarity or possibly does not exist. 
The Kidney tumours of children are practically all sar¬ 
comata; there is but one case on record of a true hyper¬ 
nephroma in an infant, aad, as was long ago pointed out by 
Kuster malignant disease of the kidney is a disease of 
earliest childhood and middle age, affecting but little young 
adults and the aged. Hence, we may lay it down definitely 

4* •» -- t'--—immon kidney tumour of adults 

. kidney tnmonr In an adult is 
; • ■ ■ • »E this type tlian anything el«ie. 

Thte is the only etiological fact bearing on the disease which 
wo can regard as absolutely definite. Tlicro is, of coarse, 
tbc ubiquitous history of injury, but the conditions here 
make it even more than usually liable to suspicion. IVo 
know that the tumour may be present for a very long time 
before it is discovered, so that .injury may come to have its 
apparent importance mcrclv bv calling attention to the i»art; 
moreover, it is very prob.ablc that it may induce a hffimor* 
rliage from a kidney the scat of a tumour when jt would not 

do so from a sound one. ^ , , , • 

iTaerotcopio atiaioiny ^—The most sinking cbaraclenstlc of 
thenaked-oyo anatomy of these tumours is their tendency to 
show a more or toss definite encapsulatioD. ^ PalhologicaUj, 
of course, there Is n 
tumour, except in v e 
separable from tho 

subshance e%cn, tho rr . t i ...... 

partial separation may fnmeUroe. be cllccled. I ba.e ftco a 
case tor eiamplo. in nhichtbe dissection of ll.c tnmonr ont 
ot tbo bidney seemed for a limo doting U-c operation to Im 
feasible—tliongh, of conrse, such an attempt l>ad nltin-alcly 
to bo inren tin when tlic troe nature of the disease becamo 
apparent. A seoond diaractcristic h that tho lotnoar? tend 
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to grow out of the kidney, leaving very often a large part of 
the latter to all appearances normal. Ultimately the tumour 
breaks “through its false capsule and extends diffusely in the 
surrounding tissues. In this specimen the encapsulation is 
for the most part quite well marked, but you will see that in 
one place the growth has come through and is involving the 
perinephral fat. 

The growth then commonly appears as a smooth nodular 
or bossy mass projecting from the surface of the kidney 
which has become, as it were, an appendage of the tumour. 
(Eig. 1.) The latter, examined externally, is of a yellowish- 

FiG. 1. 


no means unusual for the vein at the hilum of the kidneiti 
be obviously distended by tumour substance growinvwth^ 
it. (See Eig. 1.) The nal—r.-^ ; . 

nephroma, then, are fairly ■ 
is usually rccogni.sable at once with a considerable amonut of 
certainty. 

To resume, the most important characters are the eniapn- 
lation, the absence of dilTuse infiltration of the kidaej so 
that some part of the latter recognisably projects from tb 
mass, the multiformity of the section, the presence of casea¬ 
tion and sometimes cysts, the bright yellow areas, and fiiallr, 
in some cases, the invasion of the renal vein. 

ClIJsICAE JlANirESTATIONS. 



Anterior aspect of specimen. At tlie minm the renal voln-dls- 
tenuod by Rron th eanbo seen. In fl out of the lower polo ol 
the tumour IS the part where the capsnlo had been broken 
through and the surrounding fat wa.-i hoing InvoU od 


^ ^ and’ 

7. H. lOrk, Floreuc^: 1 
Messrs. K. A. Knight and Co., 
Xjond.; 


sabS^i 


, —. oieu 

nee varies from «r cons 


From the anatomical character.'' described above nutt 
of the clinical behaviour of those tumours may be infemi, 
while such features as arc not directly to he cdireLiled u 
this way arc expressions of the rate of growth. 

JJiiraiion and rate of grortili .—All degrees of maiignari 
and all rates of growth arc found. The tumoar maj mh 
a great size and produce widespread metastasis uithinafev 
months ; on the other hand, it may develop e.xtremely slorf|, 
years may elapse between the appearance of the imhai 
symptom and the recognition of the renal tumour ohnicaLiy, 
again, many more years may pass and then a 'oiihiy 
metastasis appear. Eistant recurrences—six, eight, or tua 
ten years after the removal of the primary tnmour-atenef 
very uncommon, and similar inteivals may elapse beSmes 
tho first hfcmatnria and the recognition of the enlargeuectof 
the kidney by palpation. 

Striking differences may occur between the rate of gtovii 
of the primary tumour and that of the metastasis. AlbrecW, 
for example, records a case in which several years clap'td 
after the removal of a metastasis before the kidney beams 
palpnMo —and this in spite of the fact that after tbe recogni¬ 
tion/of the nature of tho metastasis repeated and mo'S 
careful examinations had been made. The teseniblance 
between the behaviour of these tumours anS that ot 

mhlijrnanb disease of the thyroid is very striking, and iiMMCR 

frequently commented on. The extremely long 
in some cases have elapsed between the ocenrrenco mrins 
first symptom and the recognition of the 


the appeaiJM. 
carcinoma 


u. ■c.r'Jtestasis has suigipstwM , 
r. M. Rpjjr^.pcrnephromata may exist tor 


inany years as an apparently benign growth. 

Symptoms .—It may be said in general that some sympwro 
are almost always present, that they are very rarely 
characteristic and often not even suggestive of the disease, 
and that they are much more usually misleading Ota 
helpful. 

ffimnwZ.—The general health of the patient is not ns® f 
- ' " - -;er the existence of 

Perhaps IM 

^V.5.’=Kn5^E. is not at all rmcommon_m.f^»^y^^,evetd 


in any way affected until long lUte, . 
tumour has ibocome readily 
commonest general tho one 

mislead, is feyjv.Sccr^- , jpvatio 


white ; i|^\oweVer, there is always a certain 

firmness, mwbic^.^ho^j. p^esejice of the capsule, to a 

of Laree cystic areas are not uncommon. 

aefimteauctuaUon.v Picture. The tumour 

s^fcriking lack of homogeneity. It is irregularly cut 
displays a st ng^ slightly marked fibrous bands. The 
mostly yellowish-white in colour, opaque, and ot 

substance i l^ancc. Farts are more translucent and 
white otes softened and caseating. The most 
^vf^r^nipristic tiling, however, is the presence of irregular 
mtSfs aud sometimes considerable areas of a bright yellow 
patches u the slough m a deep seated 

^mma I’ut are of irregular outline, of a brighter yellow. 


ij|fe''^,^I-Tiiagnosis of pyonephrosis, as l 
in tmnient 1 times. 


have known tohappeuB 


These are 

but are of irregular outline 
not so tough. The picture is farther diversified by tho 
Sesenoe of areas of red or brown colour and granular or 
flpQbv asoect; these are usually few. 

^ Who nrocess of caseation may go on to the formation of 
• j pvsts. In the walls of such cysts calcification 
considerable cy gnt-an evidence of the lenf^th of 

tumours may exist. Tho pelvis of the ki&ey is 
wressTon, afid displaced, by the tumour. It is 
usually p . but not often dilated, while ulceration 

frequently r.^l_oi|..g ^ rare and late manifestation. One 
cf the tu present may be mentioned, and that is 

fhe early Evasion of the renal veinhy the growth; it is by 


these ate eoktrfl 

Urinary s7jmt>toms .—In many couubot^" 

absent, Htematuria and protnse, tea^B 

The hromaturia, when it ^ local aL h 

times to be associated with strain » Acftl 

spontaneously disappear lor lone j„ the LJ 
some authors a minute aching, and con ® ^ 

common. The pain is “soally dtah .S 

and not much influenced by lest o pelvn,W 

follow htemorrhage or involvement or 

growth leading to sudden At ft-'? 

^ Smvtoms swjyestivn "•kA»pommoneslA , 


voffi'l-. 


Symptoms swjyesitng •' ..g commo 

Intestinal and gastric symptoms nausea, 

Epigastric pain associated with -gg deftnda^ j,, 
and loss of appetite may bo presen , - .ggye tunioa' 
rise to some difficulty if ^p of Albrn'^'A'sC^^ 

renal origin is not clear. the gashl® f I 

were marked chemical alterations i .-[jg stoniaa^. 

a formal diagnosis of carcinoma of tne^.^ 

In the case reported hero there * .. 

undoubtedly to be of gastric opS^’rp^osnohmal 
M idcnccs ofinvohement of ' 

oedema of the logs and 

known it once to be the the ten® 

. attention. It is due to involvement 
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alveoli are lairly small and their contents solid and tightly 
packed. When the alveoli are larger and the packing 
is less tight, the cells stick to the vessels but disappear in 
large part from therestof the spaces, so that tlie perivascular 
cylindrical structure already described is produced, and the 
cells no doubt being freer to grow are apt to produce the 
monstrous club-like forms. Degeneration of the cells of the 
tumour readily occurs, and it does not need the examination 
of many sections to show that degenerativ'e changes have a 
special tendency to appear in the centre of the alveoli. Such 
a degenerating alveolus will .be of large size, will show a 
peripheral zone of healthy cells several layers tliick and a 
central mass of protoplasmic and nuclear ddbris. The 
picture then comes closely to resemble some of the tubular 
carcinomata of the breast in a striking way. Some of the 
alveoli showing this degenerative change are elongated and 
then give the picture of a tube lined by an irregular layer 
of cells and containing a central column of dfibris—the 
resemblance then to a swollen tubule of the kidney is 
remarkably close. The general arrangement is nevertheless 
obviously alveolar, 

TuTiidartypo —In these parts of the tumour the structure 
is that of a columnar cancer; elongated ramifying spaces 
are present, lined for the most part by a single layer of well- 
formed cells of an irregularly cubical or columnar form. 
Papillary processes projecting into spaces may be very 
typically developed but do not as a rule show any great com¬ 
plexity of ramification. (Fig. 3.) The stroma here also for 
the most part consists of thin-walled vessels which run 
between the tubules. In general in this tumour the tubular 
parts show smaller and more regular cells than do the 
alveolar, so that the suspicion seems justified that the former 
is the essential type of the tumour and that the latter is 
derived from it secondarily. 

The hypotheses of Gmnitz and Stoerl .—The principal 
arguments of Grawitz in favour of the supposed origpn of 
these tumours in suprarenal rests are summarised by Stoerk 
as follows. 1. The correspondence between the subcapsnlar 
situation of the tumour and that of the islets of suprarenal 
tissue which are found in the kidney. 2. The striking 
differences of the characters of the tumour cells from those 
of the renal epithelium. 3. The presence of fat in tlie 
tumour cells and in the cortical cells of the suprarenal and 
its absence from the kidney epithelium. At the outset of 
his criticism Stoerk r-’-s th" l_v v.ilghty questions. 

Why do hypernephro-■. i.i.v,', , in the kidney 

and never in the ip'.i ■ i !.■ d c'.ndly, Why are 
suprarenal tumours both be-'™ —’’ - ‘ always so 

different in structure from ■ ' • He points 

out that islets of suprarenal tissue are found in the liver, but 
that hypernephroma never occurs there. He shows also that 
white the ^iiprarfenal islets are commonest in the upper pole 
of the kidney, hypernephromata affect chiefly 'the central 
■■ part. 

With regard to the subcapsnlar situation, he remarks that 
while suprarenal islets may occur actually within the sub¬ 
stance of the fibrous capsule of the kidney, this is never the 
case even with the smallest hypernephromata. The supposed 
resemblance between the cells of the hypernephroma and 
those of the suprarenal Stoerk denies with the greatest 
emphasis.. The “swollen cell” especially, which is the 
most characteristic feature of hypernephroma sections, is 
totally unlike anything found in the suprarenal body. It is 
true the hypernephroma cells show the presence of a doubly 
refracting substance, as “ ’ cells, but Stoerk 

adds that many other ' ' ■ ■ show the same 

phenomenon. With these and other arguments Stoerk 
makes a very formidable attack upon the hypothesis of 
Grawitz, and he '^follows this up by showing that 
the hypernephroma is essentially a tumour of tubular 
structure tending .,f spaces and 

intraoystic formations, ■ ' . ■ kind occurs in 

the suprarenal. Finally, he produces evidence to show that 
in the sme” “ - ’ ' " lasses found in kidneys 

undergoing < ' structures are to be found 

resembling \ j \ j —-j ..f the most characteristic 
parts of a hypernephroma, and he gives some very striking 
illustrations. He concludes, therefore, that the tumour 
must be classified as an adenoma, c.vstoma papillare, or 
carcinoma—according to the form in Which it occurs, 
j It has ^ not been possible in any way to do justice to 
Stoerk’s paper, and I am fully aware that I ha-^e given but 
the roughest summary. Still, it will be obvious that the 


'■ ir a very serious reconsideration' 
tumours. Personally I hasten 


Wori- 
of ■■ ■ ■ 

to ■ ■ ■ . h up to the time of reading 

Stoeras papei luiiy acquiescing in the accepted views, I 
have, been a good deal impretSed by his arguments, and' 1 
thinlr they may be added to. There seems to be very little- 
doubt that these tumours are essentially tnbulo-oystio in 
structure; the specimen in the case reported here confirms 
this very strikingly, and shows, 1 think, clearly that the 
perivascular arrangement which seems at first sight the- 
primary stnlctnre of the tumour is a secondary development. 

What would appear to be a significant argument seems to 
me to follow from the very great relative frequency with 
which these tumours are now known to occur. IVhen 
Grawitz first enumerated his views in 1883, the tmnonr was 
thought to be rare, but in 1905 we already find Albrecht 
saying that hypernephromata undoubtedly form the great 
hulk of kidney tumours and that, apart from epithelioma of 
the pelvis, carcinoma is of the greatest rarity. To-day it 
would probably almost be Justifiable to say that all primary 
epithelial tumours of the kidney substance are of this nature 
This would leave us in the remarkable position of having to > 
believe, if we maintain Grawitz’s hypothesis, that in a 
glandular organ so subject to malignant disease as is tie 
kidney, a true carcinoma of the gland substance does not 
occur. Moreover, many facts of the growth of these tnmonrs 
arc quite as consistcilt with the views of Stoerk as with those 
of Grawitz, For example, if the tumour originates in the 
convoluted tubules it must always be primarily in the cortex; 
again, the essential circulatory condition of its origin will be 
a slow venons blood current, the convoluted tuhnles receiving 
their blood-supply entirely through Veins from the glometuh, 
and its growth will begin in the most intimate relation to the 
purely venons nctwor’ '' '■ ■ tuholc’s. It is 

perhaps possible that h . '■ int of the reawn 

why tjie tumour shows ' ; ■ ■ ■ rare among the 

epithelial growths—to penetrate and spread within the 
veins, and an inclination to develop motastatically in bones 
so marked that it is nearly true to say that if there is a 
single secondary growth it will be in a bone 

One of the most valuable lines of thought which ate con¬ 
stantly being suggested by Stoerk’s paper is the question as 
to what influence we may expect the original structure oi 
an organ to exercise upon the structure of a 
developing in it. It would seem probable aprteri that t 
more elaborate the normal arrangement of the epithcUum 
a glandular organ is, the more complicated may we expect 
be the picture which a carcinoma growing in it may prese 
It is in this connexion perhaps suggestive that 
organ in the body approaching the kidney in the complex } 
of its tubular structure, and, like the kidney, 
function until late in life, is the testicle. The comp! j 
and multiformity of the tnmonrs of the testis nee 
emphasising. A careful comparison of the structure ° 
tumours of the two organs from this point of view 
probably yield much of interest, and at any rate P® i 
justify the indulgence in speculation which suggests it 
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treated with vaccines, excluding those boated wi ^ ^ 

Our only reason for excluding these is that 
usually such a slow disease that it is „ eJapseti. 

conclusions as to treatment until many months j^ggg, 

The following cases have all occurred since . but 

Those at present Still under treatm ent are no _-- 

X A paper read before tbo Theraptutlcal nnS 
of tlio Royal Society of Medicine on May 4tni iyw» 
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’with that exception we give cveiy case which we have 
jointly treated with vaccines, bo that we may as far as 
possible arrive at a correct view of its value. We have 
grouped tho cases under the following heads: A, Genito* 
urinary System; B. Alimentary System; 0. Empyemata 
.and SubdiapUragmatic Abscesses ; and D. Miscellaneous. 

A. Gtnito-iirimry Si/item. 

Case 1.—The patient, a female, aged 49 years, married, 
4iad suffered from multiple arthritis for nine montlis. It 
had been. regarded as osteo-arthritis. No benefit had 
followed any of many lines of treatment. Tlie gono¬ 
coccus w’as not isolated from the vaginal discharge, but the 
index to it was 4*0 ; therefore she was treated with a stock 
trivalent gonococcal vaccine in doses of from 6,000,000 to 
10,000,000 at intervals of seven days. • Three doses were 
given. The arthritis entirely subsided and she was dis¬ 
charged oared at the end of a month.. 

Case 2.—The patient, a female, aged 30 years, married, 
'had suffered from multiple arthritis for three weeks. The 
gonococcus was isolated from tho urethra. Tho patient was 
treated witli trivalent stock vaccine. She received three 
•doses of 5,000,000, 6,000,000, and 7,500,000 respectively at 
intervals of six days. She was discharged cured, and when 
seen three weeks later was quite well. 

Case 3.—The patient was a male, aged 36 years. First 
.attack of gonorrlicca. Two months later arthritis followed, 
and when the patient was seen it liad existed two months. 
Many joints in the body were affected. The gonococcus was 
isolated from the urethra and the patient was vaccinated 
with a vaccine prop.xred from his own gonococcas. Four 
doses varying from 6,000,000 to 26,000,000 were given at 
Jniervals of six days. He was discharged cured, and when 
-seen three weeks later was quite well. 

Case 4.—A male, aged 26 years. First attack of gonor- 


'the urethra and a vaceino was prepared. Owing to the 
.number of generations that elapsed before the gonococcus 
was isolated in a state of purity larger doses than usual 
were employed. The patient received three doses ot 
100,000,000, 100,000,000, and 200,000,000 respectively at 
dntervals of 12 days. Tho opsooic index varied during this 
period from 0*7 fo 3*6. Tho arthritis entirely disappeared 
5n five 

Case ;ars, seen 

with I ' . bad five 

weeks before wc first saw her begun to .suffer from pains 
.and swelling in many joints. Remedies for gout were tried 
imt did not relieve. Tho cars and the bridge of the nose 
became swollen and doable conjnnotiritis supervened, fol- 
fiovred at tho end of four weeks by severe cystitis, with blood 
and pus in the urine, and high temperature and pain over the 
•bladder nnrl both kidneys. When drst seen by us she was 
very ill with cystitis and doable pyelitis, vomiting, rapid 
pulse, and high temperature. She was so ill tliat it was 
•thought likely that she would die. JJdcilliis coU communis 
was isolated from tho urine and a vaccine was prepared, 
the index to the organism being 0 *35. A 5,000,000 dose of 
tho vaccine from her own Uacillus cell ctmmnnis was fol¬ 
lowed by a rise of the index to 1 *6. Four day.s later a dose 
of 30 , 000.000 was injected, followed after ten days by a dose 
of 250,000,000. Improvement began directly after the first 
injection. The patient made an nninterrupted recovery, and 
when wo saw her a year lalor there had been no return of the 
trouble. The range of temperature is well shown on the 
accompanying chart. (Chart 1 ) 

Case 6 —Tho patient, aged 26 years, seen on March 18th, 
1909, with Inspector-General J J. Denni«, R.N., Ind bad 
•enteric fever from Christjna-', 1908, to tho middle of 
February, 1909. From Feb. 15th to 25th the fempemtoro 
had been normal; then high evening and low morning tcro- 
poratnros suggestive of pus prevailed, and had continued ; 
over since. On March 15th pus appeared In thctnrioc and 
the right kidney became tender. liaciUut coU communis and i 
Slaphylococcus alhus were found in tlie urine, and vaccines ot | 
«ich were prepared. The' index was 1 *45 to DaciUus coH 
commnni^ and 0*44 to tho Staphylococcus alhus. Ado>»eof 
6,000,000 of the patient’s own IlaeiUut coU communis vaccine 
was injected on Afarch 20lh. By March 23rci tlie temperature 
bad become normal, and another dose of 5,000,000 was given* 


and a dose of Stapliylacoecus alhus vaccine of 100,000,000. 
On March 29fch there was still some pus in the urine and a 
dose of 100,000,000 vaccine ■nas given, 

and on March 31st a dose of 10,000,000 BactUus coli 
communis vaccine was given. No further treatment ■a as 
necessary, and the patient has remained quite well and has 
gained much weight. 

Case 7.—The patient, a wonaan, aged 84 years, seen on 
July 6th, 1903, with Dr. H. Sharman, had had a few weeks 
previously slight left hemiplegia, since when cystitis had 
slowly developed. Bacillus coU communis wa9 isolated from 
the urine and a vaccine was prepared. Three doses of 
vaccine from her own Bacillus coli communis wero given— 
viz., 2,000,000 on July 9th, 6.000,000 on the 13th, nnd 
10,000,000 on tho 20tb. No other treatment was adopted. 
By Iho 23rd she was well enough to get up and slie made an 
uninterrupted recovery. 

Case 8.—Tho patient, an unmarried woman, aged 30 years, 
was admitted into Guy's Hospital for pain over the right 
kidney region and severe cystitis of eight months’duration. 



CasoS. Bacillus coll Infection. Temperaturo ralie«l/flr firo 
iTccis before this chart Iwglns. Xlio double Uno denote* 
the opsonic index. 


Bacillus colt communis was isolated from the urine, a vnccino 
was prepared, and three do®es of 6,000,000, 5,000,000, and 
10,000,000 respectively wero injected .it intervals of six 
days. The pain subtided after the first injection, and the 
pus in the urine di^-appcarcd entirely after tho third 
injection. The patient was discharged cured. 

Oare 9.—Tho patient, a woman, aged 40 years, seen with 
Dr. H. 'SV. i\xmste.ad, li.ad been fir^t seen by one of us in 
1907 for left renal calculus. This had so destroyed tho 
kidney that on consultation with Mr. A. A. Bowlby It was 
found necessary to remove the whole organ. Tl.e patient 
improved much after 0 { cration, but some time subvcqucntly 
she began to sailer from recurrent attacks of pain in the 
right kidney, as«oc!.itcd with pyrexia. Sho wm an 

Feb. 18th, 1909, for -symptom**. There wn.s no pa« in 
the urine, but it contained largo numbers of BuciUtis coh 
conmvnU, whilst the index to tho organism w.is0*6. Bho 
lias been repeatedly vaccinated with large dnse^^ oi a stock 
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vaccine and small doses of a vaccine from her own bacilli, 
but without any marked improvement. She refuses to be 
s rayed and will not entertain the idea of another operation. 

Case 10.—^A man, aged 50 years, was admitted for severe 
aortic and mitral disease. He also suffered from retention 
of urine due to stricture. For this catheters had been used, 
and he had cystitis. BaoiUiis coli oonmunis was isolated from 
the urine. Two doses of 5,000,000 of vaccine prepared from 
this bacillus were given at intervals of seven days. There 
was no improvement in the cystitis and he died from his 
heart disease six days after the last injection. 

B. Alimentarrj System. 

Case 11.—The patient, a married woman, aged 38 years* 
seen with Dr. 0. S. Pantin on March 18th, 1908, had had 
every three weeks for the last eight months attacks lasting 
three days and consisting of nausea, heartburn, and a 
severe feeling of illness with shivering and slight rise 
of temperature which quite incapacitated her. During an 
.attack she was always very constipated. Since the attacks 
began she had lost much flesh. She had seen several medical 
men and duodenal ulcer and atonic dilatation of the stomach 
had both been diagnosed at different times, but no benefit 
followed treatment for these conditions. It was found that 
washings of the stomach contained numbers of JBaeillns eoli 
comvmnis and no other organisms. From her own Baeillvs 
coli comniwiis a vaccine was prepared. It was administered 
at intervals of about 12 days in doses gradually increasing 
from 5,000,000 to 50,000,000 until Sept. 7th, 1908, when she 
was seen again. Her weight had increased from 7 stones 
9 pounds to 8 stones 10^ pounds. She looked so well that 
she 'was hardly recognisable. She had a good appetite and 
she felt well. Her attacks were now very slight and 
infrequent. A washing from the stomach revealed the 
presence of Bacillus coli communis, but only in very small 
numbers. She was seen again on April 19th, 1909. She 
then looked well, had maintained her weight, and had had 
no further attacks, but she suffered, as she had for many 
years, from some discomfort due to a right floating kidney. 

Case 12.—^The patient, a boy, aged 12 years, seen on 
Oct. 17th, 1908, with Dr. James Smith, had suffered from 
ulcerative colitis for four years, passing blood and mucus and 
havung pyrexia, pain, and tenderness. No treatment had done 
any permanent good. Bacillus coli communis was isolated 
from the fmoes. The patient was vaccinated with a vaccine 
prepared from this ; he had doses varying from 5,000,000 to 
50,000,000 at average intervals of a week for three months. 
At the same time he was given two pints of soured milk pre¬ 
pared with lacto-bacilline and small doses of cyllin three 
times a day. 'The improvement was immediate and rapid. An 
examination on Jan. 11th last showed that the atypical 
Bacillus coli communis previously found had now disappeared 
from the fffices. The boy is now (May, 1909] perfectly well 
and has been so for many months. 

Case 13.—The patient, a male, aged 30 years, seen on 
Nov. 6fch, 1907, with Dr. W. W. Shackleton, had had for five 
weeks severe diarrhoea with much blood. He was very 
blanched. He was treated with light diet, and astringent 
injections were thrown high up into the large bowel. He 
got much better, but in March, 1908, the old symptoms 
returned and continued until July 9tb, when he was seen 
again. An examination with the sigmoidoscope showed the 
whole mucous membrane to be intensely injected. A Bacillus 
coll communis was isolated from the fasces and a vaccine was 
prepared. A dose of 5,000,000 was given on July 18th, 
5,000,000 on the 21st, 10,000,000 on the 31st, and 5,000,000 
on August 18th. The patient then discontinued the treat¬ 
ment, his symptoms being improved, but they returned in 
October. Four doses were then given at fortnightly intervals, 
the patient again recovered, and when last heard of (May,' 
1909) was quite well. ’ 

Case 14.—The patient, a male, aged 17 years, seen on 
May 16th, 1908, with Sir IVilRam Allchin and Dr. E. H. 
Lendon, had had severe ulcerative colitis for many months, 
passing mucus and much Mood. He was very ill and was 
confined to bed. Bacillus coli communis was isolated from 
the fajces and a vaccine was prepared. He was given small 
initial doses, rapidly inci eased to 50,000,000, at fortnightly 
intervals. He •gradually improved. The vaccine treatment 
was continued until last March, although in February he was 
well, the diarrhoea and passage of blood and mucus having 
ceased for a long while, he had gained weight, and was able 
to go to his work. He is now (May, 1909) perfectly well. 


C. Bmjnjcmata and Suldiapliragmatic Abscesses. 

Case 15.—The patient, a tall man, seen with Dr. J. H. E. 
Brook and Dr. F. K. Holman, who met him at 'lilbnry 
Docks on his arrival from India, was a mere skeleton, 
weighing 5i stones, and was so ill and weak that it was 
doubtful if he would reach his home at Hampstead alive. I 
(W. H. IV.) saw him a day or two afterwards; he had a 
hectic temperature, was coughing up considerably over a 
pint of blood and pus like anchovy paste in the 24 hours, 
and his pulse was feeble and rapid. I was asked to 
decide whether or not the abscess should be drained, and I 
gave it as my opinion that the patient was so ill that 
he stood a better chance of recovery without than 
with a severe operation. In coming to this opinion 
I was influenced not only by his extreme weakness but 
also by the fact that examination did not give any 
clue as to the seat of the abscess, and therefore it might have 
been a tedious operation to find it, and the amount of blood 
in the expectoration suggested that incising the abscess 
might lead to serious hmmorrhage. Wo accordingly pnt the 
patient by a wide-open window and fed him up. Slowly his 
temperature fell, the expectoration diminished, and he 
gained weight. After about a couple of months he was able 
to travel and spent some months continuing the open-.alr 
cure in various seaside places in Devon and Oornwall. Six 
months after he landed-in England he was unrecognisable; 
ho had doubled his weight, but the expectoration was still 
about four ounces a! day of pus like anchovy paste. This 
was examined and was found to contain Streptococcus 
vyogenes loiigus. Wo prepared a vaccine, and on Feb 15th 
a dose of 10,000,000 was given, on the 19lh one of 50,000,000, 
on March '7th one of 50,000,000, and on the 27th one of 
100,000,000, the dosage being checked by observations of 
the opsonic index. Under this treatment the expectoration 
ceased. The patient when last seen, a year after his arrival 
in England, had, so far as could be made oat, nothing the 
matter with him. There was no expectoration. His weight 
was 124 stones—that is, 7 stones more than oq arnval; he 
looked perfectly well and could walk up hills with case. An 
examination of the chest with the x rays, made by Dr. A. . 
Jordan, showed that the completeness of the cere was remat - 
able. The right lung showed no evidence 
immense quantities of pus (the patient calcnlatea i 
16 gallons since his arrival in England) 

The right wing of the diaphragm W'as two inches higher 
the left, and its excursion, though excellent, was only 
that of the left. , 

Oase 16.—The patient, an old man suffering from ? 
disorder, seen with Mr. R. W. Prentice, had had .(jg 
four months previously. Since then he had had a 
temperature and had been coughing up pus; he had p J 
signs at the right base. He would not hear of any ope 
and, considering his age and his mental condition, w 
not sorry. Wo cultivated Streptocncoiis laneeolaivs ir 
expectoration and prepared a vaccine. In six rr®® , 
injections of 5,000,000, three of 10 , 000 , 000 , end 
50,000,000 -were given. He improved 
treatment; his expectoration ceased, ^ *®^eard ol 
became normal, and he gained weight. . "e®",, 
nine months after he was first seen he remained well. 

Case 17.—The patient, a man, aged 60 years, ged 

saltation with Mr. W. Arbuthnob Lane, short- ^ 
by liim for a duodenal ulcer on Dec. 26th, 1908. 
after the operation he vomited much blood, apparc 
the ulcer; some got down into his lungs. up 

monia appeared at the base of the left lung. .“® ® jj and 
some pus soon after. His temperature remaineu 
he coughed up pus during the last three 
On Jan. 29th StapJiylccoccus aureus and Strcptocoe 
were found in the expectoration, and a vaccine 
from each. On Feb. 5th be received a dose ° . 'jja 

streptococci, and on the 8th 5 , 000,000 g-moutb, 

10,000,000 staphylococci. He then went I'® -oj], pad 

under the care of Dr. G. Muspratt, and o" qqo.OOO 

10,000,000 streptococci and on the 16 * 

staphylococci. Directly the vaccine treatmen j„0, 
mencpd he began to improve. His temperatu - ta 

his expectoration quickly ceased, and he was ^ jjjjaat 
walk about. He is now (May, 1909) quite well ana a 
work. , or -.gars, 

Case 18.—The patient, a fe^Al®, aged J .> 

(following a gastric ulcer) a suhdiaphragmatio 
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wUicli was drained. St^c^oeoccus lon/jus was cultivated from 
the pus, a vaccine was prepared, the patient had two injec¬ 
tions of 5,000,000, and did uninterruptedly well. 

Case 19.—The patient, a female, aged 21 years, was 
admitted to hospital for perforated gastric ulcer. An opera¬ 
tion was performe' ’ ^ 

of a subdiaphragi 
and a few hours 

she vomited a quantity of pus. Her temperature came 
down but soon began to go up again, and pus was discharged 
by the bowel. From this tlie ^reptooodciis ivnffus was 
isolated, A vaccine was prepared from it. After three 
doses of 5,000,000 each the temperature became normal and 
the patient was discharged cured. 

• Oabb 20.—The patient, a female, aged 34 years, was 
admitted to hospital on Sept, 30th, 1908, for espcctomtion 
of pus. She had had pneumonia' a month previously. 
Rbysical signs and the x rays j-evealed an empyema in the 
right chest in front, extending from the second to the fourth 
ribs. From the pus she expectorated MaoiVv* ooli eomnvuniSt 
Staphyloooeous axtreui and the pnemnococens were isolated. 
Her opsonic index to the colon bacillus was 0*43, to the 
staphylococcus 1*024, and to the pnemnococcos 2*42. 
Vaccines were prepared from all three, but as the index was 
normal to the staphylococcus aod raised for the pneumo¬ 
coccus the Sacillut eoli eonmunis vaccine was the only one 
used. Four doses—viz., 2,000,000, 8,000,000, 20,000,000, 
and 25,000,000—were given at intervals of a week to ten 
days. The temperature had been considerably raised for 
acme weeks, but after the first injection It began to fall. 
After the third it was normal and remained so till her dis¬ 
charge. The expectoration entirely ceased and she gained 
2 stones in weight. , The index to the staphylococcus and 
ppenmococcus was taken several times and remained con¬ 
stant ; the index to the colon bacillus was raised as a result 
of the injections. The physical signs improved and an x ray 
picture taken before her discharge showed great shrinkage 
of the cavity of the empyema. During most of her stay in 
tho hospital she was on the open-air balcony day and night. 

Case 21.—The patient, a boy, aged nine years, was 
nhmitted to hospital for doable empyema following double ' 
pneumonia. The right empyema was opened on Feb. 6th 
and the left, after two a-splrations, on March 9th. A vaccine 
was prepared from the pneumococcus present in the pus, and' 
two doses of 5,000,000 and two of 10,000,000 were adminis- ^ 
tered at intervals of seven days. The boy made an uninter-1 
nipted and rapid recovery, gained much in weight, and was 
discharged cured with the wounds perfectly healed. 

Case 22.—^Thc patient, a man aged 39 years, was 
operated on early in Septemb'” *he 

right side. Tvro pints of pus to 

be doing well and tho wount of 

September the temperature began to rise, and continued 
hectic until Nov. 2nd, when be was first seen by us. The | 
X rays and physical signs showed an empyema near the 
spino at the eighth rib on the right side. Leucocylosis' 
25,000. Sir Alfred Fripp drained this empyema, lotting out 
a few ounces of pus on Dec. 15th.. StaphyUcocont nurcus 
and JfaoiUus coH commujiis were obtained from the pus, 

p'lf’i. T'r*'"'’"’'’^ "ud f-ojn 

■ ’ ■ . ■ )to 

li, ■ ■ '. ■■■ ... -.als 

of a week for three months. Although the patient went to 
the seaside ho has not improved much; there Is still some 
discharge from the wound now (May, 1909), ho has only 
gained a little weight, but his temperature is consistently 
lower although not normal. He is palo and anreraio. There' 
are no tubercle bacilli in the sputum. '• ' 

' p. MUoel^neoiis. 

Oa‘5C 23. — ^The patient, a female, seen with Dr. John 
IVood, bad sufTered for a long while from furnnculosis, 
many boils appearing in various parts of the body. A 
^titphijhcocent axtrevs was isolated from one of the bolls. A 
%*accine was prepared and doses of from 60,000,000 to, 
100,000,000 were administered. The boils became fewer 
and less severe, but the Improvement was not great, | 
therefore three months after the treatment began a dose of, 
50,000,000 U’as folloned tlirce days later by » dose of, 
100,000,000. This produced a ri«e in the opsonic index to | 
2*5, accompanied by a rapid disappearance of the last of tho 
boils and striking general improvement In her hcallh. 


r*'”''' T’ ■ ’ T" years, was'seen with 

Dj < . ■ . . • ■ . ■ ■ ■ ■ ■ consultation with a 

sa ^ ■ ' . ■ . . ! ‘ imental hernia. His ‘ 

temperature was raised and the swelling was very tender. 
No organisms could he isolated from the blood, and as it 
was not deemed advisable to operate the patient’s opsonic 
index to several micro-organisms was estimated ,■* and as 
that to staphylococcus was low a stock vaccine of Staphxjo- • 
coccus anrtvs was . injected. Doses of 5,000,000 and 
10,000,000 were given in June, and in 18 days his tem¬ 
perature became normal, the swelling and tendemess 
had quite disappeared, and the patient got completely 
well. ‘ , 

OaSE 25. —The patient, a female, aged 45 years, seen with' 
Dr. N. J. MbOaskie for severe‘'ostco-arthrilis affecting nearly 
every joint in her body and rendering her almost help- 
less, had over the sacrum a sinus which was several inches 

.. * “ It had resulted from pressure 

The pus was found to contain' 

• . opsonic index to this organism 

varied between 0 • 5 and 2*0. A vaccine was prepared. Five 
injections of it were given in doses of from 6,000,000 to 
50,000,000 at intervals of about a week,_ The sinus was 
syringed out with peroxide, the pus gradually ceased to be 
discharged, and the sore improved in every .way. 

Case 26.—The patient, a married woman, aged 27 years, 
was confined on April lllh, and was first seen us on the 
25th for- general Bepttcamia and septio pneumonia. Culti¬ 
vations from the vaginal discharge and also from the sputum 
showed the presence of Baoilhis eoli commxinU aod pnenrao- 


appeared to bo dying. Fourteen days after tho first injec¬ 
tion tho temperature had become normal. 

Case 27.—The patient, a married woman, aged 30 years, 
was confined on May 22nd. She bad a rigor with a tempera- 
tore of 104® F. on tbo 2Sfch. Thcrc.after the temperataro 
fiuctuated between 99° and 104«> with frequent rigors until 
first seen on June 23rd when acute nephritis with‘Woody 
urine was present. A catheter specimen of urine grew Staphy^ 
loeoecxis Mirem only, and as tho index to tliat organism was 
only 0*35 two doses of a vaccine prepared from this particular 
strain vrerc injected. The index rose to 1 v5, but tho clinical 
condition remained unaltered. In tho meantime Uecillu* coU 
communis bad been isolated from tho vaginal discharge and a 
vaccine prepared. On July 2nd and 5th 6,000,000, on the 
7tb 2,000,000, and on the lOth 10,000,000 of coll vaccine 
were injected. The response was immediate and by July 12th 
the temperaturo had returned to normal, and the patient 
made an unioterrapted recovery and now a year since 

remains in excellent health. 

Case 28.—The patient was a married woman, aged 
20 years. This was a severe case of puerperal scplicremia. 
She was confined on Dec. 7th. She had a rigor on the 9th. 
On the following day the uterus was cleared out under an 
ancestbetic. On the next day largo numbers of streptococci 
were found in the blood. Antistreptococcic sernra was ad¬ 
ministered but proved useles'*. A vaccine w.xs therefore 

of the 
at the 
too® F. 

cci had 
ifccUon 

now rcmoinitiK wM n (lelinllo area or pararauunis in tlio 
iMil fornix, riirco days iafertho temperatore nffnln roso, 
ami tlicro were dctolto sipns of EepUo pneamoma; nopaa 
could bo detected; the iialienl's strength gradually failed 
and she died, (Sec Chart S.) 

CAaE 29 —The paltent, a muscular young man, aged 
27 Tcirs. had soITcred for many years from .acne pojfoIo<3. 
which when ho was first seen in Jhay, 1903, completely 
covered the chest ami neck. The face was but Iitflo 
affected. SapSyiorwfM lsol.attd from he 

pustules and a \acclac was prepared from It. Darlrg Iho 
TifTk two monlhs six do^cs of vaccine, commoncing with 
2D0 000.000 and graduflUy Increasing to 1,000.000.000 n(to 
administered. The rcspoa<o to thc;o 'trJlTl 

sWkinm and when the patient left Ennhind m the tx-g umni:^ 
of July tho cUc'ituns completely cUar, the Kacii: praCai^aRy 
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clear, and all of the soar tissues reraaining from previous 
attacks were clearly undergoing absorption. 

SumvmrUing lieviarlts. 

It will be seen that the first four of the cases of disease 
of the genito-urinary system were examples of gonorrhreal 
arthritis, and when we remember how intractable this com¬ 
plaint usually is it will, we are sure, be conceded that onr 
cases did exceedingly well with vaccine treatment The 
benefit which followed was so rapid that it was difiicult to 
doubt that it was due to the vaccine. In the remaining six 
cases of genito-urinary infection the Bacillus eoli communis 
was found in the urine. In Case 5 the patient was desperately 
ill when seen, and had been ill so long that it appeared to 



Case 28. Streptococcus longna infection. The double lino 
denotes the opsonic index. 


us clear that the vaccine treatment saved her life, and it is 
of great interest to observe how quickly improvement 
followed the first injection. Case 6 was very ill, and bad 
had considerable pyrexia for over three weeks ; yet two 
days after the first injection of coli vaccine the tempera¬ 
ture was normal. He was treated with vaccines pre¬ 
pared from both micro-organisms found in his urine, but the 
Bacillus coli communis yras probably the more active for harm, 
for it was after the injection of this that the temperature 
at once fell. Case 7 was a mild case of cystitis, but 
it is of interest that she benefited in spite of her extreme 
age. Case 8 did extremely well in spite of the long duration 
of the cystitis. In Cases 9 and 10 the vaccine treatment 
appeared to do no good. IVhy this was so in Case 9 is not 
quite clear, but it is to be noted that although her urine 
contained enormous quantities of the colon bacillus there 
■was no pus, so that she can hardly be said to have had 
cystitis or pyelitis in the ordinary sense of the terms. 
Case 10 was so ill from his heart disease that he died before 


any conclusions could be drawn as to the efficacy of the 
treatment. Therefore out of ten genito-urinary cases in the 
four due to the gonococcus the improvement was rapid after 
vaccine treatment, and of six in which Bacillus coh communis 
was the cause of the symptoms from which the patient 
suffered four did extremely well, and in two cases (viz,,5- 
and 6) the treatment In our opinion saved the patient’s 
life. 

Turning next to the alimentary cases. Case 11, in ■which 
the severe attacks of dyspepsia accompanied by fever were 
associated with and apparently due to Baoillns coli communis 
in the stomach, was very remarkable. Although an occasional 
colon bacillus may be found in stomach contents, yet in this 
patient a loopfnl of the stomach washing contained millions 
of Bacillus coll communis in pure culture, and it would appear 
that thisf case is an example-of a hitherto unrecorded cause 
of severe dyspepsia. We may mention that we sought for 
these bacilli in another case of unusual dyspepsia, hut 
without finding them. That they wefe the cause of the 
dyspepsia in Case 11 appears extremely likely from the fact 
that as the patient improved uhder the vaccine treatment 
these' bacilli almost compiletely disappeared from the 
stomach contents, and that this treatment helped her very 
considerably appears plain ; no previous treatment had 
benefited her at all. The remaining three ga^tro-inteslinal 
cases were all exardples of ulocratiye colitis, in which Bacillus 
coli communis was found in the fmcek Whatever nlayhave been 
the original canse of the ulcerative colitis, that this baoillns 
■was, when we saw the patients, the actual cause of the chronic 
inflammation of the large bowel is highly probable, for in 
each case the patient’s blood coniained specific agglutinins, 
easily demonstrated in high dilutions, against the particular 
Bacillus coli communis which we recovered from the feces 
and utilised in the preparation ef each vaccine. Moreover, 
in each case the opsonic index to the Bacillus coli communis 
recovered from the fmces showed remarkable variations from 
day to day, ranging from 0-6 to 2*5. These three cases 
encourage us to hope that in the future much good may 
follow the treatment of this intractable disease by vaccines, 
especially if combined ■with'milk soured with lacto-baculuie^ 
and perhaps the administration of cyllin. 

Eight cases fall under theTieading of empyemata and mo- 
diaphragmatic abscesses, and wo are well aware that both 
these disorders often recover without vaccines, hut in Case lo- 
the diminution of the expectoration, which had lasted mMy 
months, was so prompt after the giving of vaccines 
appeared to be due to them. The same was true of Cases 1 
and 17, 19 and 20, and our impression derived from tnes 

eight cases is that the healing of these abscesses, usufulys 

tedious, can often be accelerated by the administration o 
the appropriate vaccine. The only case in which it appeure 
to do no good was Case 22. jj 

Among the miscellaneous cases only Nos. 26 , and 2 1 
for comment. No. 26 had very severe puerperal seplio® 
with a large amount of septic pneumonia. ShewaSson 
death’s door before the vaccine treatment was conuno 
that our strong impression is that it" saved her life, an 
same is true of No. 27; until the vaccine treatment 
adopted her temperature had been raised for 
she had remained consistently very ill; after vaccinatio 
temperature fell and she improved in every way. In n 
cases recorded in this paper, unless otherudse 
vaccine treatment was the only special treatment adop ■ 

We have given brief details of each case 
Jan. 1st. 1908, in which we have employed vawm- 
recording failures as well as successes, in order tun 
who are present may form their own conclusions. ^ 
own part, we belieire that in not one of these 29 .. jt, 

the vaccines do any harm, and in ,the great m^ J 
appeared to us that distinct benefit f ^.yent’s 

in some, indeed, they, in our opinion, saved the p 



Incorporated Institute of HvarEira-—A con^ 

ference on “The Medical Inspection and Tjw ® 
School Children ’’ will be held at the Institute t’t ygjn 
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of “How to deal with defective children, ' -nged 
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take part in the discussion. Sir William H henu 
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EXPERIMENTAL EVIDENCE OP THE 
INPEC'mE ORIGIN OP 
CARCINOMA 

-AKD OP THE TRANSM133IBILtTY OP THE DISEASE TROM THE 
JltTJIAN SUBJECT TO THE MOUSE. 

By W. FORD ROBERTSON, M.D. Edlv. 


Ma>iy experiments have been made with the object ol 
ascertaining whether carcinoma can be transferred from the 
human subject to the lower animals. The general opinion is 
■that theso experiments have failed to furnish any positive 
•evidence, although there are some records of positive resnlts 
that the observers tiicmselves certainly believed to be genuine. 
In 1900 Gaylord' asserted that in six animals (rabbits and 
guinea-pigs) he had succeeded in producing carcinomatous 
lesions by the injection of carcinomatous material from the 
human subject, and two years later ^ ho recorded the pro- 
ductfon of multiple carcinomatou.s nodules In tlje liver of a 
•dog as tho result of the injection of peritoneal fluid from a 
case of malignant peritonitw. In 1902 Jfayct’ stated that 
in 53 \\hite rats injected with glycerine extract of a cancer 
of tho human breast he bad obtained four lesions that were 
•certainly cancerous and eight that were probably of the same 
Mature. , 

It is possible that past failures to obtain satisfactory 
•evidence of the transmissibility of carcinoma, apart from 
mere grafting of tumours upon au animal of the s.ainc 
•species, have been duo simply to the fact tliat the methods 
employed were not suitable. It may, for example, be 
essential to introduce the supposed protozoan organisms at a 
particular phase in their life cycle and in large numbers. 
This, in fact, is the hypothesis that I endeavoured to test in 
•carrying out the experiments, some of the results of which I 
wish to record briefly in this paper. 

Tho material used for the purposes of the experiments was 
kindly supplied to mo by Dr. William Russell lo Augnst, 
1907. It consisted of about 300 cable centimetres of finld 
feotn the pleural cavity of a woman suffering from malignant 
pleurisy, secondary to mammary carcinoma, and of about 
. ••'• . .• .1 . -. 

. • • • • •••••.• 3d 

The experiments were carried out upon mice and have 
been fully controlled by the observation of a much larger 
number of animals of the same stock kept under simliar 
•conditions. During the past three years this stock has con* 
•eisted of from 60 to 80 mice, among which there has always 
been a considerable proportion of aged animals. None of 
these mico have developed external tumours. I have 
examined over 60 mice that have either died in the course 
of being subjected to ordinary virnlenco tests, or Ijave been 
found dead in their cages, and I have not been able to observe 
any internal carcinomatous lesions. Among these animals a 
sufllcient number to form a satisfactory control series were 
of ages not le«3 than those of the mice upon which the 
experiments were made. Threo separate experiments were 
oarried out. 

J^rprriiaent 1,—Six mico were each injected in the 
abdominal wall with abont one cnblo centimetre of the 
fluid (incubated for about two months) from the case of 
malignant pcritonills. Tho results of tho experiment were 
negative as regards tho development of tumours. 

Experiment J?.—Fire mico (a mother and four suckling 
young) were fed on one occasion with about five cubic centi¬ 
metres of similar fluid from the case of malignant peritonitis. 
The results of this experiment were also neg»iij<j, 

J*xprrimenC 3. —30 mice of ages ruiegitig from three to 
12 months were fed wltli about 20 cnblo cvniimetres of the 
fluid from the pleural cavity of the case of malignjint 
pleurhy. This fluid had been incab.atcd ac 0. for seven 
weeks. On the following day they were hiinilarly given 
fluid (incubated for about nine weeks) from the cx«ic of 
malignant peritonitis. In the course of the sneceediog five 
to 14 months seven of theso mico developed carcinomatous 


•*ory 

tlia 


tnmoprs—namely, three of the mammary gland, two of tho 
long, one of tho testicle, and one of the uterus. In addition 
to these tumours there were, in two other cases, fatal lesions 
of tho stomach and liver, which were probably, bnfc not 
certainly, malignant growths. Another mouse, one of 13 
young born in tho cages in tho course of this experiment, 
also developed a large carcinoma of the breast which caused 
its death. 

Montego. 1. —A small tumour was observed in the flank 
five months after the feeding. It grew rapidly and tho 
animal died one month later. The tumour measured 23 milli¬ 
metres in diameter. It has tho structure of an adeno¬ 
carcinoma (Fig. 1). 

Mbufe iVb. S. —A tumour was observed in the left breast 
ten months after tho feeding. It rapidly increased in sizo 
and the animal died two months later. The tumour was 
25 millimetres in diameter. It^ has also the structure of 
an adcno-carcinoma but is denser than the preceding 
(Fig. 2). 

Mouse 2^0. 3. —^The animal died a little more than a year 
after the commencement of the experiment. Some uceks 
previously a small tumour of the breast was observed. On 
the death of the animal tliis tumour measured 12 millimetres 
in diameter. It also has the structure of an adcno*carci- 
noma (Fig. 3). 

Mouse No. 4 .— ^Tho animal died about nine months after 
the commencement of the experiment. On examination 
there was found a firm whitish nodule projccling slightly 
from the anterior surface of the right lung. This nodulo 
measured 4-5 millimetres in diameter. It Is composed of 
large epithelial cells (Fig. 4), which at the margin can bo 
seen to be invading the neighbouring long tissue. 

Mouse No. 5.—This mouse died nearly 14 months after tho 
feeding. A dense whitish nodulo, measuring 6*5 millimetres 
in diameter, was fotmd in t!io right lung. This growth 
consists of large epithelial cells arranged for the most part 
in columns (Fig. 6). It presents evidence of rapidly infil¬ 
trating the neighbouring lung tissue. 

Mouse No. 6.—The animal died 11 months after tho com¬ 
mencement of tho experiment. It was found to have a 
largo solid tumour of the right testicle, measuring 14 milli¬ 
metres in diameter. 'Ibis had evidently pressed upon tho 
large intestine and c.'iuscd obstruction. The tumour consists 
throughout of largo epithelial cells (Fig. 6). 

Mouse No. 7. —Tins animal was killed ten weeks after 
tho commencement of tho experiment when St seemed 
moribund. For some days pre\iouslyit had been obsc^^’ed 
to bo ill and the abdomen was much swollen. On post¬ 
mortem examination there was found to bo very great 
general increase of the snbperitoneal fat. Both horns of tho 
uterus were much thickened, being at least 12 times tho 
diameter of the normal organ. On microscopical examina¬ 
tion tho muscular and submucous coats are seen to be 
greatly thickened. The latter is extended in tlie form of 
numerous polypoid projections covered by proliferating 
surface epithelLam. Throughout tho submucosa Ihcro aro 
larger or smaller masses of epithelml cells, for tho most part 
presenting a glandular arrangement. Some may bo inclined 
to regard tho lesion in this case as simply an endometritis. 
For my own part, on account of the irregularity and evident 
rapidity of tho epithelial proliferation, the occurrcnco of 
local invasion of the muscular coat, and the absence of 
inflammatory exudation, I am satisfied that tho condition Is 
carcinomatous. , . , 

The mammary tumonr which developed In tho young mouso 
bom in one of the cages some months after the commence¬ 
ment of this experiment ix 15 millimetres in diameter, and 
has tho histological characters of an adeno-carcinoma. ThLs 

tumonr is not included In the positive cases. , , , , 

In this experiment seven out of 30 mice developed 
c.arcinoniaton3 tumours. As the control animals have not 
flhovm any similar tumours, and as the only differenco In the 
trentment of the two series was that the 30 mice were fed 
with Incubated carcinomatous material from the human sub- 
icet. linferthat the epithelial tumours were determined by 
somo agent contained in this candnomatous mafrn.al. As 
none of tho 11 animals injected or fed willi the fluid from 
the ca.se of malignant peritonitis dcvelopcti 
crowths, it seems probable tliat this agent was contained In 
tho fluid from the c.isc of malignant pleurisy. It 
CcrUlnly unfortunate tliat In Ibc third cxj^rirocot tbo 
animals were fed with material from both cases of human 
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Pig. 1 .—Section of tumour of mouse No. i; x 50. . Pio. 2.—Section of tumour of mouse No. 2. X 60. 



Fig. 3.—Section of tumour of mbusc No. 3. X 50. Fig. 4.—Section of tumour of mouse No. 4. - X 50. 
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carcinoma. Bat this circnmstanco cannot to any great extent 
detract from the significance of the results. These three 
experiments were meant to be merely of a preliminary 
nature. It was my intention to make other obseryations 
with similar material incubated for various periods. But 
until quite recently I bare been unable to obtain any farther 
supply of carcinomatous fluid. Many more experiments of a 
similar kind are needed, and it is largely ith the purpose of 
commending such work to others who have the necessary time 
and facilities, which I liavc not, that those initial observa¬ 
tions are now recorded. . There is probably for the produc¬ 
tion of tumours an optimum period of incubation of the 
carcinomatous fluid, and this will, I think, be found to be 
shorter than the time in ray experiments. 

On the ground of the experimental results that I have 
recorded it could, I think with good reason, be contended 
that the pathogenic agent transferred from the human sub¬ 
ject to the mouse was not merely a chemical substance but 
must have been a living virus. This contention has,' how¬ 
ever, a still stronger support, It is borne out by abundant 
evidence pf a direct character. From one of the mammary 
tumours occurring in these mice I made several cultures 
upon non-nutrient agar-golatin, similar to those described 
some years ago in a paper by Dr. Henry IVade and myself.’* 
These cultures have been studied in section by means of the 
ammonio-silver process by Dr, M. 0. W. Young, who has 
been able to demonstrate in them certain morphologically 
characteristic-forms identical with those already observed by 
us in malignantj tumours from tho human subject and more 
recently in one of the original Jensen mouse tumours. Some 
of these forms have also been demonstrated in these experi¬ 
mental tumours, as well as in a mammary tnmour produced 
in a previously healthy mouse by inoculation of one of these 
growths. Our more recent observations, some of the results 
of which were demonstrated on Feb. 26tb at a meetiag of the 
Edinburgh branch of the British Medical Association, lead to 
the conclusion that a group of protozoan organisms, to be 
classed among the mycetozoa and including very numerous 
pathogenic species, is associated with tumour growth, just 
as very numerous pathogenic species of sohizoraycctcs arc 
associated with inflammation. The main phases in a com¬ 
plicated life cycle have now been demonstrated la sections of 
tumours, in sections of agar cultures from tumours, and in 
films of the centrifuge deposit from fluid from cases of 
malignant pleurisy secondary to carcinoma of tho breast, 
Tho phases recognised include forms with flagella, sporo- 
blasts and their residua, nucleated forms, some of which 
have been observed in mitosis, and-certain other remarkable 
bodies of characteristic appearance which almost certainly 
represent gametes. i / r ' ^ 

Edinburgb. 


A NOTE ON 

THE EBCUREENCE OP VESICAL CALCULI 
APTER REMOVAL IN A SERIES OP 
160 OPERATIONS. 

Br F. A. SOOTJIASI, M B. Oxox., F.lt.0.8. Esc., 
sonorov to xnn MAxenrsTEB bovax iiriRStlliy} vrofessok or 

CriXlOAI. SUHOEBY, UXiVFBSITV OF MAXtnESTFB. 


Having recently performed lithotrity (or litholapaxy, as 
the operation is now termed) for the sixth time within a 
period of 16 years upon the samepatieut, amale, nowagcd76 
years, tho frequent recurrence of the calculi in the bladder 
naturally suggests the question whether their presence there 
has been due to the descent of more calculi from the kidney 
or to small fragments left in tho bladder alter operation, 
cither of which may form the nuclei of fresh vesical calculi. 

In this case the patient had undergone tho operation of 
perineal (lateral) lithotomy for the removal of a stone 15 
vents before he came under my care for the first ciushlng 
• -1 u-1 _ 1from 

■ [ per- 

nls of 

one year, ten years, two years, tlirec years, and one year, the 
calculi consisting of uric acid, and in each instance being 
considerably under an Inch in diameter. As the fir*t crush¬ 
ing ojicration occurred 15 years after a calculus had been 

4 Tne luxciT. Jro. 2Stli, 1?05, p 215. ^ V 
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removed by lithotomy, there must on the" first recurrence 
have certainly been a descent of a fresh calcuIuH from tho 
kidney; and, as an interval of ten years elapsed between 
the second and third cruslunga, it is nob probable that 
fragment left after the second crushing operation formed the' 
nucleus of the stone removed so many years subsequently. 
It ’Would appear, therefore, that provided tho bladder is 
thoroughly cleared of the fragments, as is now possible 
owing to the improvements during recent years in the 
technique of theicnishing operation, a recurrence after 
lithotrity is generally due to the descent of a fresh calculus 
from the kidney. ' 

The tendency to a recurring formation of calculi in the 
kidney was well illustrated in the case of a patient, aged 20 
years, upon whom I performed lithotrity some years ago, for 
he brought with him a collection of 41 uric acid calculi, 
some measuriug a quarter of an inch in diameter, which ho 
had from time to time previously passed perurethram. In 
six patients I have twice performed lithotomy, and in one of 
these the calculus again recurred, necessitatiug a farther 
operation. In two other patieiits, after removing calculi 
from the bladder I subsequently performed nephro-lithotomy, 
on * ' * * , ' j*. . t’ »••• 

th( • .1 

ca‘ • j ■ ..... 

after a cutting as after a crashing operation; in fact, in my 
experience it has been practically the same—viz., 7 per 
cent. 

Sumf/tary of ICO Operatinns for Caloulut Yaxetc. 
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In ten male patients the calculi recurred after operation— 
viz., in four after Hthotnty and in six after lithotomy (17 
lat^l and 72 suprapubic operations). One patient (alr<»dy 
mentioned) was operated upon six times, another patient 
four times, and the remaining patients each twice. Tho 
longest interval between any two successive operations was 
19 years, this period intervening between tho operations of 
lateral and suprapubic lithotomy performed upon a patient 
aged 53 years at the first operation, and 72 years at tho 
second. Qi the patients in whom a recurrence took' place, 
ono was in his fittiotb year and the others wore all over 66 
years of ago when the first operation was performed; four 
patients were aged respectively 72, 72, 76, and 79 years. 

Noinstanceof recurrcnccuas met within younger subjects, 
of whom 27 were under ten years of age, and of these 14 
were treated by lithotrity. 

From a consideration of the,results in my scries of 
cases, it would therefore appear that a recurrence ot 
calculi after operation is relatively not more common 
after lithotrity than after lithotomy, and when it docs 
take place it is in both instances probably due to the de¬ 
scent of a fresh calculus from the kidney and its retention 
in the bladder. TIic percentage of recurrences after 
lithotrity given in the above summary—viz ,7*1 per wnt.— 
Is somewhat less than that of other surgeons. Sir H. 
Thompson* met with a rccurrem-e in 75 jatients out of a 
total of 600 cases =; 12-5 per cent,; Cadge* in 18 patients 
out oCa total of 133 cases = 13 -Grcrccnt. ; and R. H.nrri«on * 
in 23 patients out of a total of 101 cases = 22-7 r«-rccnt. 
It Is interesting to note that Frejer * In his Indian experience 
ot lithotrity met with a recurrence in ten patients only in a 
series of 610 operations, which gives a much lorvcr per- 
cenfago of recurrences—viz , 1 ‘Bper cent _ . ^ 

1 Brit. MM. . July Jr*l. 

• IbUt. I • I ^ ‘ 

• Tin: Ijaxctt, Nov. 12tb, 

4ThoSIMmt Tiralincnt of SUno In tl*J ‘ 

twJoA ttUiion, r- 
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The more salislactory results of lithotrity at the present 
day, as compared with those in the early years of the opera¬ 
tion, are no doubt mainly owing to the fact that we now 
employ larger evacuating catheters, which enable us to 
remove the broken-up fragments from the bladder much more 
thoroughly than was formerly the custhm. 

Mnncheslor. _ _ 


PUSTULE SIMULATINC4 'ANTHRAX DUE 
TO ORGANISMS OF THE PROTEUS 
GROUP. 

By THOMAS ORR, M.D., B.So. (Pub. Health) Glasc., 

BACTERIOLOMST AND ASSISTAM OOUNXY StmiOAI. OrFICEJl, 

WEST ItEDIS,® OF YORKSHIRE. 


So much doubt exists as to the possibility of organisms of 
the l)roteus group, in the absence of other organisms, causing 
pathogenic lesions in man that the following case is worth 
recording. The case is interesting not only on account of 
its rarity but also because the lesion presented characteristics 
indistinguishable 'from malignant pustule, for Which it was 
mistalren and as such treated. 

A butcher, 45 years of age, first noticed a small pimple on 
the back of his left thumb about the middle of the meta¬ 
carpal bone. * This slowly increased in size but showed no 
signs of suppurating. There w-as little or no pain felt and 
he did not complain of feverishness or of being ill. As little 
discomfort was experienced, he did not seek medical advice 
until about a Tortnight after its first appearance and until it 
had much increased in size. When examined by Dr. William 
Oraik, Thurnsooe, there was found a hard raised swelling of 
about the size of a shilling over the area mentioned. The 
top of the swelling was depressed or orateriform and was 
dark and necrotic in appearance. At the margin of the 
necrotic area was distinct vesioulation and the skin around 
for about a quarter of an inch was dusky red with a bluish 
tinge. There was no evidence of pus formation. The 
appearances were uncommon and at once suggested 
malignant pustule. On the day when seen the sore was 
treated by injecting a solution of carbolic acid into the 
centre and periphery. On the next day the necrotic part 
had extended and-the skin was inflamed to a greater extent. 
A crucial incision was therefore made and salicylic acid was 
dusted into (the wound. On the following day it was 
thought advisable to excise the pustule on the assumption 
that it was due to the anthrax bacillus. Reforo excision a 
little of the serum exuding from the previous day’s incision 
was collected in a glass tube for bacteriological examination. 
Within ten days after excision a small secondary papule 
developed at the margin of the wound. This was incised 
and dusted with salicylic acid. In a few days the inflamma¬ 
tion began to Subside and the wound slowly heale^ 

BaoteriolOgioal Examination. 

1. Serum from incised mound. —Films made from the 
scrum and stained failed to show any organisms. A loopful 
spread on an agar plate gave a few white colonies wbich 
were found to be of Staphylococcus albvs. The presence of 
these organisms was probably due to contamination from the 
skin owing to want of aseptic precautions in collection. 

2. Excised pustule .—^The pustule on excision was put into 
sterile distilled water and next day -examined. Films made 
from the fluid exuding from the freshly out surface of 
the tissue and atained ahowed the presence of small 
bacilli with rounded ends. These were found both singly 
and in small groups and retained the stain by Gram’s 
method. Tbe surface of the tissue was seared with a hot 
iron and incised with a sterRe knife. The fluid exuding 
from the cut surface was spread on nutrient agar plates. 
After 24 hours’ incubation at 37° 0. there were found 
numerous small colonies of two different types. Both types 
of colonies pocutred in about equal numbers and were found 
to be composed of Gram-staining bacilli to be described 
later. Sections of the tumour examined microscopically 
showed areas of necrosis surrounded by areas of leucocyte 
iufiltration, the leucocytes being large mononuclears. In tbe 
zone between these areas of necrosis and infiltration were 
found many Gram-staining organisms. These were bacillary 

X in form, irregular in size and in shape,‘many swollen at the 
ends or in the middle, and some large and spherical. 


3 and 4. Specimens from the secondary ywpju’c.—Two sterile 
cotton-wool swabs were rubbed in the centre of the secondary 
papule and submitted for bacteriological examination. These 
two specimens were taken on different days. Agar plates 
were smeared with the swabs, and after 24 hours’ incubation 
they Showed two kinds of colonies (A and B) similar to'those 
isolated from specimen 2. These also were found to bt 
composed of small Gram-staining bacilli. 

Thus, from specimens 2, 3, and 4 two kinds of organisms 
were isolated. In their morphological and biological 
characters they belong to the proteus group. Both organisms 
were very motile and lion-sporing, and retained the stain by 
Gram's method. Both occurred as small slender rods with 
rounded ends, sometimes in chains. B was often ananged 
end to end in pairs and was slightly thicker than A. In old 
cultures both showed a variety of shapes ; some of the bacilli 
presented irregnlar formh witli swollen ends. On agar slopes 
the growths of both organisms were somewhat similar, being 
greyish-white and glistening or slimy, but A slightly more 
opaque than B. On agar plates A occurred as small greyi'h- 
white opaque glistening colonies with'a regular margin; B 
showed colonies each of which had ah opaque grejish- 
wbile centre and a tbin transparent margin, the, trans¬ 
parent margin being much broader than the opaqne 
centre. A liquefied rapidly, a deep saucer-shaped hollow 
of liquefaction being found in the gelatine stab in 12 
hours, while' B liquefied much more slowly, in seven days 
a shallow cup of liquefaction being formed. Both pro¬ 
duced acid and gas in gludose and sacebaroso but not m 
lactose broth. A corresponds in microscopical and cnlinral 
characters with Proteus vulgaris (Hauser), while B presents 
characteristics similar to Pretexts mirahilis (IlansCr) as 
described by Lehmann and Neumann. It would tbns appear 
that tbe sore tvas caused by these two organisms belOTgmg 
to tbe protons group, Proteus vulgaris (Hauser) and Pretexts 
mirabilis (Hauser). ' . . it- 

Although such infection by these organi'ms ^ 
should not be unexpected when tbe man’s version ot 
origin of the sore is considered. Ho stated tbat he ba g 
in bis thumb'some poisonous material from bags sent o y 
hide and refuse dealers. These, he says, are ^ 

dirty and bad-smelling. They are used again ana o 
without cleaning, passing from one butcher to anotne . 

' ' for'colleoting fat and bones 

. ■ . large numbers of organisms 

are certain to be present. 


Wttkcficia. 


SUDDEN FAILURE OF RESPIRATION 
RESTORED BY ARTIFICIAL 
MEANS, 

OCCliKRINt! DURINH THE COHESE OF AN’ACUTE 

COMPLICATED BY COMA OP yBilMlC OEIGIA- 

By ROBERT KNOX, M.D.EMN-, M-R-OS.EnG- 
L.R.O.P. Loud., 

KEDICAI. officer IS CIIAROE OF ELTCTRIOAI. , 

NORTHERN CEhTRAl. HOSPITAL, HOLLOWAY-ROAD, LUfti' 

JOHN MORISON, M.B., O.M.Edin. 


Tot chief points of interest in the artifie*®' 

(1) tbe shdden failure of respiration, restored ny 
respiratory mqvements; and (2) thfe rapid progre- 
fatal symptoms. a-- a 

The patient was a married man aged 40 years. ^Iiioh 
previous history of some bone trouble in ,qbs on 

affected his left hip and knee joints and .tjon and 

the left side ; probably necrosis of bone vwth ®0P, of 

protrusion of fragments. For three days fourth 

his fatal illness be complained of headache, y 
day (Feb. lOtli, 1909) he was seen by Dr. tempera- 

still complained of headache and sleeplessness. tension, 
ture was 102° F., the pulse was 100 and of There 

and the tongue was furred, moist, and gW i . ‘gjjggd in 
was slight cough, and the respirations „-jcall nrea 

frequency. Examination of the -chest revea ^efe 

of dulncss at the left base, and on auscut ^ue-areauf 
prolonged expiration and moist crepitations 








1598 The Lakoet,] 


OLlNlOAIi NOTES. 


[June 5,1009, 


in saline. No superficial ulceration is produced at the site 
of the injection. 

2. Glycerine extract of liver. This is not so toxic and the 
dose used was 15 minims of a half dilution in saline. _ No 
snperficial ulceration is produced at the site of injection; 
the extract has the disadvantage of being particularly 
unstable. . 

3 . llixed extracts of intestinal mucosa and liver. 10 
minims of mixed intestinal extract (one-half dilution) plus 
an equal amount of liver extract (undiluted) was toxic and 
lethal -without producing superficial ulceration. The dose 
tolerated of the foregoing mixture -was five minims. 

4. Mixed extracts of intestinal mucosa, liver, and pancreas. 
This is very toxic, and the superficial ulceration produced 
necessitated the destruction of the animals. It was, how¬ 
ever, found that five minims of the following mixture was 
tolerated: equal parts of intestinal extract (one-half dilu- 
tion), liver extract (undiluted), and saline solution, pins 4 per 
cent, of pancreatic extract (one-half dilution); the tryptic 
strength of the pancreatic extract was 10 grains, and the 
amylolytic strength five grains to the drachm (A. and H.). 

6 . Splenic extract (ox). The spleen was digested in water 
containing 0-2 per cent, of acetic acid. The dose employed 
was 15 minims of one-half dilution with physiological 
saline solution, but no toxic or ulcerative effects were 
produced by the same dose of the undiluted extract. 

The investigation was commenced in March, 1908, and up 
to the end of July it seemed to afford me some ground for 
encouragement. For example, in one series of nine mice, 
which survived, although previous treatment with intestinal 
extract did not prevent the tumours from appearing after 
inoculation, two tumours grew progressively and seven 
became absorbed. In another series of 16 mice two were 
negative to inoculation, six grew, and eight became absorbed; 
while in a third series of 18 mice, treated with the mixed 
extracts of intestine, liver, and pancreas, two were negative 
to inoculation, three tumours grow, and these, together with 
seven which were positive to inoculation, practically ’dis¬ 
appeared. No conclusion was, however, permissible from 
these results owing to the early death of some of the treated 
and untreated (control) mice in the several series. Neither 
was any conclusive result obtained by treatment with liver 
extract alone, owing to its liability to undergo decomposition. 

Kepetition of treatment with the mixed extracts during 
later months has not given the same result nor con¬ 
firmed the earlier hopes. For example, in one series of 16 
mice four were negative to inoculation, six growths took place 
and six disappeared, compared with six growths out of 
12 and six disappearances in the untreated controls. As 
regards the growths, the slight difference in favour of the 
treated mice is not sufficient to demonstrate a specific action, 
since the tendency to spontaneous absorption was also 
present in the controls. As regards the negative cases and 
absorbed growths, in favour of the treated also, it is not 
possible to say whether treatment assisted natural processes 
or not. 

In the case of tumours of generally slower growth there 
is no evidence that any beneficial influence has been exerted, 
although in such cases it is more difficult to arrive at a com¬ 
parative conclusion, especially as regards retardation of 
groivth. In other observations on rapidly growing tumours 
without a tendency to natural absorption the treatment did 
not arrest their onward progress. In one series in which 
splenic extract was used, while six were negative to inocula¬ 
tion and five growths disappeared, there seemed to be 
increased growth, eight progressive tumours occurring in 19 
mice treated, compared with three in .> the 12 untreated 
control animals. The treated mice had a smaller average 
weight than the untreated ; this may have been a possible 
factor in the result.' 

It ,is too early to conclude that these results are con¬ 
demnatory of the whole theory of intracellular ferment 
action and ferment treatment in carcinoma. They refer 
solely to the hypodermic method of administration or to par¬ 
ticular combinations of the extracts employed. 

Tables 1. and;II. present in a concise manner the whole j 

^ In the treated of this series a moveable lymphatic gland in the 
inguinal region on the side of inoculation was evident to palpation in 
sc\cn (in ono case bilateral) of the negative cases and absorbed gronths. 
In the treated of Series C, Ko. 4, the same was noted in eight (m one 
case bilateral) similar cases, and in one of the untreated controls; in 
this series also meUstas’s took place, apparently in the lymphatic 
gland in ono of the treated cases. 


series of observations, chiefly with the mixed extracts, on 
squamou.s celled carcinoma (mammary), adeno-carcinoma 
and medullary cancer in mice. Table I. shows the results in 
c.'ise.s in which treatment was commenced previous to 
inoculation and coutinnod afterwards. The small difference 
in favour of the treated mice in Series A and C so shown 
may have some significance, hut does not appear to be con¬ 
clusive. Table II. shows the results in which mice were 
treated after inoculation, and shows that the results in these 
therapeutical experiments must be considered negative. 

Grcen-strcct, I’ark-tnue, W. 


MEDICAL, SUEGIGAL, OBSTETEICAL, MD 
THEKAPEUTICAL. 


LABOUR OBSTRUCTED BY A FIBROID TUMOUR; 
CffCSAREAN SECTION; SUPRAVAGINAL 
HYSTERECTOMY. 

By 0. E. PuKSi-ow, M.D. Lond., M.R.O.P. Lorn, 

HONORARY ORSTRTRIC OKFIOF.R, (JUUnN'S UOSPITAI., RIRSIIirOBAM. 


I SAW this patient in consnltalion with Jlr. J. K. Symsat 
her own home at 11 P.m. on Feb. 20th last. She was 39years 
of age and this was her first pregnancy. There was nofWng 
in her previous history wliich pointed to the existence of a 
fibroid tumour. Labour pains had commenced 24 hours 
before I saw her, and the membranes had been ruptured ten 
hours. Mr. Syms on being called in at once recognised that 
there was a tumour obstructing labour and asked me to see 
the case with him. 

On examining the abdomen a breech presentation could bo 
diagnosed, and it was easy to make out that the ^ J 
part was well above the pelvic brim; nothing couluhefelt 
of the obstructing tumour by abdominal palpation. Oa 
making a vaginal examination the pelvis -was found to ne 
occupied by a hard, somewhat uneven, tumour, which conia 
not be displaced ; the os was clearly in front of the to®®'*’'' 
which pressed upon the posterior vaginal wall, but by t 
greatest effort it was not possible to reach the cervix wi 
the examining finger, the pelvis being completely 
the growth. Cmsarean section was decided upon ‘ , 
patient was taken to the Queen’s Hospital in a cab, ana 
1 A.M. I operated. _ .. ,,, 

The abdomen was opened by a median incision, an 
uterus was likewise incised vertically in the middle hue, 
child and placenta were removed. The tumour „„ 

be growing from the posterior wall of the uterus low 
and by a broad base of attachment. Hysterectomy , 
to be the most suitable operation, and I accordingly . j, 
the uterus and tumour by the supravaginal (or sub <; 
method, the edges of the cervix were brought 
catgut, the peritoneum of the pelvic floor was united , 
tinuous fine silk sutures, and the abdominal wall was c 
in layers. , 

The patient made an uninterrupted recovery. ^ 
unable to suckle the child, as no milk was secreted; aii 
feeding was used, but the child made good 
both mother and child left the hospital in excellent con 
at the end of a month. 

Birmingham. 

A CASE OF HERNIA THROUGH THE FOllAMBl? ^ 
OF WINSLOW. 

By Walter H. Haw, B.A., M.B.O.S. Eng.. L.S.A.Lo^ > 

UISTItlCT SURGKON, KlfTSKA, CAPE COI.051. 

The following case, which occurred in my P 
is perhaps in some respects unique. According 

“hernia into the foramen of Winslow occurs in a 

in men more often than in women. Eigl/t oases an 
been recorded.” , surgery 

A coloured boy, aged five years, was brought to 1 
at 9 A.M. on the morning of Jan. 28tli m a mon 
condition, and he died within half an 


til in a mu -- 
hour while in^ ^ 


i.System of Surgery, 1893 edition, vol. H.. P- 6®®' 
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in. a few cases and that it was worthy of further trial. In 
regard to the ophthalmic reaction in ton cases of enteric 
fever in which the test was applied, in five the reaction was 
marked and in five it was slight, whereas in ten cases in 
which the person tested was not ailected with enteiic fever 
in one case the reaction was very marked (a case of scarlet 
fever), in three (all cases of scarlet fever) it was slight, and 
in six (four cases of scarlet fever, one case of indefinite 
pyrexia, and one normal person) there was no reaction. 

Mr. li M. Bruce of the Western Hospital, Fulham, sent a 
note on five cases of typhoid fever treated with the same 
anti-endotoxic serum. The number of cases treated was, of 
course, too small upon which to base any tmstworlhy conclu¬ 
sions, but his impiession was that two at least were benefited 
by the iniections, and that one case in which the temperature 
subsided on the seventeenth day would not improbably have 
run a more severe and prolonged course if the scrum had not 
been used. 

In answer to Dr. MooRE, Dr. Goodaltj said that the 
condition of supersensitisation might last from two to five 
years. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Jlitptitre of the Uterus. 

A MEETING of this section was held on Jlay 13th, Dr. 
Herbert E. Spencer, the President, being in the chair. 

Dr. T. W. Eden read a paper on the Operative Treatment 
of Rupture of the Uterus, with an account of three cases 
treated by Abdominal Hysterectomy. Dr. Eden summarised 
the discussion on rupture of the uterus at the Obstetrical 
Society in 1900, introduced by Dr. H. R. Spencer, who 
related four cases treated by gauze packing, and advocated 
the use of this method in practically all cases. In 1901 
Varnier recorded his experience of uterine rupture, con¬ 
demned conservative treatment such as gauve packing, and 
advocated abdominal section for removal of the uterus in all 
serious cases. Dr, Eden then recounted the three following 
cases: 1. A case of rupture during version for transverse 
presentation in a Il.-para, aged 29 years, at Charing Cross 
Hospital, on Jan. 22nd, 1905. Rupture was complete, the 
placenta having passed into the peritoneal cavity. The 
placenta was removed by hand, the peritoneal cavity douched 
through the rent, and an attempt made to pack the rent, 
which was very extensive, with gauze. 14 hours after 
delivery, as there was evidence of fresli internal bleeding, 
the abdomen was opened, and free bleeding found from 
the edges of the laceration, which the gauze packing entirely 
failed to control. The uterus was removed by the supra¬ 
vaginal method, the pelvic peritoneum was closed, and the 
vaginal portion of the rent was then packed from below. The 
patient made a good recovery. 2. A case of rupture during 
version with a Vl.-para, aged 33 years, at Queen Charlotte’s 
Hospital, on April 10th, 1908. She had previously been 
twice operated upon, the first time for retroversion, the 
uterus being veutrofixed; the second time for extreU-nterinc 
gestation ; the pelvis was flat and pendulous belly” was 
well marked. The placenta had passed into the peritoneal 
cavity, and the rent was complete and very extensive. Three 
hours after delivery the abdomen was opened, and the uterus 
removed by the supravaginal operation; vaginal drainage 
was employed and the patient made a good recovery. 3 A 
case of spontaneous rupture during the second stage of labour 
in a 11 -para, aged 25 years, at Charing Cross Hospital, on 
Jan. 17th, 1909. After a prolonged first stage, during which 
the membranes remained unruptured, strong labour pains set in 
and the head advanced well into the pelvic cavity. The patient 
was then violently sick and immediately became collapsed • 
hoamorrhage occurred from the vagina, and on examination 
the head was found to have receded and could no longer be 
felt. Diagnosis of incomplete rupture into the left broad 
ligament was made, and the foetus was extracted per 
Tins rwcturdles. A complete and very extensive rupture i 
was then discovered; -the pelvis was contracted. The 
abilomen was opened three hours after delivery; the left 
ovarian artery was torn and had retracted, while still 
bleeding, beneath the peritoneum above the pelvic brim 
The uterus was removed by the supravaginal method and 
vaginal drainage was employed. The patient at first rallied 
after the operation, but died rather suddenly seven hours I 
later. At the post-mortem examination fresh bleeding was ! 
found to have occarred from a tear of the bladder, which had ’ 


not been noticed at the operation. In considering the general 
question, it was pointed out that the three risks associated 
with this accident are shook, hmmorrhage, and sepsis. Dr. 
Eden believed that deep bleeding occurred with greater fre¬ 
quency than had been supposed, and might be met with in 
both complete and incomplete rupture, although the risk was 
greater in the former. The hmmorrhage which immediately 
followed the rapture usually ceased spontaneously, but re¬ 
current bleeding was frequent, because uterine retraction could 
not control it, and the bleeding might in part be extra-uterine 
To control htcniorfliage was therefore an indication of the first 
importance. Oases of extensive incomplete rupture might be 
quite as serious as those of complete rupture and were 
attended by exactly the same risks. Abdominal section and 
removal of the uterus by the most rapid method possible was 
recommended because (1) it is the only certain way of 
controlling hicmorrhagc ; (2) the nterns has frequently been 
infected previous to the operation ; (3) if the ntems is left 
and the patient recovers the risk of repeated rupture in a 
subsequent pregnancy is high. Laparotomy and suture of 
the rent had been shown to yield a higher morlahlythan 
hysterectomy, and, for the other reasons stated, was not to be 
recommended. In cases of extreme urgency it might be 
wiser, after opening the abdomen to control hremorrhage, 
simply to pack the rent from above into the vagina and fo 
remove th'e ntems a day or two later by the vaginal route. 

Dr. A. L. H. Smith read a paper on Rupture of the Uterus 
giving details of a scries of ten cases of complete rupture of 
the uterus, eight of which were treated in the General Lying-in 
Hospital, and which were the total number of examples of 
this accident which had occurred among 10,989 delircnes 
during the last 20 years. Of the ten cases nine died and one 
recovered. 80 per cent, of the patients were ranltiparie, ZO 
per cent primigravidm. Tlic cases were diviSed info two 
classes. In the first class the rupture was due fo an abnorinai 
excitability of the nterns, resulting in a great incrmc 
in the strength and frequency of the contractions fogotnor 
with a premature retraction, a condition exactly 
to that produced by the administration oi 
the second class the rapture followed a 
and obstructed labour, and in .some oases was 
result of perforation with an instrument or was due to - 
intra-uterine manipulation. . * 

The President said that in considering the quesuon 
treatment it was to bo borne in mind that, although rup 
sometimes occurred spontaneously and in careful ban , 
arose for the most part in bad and dirty midwifeiy P^° 
and consequently the tissues were often bruised J 

and many would die howe\er they were treated. He s 
ten specimens of rupture fiom the Jluseum of_ I'®'” 
College Hospital. In two of the cases abdominal nya 
ectomy bad been performed, with a fatal result r®T®® 
from shock. Only one of the ten cases was a smtao 
for supra-vaginal hysterectomy. Total hysterectomy 
indicated in those cases which required the nmcli 

uterus, but in his opinion these patients were usually to 
shocked to stand removal of the uterus by the of 

Dr. C. Hubert Roberis related four ca^s of mp 
the uterus which had come under his care. The first 
was treated by plugging the rent and she lecovetcd. 
second and third cases the abdomen was opened jfefi 
sewn up with silkworm-gut sutures. One of these " ^ 
and three years later was safely delivered of a i 
child at Queen Charlotte’s Hospital. The ®t guy 

very soon after delivery before it was possible to au L 
treatment. As to treatment. Dr. Roberts thought 
and-fast rule could be adopted. ,. g gvc 

Dr. G. Drummond Robinson stated that he . . g,ea 
cases of ruptured uterus under his care. One pa .^,^0 
shortly after rupture had occurred. In two ewes t 
was discovered after the delivery of the child- 
these cases gauze-packing was employed ...i jn the 
recovered. lu two other cases the foetus vgoniiual 

uterus w’hen the rupture was discovered, g pr. 

hysterectomy was performed. Doth patienm m 
Robinson was surprised that others had not atems 

class of rupture in which the foetus was stiU ®, g He 
and delivery by the vagina was hnt to 

thought that in cases of this kind there was n P. j-emove 
perform abdominal section and at the same ti 
the uterus. . {c<mi a 

Dr. J. S. Fairbaikn said he conld speak omj 
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small experience of abonfrfslx cases, In which, however, 
the, three methods of plugging, suture of the rent, and 
abdominal hysterectomy had been tried. He thought tliat 
there was a place for all theso forms of treatment, 
and that wliat should i be aimed at wag some means of 
Tccognisiug the cases suitable for each method.' He had had 
three eases In which no operative treatment wa5 done, two of 
which made as straightforward a recovery as any uncom* 
plicated labour case. In one of them there wiis a rent 
through the posterior wall of the uterus which admitted 
three flhgcrs, but there was no bleeding, and a gauze plug 
was all that was required to prevent intestinal prolapse. 
In another case there Was an extensive, laceration 
into the left broad ligament laige enough to admit tl>c 
whole hand, but' not communicating with the peritoneal 
cavity. Kothing at all wa.s done and she made an un¬ 
interrupted recovery, A third case in which plugging was 
tried died in 24 hours. In tho case in which hysterectomy 
was done the child, who had been lying transversely, bad 
escaped into tho left broad ligament, and the placenta had 
been exfraded into tlm peritoneal canty. Both child and 
placenta had been delivered by the ontsidc practitioner before 
tho patient was admitted. She was snfteriug profoundly 
from shock and was bleeding, so tho abdomen was opened. 
The posterior layer of the broad ligament v^as torn into 

‘ .. 1 *”’--a bridge, and the uterine rent 

... ■ ■ : ■ ■ jpurso than hysterectomy was 

I ' , . ‘ • a few hours later, as also did 

one mentioned by Dr. Lionel {smith, in whom partial Suture 
of tho rent and drainage wore tried. These few cases 
exhibited i>ach differences in symptoms that no one form of 
treatment would have been suitable in all. ’ 


JlOYilL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Surgeuv. 

A JIEETJKG of this section was held on May 7th, Mr. JouN 
LestATGNE, the President, being in tho chair. 

Mr. E. ATiaNSOK Stoney read a paper on Bier's Method 
of Treatment by Hyperaania. After mentioning the various 
forma of hypericraia, he said bo would coniine his remarks 
to passive hypenemia, produced by means of the clastio 
bandage and suction glasses, roorc especially in tho treat¬ 
ment of septic inilammatioQ rather than In tuberculous 
disease, as in the treatment of the latter type of caScs his 
experience bad been neither extensive nor promising. Ho 
described the method of applying the clasUo bandage and 
the suction glasses, laying special stress on the necessity of 
not producing loo great a degree of hypormraia, as in that 
case serious harm might bo done. Ho gave the following 
roles for the application of the bandage: (1) Place it 
on the limb us lar from the site of tho disease as con¬ 
venient ; (2.) wind it round a broad surface of the Umb to 
prevent local pressure and pain; (3^ do not bandage with 
Buflicieut foico to weaken tho puke diatally; (^4) no pain 
should be caused iu the diseased part, rather any exist¬ 
ing pain should disappear; (6) the distal part should bo 
bright or dark red, not blue, and should bo warmer than tho 
corresponding part on tho opposite limb, not colder ; and (6) 
the bandage, for all except tuberculous cases, should be left 
in position for two periods of 8 to 11 hours or one period of 
16 to 22 hours out of the 24. _ In the case of the suction 
glasses ordinary aseptic precautions should he observed. A 
glass of sullicitnt size should be chosen to leave a margin of 
one inch or more around tho inflamed part or opening, to 
prevent strangulation or compression of tho Ups of the open¬ 
ing. Pain should not bo produced. And, especially where 
the cup 'i.as placed o\er a superficial bono or firm membrane, 
excessive pressure should not bo used for fear of sloughing of 
tho parts. Some cases were briefly described IHostrating 
the uiO of both these forms of application of passive hyper- 
mmia in varioui conditions.—Tho PJii:3iDt>'T said ho Imd 
recently been converted to tho treatment for boils, but he 
had seen a great number of cases of tuberculous disease 
which liad deteriorated by tho treatment, and in some cases 
he coaid not satisfy himself that the dissemination of the 
tnlxirculosw had not been in some way due to iU—Mr. 


K. B. X. G. GiFNff said ho had tried the treatment in 
cases of knee and wrist trouble, but found lb impossible 
to produce any degree of congestion without pain.— 
Mr. IV. r. jin 0. WirEin.ER confessed the same experience as 
Mr. Gunn, but in cases such as gonorrhoeal rheumatism he 
did find some easing of pain and apparently some improxo- 
ment.—Mr, Stoney, m reply, said tho worst results had 
been got by Bier in the knee-joint, for gome reason which ho 
‘conld not explain. He did not suggest the treatmentin any 
case where bettor results, or quicker equal results, could be 
obtained by operative means. It v;aa in tuberculous cases 
that the greatest difficulty was found in producing tho correct 
degree of hypermmia. The question of tension was difilculfc to 
deal with. It wms, however, easy to understand that pain, 
which might be dun to irritation of the nerve terminals by 
toxins produced by organisms, might bo relieved by tho 
congestion causing a flow of blood and lymph and producing 
a dilution of the toxins. ’ 

Mr. GUNN' read a paper on Po‘?t-operatlve Tiitauus.—Tho 
PnESiDiWT said the paper was one of tho most valuable 
which had been read before the Academy. Ho could imagine 
jvo more appalling catastrophe to happen a surgeon than to 
have a case, Or series of cases, of post-operative tetanus. 
Jle could not help keeping to the belief that tbo catgut used 
must have been responsible. It was curious that in every 
case in which the catastrophe had occurred catgut had been 
used. It would be iniportant to know what methods of 
sterilisation had been employed. He had himself been 
using the iodine catgut for some time, but if ho wag 
threatened by the terrible phantom of possible tetanus 
ho would be inclined to give up catgut altogetljur.—. 
Dr. Ka^hahike MAGUittll tald she had'been in attendance 
on one of the cases mentioned by Mr*. Gunn. It was not a 
case of hysterectomy alone, but was combined with ovarian 
tumour, and quantities of thick catf:nt bad been used.— 
Mr. A. J. BhAYNEY said it seemed diflicnlt to get over the 
fact tliat in every .single case catgut had been used. They! 
know the source of the catgut and the probability of iU 
being Infected, which made the conclusion of its responsi¬ 
bility all the more probable. Tlio extreme virulence of the 
cases seemed to bo at variance with the results of the 
bacteriological examination. Tho conditions inside the 
body were not such as would be expected to favour Ihu 
growth of the hacillns; io two of the eases there was no 
boppuration and therefore no septic organism to prepare tho 
way for tho bacilli, and tho tissues were well supplied • 
with oxygen, which w-as also uDfaioumblo to tho bacillus. 


SncTio:? OP Medicine. 


Z'x/ithtion of Cditi. — Grocoo't Iriangle, 

A MEETING of this section was held on Mayl4fcb, Dr.' %Y. O.' 
Smith, the President, being in tho cliair. 

Dr. O’OAniiOLL and Dr. F. 0. PurwER cxhlhited a <^80 
which had been diagnosed as Locomotor Ataxy. The patient 
was a young man, & years of age, married at 19, the father 
of two healthy children. Tho wife had had no inlscarriage^. 
Thcro was a distinct history of congenital lues. About a 
year ago he got suddenly weak in his left leg, with a pain in 
his kneo. Since then he had had a progre?sIvo difliculty In 
walking. 6omo two years previously ho had “ seen double ” 
for a short time. His present condition was .that without 
paralysis of nny muscles ho had considerable drlficnUy in 
walking aud was very ataxic. Tho knee-jerks were absent. 
The pupils contracted neither to aocommoflatlon nor light. 
Ho appeared to have no loss of senration in the limbs, but 
was rather slow in recognising touches on tho left leg, 


ipccuilly from the knee down. . 

Dr, H. C. Drury ‘ ’ --- 

-slstoa, aged 11 an 

oUced about three „ , , , . , 

as tho much more adv.anccd case. She stood fairly well 
Ilh tho feet apart, but could not balance at all with her 
res closed. The elder girl had sometimes a slight shaking 
f the hand, which was only noticeable whMi watching 
to3<dy There was no scnsoiy disturbance or dWurbance of 
le sphIncUTS. The eye symptoms were triable. In Urn 
DUDCcr girl there was slight nyslagmns, but t^ometJaysU 
■ns absent altopcthcr. lo both ca-c*! there w.v. n tolnl le^^s 
r knee-jerks. Tho limbs were well nourished, fhe y ot.nprr 
tri showcfl wcll-imrktd later.vl cur^*atur<‘. and both fnt 
ere getting lUU i^be had a systolic mmmur Uciml near Hie 
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apex; and at the base of the heart she had a loud systolic 
murmur when lying down, which disappeared when she sat 
up. The day following the observation of the latter murmnr 
it was exactly the reverse—that is, it was absent when lying 
down, and present when erect; it varied from day to day. 
Her sister had the same. When they went to hospital they 
were very thin, but they had grown fatter and better in 
colour after a couple of months on arsenic. Dr. Drury also 
exhibited a case of Idiopathic Muscular Atrophy in a man, 
aged 24 years. 

Dr. T. G. Mookhead read a paper on Grocco’s Triangle, 
giving his observations on the subject for some years past.— 
Dr. T. P. 0. iiiKKPATBiCK said he had looked for the 
sign during the past two years and had endeavoured to 
demonstrate it. He could sometimes demonstrate it to 
his own satisfaction, but he had often failed to do so 
to others looking on. It was in cases of small "effusion 
that the sign was of particular value and it was in 
such cases that it was very difficult to elicit it.—^The 
President said that, short of post-mortem evidence, some 
mystification hung over the subject. It took ten ounces of 
fluid to produce recognisable physical signs, and in cases of 
large effusion the sign was hardly necessary.—Dr. Moorhead, 
in reply, said he was an advocate of early removal of fluid, 
and endeavoured to demonstrate it. In three of the live cases 
in which he did not get the .sign he also demonstrated fluid, 
but he had not been able to demonstrate the relationship 
between the size of the triangle and the effusion. 


Bradford Medico-Chirdrgical Society.— A 

meeting of this society was held on May 18th, Dr. W. Ward- 
Smith (Vice-President) being in the chair. The following 
specimens were exhibited :—Dr. 0. F. M. Althorp: (1) 
Intestinal Obstruction due to Gall-stones ; and (2) Tumour 
of Testicle.—Dr. A. Bronner: (1) Cholesteatoma of External 
Auditory Meatus; and (2) Papillomata removed from the 
Larynx.—Dr. Lockerbie ; (1) Placental Polypus ; and (2) , 
Uterine Fibroid.—^Dr. T. Jason Wood: (1) Ovarian Dermoid; ; 
(2) Hydrocele of Cord; (3) two specimens of Prosfatic ■ 
Emargement; and (4) some varieties of Uterine Fibroid.— ' 
Dr. F. W. Enrich: (1) Specimen from case of Nitric; 
Acid Poisoning; and (2) Thymus from a child, aged 
two years, weighing two ounces.—Dr. Charles Sticbel: 
Intrapancreatic Aneurysm.—Dr. W. Mitchell read a paper 
entitled “Some Tuberculous Skin Diseases.” He said that 
the first variety, tuberculosis cutis vera, was rare and was 
simply an infection from within at the orifice of a mucous 
outlet—e.g., round the mouth in pulmonary tuberculosis. 
Treatment was not in this case of much use owing to the 
constant re-infection. The second variety, tuberculosis 
verrucosa, was due to infection from without and 
was somewhat rare. The treatment consisted in apply¬ 
ing preparations of salicylic acid or pyrogallol, curett¬ 
ing, and treating with Finsen light or with x rays. The 
third variety, scrofuloderma, was not, strictly speaking, 
a primary disease of the skin, but arose from a cascating 
gland or bone lesion in the subcutaneous tissues. The treat¬ 
ment consisted in removing the original focus of the disease 
and applyiiig antiseptic dressings. The fourth variety, 
lupus vulgaris, was a chronic cellular overgrowth due to the 
invasion of the skin by the tubercle bacillus. After 
enumerating various methods of constitutional treatment 
which had been tried in this disease, he said that many eminent 
authorities strongly advocated the use of the new tuber¬ 
culin and that with regaid to local measures the x ray treat¬ 
ment was the most successful of all.—A discussion follo>vcd.— 
Dr. Eurich suggested that in those cases which did not yield 
readily to x ray treatment tuberculin should be tried as well. 
Very often the combination succeeded where either treatment 
separately was ineffectual.—Mr. F. W. Goyder agreed with the 
last speaker. He was also greatly in favour of excision where 
possible and thought that scraping in many cases was 
distinctly useful.—Dr. Ward-Smith compared the treatment 
now with that of five years ago when he was in charge of the 
X ray department.—Dr. Lockerbie asked if the x ray treat¬ 
ment ever caused epithelioma.—Dr. Bronner said that he had 
been very successful with scraping combined with the appli¬ 
cation of pure formalin.—Dr. Mitchell then replied.—^Dr. 
H. J. Campbell read a paper on the Therapeutic Uses of 
Alcohol. After describing the physiological action of alcohol 
on the various tissues and systems of the body. Dr. Campbell 
summed up as follows: Alcohol should be avoided in all 
cases of deficient elimination—e.g., kidney disease; in all 


cases where a pernicious habit is likely to be acquired, as in 
neurasthenics and women at the climacteric; in all cases of 
chronic nervous depression and in all conditions where pro¬ 
longed menial or muscular strain has to be undotlaken; and 
in all cases where there is a condition whicii is likely to 
recur. The drug is useful under suitable conditions of ad¬ 
ministration as a cardiac and respiratory stimulant and pro¬ 
moter of appetite. 


United Services Medical Society .—A meeting 

of this society was held on Jlay 19th, Lieutenant-Colonel 
"VV. G. Maepherson, B.A.M.O., being in the chair.— 
Major H. W. Grattan, R.A.M.O., and Captain A. L. A. 
Webb, R A.M.O., communicated a paper and gave a demon¬ 
stration of the method of the preparation of the anti¬ 
typhoid vaccine for the army. They said that the vaccine 
was prepared at the Royal Army Medical College, and that 
during the last 12 months they had prepared and issued 40,800 
double doses for the use of the army both at home and 
abroad. They stated that the vaccine was prepared from 
the broth culture of the typhoid bacillus, and demonstrated 
the various steps of the technique. A few of the points 
upon which they laid special stress were: that the 
culfcwTC' should not be overheated (a temperature over 
53 ° 0. having been found to have a deleterious effect on 
the immunising properties of the vaccine), that the anti¬ 
septic (0-25 per cent, lysol) should not be added until the 
vaccine had cooled down, and that the vaccine should not 
be used later than three months from the date of inannfactura 
These conclusions had been arrived at as the result of experi¬ 
mental work on the protective substances found in the blood 
of men and animals inoculated with vaccines prepared at 
different temperatures and of different ages. They quoted 
the most recent statistics available, which had been compiled 
by Brovet-Lieutenant-Colonel W. B. Lcishman, R.A.5I.0., 
and published in the February number of the Journal ffw 
Royal A rviy Medical Corps. The total strength of the 16 tmiw 
under observation was 12,083; of those 5473 were inooniated, 
amongst whom 21 oases of enteric fever occurred witn 
two deaths. The remaining 6610 non-inoculatcd men served 
as a control, amongst whom occurred no less than 187 oases 
of enteric fever with 26 deaths. 


Medico-Legal Society.— A meeting of this 
society was held on May 25th, Dr. J. Scott being in t e 
ebair.—Dr. Charles A. Mercier read a brief note on t 
recent case of Rex v. Governor of Stafford Prison [e 
parte Emery), in which a deaf mute accused of a 
was held by the Divisional Court unable to plead and" 
ordered to be detained as non-sane.—Mr. S. R. 0. Bosanque , 
Dr. F. J. Smith, and Dr. S. B. Atkinson joined in the 
cussion.—Dr. T. Claye Shaw followed with a paper enu 
“ On a Prominent Motive in Murder,” taking the “lust 
blood ” as his theme.—There also spoke Earl ‘ 

Sweeney, Dr. Meroier, and Dr. W. A. Brend.—The follow g 
proposition was moved by Dr.' Mercier and carried: 

That in tho opinion of this society it is nreently 
lecislation to amend the Inebriates Act should bo introduced 
delay. , 

The honorary secretaries were deputed to bring the 
resolution to the notice of the proper authorities. 
annual meeting and dinner of the society will take plac > 
the Holborn Restaurant on July 13th, when the Hon. i 
Justice Walton, the President, will take the chair. 


Medical Motorists and the Budget. 0 

May 25th Mr. C. B. Lockwood, of St. Bartholomew s iw 
pital, occupied the cliair at a special meeting of j 

Union Committee of Medical Motorists held at the o ,. j. 
the union to consider the Budget proposals of the Lhan 
of the Exchequer in sc far as they affect members 
medical profession nsing motor cars. There w'as ^ K - 
sentative attendance of medical men, meenbers 
travelled from the North and West of England m 
be present at the meeting. The committee resolved ^ 
motor-car has now become an absolute necessity to a __ 
practitioner, who is, therefore, entitled to “ A me 

claim for abatement. It was resolved to '’■P.P ;)ate 
Chancellor of the Exchequer with a view to securing 
of Ud. per gallon on petrol used airman of 

was read from Mr. W. Joynson Hicks, M.P- I® .„reed to 
the Slotor Union), stating tliat the Chancellor had ^ 
receive a deputation on the matter. 
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ftWitos anJr i;ot}as 0f ^ualig. 

The Collected Paj^ers of Joteph^ Haron htdety ATcnthci' of the 
Order if Merit, I'ellojo a7id tomcUoie President of the 
Poyal Soeh’Oj, Knight Grand Cross of the Pantsh Order 
of the,Panelrog, Knight of the Order pour le 

Mcrifc, AssoaU Ktrangcr de Vlnsiihtt dc Prance^ t$e. 
In tv70 volumes. Vol. I., pp. 410; Yol. II.^pp. 652, 
Oxford: At tlio Clarendon Press. 1908. Price SZ 2s. 
each voinme. 

In many foreign universities, especially in Germany, it is 
the custom to honour the jubilee of a professor or his retire¬ 
ment from his post by the publication of a “Festschrift”; 
this usually takes the form of a volntno containing con¬ 
tributions relating to the branch of knowledge for 'which he 
has been famous, and written by his friends and former 
pupils who take pleasure in thus showing their respect 
and their gratitude for the teaching they received from 
him years before. In this country the practice is almost 
unknown, and we cannot but regret this. "We do, indeed, 
on occasion celebrate important events in the life of 
an honoured teacher, but it is seldom that the celebration 
goes farther than a dinner. There arc, however, cxcepUona, 
and the volumes before us form a very appropriate memorial 
of Lord Lister’s eightieth birthday. On April 5th, 1907, he 
reached the age of 80 years and he received many congratu¬ 
lations, not only from hia own countrymen but from repre¬ 
sentatives of medicine and suigery in all parts of the civilised 
world. It was then felt that some peripanent memorial 
should be instituted of an occasion so happy and of a life so 
rich In benefits to all the human race. It was therefore deter¬ 
mined by those most fitted to judge that no more appropriate 
memorial could be chosen than an edition of his scientific 
papers, collected together from the many magazines and 
journals in which they had appeared, for in these papersare 
recorded the several steps by which was brought about the 
great revolution which will always be associated with his 
name, and in them those ■who come atler ■will be able to 
find the great principles on which that revolulion was 
founded. Lord Lister approved of the idea, and the two 
volumes now issued contain all the paper and addresses 
which he himseU considers to be of permanent interest and 
importance; those only have been omitted which were 
addresses on some official occasions and dealt with matters 
of ephemeral or merely local interest. The committee 
responsible for preparing these volumes for the press con¬ 
sisted of Sir Hector Cameron, Sir W. Watson Oheyne, Mr 
Rickman J. Godlee, Dr. 0. J. Martin, and Dr. Dawson 
Williams, and the result docs infinite credit to them. 

The contents of these volumes have been classified under 
four beads: thoso in the first part deal with physiology, and 
those in the second part with pathology and bacteriology; 
in the third are papers on the antiseptic' system and on 
general .sargery, and in the fourtlj part are included general 
addresses and lectures. With regard to physiology, Ife is of 
interest to note the particulars with which Iho papers deal. 
In reading these articles and in appraising their value it 
must not be forgotten that the great discoveries of one 
generation become the commonplaces of the next, and In this 
case nearly two generations have passed since the first paper 
was published In 1853. The first three articles deal with the 
structure of int*oluntary muscular fibres. Five years before 
Kullikcr had for the first time explained the cellular 
structure of all plain muscuhar fibres, and the researches con¬ 
tained in thesQ papers were intended to confirm and extend 
the opinions 'which bad been put forward by KblUtcr, and 
this they succeeded in doing very satisfactorily. AUboagh 
■we have attained to a more thorough knowledge of luvoluntary 


tnusolo fibres, yet the advance indicated by our present know¬ 
ledge is hardly so great as iniglit have been expected. Some 
papers follow on the nerve-supply of arteries and tUo 
cutaneous pigmentary system o*f the frog, and then come 
several important articles dealing with tho subject of the 
coagnUlion of tho blood. Tljo earliest of these recoided a 
large number of e.xperiincnts, performed to test the various 
theories of coagulation which were then current. The most 
recent of these was tho ammonia theory of that most 
ingenious and versatilo of observers, Sir Benjamin Ward 
Richardson, who explained coagnlation as being due to the 
escape of ammonia from the blood. Lister wma at first 
inclined to accept this theory, but as be performed more 
and more experiments he was compelled to abandon 
it. He tested in torn the other current theories bub 
fonnd them all wanting; yet he was nob insistent on 
propounding any rival theory: lie merely staled the 
facts whicii appeared to be proved by the experiments 
ho performed. The reader of these papers cannot fail 
to bo struck by the judicial position maintained by tho 
writer; even with, regard to ins own observations ho never 
degenerates into a special pleader. The articles on coagula¬ 
tion were spread over a long period, the earliest appearing in 
1858 and tho latest in 1891. 

Kext in order we come to the section dealing with pathology 
and bacteriology, which is of more immediate importance from 
a medical point of view. This includes nine papers: tho most’ 
important being, first, one on the early stages of infl.imma- 
tion, published in 1857, containing much that was new; 
and secondly, several dealing with fermentation and the 
relations of micro-oiganisras to disease, the earliest of which 
dates from 1873, being subsequent to the enunciation of the 
practice of antisepis. This paper is concerned 'with the 
infiaence of tho medium on the growth of an organism, as 
exemplified especially by torulre. Two others deal with tbo 
nature of fermentation as sliown in tho changes which occur 
in milk j another treats of the relations of micro-organisms 
to disease; and still niiolher of their relations to infl.imma- 
tion, the opinion being expressed tlukt many condition*? 
influence the occurrence of inflammation, while the value of 
counter-irritation as a therapeutic measure is extolled. In 
these papers, which w’o need not discuss in detail, we havo 
evidence of the care rvith which Lister deals with contro¬ 
versial matters; though .he n-as himself tho introducer of 
tho idea that the presence of organisms caused inflammation 
and anppnration in wounds, yet ho brings forward evidence, 
not conclusive in all cases we must now deem it, which tends 
to show that some inflammations may occur without tho aid 
of micro-oiganisms. 

The third part conUins, as wo liavc already mentioned, 
papere on the Antiseptic System and on General Surgery. 
The first articles dealing with the antiseptic system appeare?! 
in Tun Lanckt in 1867; they were entitled "On a Now 
Method of Treating Compound Fracture, Abscess, i-c and 
commence with tbo following sentence; “Tbo fTcqncncf 
of disastrous consequences in compound fracture, contrasted 
with the complete immunity from danger to life orHmbln 
simple fracture, Is one of the most striking aa well a.*? 
melancholy taels in surgical practice.” Tids is the keynote 
of the paper—what is ft that prcient? a compound fracturo 
from healing as readily as one that has no communication 
with the outer air 7 Lister says at once th.at tho decomposition 
of nnlznnl nmtler in the wound is produced by tho entrance of 
germs with tlie air, and ho .also points out that it I* probable 
that the pernicious effects of decomposing animal matter upon 
the tissues had been underrated. He cites In proof of this 
doctrine the bnrrolessncrs of a pneumothorax resulting from 
puncture of the lungb^a fracture<I rib, which proves tliat 
atmospheric air in Itself is not harmful, and he contrasts the 
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ready absorption of the air in a pneumothorax so produced with 
the harmful results of a pneumothorax caused by an external 
wound. It occurred to him that if it were possible to dress 
the wound in a compound fracture with some substance 
capable of killing these septic germs it should heal like a 
simple fracture. A year earlier ho had seen that carbolic 
acid prevented the odour from decomposing sewage, and he 
determined to employ it for treating compound fractures. 
The fust case, in llay, 1865, was a failure, but in August a 
success was obtained. Other successes followed, and the 
technique varied, with the results which he now began 
to obtain. Sometimes merely lint dipped in liquid 
carbolic acid was laid on the wound, and in others a 
carbolic putty wa.s employed ; pieces of sheet tin were also 
tried to keep the carbolic acid in the dressing. The 
events were surprisingly good, though the means em¬ 
ployed seem now to be extremely crude. In all 12 cases 
are mentioned, and of these two died. The first fatal case 
should, perhaps, hardly be counted in the seiics, for the 
method was only being devised ; and the other patient died 
from hremorrhage from the femoral artery caused by pressure 
of a fragment of the broken bone. This second case had 
survived the original accident four months, so that even in it 
the method could not be described as absolutely a failure. 
The same paper contains an account of a method of opening 
chronic abscesses, such as those of the psoas, by wliich 
septic infection was prevented, where Lister showed that it 
the skin is covered by a rag soaked in carbolic oil and the 
incision is made under this, one edge being lifted up for the 
purpose, the pus can escape but germs do not enter. The 
re-dressings were performed with similar precautions, and the 
happy issue of a number of cases demonstrated the success 
of the method and the tnith of the theory. 

At the Dublin meeting of the British Medical Association 
in 1867 Lister read a paper on the Antiseptic Principle in 
the Practice of Surgery, and in this paper we find it laid 
down as conclusively proved that “ all the local inflammatory 
mischief and general febiile disturbance which follow severe 
injuries are due to the irritating and poisonous influence of 
decomposing blood or sloughs,” with the striking com¬ 
mentary that '■ these evils are entirely avoided by the anti¬ 
septic treatment." IVe find the carbolic putty again re¬ 
commended, bat it is advised to apply it in a layer a 
quarter of an inch thick between two pieces of thin 
calico. Here also we find the first published reference to 
the antiseptic method being employed for amputation and 
for strangulated hernia, and the statement that ligatures 
may safely be cut short; and, lastly. Lister points out the 
effect on his wards in the Glasgow Royal Infirmary of 
antiseptic treatment. He tells us that while the ventilation 
of these wards was very bad, whenever nearly all the bed® 
contained open sores, hospital gangrene and pymmia were 
almost sure to show themselves ; but when the antiseptic 
treatment had been brought into full operation the general 
condition of the wards greatly improved, so that during the 
nine months immediately preceding the reading of the paper 
not a single case of pyremia, hospital gangrene, or erysipelas 
had occurred in them. 

The succeeding papers are mainly concerned with records 
of indi\idual cases in which the antiseptic method had been 
employed and with accounts of modifications of the method 
suggested by a widening experience. Various antiseptic 
plasters are tried; notably a combination of shellac with car¬ 
bolic acid prorod useful, and various operations are described 
in -uhioh the method had been performed. In one case a 
penetrating wound of the thorax and abdomen with prolapse 
of omentum was treated successfully and an empyema did not 
develop, as In those days might have been confidently ex¬ 
pected ; and in another case an acute infective periostitis of 
the tibia healed well. A case of old fracture at the ankle 


with a fixed displacement of the foot was treated by an open 
operation and tiro foot replaced in position without any septic 
complications occurring; in fact, it is obvious that Lister 
was discovering that the field of the activity of the surgeon 
was being greatly widened. Here also we find an account of 
a snccessfrrl ligature of the external iliac artery in rts 
continuity, the ligature being ent short. Two papers on the 
value of catgut for ligatures and sutures follow and detailed 
accounts .are given of the method of preparation and the 
desiderata in catgrrt to be used for surgical purposes. The 
later of these papers appeared in Tin: Lancet only last year. 

Other articles included have appeared in the medical press 
from time to time dealing ■with important cases treated 
by the antiseptic method—for instance, the case of a 
man, 30 years old, who was struck by a railway engine and 
sustained a compound fracture of an anklo, a compound 
fracture of an elbow, and extensive scalp wounds baring 
tbo bouo; recovery follows the treatment adopted, and 
Lister shows by the method ■which ho describes that though 
he may vary the details the principles of therapy remain the 
same, and that thoroughness of tho practice reir.aiEs the 
one essential factor. In reference to this case he points ont 
that the antiseptic is not applied to the surface of the wound 
after the original application ; the tissues having been freed 
from the germs which had infected the wound are allowed 
to recover unirritated by antiseptic applications. He 
describes various forms of protection, the special function o! 
which is to exclude the antiseptic of the dressing from the 
wound. In 1870 there appeared in the Biitish Medical 
'Journal Lister's suggestions for the applicaiion of the anti¬ 
septic method to the wounded in tho Franco-Prnssian war 
which was then raging, and the suggestions represent tho 
treatment reduced to what he thought to be its minimum— 
the very least, i.e , that could bo done in the circumstances 
In a case reported in 1871, in w’hich Lister operated for the 
improvement of a vicious union of a fractured forearm, we 
hrst bear of the use of the carbolic spray during the opera- 
lion, and for the dressing oakum was employed success¬ 
fully in place of carbolic putty or lac-plaster. The oakum 
soon led to the use of gauze impregnated vvith carbolic act , 
resin, and paraiBn, while a layer of guttapercha tissue pre¬ 
vented the discharge from soaking directly through tbedre's- 

ing. In the Address onSurgery at the Plymouthmeetingof e 

British Medical Association held in 1871 Lister gave a f 
account of the method he then pursued; in this address 
we have the first description of cotton-wool employed as a 
dressing, and the reason for its use is stated to bo its power 
of filtration of minute particles from the air as described. J 
Tyndall. In this paper also we flist find the expression am 
septic gauze. In 1875 ai tides on recent improvemenb la 
the details of antiseptic surgery appeared in The LvxcET, 
and a description was given of the methods of prepanog 
gauze and sponges, while an account was included of tbe a 
of boric acid, and some details of drainage were a ^ 
described. When the British Medical Association 
Edinburgh in 1875, Lister, as president of the 
Section, delivered an address on the effect of 
surgery in improving the condition of hospitals, and beg 
some demonstrations and performed some operations ei 
members of the Association. In 1881, when the In 
tional Medical Congress was held in London, Lister , 
address on the treatment of wounds, in which he re-s 
the case in favoui of the antiseptic method. 
for even more perfect means led in 1884 to the 
of a paper on the use of corrosive sublimate as a su 
dressing, in which he points ont the desirability o 
a non-volatile antiseptic if possible, In order to im 
Ihe irritation he combines the corrosive sublimate wi 
albumin contained in horse serum, and afteruar ^ 
sal aleinbroth, while later still, in 1889, tho doub e cy* 
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of einc and mercury is brought foward as being more 
useful than corrosive sublimate. A paper read at the 
International Medical Congress at Berlin in 1890 marks 
farther advances: the spray bad been abandoned and 
less and less antiseptic was being applied to the surface 
of wounds, so that the amount of discharge “Was less, and 
less drainage was needed. A contribution to the Virohow- 
Festsohrift in 1891 reaffirmed the principles of antiseptic 
snrgery, and a short letter to Sir Hector Cameron on some 
points in the history of antiseptic surgery, written in 1906 
and published in THE Lakcct in 1908, concludes the first 
division of this section of the work. The jnost remarkable 
of the six papers on general surgery which comprise the 
second division of the section are one on excision of the ! 
wrist for caries, in which Bister describes his .well-known : 
opCTaUon, and one on the treatment of fracture of the I 
patella, the reprint of an address delivered before the 
Medical Society of London in 1883. This paper is supple- j 
mented by one on fractures of the patella of long standing, j 
which was published only last year in <hir columns. The ; 
article on amputation in Holmes’s “ System of Surgery was 
also from Lister’s pen, and is here reproduced. j 

All the addresses which form the concluding part of 
the volume arc of interest, especially that on the inter¬ 
dependence of science and the healing art, delivered at 
Liverpool in 1896, in which Lister showed how the whole 
of the progress of medicine and surgery is dependent on the 
scientific study of the causes and phenomena of disease. 
The third Huxley lecture, delivered at Charing Cross Hos¬ 
pital in 1900, contains a risuiitS of Lister’s scientific work, 
and the concluding article, an obituary notice of Lister’s 
father, is of interest, for he did much to improve achroroatfo 
microscopes, and bis inlluence ou the direction of his eon’s 
work was doubtless great. The mass contained In these 
TOlumes has compelled us to notice some of the papers rather 
cursorily, but each is deserving of perusal as the work of a 
pioneer, and we think that no better memorial of their 
distinguished author could have been devised- It affords us 
tbe greatest pleasure to bear witness to the clearness and 
the thoroughness with which these papers have been written: 
tbeir permanent value is assured as a record from year to 
year of the most important advance in surgery (bat the 
world has ever known. _ 

Practical Bacteriolopj, Blood ir<;rl, and Animal Parasite- 
logy, xncUidxng Bacteriological Keys, Zoological Tables, and 
i:x 2 danaiorg Clinical Notes. By L. B. SuTT, A.B.. 
Pb.6., M.D.,%Surgeon, U.S. Navy; Graduate, London 
School of Tropical ifedicinc ; Instructor in Bacteriology 
and Tropical Medicine, U.S. Naval Medical School; 
Lecturer on Tropical Medicine, Jefferson Medical College. 
With 86 jUnstrations. London: H. K. Lewis. 1909. 
■pp. 294. Price 6s. 6d. net. \ 

Tins js n small book, of less than 300 pages, in which tbe 
author essays to treat of bacteriology, Ijiematology, and 
animal parasitology. -It js natural for the reviewer to look 
askance at such an attempt, but it must be confessed that, 
within certain self-imposed limits, Dr. Stitt has been 
singularly snccessful and has produced a work of real value. 
It is not a book from which to icarn fiystemalic bacteriology, 
nor is it perhaps suitable for tlie elementary pnactical class, 
but for the man who has had some Induing in laboratory 
work, and is able to make use of tbo short descriptions and 
many practical hints contained in the work, it will pro^c 
extremely useful. The hook is described ns “practical,” 
and the right to use the adjective is most fully earned. It U 
founded on the experience of the author gained in examining 
and teaching candidates for the American Naval Medical 
Service, This experience, which reHs upon a knowledge of 
the work of medicaJ graduates alrca<lr to some extent trained, 
leads the author, we think, to audcr.e*limate the difficulties of 


the Jess advanced student, and to regard the book as suitable 
for a somewhat larger circle of workers than is justifiable. 

Perhaps the most characteristic features of the volume arc 
its definiteness of statement and the use made of “keys” or 
classifications, both for tbe scientific arrangement of the 
organisms treated and for the practical purpose of their 
ready separation and identification. This classification is. 
especially valuable in the section on animal pararitology, as 
the stndent nsnaJly finds much difllculty in tin's direction. 
The practical object of the book is also well served by the 
illostmtioDS, in which ova, parasites, &c., are arranged in 
groups for the pnrpose of comparison and discrimination. 
The opening section deals with bacteriology and treats of the 
I methods of culture, staining, and identification of raicro- 
t organisms. This is followed by a short description of the 
principal pathogenic organisms, especial stress being laid 
upon the features which servo for their differentiation. 
Immunity is discussed shortly in its theoretical aspects, but 
only as the basis for tbe practical application of methods 
for the prodnetion of the various agglutinating and hremo- 
lysing sera which are of use in diagnosis. In this section 
it is to be noticed that the theoretical “side chains" of 
Ehrlich’s hypothesis are spoken of as “protoplasmic 
particles”; it is a fate which was sure to overtake this 
conception sooner or later. The section on haimatology i*', 
so far a-s its limits allow, acenrate and satisfactory. Animal 
parasitology occupies about half the book, and the informa¬ 
tion given will prove inost useful to medical men working 
at this subject. 

The volume is well printed and well illustrated. It will 
be especially valuable to medical officers of the naval or 
colonial service, as well as to the majority of practitioners 
following tbeic profession in tropical climates. 

fltnds of ihe Body. (Mercers' Company Lectures.) By 
EnKEST H. BTATiijNC, M.D. Lond., F.B.0.1*. Loud., 
1^ R.8. London: Archibald Constable and Co,, Limited. 
1909. Fp* 186. Brice 6s. net. 

Ih 2659 Claude Bernard published his famous ‘*Le;ons stir 
les Liquides dc VOrganisme,” which dealt with all the fluids 
of the body. Professor Starling's Icclures—eight in all—arc 
more restricted in their scope, for they deal with the 
physical properties of protoplasm, osmotic relations of cell®, 
intake of fluid, exchange of fluids and production of lymph, 
absorption of the interstitial fluids, Output of fluid, fluid 
balance of the body» and the causation of dropsy. The 
last is an Arris and Galo lecture of 3896, witli certain 
alterations necessitated by recent work on the .‘subject. H 
protoplasm must be regarded ns a floftl, and as consisting of a 
solution or suspension in water of compounds of M’ry \arr- 
iug complexity, then the energies displayed by Jiving cells 
must be derived from the energies of substance-? insolation. 
They nroderi'-able from, and measurable in term® of, osmotic 
energy, and of surface energy when occurring at the dividint: 
surface between the living cell and its environment The 
available energy of a cell may be regarded as made up of 
two factors-namely, a) the total osmotic prc.®sure of all the 
dissolved Eubalances present in tbe cell; and (2) the chemical 
energy of those substances. Tbi^ is the theme of the first 
lecture. An interesting account is given of colloids and 
their importance—their insUability, the surface phenomena of 
colloidal solutions-as the changes in cells take place in « 
colloidal medium. 

Thu importance of the “riasmahaat," or superficial layer 
of protoplasm, in maintatning the “prnney of cell life,” 
and Us “qualitative perroc^ibimy'' form an inlegml part cf 
the IccluTC on Osraolio Ilelationship.s of Celia. The medium 
surrounding the cells ma®t liavo a definite osmotic prr^urv, 
and (bis pressure mo.4 be supplied by sp,tcifio salt®. Tbe 
ccclomlc fluid—U jc Internal medium of higher animal?, 
z 3 
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representing blood, lympb, and tissue fluid—was prob¬ 
ably at its first appearance in tbe bistory o£ its evolu¬ 
tion simply an enclosed portion of tbe surrounding i 
medium or sea-water; and Indeed ‘ ‘ tbe three elements ' 
sodium, potassium, and calcium are in proportion Very'] 
much like those that now obtain in sea water.” By its ' 
means the -cells obtain an average constancy of environment. 
They can thus devote their entire energies to the discharge 
of their particular functions. The intake of water, regulated 
through‘the intermediation of the central nervous system, 
occurs chiefly in the small intestine; and the cells of the i 
intestinal villi are probably lipoid in character, and therefore ’ 
physically permeable only by such substances as are soluble 
in such a membrane—e.g., water, urea, alcohol. The trans¬ 
ference of water frOm the lumen of the gut into the blood 
stream is eSected by forces having their origin in the 
epithelial cells themselves. The fourth lecture deals with 
the importance of the “tissue fluid”—which is the real’ 
internal medhim of the body—and with lymph pro¬ 
duction. Absorption 'from serous cavities and from con. 
nective-tissue spaces is nekt dedlt with. 'As to the 
“output of fluid” (Lecture VI.), "the function of the 
kidney is to keep the composition of the circulating 
fluid constant, and'this organ possesses “in the highest 
degree the phenomenon of ‘sensibility,’ the power of reacting 
to various stimuli in a direction vthich is appropriate for the 
survival of the organism.'” The author nest discusses the 
■dual nature of the kidney’s activity, glomerular and'tubnlar; 
and reviewing all the experimental facts, he concludes that 
they do not negdtive the view that the glomerular 
epithelium -plays the part of a passive filter in the forma- 


German. When it is mentioned that the book has been 
translated irito 'French and is" accepted as a standard test- 
book in the French veterinary colleges, it will easily be 
fnndcrstood'that'the opinions of FriedbergerandFrdhncrare 
highly valued by veterinary piactitioners. There is also an 
lAmerican translation which has had a very extensive sale, 
ilt is not, however, only to veterinarians that the "book 
appeals,'bukto the medical oflicer of health as well. Apart 
from the wide view which it gives of the comparative aspect 
of disease in the various domesticated and wild animals 
and birds, it touches briefly upon analogous diseases in 
man, and the opinions given are broad-minded and rational. 
lEspecially 'is it useful to the medical man who is in 
constant or frequent contact with a veterinary oonfrtn, as 
by a reference to one or other of the volumes he can in 
a lucid manner and within a very few minutes obtam 
most valuable 'information in regard to tho contagions 
diseases of animals and birds. Such diseases as anthrax, 
tuberculosis, fabics^glanders, triobinosis, actinomycosis, and 
many others which are communicable to man are fully dealt 
.with, whilst 'in other diseases, as, Tor example, diphtlietia, 
scarlet fever, and measles, the pitfAlls into which an 
inexperienced medical man may fall can be readily avoided 
by a perusal of the paragraphs on these ailments. To single 
out the description of anyone particular disease for special 
mention and allusion here is quite unnecessary; all are 
equally well and fairly described, and in a manner which 
docs great credit to the authors. It is a hook which every 
medical man who is at all 'interested in the diseases of 
animals should possess and peruse, for it contains a mine of 
inost'tmstrvorthy and np-to-date information. 


tion of urine (p. 120). As to the renal tubules they both 
secrete and absorb, and thus "modify the glomerular 
transudate, not only by the absorption of water but 
also by the absorption of dissolved constituents. “An 
absorptive meebanism, sensitive to and reflecting tbe 
nutritive condition of the whole body, especially as concerns 
water and salts, is needed in the tubules” (p. 132). The 
“fluid balance of the body ” is studied under the heads of 


The General Characters of the Proirint. By 8. B. 
SCHRYVEU, Ph.D., D.So. London: Longmans, Green, and 
Oo. 1909. Pp. 86. Price 2s. M. net.—This "essay" is one of 
a series of excellent monographs written by an.anthor who 
has been working steadily at the difficult pnbject of the pro¬ 
perties of proteins, with the object of determining how fat 
they are of value for devrising methods of isolationand identi¬ 
fication of individual members of tbe class. The anthor, how- 


plethora brought about .by increasing the total volume of 
blood, or by the introduction of normal saline solution— 
hydrmmio plethora; and of anmmia—i.e., a diminution of tbe 
total volume of the blood. The guiding principle in regard 
to the maintenance of the arterial blood pressure is the need 
of the master tissue of the body—the brain—for a constant 
supply of blood and oxygen; indeed, the whole vascular 
system is subordinate in its activity to the needs of the 
brain (p. 147). The last lecture is a useful corollary to the 
foregoing, and though we are told that “ the causation of 
dropsy in Bright’s disease is at present enshrouded in 
ignorance,” the eighth lecture is one of the most interesting 
and practical in the whole series. 

No one is better qualified than Professor Starling to dis¬ 
course on the fluids of the body—a subject wliicb his own 
researches have done so much to advance ; and the interest 
of the reader is maintained, not onjy by the masterly group¬ 
ing and orderly arrangement of facts, but by the oonvinmng 
cogency of the arguments. 

LIBRARY TABLE. 

li’nedhergcr and Frohner's Yetcrinavy Pathology. Authorised 
Translation by Captain M. H. Hayes, F.E O.V,S., with 
Bacteriological Notes by Professor R. T. Hewuetx, M.D, 
Lond., D.P.H. Sixth edition. London: Hurst and 
Blackett. 1908. Pp. 1433. Two volumes. Price 21s. 
net.—^Every np-to-date veterinarian acknowledges this work 
as the standard text-book on the diseases of animals, and 
the late Captain Hayes did the profession a very valu¬ 
able service when he made this translation from the 


ever, admits that these methods are still very unsatisfactory 
—nay, they are even extremely defective in their character. 
Even the biological methods which are available for the 
physiologist are beyond the -scope of the worker whose only 
resource is a laboratory for'pure chemistry. The physio^ 
properties of proteins are first dealt with, such as then 
solubility, their behaviour on “salting-out,” their suscepti¬ 
bility as regards crystallisation and coagnlaliion, their optical 
relations, molecular weight, electrical conductivity, and frac¬ 
tional filtration. Then follow their chemical characters—eg-, 
colour and other reactions, their N. S. rmd P. constituents, 
oxidative products, and the action of reagents on them. 
The reader, to profit fully, mmstreddialong with thisrwork'the 
two sister volumes on “The Chemical Constitution of in® 
Proteins,” by R. H. Adors Plimmer. This monograph w 
prove most useful as an excellent r&sunib of ‘the Bubjeot"Wi 


which it deals. 

Tesct-hooli Of Fesperimcntal Psychology. ByOHAht® 
MYEng. London: Edward Arnold. 1909, Pp. 432 Pn® 
8s. 6<i.—In 'this ■work <the lanthor does not offer a syStcina ^ 
psychology, but a description of ithe methods and princip 
of psychological experiment and an exposition of the tno 
important results that have'emerged in thisifleldof ' 

It is at the outset made clear that experimental psycho 
is no new subject; it is, atleastf'^as old as Aristotle. _ 
from being independent of general psychology, it has arm- 
from it as a refinement, while familiarity with 
-psychology is essential to success in experimental 
logy. It is only the possibility of'giving “a 
pression 'to mental states which confers on both gonera 
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experimcrllal psycLdlogy tlio rank of a science, and this 
physical expression is ohtoincd by the observaiion of “the 
subject’s outward behaviour, and by the description of the 
subject’s inner experience. A large portion of the book is 
occupied with a study of the sensations, and the rest bon- 
tains chapters on statistical methods, 16.101100 times, 
memory, attention, and kindred subjects . The book con¬ 
cludes with lucid descriptions of the numerous et|>eriments 
whicli raay he conducted in psychological laboratories. AVe 
can confidently rccolnmend the work as a valuable giude for 
the student of a complex science. 

Hdnigcn Ray By IjESIiie Miller. tPrioe 1^. 

net —This little pamphlet may bo correctly desdnbed as an 
epitome of the science of x ray photography in so far as the 
mana^ment of the apparatus is concerned. Mr. Miller, 
who is a practical electrician with a wide experience of:x ray 
procedures, is to be congratulated upon the amount of 
valuable and accurate information, stated in clear language, 
that he has succeeded In Condensing into such a stnhll 
space. To the novice it should prove of itivalaable assist¬ 
ance in dealing with the numerous pitfalls that Impede his 
progress, iind so complete is it that the more advanced x ray 
worker is-almost certain to find new ideas and possibly also 
help out of an unusual difficulty. We noted point stated by 
the author which has never been safficletrflj insisted upon— 
namely, tliat no matter how large the coil may bo the dis¬ 
charging piUats should be so placed that the points can never 
be separatedymore than eight inches. Working a coil to 
«co how long a epark it will give is a eerioos strain 
on its insulation and one that should be avoided. 
"The section devoted to x ray tubes Is a very good one, and 
an observance of. the directions there given should meet 
with good results as well as a long life for tbo tube itself. 
Here thO beginner learns to understand some of the vagaries 
of the fascinating, but at times very exasperating, sources 
of the S rays, such knowledge being, of course, the founda¬ 
tion of tho successful practice of radiography. The pam¬ 
phlet raay be obtained from the author, at 60, Hatton- 
.garden, London, E C. 


Central JIidwives Board.—A <meeting of the 
Central Midwives Board was held at'Caxton House, West¬ 
minster, on May 27th, witii Dr. E. H. Oliampneys in the 
chair. The chairman, refari *'♦■}»• ’ ^ 

by the Director of Public s 
■certificates under Section 11 « 

medical men amongst others somoUtnes signed certificates 
and BitmJar documents without as full an inquiry into the 
circumstances of tho case as was desirable. The ciiairman 
said that tho Board was anxious to have tho abuse stopped, 
and ho hoped that the proceedings would have a pahrtnry 
cifoct and that certificates would bo more carefully looked 
into bcfiixc they were signed. A letter was read from 
the clerk of tho West Sussex county council, suggesting 
lhat the local supervising anUiority should be temporarily 
enabled to permit uncertified women approied by tliem to 
practise as midwives after March Slst, 1910, in certain ca-ses. 
Tho Board decided that tbo reply should be that there was no 
pou or under tho Midw ivcs Act to carry out that suggestion, 
and that the Boa*' ' ' ‘ . : * ■ ' ^ . 

from Mrs L R (' ‘ . ... 

to quarantine to . ■ ' '' ! ■ .' . • 

* •' ■* ’ I .. i ' . ' • 

practice of the Metropolitan 
Tho report of the Etabding 
hat Air. A. G. R. Eoulcrton, 
medical officer of hcaltii of Bast 5 qs'!ox, had attended arid 
di'^cossed vitli tlic committee tho rtikations between raid- 
I *aIvcs and medical practitioners, and the best means of pn-- 

^ venting “ covering.” The Bo".rd decided tluit the aftcniiou 

of tlie Mldwiies Act Committee shoald bo chUed to the 
' fnVilect. 

f 


THE GENERAL COUNEIL OF 
MEDIOAE EDUdATION AND 
EEGISTEATION. 

AVednesdav, May 26tij. 

The Council resumed ite sittings at its offices, 299, Oxford- 
street, AV. Sir Donald MacAlister, the President, was in 
the ohair. 

Ptnal Cases. 

The Council devoted the whole of tho sitting to tho hearing 
of charges bronght against medical praobtiouers 
The first case was that of Robert Kirk, formerly registerfed 
as of Delrayndcn, Carslialton, Surrey, hut now of WUlIngton, 
CO. Dnrham, M.B.kMast. Surg., 1897, Univ Gla-'g., who had 
been summoned to appear before the Council on the following 
charge, as formulated by its solicitor:— 

Thnt-you nbus«l jour poelUon as a mwUcal nmn'by comralttlnp 
MuUcry oa various occasions with Liura Simh Uenplo, tho wife of 
Oliver Jleppic, when yon were professionally attencfliic her and her 
ohlldrori, NeUle. Ivy, ami Olivo Isahcl, Aiiri that In rcHtlori thereto 
yon have f*cengulItvof infamous comluct in a profeeslonnl respect. 

The complainant was Mr. Olitcr Hcpplc, who attended, 
accompanied byiMr.'Hempson, his solioltor. 

Dr. Kirk did not absiver Ills notice, nor was he repre¬ 
sented. 

jMr. HempboN made a statement jfelating to tlio charge ami 
' submitted documentary evidenbe with a view to show that 
I Dr. Kirk had been in medical •attendance on Afr. Ilepple's 
' family to a very rfecent date. 

After hearing the evidence of Afr. Oliver HEPPLEi the 
! Ooimcil deliberated on the casovn caraerd. 

The PnasTDENT, addressiog Mr. Hempson, said; I hare to 
announce to yon that the Council have judged Robert Kirk 
to have been guilty of infamDus conduct in a profc'^sionol 
respect; and have directed tho Rt^istrar to erase from the 
Medical Register tho name of Robert Kirk, 

The Council then considered tho case (adj'ourned from 
May 27tli, 1908) of Cbnstopbcr Richard Kempstor, rcgiethrcfl 
as Of AVbitchall, Bank Place, Collms street, Melbourne, 
Mem R Coll. Surg. Eng. 1896, Lie R. Coll. Phyi». Londom 
1896, who had been summoned to oppear boforo the Council 
oa the following charge, as formulated by its solicitor• q 
That jt»n 1 • ' • . 1 .1 • 1 • 1 

•chief anrceor • • i . ■ • ■ ; ■ • • 

JKclboamo a 1 . • . • ■ . 

to attract pa • * ■ ■ '. 

tiscmcntsof • ' , • . 1 . . .• . . s 

iy n portraU • ‘ . ■■ . • ■ s ! 

that In rchtion thereto you Lave becu giiUty or Infarooos conduct tn tt 
professional respect , 

The complainants jn this case were tho London and 
Counties Medical Protection Society, Limited, v.hich was 
represented by its secretary. Dr. Hugh Woods. ^ j . -’f 
Mr. Kejjpsteu did not answer to his notice, norjvva^ he 
represented by counsel or solicitor. i 

0r. llucif AA’^oods, wlio conducted tlio case on Iwlmlf of 
tho cornplainants, submitted to the ConneU copie*>j of ithr 
newspaper containing tho .'idvortisement of ivhiph complaint 
was made The only point m Air. Kcmp‘«ter'q favour was 
that to some extent be Ecemed to suggest tliati ho lud been 
drawn Inloa contractwith tho institute in question in cmnf 
parativc ignorance of the nnliiro of it, that lio did not m any 
way approve of the advertisements complninctl of, and Uiri 
he wai> vithdrauing from it He (Dr. AVootls) had Ro proof 
of tbLs except a slight explanation made by Mr. Kompster 
himself, anti unless Afr. Kenipstor was able to satisfy tho 
Council tiiat he was unaware of the rharacter of the mstituU, 
when ho mndo the contract, tliat ho dissociated hiu-sclf 
from it at the earliest possible moment, and did nil in»ht‘ 
power to put hw position right, he would ask Uie Council to 
hnd liim guilty of the charge now made against him 

Air. AVintkruoth v'i (the solicitor to the C'ouncil) s dd 
tliat attention ha<l bten drawn to this case bv the Alotbcnl 
Board of A'iclon.-i Communications had p'l'kwd nith Mr, 
Kempster, who stated (hat when he cutcrcilmto th-' contract 
he h td not anticipated that hh* noint would be ndvc-rtLsetl in 
the nianntr it hath Ho hul had diflioiiltirs with ngard to 
it. Hoal^o hid wvittcn to rny th.if he Icid aevcrid his cen- 
nexiou with Iho institute. Honorer, he had B‘-/l.brck'’n at y 
local rrgulaticns. . . ' 
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The Council deliberated on the case in oavierd. 

The Pkesideot (on the readmission of the public) said : 
Dr. Woods, I have to announce that the Council has adopted 
the following resolution:— 

That the Council do now iudgo Ohrlstophor HicUard Kempator to 
have been guilty of infamous conduct in a professional reapect, and do 
direct the Registrar to erase from the Medical Eegiator the name of 
Christopher Richard Kempator. 

The next case to come up for consideration was that of 
Charles William Brown, registered as of 7, Ohorlton-road, 
Hnlme, Manchester, M.B., Mast. Surg. 1889, Univ. Edin., 
who has been summoned to appear before the Council on 
the following charge, as formulated by its solicitor :— 

That you have employed aa your nsaiatant In connexion with your 
professional praetico a person not duly qualified or rogiaterod under the 
Medical Acta, namely, Mr. Amery, and have knowingly allowed him 
on your behalf to attend and treat patients in respect of matters 
requiring profeaaionai discretion or alnll, and that in relation thereto 
you have been guilty of Infamous conduct in a professional reapect. 

The complainaut was Mr, Thomas George Paterson, who 
attended and was accompanied by Mr. Alfred Tarbolton 
of Messrs. Brett, Hamerton, and Tarbolton, solicitors, 
Manchester. 

Mr. Brown appeared in answer to his notice. He was 
defended by Mr. A. H. Bodkin, counsel, instructed by Mr. 
W. H. Martin. 

Mr. Taebortoit, who stated the complainant’s case, said 
that the complaint was made by Mr. Paterson, who when 
called in as a medical man by a family of the name of 
Simpson in 1908 was told certain facts. These facte gave 
him the premonition that Mr. Brown was employing an 
unqualified man, Mr. Amery, for work on which he ought not 
to employ him. He disclosed these to the chairman of a 
■local division of the British Medical Association, omitting 
the name, and when the matter was brought before others 
-ooimeoted with it they unanimously said that action should 
be taken. 

Mr. Bodkin (intervening): What we have got to do with is 
-not what 12 medical men may have said or done. I would 
ask Mr. Tarbolton to confine his statement to something 
relevant to this charge. 

Mr. Ldshington (the legal assessor): Mr. Tarbolton, you 
had better confine yourself to the matter yon are trying to 
prove. 

Mr. Tarbolton went on to say that Mr. Amery was dis¬ 
penser and,bookkeeper to Mr. Brown. He stated that Mr. 
Amery had for some time paid visits to the house of the 
' Simpsons to attend Miss Jane Simpson, that medicine was 
called for at Mr. Brown’s surgery, and that both Mr, B.-own 
and Mr. Amery had attended Mr. Simpson, the father, on 
his last illness. He further said that Mr. Brown’s account 
In the case of the father's illness amounted to 17s. 6d. The 
customary charge of a medical man in the locality in 
question was half a crown a visit, and Mr. Brown made \ 
five visits. He also referred to a confiuement at which 
Mr. Amery was alleged to have taken a leading part. He 
also said that he had statutory declarations to show that at 
•operations which Mr. Brown performed Mr, Amery admini¬ 
stered the anoesthetio. He was proceeding to refer to the 
declaration of Mr. E. A. Burgess, M.R.O.S., L.S.A., who had 
been a locum-tenent for Mr. Brown, when 

Mr, Bodkin (intervening) took objection to the declaration 
on the ground that it was dated as recently as May 18th, 
1909, and although he had invited the complainant's solicitor 
to produce all esseutial witnesses Mr. Burgess was not 
present. 

Mr. LusmNaTON rMed that the declaration should be 
admitted. The Council had no power to compel the attend¬ 
ance of a witness, but when a person who had made a de¬ 
claration was not put into the witness-box to be oross- 
exaimnsd counsel was allowed a great latitude of criticism. 

Tarbolton went on to read the declaration of Mr. 
Burgess, who alleged that during the time when he was 
locum-tenent for Mr. Brown he found that Mr, Amery was 
attending to patients. 

Mr. Thomas George Paterson was then called as a 
■witness. He said that he was acting from no personal 
feeling.' He spoke on various points touched in the speech 
of Mr. Tarbolton. The usual fee for a visit and medicine in 
the district in which the Simpsons lived was • 2s. 6(f. 3s. 6d. 
was not a usual chaigu- 

Mrs. Marianne Simpson also gave evidence and stated 
that Mr. Amery had come to see her daughter. She bad 


I considered that he was a qualified medical man and she 
j called him “ Dr. Amery." Medicine had been got at Mr, 
Brown’s surgery. Both Mr. Brown and Mr. Amery bad gone 
to see her husband in his last illness. When she paid the 
biU of 17s. 6d. she assumed that it was at the rate of 2s. 6d. 
a visit. 

Cross-examined by Mr. Bodkin, Witness admitted that 
she took no memoranda of how often Mr. Brown came to 
see her husband in 1907, but she remembered how often he 
came. 

Mr. Bodkin : I suggest to you that from the first time that 
Mr. Brown saw your husband to the last, he went to your 
house five times 7 

Witness : He came three times. 

Mr. Ldshington ■. Did Mr. Brown ever give you medicine 
personally himself 7 

Witness : No, never. 

Mr. Ldshington : During the time that Mr. Amery was 
seeing your daughter’s eyes for four years, did you ever get 
any bill at all from Mr. Brown 7 

Witness: No, 

Mr. Ldshington ; There was no other account owing to 
him except in respect of your husband 7 

Witness : No. 

Mr. Tarbolton submitted statutory declarations from 
other persons in relation to this case. 

At the request of Mr. BoDKiN the Council assented at this 
stage to hear the evidence of two medical men from Ifan- 
chester on behalf of Mr. Brown. 

Dr. Thomas Arthdr Helme, honorary surgeon to the 
Northern Hospital, Manchester, examined by Mr. Bodkin, 
stated that he had practised in Manchester for 80 years, and 
last year he was chairman of the Lancashire and Cheshire 
Branch of the British Medical Association. He had known 
Mr. Brown for a long time. His opinion was that Mr. Brown 
was a man of the highest standing in the medical profession 
and never had there been a breath of suspicion against him 
as a member of it. He went on to say that the charge of 
3s. 6d. was an ordinary one in the distiiot in which Mr, 
Brown practised. 

Dr. Arthur Wilson Chapman, J.P., who stated that he 
was a member of the Manchester city conncil, said that he 
bad known Mr. Brown about 20 years. Mr, Brows 
character and reputation were of the, highest. He (ur. 
Chapman) got a fee of 3s. 6d. a visit in the neighhoarhood 
in question. Only this week he had sent one out at the rate 
of Ss. per visit. 

The Council adjourned. 


Thursday, May 27th, 

The Council resumed its sittings at its offices, 299, O-riord- 
street,,W. Sir Donald MagAlister, the President, was 
again in the chair. 

Bristol University Bill. 

The President announced that ho had received 
Privy Council a copy of Bristol University Bill, which haa 
passed its second reading in the House of Lords. Olansss / 
and 8 of the Bill affected the Conncil and he thought tna 
it would be desirable to have them placed on record in lae 
minutes. He moved accordingly. . 

The motion was agreed to. Clause 7 gives the University 
power to hold qualifying examinations in medicine, sarg«7i 
and midwifery for the purpose of granting_ a 
diplomas conferring the right of registration unfer m 
Medical Acts. Clanse 8 entitles the conncil of the Hmv®' 
sity to chose one representative to be a member of 
General Medical Council. 


Penal Cases. , 

The Council resumed the hearing of the charge ma 
against Mr. Charles William Brown (consideration of wni 
was adjourned from the previous day). 

Several witnesses were examined in support of the onarB i 


and this closed the case against Mr. Brown. 

Mr. Bodkin addressed the Council on behalf of Mn hro . 
who, he said, was a gentleman of the highest position 
integrity in the medical profession in Manchester. ^ 
case had not been sent to the General Medical Council r 
branch of the British Medical Association in ’ .g 

Dr. Helme, whose position had been explained to the o 
on the previous day, denied that it had. The cterg j 
that Mr. Brown had been covering an unqualined as 
In order that he might deal effectively with that 
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counsel said that bo mdsb state what be conceived it to be. 
He supposed that It was unprofessional and Improper con¬ 
duct for a medical man to spread himself out, as it were, 
over a larger area o£ practice than legitimately fell 
to him, by the employment of unqualified persons and 
thereby to enrich himself. If that was the true signlllcanco 
of the offenoe, then he stibmittcd that there was not a tittle 
of evidence against Mr. Brown in this case from beginning 
to end. First let hira^ deal with the case of the Simpsons. 

It appeared that Mr. Simpson, the father, asked Alra. Amery, 
the mother of Mr. Amery, to send her son to see his 
daughter. He refused to go. Mr. Simpson asked again .and 
3Ir. Amery consented. Ho (Air. Bodkin) would bring 
evidence to show that from the first time that Air. Amery 
attended Miss Simpson to the last, Mr, Brown had 
no knowledge of the matter. There was never an entry 

in any single book of Air. Brown in regard to the 
Simpsons except with regard to the last illness of the 
husband. Air. Brown never saw Aliss Simpson in a pro¬ 
fessional capacity and never knew that Mr. Amery was 
attending her. A further charge made against Mr. Brown 
was that he allowed Air. Amery to administer anrcsthetics. 
Air. Amery never administered chloroform or ether, nor had 
he taken any part at a confinement which it was improper 
he should take. Counsel also commented on the fact that 
Mr. Burgess did not appear as a witness and submit himself 
to cross-examination. There was nob a particle of evidence 
against Air. Brown and he asked the Council to acquit this 
gentleman of the charges which had been made against him, 
Air. Chaules AViEiiTAii BnowN went into the witness-box 
and spoke in detail with regard to the matters touched on in 
bis cQuuscl’s speech. He had employed Mr. Amery for eight 
years as dispenser and bookkeeper. He had never allowed 
Mr. Amery to do work which it was not right for him to do. 
Ho had never called at the Simpsons before being called in 
for tbo Illness of Mr. Simpson. Ho submitted bis books to 
tho Council showing that he had paid five vi^iits on this 
occasion and his cliarge for those five visits was 17i 6(1. He 
did nob know that Mr, Amery received anything. He (Air. 
Brown) attended the accouchement whicli bad been referred 
to and carried it out. Air. Amery might have been present 
with him, bub if there had been any stitching of the patient 
he (Mr. Brown) would have put it in himself. 

Mr. Bodkin: Either in this account of 174. 6rf. or in any 
other way have you had 6d. for tho attendance of Air. Amery 
on a patient ? 

Air. BroW'n : Never in my life. j 

Mr. TAnnoLTON briefly cross-examined tho witness. j 

Mr. LusiiinGtoN s When you took Mr. Amery did you ! 
know anything about what examioatians he had passed 7 
Mr. Bkown : No. 

The President : Has he passed any examination while he 
has been in your service 7 
Air. Brown : No, he has not- 

Mr. LushingtoN ; Did you know he was prescribing in a : 
charitable way ? 

Air. Brow'N : I did not know until November, 1907. 

Do you think it proper that he should prescribe even in a 
charitable way 7—^AVitness was understood to reply in the 
negative. , 

Have you told him not to do so 1 —yes. I 

AVhen did you warn him ?—I have discussed it with him. j 
AVhen 2—Since this ciwo arose. j 

Are you satisfied you have put a stop to It now 2—Yes. I 

Mr. WiLtlAJi AMEBV also gave evidence. Replying to i 
Mr. Bodkin, he said that he was a fourth year’s student i 
under the old regulations. Ho had been employed for some | 
years by Mr. Brown as a dispenser and assistant. Ho bad ■ 
known tho lato Mr. Simpson for many years and was on 
terro^ of friendship with him. Yielding to the pressure | 
brought to bear on him by bis (witness’s) mother and Air. 
Simpson he agreed to attend the latter's daughter for her 
cyc.s. 

For about four years yon attended Aliss Simpson and 
received money for your vUitsl—Yes. 

Was any entry made in Air. Brown’s books of these visits 2— 
Never. 

Did you toll Air. Brown you liad attended her 7—I do not 
think so. 

Did ho know you were attending her?—I do not think 
ho did. 

Did you ever attend Afr. Simpson medically or as a 
doctor 2—No. 


Did you go one night to see Air. Simpson 2—^I did, and I 
paid, I think, one or two visits to him. 

Was any charge made for these visits ?—No. 

How do you determine thefij. fid. visits!—It does not go by 
streets. It goes more by tho people. It was left to me and 
I just used my discretion in the matter. Ho had, he added, 
never administered chloroform or ether to anyone. 

The President having intimated that the case for tho 
dcfctico might close at this point, « 

The Council deliberated in camera. 

"When the public were admitted the President said: At. 
Charles William Brown, I have to announce to you that the 
facts alleged against yon in tho notice of inquiry have not 
been proved to the satisfaction of tho Council. That clcscs 
tho case. 

The Council adjourned. _ 


Friday, AfAV 28x11. 

The Council resumed its sittings at its oflices, 299, Oxford- 
street. Sir Donald MacAlister, the President, was in the 
clialr. 

An intimation was read from the A’ictoria University, 
Alanchestcr, announcing that it had appointed Dr. John 
Dixon Mann to be a member of the General Alcdical Connell 
for the term of two years from May 12tb, 1909. 

Appoiittme7it of Committeet. 

On the motion of Dr. Norman Moore, the nominations of 
the Branch Councils for the various committees of tho Council 
were adopted as follows :— 

Examination Committee. —Tho English Branch Council: 

I Dr. Taylor, Dr. Saundby, and Dr. Oaton. The Scottish 
! Branch Council: Bir Thomas Fraser, Dr. Finlay, and Dr. 
McVail. The Irish Branch Council: Sir John Moore, Sir 
Charles Bali, and Dr. iCidd. 

! EduMtion Committee: —The English Branch Council: Dr, 
Norman Aloore, Sir G. Phillpson, and Sir John Williams. Tho 
i Scottish Branch Council: Dr. Afackay, Air. Hodsdon, and 
I Dr. Knox. The Irish Branch Council: Sir Thomas Myles, 

I $ir 0. Nixon, and Dr. Little. 

j Public ITcalth Committee: —Tbo EugHsh Branch Council: 

' Dr. Cocking, Sir William Power, and Dr. AIcManns. Tho 
Scottish Branch Council: Dr. Norman Walker, Sir John Tuko, 
and Dr, McVail. The Irish Branclj Council: Sir John Aloore, 
Dr. Adje-Curran, and Dr. Kidd. 

On the motion of Dr. Norman AIoore, tho following com¬ 
mittees were also appointed:— 

Phamaeopceia Cnmmittte: —The President (chairman), Dr. 
Norman Aloore, Dr. Barr'*, Sir John Moore, Sir G. Phili/won, 
Sir Thomas Fraser, Dr. Little, Dr. Caton, and Pr. McVail. 

Finance Committee: —’Air, Tomes (chairman), Air, Morris, 
Sir John Take, and Dr. Little. 

Dental Committee; —The President (chairman), Air. Morris, 
Mr, Tomes, Mr. Hodsdon, and Sir Thomas Alyles. 

Dental Education and Exafniiuztion Committee: —Afr. 
Tomes (chairman). Air. Alorri'*, Sir Thomas Afylcs, Dr. 
Knox, Sir Charles Ball, and Dr. Finlay. 

Students' Jlc'ffietratton Committee : —Sir Hugh Bcevor (clialr- 
man), Dr. Norman Moore, Dr. Adye-Ourran, Sir John Batty 
Tuke, Sir Christopher Nixon, and Dr. Afackay. 

Ulie Exeoutite Committee. 

The following were elected members of the Evccutlve 
Committee : Dr. Norman Aloore, Sir Hugh Beevor, Air. Tomes, 
Dr. Langley Brown, Sir John Take, Dr. AlcVail, Bir John 
Moore, and Sir Charles Ball. 

TTie Penal Cases Committee. 

The Penal Cases Committee was elected, and consists of 
the following members. Dr Sanudby, Air. Tomes, Dr. Fiulay, 
and Sir C. Nixoa. 

Assistant Examiner in Surgery to the AjH'thrcarles' S-cirty. 
On the motioD of Sir HUGH Beevor, sciyotnhd hj Mr. 
MORRIS, it was agreed— 

IliAl i£r. II. SUiisriel.l Cr^^I^r, r.R.C S. EtiR , l-o 
exsmlacrlii surgerv to tJio Ar*othe«iri6** Sotlcly at i Jc« Mr. 

JUcAcUm liccica, who retire* IS n>tatIoD. 

Phamiacoj’o’ia Committer's Ergert. 

The PharroacsopCEla Committee reported to the Council as 
follows 

rn>»u Nor. 23nl. 193?. to ifay 22n'1. IR7J, U>e nnm’-cr ef Iho 

prttUh I'hartuicopfflA Oy the publbbtr* WM Tt,« 
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theoretical teaching was required. He remembered, ^ too, 
that Sir John Simon defended this view. It was largely owing 
to Sir John Simon that the Diploma of Public Health was 
instituted, and it was undoubtedly owing to him that the 
Council got complete control of it. He held that it was not 
to be a mere slight addition to the knowledge of hygiene 
that a man acquired in an ordinary medical course. It was 
to be altogether something special, something quite on a 
different plane altogether. Everyone connected with public 
health whom he knew would entirely object to the shorten¬ 
ing of the time which must elapse Isefore the diploma was 
granted. If the time was whittled down to nine months 
there was little between that, period and sis months. It 
would then become a diploma which every medical student 
might take. He spoke for every member of the Public Health 
Committee when he said that they entirely objected to 
anything that would lower the amount of work which was 
requited for it. The amount of work which students did 
working with medical officers of health should be increased 
rather than diminished. Sir Charles Ball liad explained 
how the nine months were introduced into this matter. It 
was with great unwillingness that the chairman of the Public 
Health Committee of that day, and the members of it, agreed 
to the introduction of the nine months. It was introduced 
on the understanding that it was to apply to medical men 
coming from abroad alone. It was only on account of the 
necessities of the public service that the committee con¬ 
sented to the concession. Therefore the Council ought not 
to extend the concession, to which he objected on the 
grounds of the public interest. 

Sir Thomas Myles expressed sympathy with the motion 
of Mr. Thomson. Dr. McVail had said that the nine 
months concession had been made for the medical 
man whose work lay abroad. However, it was the case 
that the man who had spent 20 years abroad bad bad no 
opportunity of acquainting himself with modern conditions 
of work bearing on public health. On the other band, an 
enormous amount of public health work was done in the 
' hospitals. The modern student had a very good training in 
clinical bacteriology and chemistry. This student was to be 
penalised. The man who had been in the bush in India 
was to have the advantage of the three months’ concession. 
The case of a yonng graduate could not be ignored from the 
monetary point of view. He was bound to be spending 
money in order to defray his cost of living during the three 
months. He would join his voice in the protest against any 
ornamental additional to the time. His objection was to the 
existence of any ornamental portion of the curriculum. 

Sir Thomas Eraser said it would be extremely unfor¬ 
tunate if at this time the Council reduced the qualifleations 
for this important branch of the profession. They in the 
north would deprecate any lowering of the standard in this 
respect. 

Mr. THOjison then moved as an amendment that the 
report be referred back to the committee. He emphasised 
the point that it was not his intention to lower the standard. 
It had got nothing to do with the standard ; it was plain, ■ 
straightforward common sense. It the course could be done ! 
in nine months the members of the Council need not demand ^ 
12, He knew from those with whom he had discussed the 
matter that the men found the delay hang heavy on their 
hands. He should like to have some definite statements with 
regard to what were the requirements of the six months at the 
laboratory. Was a man to attend daring all the hours of 
every day 1 For the reason that he believed the curriculum 
could be done in the shorter time he thought the men who 
were taking the diploma had just cause of complaint. 

Sit O. Nixon fmmally seconded the amendment. 

Sir John Moore remarked, in replying to the discussion, 
that it was a very remarkable circumstance that everyone 
who was opposed to the adoption of this report was not the 
holder of a diploma of public health. He himself happened 
to be the oldest Diplomato of Public Health. lie stiongly 
held that the nine months’ period was too short. 'Ihe cir¬ 
cumstances which had been revealed by the debate showed 
now unfortimate it was that any diminution in the Council’s 
requirement should have been made in the case of army 
medical officers. Sir C. Nixon had quite unconsciously 
misled the Council a little when he spoke of the position of 
medical officer of health in Ireland and its requirements. 
The dispensary medical officers were forced by Act of 
Parliament to be the medical officers of health for their 


respective districts. In no instance was it necessary for 
them to have the additional qualification. When a medical 
man sought the post of medical officer of health for a district 
with a population of not less than 60,000 he must produce the 
additional qualification. He believed that for such a man 
even 12 months were too short to put him in a position to do 
his work thoroughly. Sir Thomas Myles had spoken of the 
clever yonng student being penalised. The Council was not 
penalising anybody. It merely wanted to secure that a man 
should spend 12 months in the study of public health. If 
the curriculum was completed in nine months after the 
ordinary medical degree had been obtained the young medical 
man had time left to prepare for his examination. No man 
after he took the final examination in his medical course 
did start studying for the Diploma in Public Health atoncii 
He generally went off on holidays or took six weeks off at 
Christmas, Thus there might be three months taken away 
from the 12. It had been remarked in the comse of the debate 
tlrat students were taught bacteriology and chemistry. The 
students were taught chemistry in their first year and their 
knowledge of bacteriology was, on the auihority of the 
Conncil’s examiners, often deficient. Ho hoped that the 
Council would reject the amendment by an overwhelming 
majority. 

Sir 0. Nixon asked leave to make due observation before 
the amendment was put from the chair. He drafted the 
syllabus of the curriculum for the Royal University of 
Ireland and it was adopted. The idea in the mind of the 
University was that there ought to be two grades of diploma 
established in connexion with it—a lower grade of diploiM 
representing the requirements of the Council, which would 
he quite sufficient for the ordinary class of medical officers, 
and a higher grade of degree, a Doctorate of Public Health. 
The latter would be specially applicable to public 
officers charged with the care of a population of 60,000 or 
more. Hethouglit that the Council in making relations 
for its diploma ought not to be too exacting. It ought to 
legislate for the rank and file of the profession and not set 
up an impossible standard. Ho was satisfied with the require¬ 
ments necessary in the nine months’ curiicuium. 

The amendment to refer the report back to the committee 
was lost by a large majority and the report was adopted 

Final Cases. 


Penal cases occupied the rest of the sitting. _ , - „ 

The Council resumed consideration (adjourned iro 
Nov. 27th, 1908) of the facts proved against IViUiam Jonn 
Watson, in regard to whom the Dental Committee at 
meetiog on May 24th, 1909, drew up a supplements^ 
report. In it is stated that the committee find upon 
evidence that:— - , 

An unqualified raun ntimcd Ilorbort Arthur Illlu to 

tor some yeurs been in Ibo employment of, and represontea i L 
be, the said Wilham John Watson, attended a pati^nt o , 
William John Watson in Kovember, 1908, but ho did ne 
perform a dental operation, and the charge made amm t ^ 
William John Watson of covering an iinrcgisteicd P™™of 
proved to tho s.atlsfaction of the committee, nor was tie b 
advertising in the name of another practitioner brou» t 
tho said William John Watson. On tho other hand, ne ei e 
other than his own statement was presented to tne v 
as to the conduct of tho said William John ''Issl 
matter was before the Council at their session in oo .I'j, 

It was not alleged that any ■ ‘ ° ntroS®^ 

William John Watson in . ■ a fa t** 

the ovidonco presented by . 

conduct in the mtenal as satisfaotdry, seeing that he in tte 

connexion wlHi tlio said Potter, who to his rl 

employment oi a company called Booth and Lo., lm.. „j(ire“ssi 
unqualified iiersons who continued to advertiao uom 
where Mr. Watson formerly carried on business. 

Mr, Watson attended in answer to his notice, but he 
not accompanied by counsel or solicitor. . 

The complainants (the British Dental Assooia A.j.r 
lepresonted by Mr R. W. Turner, instructed by 
Bowman and Ourtis-Hayward. . w i and 

Mr. Watson made a statement on his owm 
that he was only anxious to clear luraself of 
He admitted that he had committed an error j 
in this case. He would take care not to repea 


After deliberation in oamei-d, . yMi** 

The President said : Mr. Watson, the Oon 
given careful consideration to the two 
Committee, and has deferred the 
your case to November next, when evidence, 

presenfc in person and to prodocc satisiac j 
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not merely a personal statement, as to yoar'professional good 
conduct in the internal, with particular reference to your 


Nor. 27tli, 1908) of the facts proved against Charles Morgan, 
in regard to whom the Dental Committee at its meeting on 
Monday, May 24th, 1909, drew up a supplementary report. 

In the supplementary report the committee found upon the 
evidence that:—' 

Notwithstanding the undertaking give** 0*'«“'** 

to discontinue all advertiioments, the e ■ i . “ 



Mr. Davis appeared in person. 

I The complainants, the British Dental Association, were 
represented by Mr. R. TV. Turner. ' 

•’ 1 his great 

I ' 

inform you 

that the Council have given careful consideration to the 
report of the Dental Committee and that they have judged. 
: you to have been guilty of * " 
in a professional respect an 
erase from the Dentists Re 
Davis. 

The Council then took up the consideration of the case of 
Frederick Joseph Whitehead, which had been referred to the 
Dental Committee. The committee found that the following 
facts were established by the evidence;— 

The *ald Frederick Joseph Whitehead wns registered In the Dental 
Register on the 31st of Dcccmlwr, 1878, as “In practice before July ffind, 
lEUa.” Ills addre^ In tho Register for 1909 Is Market-street, lllsbech. 
CkimfM. The saW Froffer/efc Joseph U'hffc/iesd inoxrfnelysnd vllfully 


Mr. Morgan attended In answer to his notice, accom¬ 
panied by Mr, Arthur P. Poley, his counsel, instructed by 
Mr. H. Morgan Rees, solicitor, Cardiff. 

The complainants were the British Dental Association and 
were represented by Mr, R. W. Turner. 

Mr. Poley stated on Mr. Morgan’s behalf that a letter Lad 
been received from the secretary of the London and Provincial 
Advertising Agency, Limited, consenting to withdraw tho 
advertisement from the curtain at the Empire Theatre, 
Newport, on ceitsJn terms, and naked that the Council would 
postpone judgment for six months in order that Mr. Morgan 
might Ime an opportunity to show that this had been done. 

After deliberation in canters, 

Tho President said : Mr. Morgan, the Council has again 
given careful consideration to the reports of tho Dental Com¬ 
mittee, and has deferred the farther consideration of your 
-case to November next, when you will require to be present 
•and to offer satisfactory evidence other than jour own state- 
•ment as to your professional good conduct in the interval, 
‘With particular reference to your promise to discontinue tho 
iissne, direct or indirect, of all advertisements. 

The Council then considered the report of tho Dental Com¬ 
mittee on tho charge against Samuel David Davis. Tho com¬ 
mittee found that the following facts were established by the 
evidence 


BgreemeiJt to devote Ills whole time to such service and to carrv out the 
directions of the said F W. Bradley or other tho dlrectore of the 
company. The remuneration paid by the corap.any to the said Samuel 
David Dasls is £4 <li. aweek and 6 per cent commiaslon on all cash 
recefre<I III respect of oKfers taken by hfra. F. W. Dradlev f t <1 fa a 
company Incorporated under tho Companies Act to take over and corrv 
on a dental practice forjnerly carrie<l on by one. Fretlerfek WIHlam 
Bradley, at A Market-street, Wisbech. U.e Cwtle, Wlsbecl.. S 
numerous branches lii the eastern counties. The canUal of this 
company Is £20 000. tho wliole of uhleh was Issocl as fiillv nald 
up. and no rart of which was paid up In c.vsh; 19,733 £l shares 
are own^^ t.v ^o^Mid ^ by Maty Bradley, bW wife. 

Bra \ 

Bra ■ , ■ ■ . I 

dln^ ■ ' ■ ' ' I ■ 1 I I ^ - I 

said • • .. 

iter • •._ ■ 1- a". , . I 

IVlahCcIi, nos carried in the nam“» • —’ --»-*»,* - ! i 

Claud L. Sutton, surgeon-dentist. « i . , , 

but neither of them has practises! ■ 


their employ. 

Mr. Whitehead did not attend nor was he represented by 
counsel or solicitor, 

Tbo complaiuauts, the British Dental Association, were 
represented by Mr. R. TV. Turner, instructed by* Messrs. 
Bowman and Cortis-Hayward, solicitors. 

The Council deliberated on the case in camerd. 

TVhen the public were readmitted the President said: 
I have to announce that the Connell have given careful con- 
sidemtion to tho report of the Dental Oommittce and have 
judged Mr. Frederick Joseph TVhitehcad to have been guilty 
of infamous and disgraceful conduct in a professional respect 
and have directed tbo Registrar to erase from the DentisU 
Register the name of Frederick Joseph TVhilchcad. 

The case of Reuben Davis was next considered, in which 
case tho Dental Committee had reported as follows:— 

Tbo 9M«1 Reuben Davis was rtglftlereil In the Dentists lleglslcr on 
Dec. Jist, iS78, M " Jn pracUco before J^jly 23n«l. ^878,” and hit iw) 


\cJ.> , . . . ■ 

uvaviuns of stcaunc ic. pom ui <uivvi» ‘-m tM.iiM-ncen to 

three months’ hanl labour. That on Sept. Snd, 1903. tho sairl Reuben 
Davis was convicted at tho Qlouecster Betty Sessions of stealing a 
watch, money. Ic.. and nas sontence<i to two months* hard labour. 
That on Dec. 3l6t, 1903, the aald Reuben Davis was convicted at tbo 

S an Petty Sessions ol etcallng one shirt, two collar*, one front, four 
ir fronla, and one pair of cuffs, and waa aentenced to 14 days’ 
Imprisonment. The ovidcnco before tho committee consisted of 
ccrtlfie<l copies of tho several cons Ictlons. 

Mr. ReubeD Davis did not attend nor was he legally 
represented. 

The Council having deliberated in camera, 

I Tho President said: I have to announce that It hating 
' been proved that Reuben Davis has been convicted of vatlous 
misdemeanours as set forth in the report of the Dental Com- 
' mittee, the Registrar lias been directed to erase from tho 
Dentists Register the name of Reuben D<avls, 

The Council then proceeded to the consideration of the 
case of Stanley Bennett TYakeGcld. In this case tho Dental 
Committee submitted the following report. Tho committee 
found that tlio following facts w’cro cstablishctl by tho 
evidence :— 


r 

w ■ 

In, 

B<"" .. 




■Id Stanlcj'Bennett AV«l.efl<>M 
police court cf illog&I jjiwn- 
tho s’aliio of the pawned 
' Iraprt-onmmt, and that fuj 


. It. Ajia*iHy III cairyiug 


fraudulent claim. 

Mr, TVakcfield did not attend nor was he represented by 
counsel. 

Tho complainants (tlio British Dental Association) were 
represented by Hr. R. TV*. Tomer. 
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The Council liaving deliberated in camera the Pbesieesx 
announced the decision of the Council as follows : “I have 
to announce that it having been proved that Stanley Bennett 
Wakefield has been convicted p£ a riusdemeanour the 
Registrar has been directed to erase from the ‘ Centists 
Register the name of Stanley Bennett Wakefield.” 

The Council thereafter considered the case of Thomas 
Parkins. The report submitted by the Dental Committee 
was -as follows:— 

Xho committee finfl that the following facte vrero estaUlaticd by the ' 
cvKience. Tho eaid Thomas Parkins was registered in tho Dentists | 
Itegister on Dec'. SOtii. 1878. as “in wmetiCo befort July 22. 1878.” 
The address in the Itegister for 1309 is 1, Bexley-square, Salford,' 
Manchestor. The said Tliomas Parkins U\ cs at Salford, but a dental 
practice is carried on in his name at Sharrow Head House, Sharrow 
Head, Slieffleld. by his son Charles Heni'y Paiklns, who is an un¬ 
registered person who habltnally performs dental operations there and 
signs receipts for accounts paid by patients for w ork done by him in the 
name of the said Thomas Parkins, 

Jlr. Parkins attended in person. 

The complainants (tho British Dental Association) were 
represented by Mr. B. W. Turner. 

Mr. PJtKiaNS addressed the Council. The business he had 
conducted, he said, was his own. He admitted Ifis son | 
assisted him in the btisiness under his supervision. He had 
been teaching his son the business for the last four or five 
years. He was very sorry the complaint had been made I 
against him. He was totally ignorant of the fact that he 
was doing anything wrong by employing his son to assist 
him. 

The Connoil having deliberated in camera. 

The Peesident said: Mr. Parkins, I have to inform yon 
that upon the facts found in the report of the Dental Com¬ 
mittee the Council have judged you to have been guilty of 
infamous or disgraceful conduct in a professional respect and 
have directed the Registrar to erase from the Dentists 
Register the name of Thomas Parkins. 

Mr. Pabkiks: I am sorry to hear that. I think at my 
time of life it is rather ornel after having been on the 
Register since the passing of the Act. Is that the best or the 
worst you can do for me 1 I feel it very much. Excuse me, 
gentlemen, making these remarks. I never knew I was 
doing any wrong. I was totally ignorant of it. I have had 
p,large family to bring up and I have bad a great deal to do. 
It Is very hard on me to be removed from the Register now— 
very hard Indg?You mi^ht have allowed me to have one 
hlace open. ' 

*"The Pbesidest ; The case is now closed. 

Mr. Parkins then left the Council Chamber. 

The Council then considere.d the case of Thomas Torrens 

McKcndry, registered as of 39, Wellwood-road, GoodmajCf, 
Ilford, Esses, M.B., Bac. Surg., 1894, R. Hniv. Irel., who 
was summoned to appear before the Council on the following 
charge as formulated by the Council's solicitor 


Dalby that he waS annoyed at him for asking him to do 
this. 

After deliberation in camera, 

The Peesident said : Mr. McKendry, the Council has 
found that the facts alleged against yon in the notice of 
inquiry have been proved to its satisfaction. Before ise 
proceed to judgment we understand you ,may desire to make 
some appeal to the Oomicil, and therefore I now give yon ah 
opportunity of saying something before the Coundil pfoceOds 
to the next step of pronouncing judgment. 

Dr. MoKenDky expressed his very great regret. He was 
extremely sorry at what had taken place. Ho gave the 
Council an assurance that ho -Would never again transgress 
against the resolutions of the Cohncil in regard to the 
administration of anmsthetics for unregistered dentists. 

After a further deliberation in camera, 

Tho Peesident ‘ said: Mr. McKendry, the Council has 
postponed judgment until the November session, when you 
will be required to attend in person and to produce evidence, 
more particularly from medical colleagues in your neighbour¬ 
hood, as to your professional good conduct generally in the 
interval, and in particular that you have not repeated the 
offence of which complaint has been made. 

The Council adjourned. _ 


Sateeday, May 29111. 

Tho Council resumed its sittings to-d,qy at its otEoes, 
299, Oxford-street; "W. Sir DONALD MacAlistee, the Presi¬ 
dent, was in the chair. 

A Commiitee on AneestJictks. 

On the motion of the Peesident, it was agreed— 

That n committee be appointeft to conBidcr tho proposnls lor legisla¬ 
tion on tho subject ot nn.i'stbcliea n hich have boon or maj" hereafter ho 
put forward, to make sncli ropresontations on boimlf of the Council, to 
the authorities concerned, ne may bo doomed noccs'irv, and fc report to 
the Council on tiio position of tho suhjcct at the Aoicmter session. 
That the committeo consist ot tho President, Mr. Morris, Mr. Tomes, 
Mr. Hodsdon, and Sir Olmrles Bali. 

The Council then adjourned until Tuesday, June 1st. 


Spooking Sack. 


FBOlfl 
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There was presented also a case of _ « 

PALSY or THE WEISTS PEOM LEAD. 


That you have knowitfgiy and wilfully on various occasions, and in 
particular on Peb. 20th, 1909, assisted one E. C. Dalby, a person not 
registered as a dontist, in carrying on practice as a dentist by admini- 
Bteimg anrcstbetics on bis behalf to persons coming to him for treat¬ 
ment and that in relation thereto you have boon guilty ot infamous 
conduct in a professional respect. 

Dr. McKendry attended in person. 

Mr. Ohatelain, the complainant, also attended and 
called evidence. 

Mrs. Ploeence Jane Ohatelain, wife of the complainant, 
said her husband received information to the effect that Dr. 
McKendry was giving an anaesthetic to a Mrs. Plynn. 
Witness proceeded to Dalby’s house and saw both Dr. 
McKendry and Mrs. Plynn leave. She knew that Dr. 
McKendry was not Mrs. Plynn's usual medical adviser. 

Mr. William Raymond Beyan, secretary to a company, 
said he had heard that Dr. McKendry had given an anros- 
thetio in Dalby’s house. 

Mr. Lhshington : But do you know anything about it 
except what you have been told 1 —^No. 

Did Dr. McKendry tell you 7—No. 

Mr, CHATintAlN read a declaration by Mr. Richard Henry 
Stevens, L.D.S. R O.S. Eng., a registered dentist of Ilford, 
■u'ho said he bad warned Dr. McKendry against assisting Mr. 
Dalby hy giving anresthetics to his patients. 

Dr. McKendry made a statement that he gave gas on the 
particular occasiont alluded to. He was medical adviser to 
the family of Mr. Dalby, and on one occasion When he 
visited Mr. Dalby’s house he was suddenly asked to give 
the gas. He was taken by surprise, and, -nithont reflec¬ 
tion, imfortunately he did it. He had afterwards told Mr. 


The case was precisely like otliers that I have alluded to, 
the course of the -winter, in its symptoms ; and H was cn 
in the same -u'ay—by the application of electricity. i h 
had recourse to electricity in this complaint before 
winter, and I certainly have had every reason to be ,t. 
with it. The man got so well in a short time thatoe 
able to go to his work, and had no desire to stay 
longer; indeed I believe I may say he got 
The electricity was diligently applied every day to the ' 
and in the form of sparks. I believe I mcntionca 
that one man in the hospital satisfied himself that ^ 
much moio good than shoolts in his ease. This _ 

admitted on the 3d of Pehruary- He had been w 
among white lead for nine weeks; his wrists na 
paralysed for a fortnight; he was in a few 
the 11th he was much better; and on the 17th March 
presented perfectly well.^ 

USE OF THE WHITE AGARIC IN NIGHT FEESPlkATIOS®- ^ 

Dr. Burdaoh, of Triehal, has confirmed the opinion, 
the w’hitc agaric possesses in small doses the P’^°P ^ m 
arresting excessive nocturnal diaphoresis. It is ".gci 
to the extent of from four to six grains in of 

it may, be repeated iti the day-time, if thepatidnt 
an irritable habit. It may be given in the 
extract made into pills. It has also been snCccss i 
- in habitual diarrheeas,. in combinati on with ainmn _ 

1- Excerpt from Clinical Lecture dolivered at Bt. Thorans S B 
by Dr. Elhoteou on March 2l6t, IKl. 
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The Report of the Education ’ 
Medical Officer of the London 
County Council. 

The im'portanb’ and ^ highly practical question of^the 
provision which must bo made for the effective treatment 
of the diseases of school children should rapidly become 
ripe fee complete solution, so various ajid numerous are 
the aspects ( from which it is being observed j and the 
considerations with regard to it which we 'have from 
time to time pht forth, or which have been suggested 
by correspondents, can now be reviewed by the light of 
an official report of a highly interesting and instructive 
character, wUoh has been made to the Education Com¬ 
mittee of the London County Council by its medical 
officer, Dr. KEnn. This report covers a period of 

21 months, having been carried^ beyond the ordipary 
annual limit; In order to bring it iato anisoa with tbo 
reports of other authorities, and hence it ostends from 
March 31st, 1907, to Dec. 31st, 1903. It shows that at the 
end of 1908 the medical staff of the Council numbered 52. In 
addition to Dr. Kunn himself there was an assistant medical 
officer giving his whole time, there were two assistants giving 
iialf-time, and eight giving quarter-time, of whom three were 
women. Iho statutory medical inspections wore carried out 
by a temporary staff of 16 school doctors, each In charge of 
a district, and having one or more assistant school doctors, 
of whom there aro 24. It has been decided to increase the 
staff by the addition of 16 assistant school doctors in the 
summer and by another 16 in 1910, so tliat nltimatcly there 
will bo 72 members of this temporary staff gluing quarter- 
time, and each appointed for a term of three years. For the 
routine inspection the teachers are asked to name all tho 
children who aro known to them las presenting any ab. 
normality except defective vision ; ond 'the doctor sees these 
children and notes any cases presenting defects of hearing, 
brain, speech, limbs, or nutrition, and leaves a card with 
the teacher for each child requiring treatmonL Tho doctor 
then goes over tho school and notes its general con¬ 
dition and that of tho children, the hygiene of the work, 
and any other matters which affect the health of either 
teachers or Bcholars, as well as tlm general development of 
the latter. The routine nith regard to the eyesight 
of tile children may be specified to show tho thorongh- 
ne^3 of tho procedures cmployetL The vision of all 
.the children is tested once in 13 'months, in onc- 
hnlf of Uie schools in April, and in tho other half in' 
rSeplembcr. Tho preliminary test is done by the fccadicr, 
-nml the names- of all children in filandards - J., 11.* 
IIL, and XV, whoso vision is jY or worse, and of 011114110010' 
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stapdards V, aqd above, whose vision is arc 

placed op a form provided for the purpose. XVlien the 
doctor visits the school ho examines these cluldren and 
gives the teacher n red or a green card, according to tho 
amount of defect, for each child who should seek advice, 
These cards are at present distributed to tho children a few 
afca time, “so as not to cause inconvenience ito the hosjutal 
authorities,” a strikius commentary upon the suggestion 
that theso same hospitals might deal with tho cases 
jcolleoUvely, 

The general results of the medical examinations are etated 
in respect of two periods, one of 12 lUQnths from April 1st, 
1907, to March Slst, 1908, tljp othpr of nine roontlw, from 
April 1st to ^ec. 31st, 1908, and it not quite clear to 
what extent the figures may cover the Ba«Uo children. 
During the first period there wero 270,740 children op the 
roll, and during the second 112,665; but it does pot 
appe.ar whether a correct total ferfthe whole period wpald he 
reached by adding those figures toget,hcr. In respect of the 
morbid conditions found, however, the totals may almost 
certainly bo added, and they come out as follO'vs. 50,422 
children were specially examined, and 3601 w^fo reported 
by their teachers on account of defeotivo vision Capurt from 
tlie results of tho general vision testing mentioned nbovo), 
3137 op account of defective hearing, 2356 for imperfect 
spccob, 6278 for physical and 2406 for raonfal defect. 
Of theso totals the doctors reported that 11,678 children 
“required treatment urgently ” npd that 686 required 
“ tramsferonco to a special sohool. ” During tho same period 
4022 children were selected individually from ibelr classes 
and reported on fOr external (and presumably In many oases 
infectious) dieca'^es of the eyo, 5552 for tliroab or noso affco* 
Wone, 1698 for car ^disease, 306 for “excessive dirt,” and 
2713 for other defects. ” The results of tlic systematic 
vbion testing arc tendered somewhat difficult to analyse by 
the iact that they also deal with two successive periods 
whidh must to some extent embrace tho same children, and 
w’o will therefore refer to tho second period only, the last 
nine months of 1908. In the returns for thii period tho 
higher elementary schools are included, and the figures 
embrace 313,415 children, of whom 29,320 wore reported 
as having defective sight by their tcachora, whovo opinions 
in 30,584 of the cases were confirmed by tho ophthalmic 
surgeons. Dr. ICcnn estimates tho number of c.ases 
of defcctiro sight among the whole of the London school 
children at about 60,000. He al«o declares that there is a 
great provalenoe of dental c.irics, for tho treatment of which 
tho existing provision is wholly madequato; tint nc.irly KKW 
children arc suffering from ringworm, with a consequent Ickb 
of somo £6000 a year in grant j and that about 7500 
children arc suffering from suppnmting or dlpchaiging cars, 
a coudlUon which, if neglected, frequently producer dcafncM 
or defective hearing, and sometimes consequence^ dingorous 
to. iicalth or life. Ilu al’o points to a harge number of 
cbildrea living m Irimnltary conditions and to numerous 
ca^es of tuberculo*’is (numerous In tlie but udt 

when regarded a-v a pcrccnlago of a ro-ft cron-d), In which 
tho coaseqoont debility renders the pupfis urablo clthrr^lo 
profit by instruction la school or to continue tlicir aiteud- 
ance wlUiont further deterioration. 
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In view of the mass of disease and misery thus dis¬ 
closed to view, it is obviously impossible for the com¬ 
munity to rest content with a policy of inaction or 
with anything short of an endeavour to rescue as many 
as possible of these poor children from the dangers by 
which they are surrounded, and which are increased to 
an indefinite degree both by the aggregation which the 
maintenance of the school system requires and, especially in 
the case of defective vision, by the very processes of 
teaching. The children have a definite moral right to be 
protected against injury forced upon them under the 
form of benefit; and, both for their own sakes and for 
the sake of the generation in which they will eventually 
take their places as mature elements, it is necessary 
that the physician should play his part, and equally neces¬ 
sary that in so doing he should receive the hearty coopera¬ 
tion of the teacher. Dr, Keru assigns weighty reasons for 
his belief that the necessary protection can only be afforded 
by placing the whole life of the child during school age, 
say from three to 15, under the control of a wisely gnided 
education authority, by which all relating to the feeding, 
teaching, cleansing, medical treatment, or social protection 
of children, when these matters become a public care, 
would be administered, and by which the overlapping of 
authorities, with its consequent costliness and inefficiency, 
would be avoided. It is manifest, even from the figures 
which we have quoted, that the medical treatment is an imme¬ 
diately pressing matter, and we have already referred to the 
apprehension expressed by many correspondents • that an 
attempt would bo made to throw this work upon the hos¬ 
pitals and to add to the existing ‘' abuses ” of these institu¬ 
tions a new one which would cast all others into the shade. 
We are informed that certain London hospitals hive already 
been approached by the London County Council and are 
even now coquetting with that body in the hope of effecting 
some “arrangement”; and we hear also that a prospect of I 
pecuniary subsidies has been held out to the hospitals in j 
question. Some day, perhaps, we may come to the 
munioipalisation of the hospitals, and then if the com¬ 
munity benefits the medical profession may expect to benefit 
in proportion. But we have not yet arrived there, and 
it is the duty of our hospital authorities to protect 
the charities and the medical profession from exploita¬ 
tion. The matter is one on which the opinion of the 
medical profession will, we think, be unanimous, and we 
hope that the staffs of the great hospitaM will lead the way 
in giving expression to that opinion and in emphatically 
declining to lend tSeifiselves tq^any premature scheme. The 
necessity for systematic medical carJ\^of the children has 
largely arisen from Parliamentary enactments, the full effect 
of which, it may be freely admitted, was not foreseen by 
those who passed them, but for which, nevertheless, the 
nation is responsible in such a sense that it should not be 
permitted to cast the consequent cost upon the shoulders 
of charities maintained by voluntary contributions for 
the accomplishment of totally different purposes. The 
business of our great voluntary hospitals is to deal 
with severe disease or accident among the poor, to 
promote the growth of medical and surgical science, 
and to afford the conditions necessary for the conduct of 


medical education. To employ hospital officers in the 
routine treatment of thousands of cases of school illness 
would be to divert them from their proper duties, and 
cannot be done without serions injury to science and to the 
public The medical profession has a distinct claim 
to receive suitable recompense for the work; and the 
endeavour to cast it upon the already over-burdened and 
often inconveniently situated hospitals needs only to be 
understood in order to be condemned. There is'no doubt, 
however, that such an endeavour has at least been in con¬ 
templation, and the profession should lose no time in 
expressing its views upon the subject. 

- _ . ♦. 

The Early Recognition of Uterine 
Cancer. 

The Council of the British Jledical Association has recently 
approved of appeals to promote the earlier recognition of 
cancer of the uterus being issued to medical iDractitioners 
and to midwives and nurses. In these appeals, which were 
published in the issue of The Lancet for May 16th, p. 1408, 
the fact is pointed out very strongly that cancer is at first a 
purely local disease and one curable by operation. The 
responsibility which a medical practitioner incurs if he fails 
to make a physical examination in any case presenting 
symptoms of cancer is very great, and the treatment of such 
symptoms without an examination is quite unjustifiable. 
Unhappily, in only too many of these cases the fault 
lies with the patients themselves. It is not that the 
medical man fails to recognise the presence of the disease, 
but that the patient postpones seeking medical advice until 
all possibility of the complete removal of the growth has 
gone. The results which recently have been obtained by the 
adoption of the more radical and extensive method of re¬ 
moval of the uterus by the abdomen are most encouraging. 
Not only has the percentage of operable cases increased to 
a very marked degree, but the total number of esses 
cured—that is, which remain free from recurrence after 
five years—is very striking. If it wore possible to ensure 
that all women who present any symptoms of utenne 
cancer should seek medical advice at the very earliest 
opportunity after the appearance of such symptoms, there 
can be no question that even better results could be 
obtained. Whatever the future may have in store uith 
regard to other possible means of treating or of preventing 
cancer, the removal of the growth by operation is often the 
only method of cure applicable at the present time. 

The crusade which has been carried out in Germany for 
purpose of disseminating amongst the laity a better know¬ 
ledge of the early symptoms of this dread disease has met 
with most encouraging results. Unfortunately, in this 
country the method which the German authorities have 
adopted of publishing short paragraphs in the lay pres®' 
the purpose of instructing all women in the early sympto®® 
of uterine cancer, is quite impracticable. In these c® 
enmstanoes the plan adopted by the Council of tbeBri is 
Medical Association in issuing appeals addressed to me > 
men, and more particularly to midwives and nurses, is 
-doubt the best that can be devised. At the same 
cannot but regret that the committee appointed by 
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SPECIAL SUPPLEMENT 

IN SUPPORT OF THE 



I^uhlislied in aid of the Appeal to be made on Sunday, June 13th, 1909. 


‘*See the wretch that long has tost 
On the thorny bed of pain, 

At length regain his Nigour lost 
And breathe and walk again ’’—Gray. 

A gain wo appeal to the benevolent public on 
behalf of the Motropolitan Hospital Sunday 
Fund and of those great institutions for 
the aid of which it was established nearly 
forty years ago. We address ourselves to those 
whose forefathers founded the hospitals of London, 
and bequeathed them to their descendants as an 
incentive to'charity and as an example to the world 
of what the goodwill of great-hearted men and 
women can achieve on bohalf of their fellows ; and we 
have confidence that the response, as in past years, 
will bo a generous one. The hospitals and their 
necessities me alwa>8 with us. The Metropolitan 
Hospital Sunday Fund is no now institution. Only 
those who are grey-licaded among us can rely upon 
personal recollection for the story of its inception, and 
that which, no matter its urgency^ is over before our 
oyes, or of which wo are reminded with regularity at 
stated periods, is apt to be overlooked in favour of 
newer or more insistent claimants of our attention. 
We ourselves are repeating demands and arc possibly 
about to lay stress upon arguments which we have 
urged before ; hut we hope that our readers will not 
forget that the need for their assistance is never less 
but rather greater as the years move on. The changes 
that they have recently brought about, and ivhich 
they continue to bring, if we pause to realize them, 
make ever for increased efficiency, and call for means 
to cope with the needs of a larger but not less 
necessitous population. For more than twenty yc.ars 
the proprietors of The Lakcet have caused this 
Annual Supplement to be devoted to pleading the 
cause of the Fund, and ever since its first appearance 


it has been regarded as a feature of special importance 
in the annual programme of their paper. Noonotool 
a keener interest in it and in the success of the 
Hospital Sunday Fund than Mr. Thomas Wakloy, 
whose death took place last March, after ho had been 
solo Editor for but two years. Before this he had 
been joint Editor with his father since 1887, and from 
that date a special supplement issued, as to-dny, 
on behalf of the Metropolitan Hospital Sunday Fund 
has been published in our columns. 

Mr. Wakley was also a member of the Committee 
of the Metropolitan Hospital Sunday Fund, as were 
his father and uncle beforo him, and like them took 
a practical and personal pait ns well ns a keen 
interest in its organization. So that in him tho 
hospitals as well as ourselves have lost during the 
past year a firm and helpful friend. 

AVhatover blows, however, time may inflict upon 
us, and whatever changes wo may have to record 
from year to year when we survey tho incidents that 
the past twelve months have brought about, tlie 
continuity of the work of the hospitals around ns 
in tho metropolis is never broken, the stream of 
human suffering flows towards their gates in un- 
I abated volume, and tho Metropolitan Hospital 
Sunday Fund has ever to reiterate its claim for 
I that financial help without which good will and 
I good work can effect but little. It appeals to all. 
Wealthy friends help it each year to maintain its 
high level of success; but it must be on the countless 
smaller offerings of the many that in the first place 
it should rely. Tho tables which wc publish include 
the names of generous individuals who have glien 
thousands of pounds in single donations, and they 
are names which should never be forgotten when 
tho hospitals and their supporters arc spoken 
of. It is to others, however, rather than to these 
that wo address ourselves in these pages. They know 
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the circumstances of the hospitals and the meaning 
of incessant strain upon narrow means, and their 
minds will be made up to assist without needing to 
be stimulated b}' us. It is therefore more especially 
to the wider mass of readers that we appeal on 
“Hospital Sunday.” On that day, or on the preceding 
Saturday if they be of the Hebrew Faith, wo urge 
them to give their alms at whatever place of worship 
they may attend, and we ask them to do this to the 
full extent of their ability. We also exjiress the hope 
that they will not allow any of their friends, who may 
not intend to be present at a place of worship where 
a collection is made, either to forget or to ignore the 
appeal. Every shilling is wanted, and every shilling 
denied must mean of necessity some corresponding 
denial of relief to a poor sufferer, although neither 
he who withholds his gift nor anyone else can ever 
gauge or define the effect of the omission. It is for 
the lessening of human suffering that the money 
contributed is bestowed, and of suffering not limited 
to the bodilj’’ pain felt by the individual who seeks 
medical or surgical aid at the hospital. He or she 
in any given instance may be the father or mother, 
son or daughter, on whom the household depends to 
earn the wage that keeps the wolf from the door. If 
he be a child, ho will be one who some day will need 
to win for himself a living which will probably be 
proportionate to the health and strength which he 
enjoys, and the money spent on alleviating the 
bodily ailment of such a child in the present will 
carry with it the saving of him from more bitter 
pain in the future. If it helps him to grow up to 
sound manhood, as well it may do, thereby enabling 
him to become a healthy and useful citizen, ft 
will prove itself an investment on behalf of the 
community bringing in profit a hundredfold. 


Tile State and the Health of its Citizens. 

This aspect of the provision of medical aid for 
those who cannot afford to pay for it well merits the 
consideration of those who are already aware of the 
benefit which the hospital confers on the individual 
in alleviating his personal pain and in restoring him 
to health. It has been brought before us during the 
past few months by the publication of the Report of 
the Royal Commission on the Poor Laws and the 
Relief of Distress, which, while concerning itself 
mainly with the medical assistance rendered by the 
community to the individual and paid for out of 
the rates, has also had to consider the present 
and future condition of hospital work. The Report 
contains \aluable criticism of the system under 
which rate-provided and voluntary medical relief are 
furnished to the necessitous, ^.nd in that criticism 
and in the suggestions made for the co-ordinating 
and organizing of both the rate-provided and 
the voluntary schemes the object kept in view is 
always the advantage to the commmiity of main¬ 
taining in health the army of workers of all classes, 
the prevention rather tlian the cure of disease, and 
" ’ the World and rearing of a race of 

■ ■ ' ■ ■ . speaking of the hospitals, the 

Commission testifies to the gieat developments 
which have taken place in them since the early part 
of the last century, and points out that since then 
“ the growth of operative surgery has increased the 
demand for hospital treatment, and in spite of 


frequent extensions of hospitals the demand is still 
in excess of the accommodation.” The history of 
hospitals in connection with poor-law infirmaries is 
traced through the time when the poor-law 
guardians had to send to the hospitals all cases 
needing special treatment and surgical operations 
to the present day, while now the great difficulty 
the hospitals have to contend with is the elimina¬ 
tion of those cases applying for admission to them 
which would more appropriately be treated in the 
w'orkhouse infirmarj'. At present, it must be re¬ 
membered that the hospitals stand between the sick 
poor and pauperism—the aid they give is the free gift 
of the richer to the poorer, and its acceptance brings 
with it no slur or disabilit}'. Increased usefulness 
and influence is suggested for the hospitals in the 
future when, if the central recommendation of the 
Commission is carried out, there ivill be a “Medical 
Assistance Committee” in every district, on which 
the voluntary hospitals will be represented, so that 
“overlapping” may be avoided, so that the help of 
the hospitals may be secured to those whose need is 
sorest, and so that their fullest possible effectiveness 
may be made certain. Meanwhile, they will continue 
their work with patience and energy, relieving pain 
and restoring the toiler to health, conscious that any 
changer''" ' _ • them avill in all probability 

be long ; ■ ■ ,0 with the knowledge that 

the work of restoring the poor to health in whatever 
class of institution it is being carried out is conducted 
in emulation of their example, under the direction 
of mon trained in their schools. 

The supporters also of the ^Metropolitan Hospital 
Sunday Fund in tho past, as well as those who now 
first subscribe to it, will be aware that the work of 
organizing economically medical aid for the poor, 
tho necessity for which the Commission dwells upon 
with such emphasis, will include tho very services 
which the Fund, as a pioneer, has rendered already 
so far as its powers have permitted. It has dis¬ 
tributed assistance systematically, after acguumg 
full information with regard to the means ana 
conduct of each institution to which it has allottetl 
the money subsciubcd by its contributors. It has 
not only preached economy and careful adminis¬ 
tration, but has insisted upon them; and those who 
have brought their offerings to it h^ivo had toe 
certainty that they have contributed _to a system 
w'hich has typified method and order in the distn- 
bution of charity, promoting' the generous rchei ot 
suffering without niggardliness, but also without 
waste. 


The Promise of a more effeefiw Ambulance 
Service. 

The Report of the Poor Law Commission hoes not 
stand alone, however, as the result of an nnmu 
inquiry into the needs Of tho poor in sickness mao 
known during the past year. An investigawo 
directly affecting the hospitals of London, 
view to making their work more .Sr 

ordered by the Home Secretary at the end of ' 
and was entrusted to a departmental 
composed of three members who were 
inquire as to the provision made for dealing 
cases of accident and sudden illness 
streets and public places in the roetmpohs. ii 
w'ere to express their views as to what 
ments in ambulance provision were bOeessary 
desirable, and as to how such improvement co 
best be brouglit about with due regard to j 

and econom3% "Uhth the details of the 
recommendations we are not here concerned, ou 
may note, as relevant to tlie case of the noapiti 
any appeal for help, that it found .‘’“'Etond 
an early stage to prosecute its inquiries far 003 
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tho strict terms of Oio reference winch has lieen 
set out aho\e It soon became obvious that an 
ambulance sciVjco to be effectuo must bring to 
tlie hospitals cases of ^ nccidontal i injury and 
ot illr itlic limits of tho 

Couatv ropolis " proper, andl 

accordi of the wider aiea 

dnfle'' iott toUco woro cou'- 

^dored and discussed It pas urged, also on tho 
Committee that cases appealing for means to reach 
the hospitals quickly and safely were not confined 
to those accidents and onsets of illness which are 
constantlj occurring m streets and public places The 
Committee decided that the service must he at the 


rapid enough to nullify tho iiieoihciiieiicc of a 
long journey troiild bo qmta obvio»‘lv an immeace 
boon to tho sufferers treated, but to provide it 
IS beyond the powers of tlio hospitals llicm- 
selves Its pfovision would have to include not 
imercly tho puichase of vehicles of a costlj character, 
blit also the housing and maiiitauiing of them, and 
tot tho nocessnrv staff of drivers and attendants, 
'Itofeether, possibly, with the institution and ujikeep 
of cafl boxes, and the making of arrangements 
tot tho use of public and private telephones 
according to need All this is outside the sphere of 
the hospitals, which will see with satisfaction the 
establishment of an Ambulance Service, but will 
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disposal of UlOeo injured or siiddeiili taken ill m a 
factorj.at a raihvav station, or in a humble borne, 
and Of thosolv mg ill in such places and suiroundiiigS 
as precludo the possibilitv of propei treatment and 
nursing These extensions of scope have introduced 
diincultiesas to the propei authorilyundcrwhichnnv 
ambulance service should ho placed, but llicr also 
made it ahundaiitly manifest that the new Ij -perfected 
means of racclianical propulsion must be taken into 
considemfioii and that tbo “rapid ambnlancc'’ 
so dcsirablo in tlio majority of cases would pro¬ 
bably have to bo itnmmoncd bj a well organised 
system of telephonic communication Such a service 
for bringing accidents and illness to the hospitals 
spccdllj and cfficientlj by means of locomotion 


0 also that it will not lessen (ho slnin U| on 
cir rosourct^—U increa^-c it Cn-cs -^Nbl'n 
0 now .not broupbl to them Ucaiiso the di^- 
iices to be traversed aio too great and tho 
cans of transport are iiisunicicnl will arrive 
eontlv demanding admission, with tlio rcriiit fhil 

e institutions vvbielioirt.dj have moroto do ban 

ov can ncconip^i’^^i Uc s^8tcmUlc^^> lou 
Ih nationts a«5 if tluj UmI for niorr^’ In 

0 nrospect th^'rofore, of nn Ptrvkc 

irturoFIxindon and of modern rivih-atioii wn see 
oof of public esteem for the pood work done bj 
0 hOspiLals , the certainty that the sutrering of t o 
1 and mVured will bo JCssnied, ami at the 
mo timc,<uie more reason whv the Ifctropohlan 
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Hospital Sunday Fund should retain and secure the direobly, testifies indirectly to the desire oE the nation 
hearty support of all. to safeguard the health of the young and thereby to 

increase the usefulness of its citizens, and must 
Tho rhildfAfi Arf IQftR increase the demand for hospital 

me uniluren ACI, lyuo. accommodation for children. In particular it makes 

the neglect punishable by law when a parent or 
An important statute passed for the protection other person legally liable to maintain a child 
of children has recently come into force, which, shall fail to provide the child with adeq^uate food, 
although it cannot be said to affect the Hospitals clothing, medical aid or lodging, or if being unable 

TAuns II.— Special Hospitals. 


Name of hospital. 


City of London for Diseases of Chest. 

Hospital for Consumption. 

Alount Vernon Consumption. 

■Hoyal Hospital for Diseases of Chest . 

Royal National Sanatorium . 

Royal National Hospital for Consumption... 

Alexandra Hospital for Hip Disease . 

Banstead Surgical Homo. 

Barnet Homo Hospital . 

Belgrave Hospital for Children . 

Cheyne tor Incurable >, . 

lEast London Hosp. for „ . 

TIvelina Hosp. for Sick ,, . 

Home for Incurable ,, . 

Homo for Sick <, . 

Hospital for Sick „ . 

Kensington Ho°p. for ,, . ... 

Paddington Green lor ,, . 

■ Queen's Hospital for „ . 

Royal Waterloo Hosp. for Children & Women 
St. Mary's Hospital „ „ 

St. Monica's Hospital „ „ 

Victoria Hospital „ „ 

Victoria Home, Margate . 

Hospital for Hip Disease . 

British Lying-in . ... ... 

City of London Lying In. 

Olapham Maternity ... .. 

East-End Mothers' Home. ... 

General Lvmg-in. 

Plaistow Maternity . 

Queen Chiulotte'e Lying-in . 

Homo for Mothers and Babies. 

Chelsea Hospital for Women. 

Hospital for Women. 

Grosvenor Hosp. for Women and Children... 

New Hospital for Women . 

Samaritan Tree . 

-Cancer . 

Middlesex (Cancer Wing) . 

London Rover . 

Gordon for Ristula . 

St. Mark's ,, . 

National for Diseases of Heart, &c. 

Female Lock. 

Hospital for Epilepsy, &c. . 

National for the Paralysed, &c. 

West-End for Nervous System . 

Central London Ophthalmic . 

Royal Eye . 

Royal London Ophthalmic . 

Hoyal lYestminster „ . 

Western . 

Royal National Orthopaedic ,..i . 

Hoyal Sea Bathing Hospital ... . 

St. John's Hospital for Diseases of Skin ... 
St. Peter's for Stone . 

Central London Throat and Ear . 

Hospital tor Diseases of Throat . 

London Throat . 

Royal Ear. 

Royal Dental. 

National Dental . 


Hospital j 
Sunday Fund , 

awSrd. patients. 


Con- i Remaining Out- Accidents 

Relieved. Cured, valeseont | under Died, patients' and 

homes. treatment. visits, emergencia 


Estimated to supply omissions 



40,009 

799 

8,860 
5,982 i 

10,191 

8,945 

2,510 

415 

1 3,387 

1 185 

40.a38 

14,842 

19,138 

2,925 

3,572 


2,319 1,564,187 
183 35,542 
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othorwisB to obtain these things lie /ails to take 
steps to procure them under the Acts relating to the 
relief of the poor. Wo all know the reluctance of 
the working classes (and of many who work but 


enforced, the tendency will be to bring children more 
often to the hospital and to endeavour to obtain for 
them treatment as in-patients or ns out-patients 
when there is any risk that the omission to do so 


Tadle III.—Coitage HosriTAia asd Costai.esoe;t Homes. 


Kamo of henpitAt 

Hospital 
Sunday Fund 
award. 

In* 

patients. 

Itetleved 

. Cured. 

Con- 

valescon 

homes. 

Remaining 

under 

treatment 

Died 

Out¬ 

patients 

^isita. 

.iccidents 

and 

emergencies 

MetropoHinn Convalescent Walton) . 

£ 

478 

2.&50 

1,370 

1.231 

■■ 

■Ml 

8 



,, ,, (Broadstalrs} ... 

304 

1.812 

654 

1.183 



1 

— 


.... M (BexhiU) . 
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407 

2.282 



3 

— 
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3,£S7 > 

831 

2,232 



2 

— 

— 

„ ,1 (St. Leonards-on-Sea) 

28 

216 

93 

119 



— 

—- 


Ascot Priory ,, . 

98 

234 

218 

_ 



1 

190 

42 

Brentwood . 

11 

144 


— 






Charing Cross Hospital Comalescent .' 

73 

511 

— 

506 



2 


— 

. . “ ■ t ... 

51 

207 


S07 



- 

- 

- 

■ ■ ■ z 

20 

134 

_ 

— 




— 


* ■ ... 

96 

725 

_ 



— 

— 

— 



112 

1,214 

_ 

_ 


12 

— 

— 


■ ,, 

34 

167 

132 

14 


30 

_ 

4.E92 

— • 

llsstings Fairlieht " .. ... 

14 

187 

_ 



12 

1 


... 

32 

194 

160 

_ 


21 

1 

— 

— 

Hendon, Ossulston Home . 

64 

_ 


_ 


— 


— 

— 

lJA-»^-ArS-,,1, 

22 

616 

278 

166 


48 

— 

— 

— 

■ . . f • 


457 





— 

—• 


•■ ■ ■ ■ 

17 
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211 


_ 

2 


— 


1 ■ < .... 

31 

445 

118* 

316 

_ 

U 

1 

~ 
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£6 

344 

343 


— 

— 

1 

— 

— 

f.... 4.^. 

81 

183 

48 

129 


13 

— 

— 
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67 

189 


_ 




— 

— 

.. 

SI 

962 

_ 

_ 

— 

18 


— 

— 

• • • .. 

112 

706 

_ 


■ 

66 

5 


— 


202 

2.245 


__ 

w. 

£2 

— 

— 

— 

St. John's Home for Conv.alcscent CUIdroa... 

22 

310 



_ 

87 

— 

— 

— 

St. Joseph's Convalescent .. 

66 

564 

394 

131 


33 

3 

— 

— 

St. l«onard8 on-Sea m . ... ... 

113 

893 




44 

— 


— 

St. Mair's .. 

20 

1C4 




7 

— 



5t. Mle&aers „ .. ... 

39 

315 



_ 


1 

— 

— 

Seaside ,« . 

ie9 

“* 

— 

** 

- 


— 

“■ 


r • 

91 

211 

185 

. 

9 

15 

11.293 



92 

243 

31 

196 

_ 

12 

17 

62? 

ICO 


90 

169 

16 

125 

13 

12 

12 

5,493 

61 


137 









■ • • ' ,, 

43 

169 

25 


3 

12 

9 

42 


Canning Town „ ... 

84 



_ 


— 

— 

— 


Obislehurst, Sldcupi&o., „ 

73 







— 



26 

76 

25 

23 


20 

1 



Hast Ham «. 

81 

173 


139 


10 

10 

16,123 


Eltham .. 

70 

235 

50 

143 

8 

11 

19 


66 

Enfield «« ... 

73 

287 

15 

232 

— 

21 

17 

— 

24 

^som and £w ell i. ... 

45 

124 

11 

93 

14 

7 

2 

— 

44 

Harrow .. ... 


173 

29 

118 


U 

10 

— 

18 

llouiulow „ ... 

45 

159 

28 

120 

— 

8 

5 

2.269 

2ca 

Livingstone Hartford ,, ... 

108 

236 

43 

171 

— 

12 

10 

— 

£5 

Klmrston, Victoria Hospital. 

87 

257 

31 

187 

12 

20 

12 


42 

Ullaraav Cottage Hospital , ... .. 









— 

Ecigate and Eetmill ,, . 

124 

370 

35 

281 

16 

26 

22 

... 

eo 

Sidcup ii . ... ... 





3 

7 

3 

219 

23 

Tilbury (Passmore Edwards) Cottage Hospital 

56 

135 

42 

83 


8 

18 

1.946 


WDasden 

124 

SS9 

J55 

2J4 


1? 

76 , 

2SJ 

TO 


62 

208 

22 

152 


17 

14 

CO 

80 


66 

231 

8 


— 

7 

12 

118 

— 


56 

167 

30 

117 

4 

9 

7 

_ 

167 


113 

178 

10 

146 


16 

3 

— 



113 

140 

51 

83 


16 

3 

— 

— 


39 

222 

69 

122 

7 

22 

2 

— 

— 


43 

62 

28 



19 

IS 


.. 

.^1 ». .1 . »-• - TT.™. . 

23 

24 


_ 

_ 

12 

3 

— 

... 


356 

178 

27 

15 


39 

97 

— 

— 


126 

95 

24 



17 

64 

— 

— 

' ■ ■ ■ ... ... ... 

180 

129 

27 

1 

1 

29 

97 

— 



69 

64 

33 

2 

2 

20 


— 

— 


56 

1,225 

1.134 

15 

— 

152 

6 

— 


Winifred House.. 


37 

1 

8 

_ 

18 1 


__ 


Eversfleld ... 



21 

7 


51 ! 

10 

Leso 


Infants’ Hospital ... .. 




213 


29 1 

£0 

— 


AllSaintsMlIghgftto . 

26 

141 

125 


- 

16 

“* 

" 1 

— 



M.603 

7.4U 

11.723 

83 1 

1.^4 

RO 

45.271 

l.lfil 

Eslimated to supply omissions. 


3.432 

3.378 

8.418 


2f2 

102 

10,214 

685 

Total. 

£6,670 

34,035 

10,729 

20.141 

83 1 

1,616 

732 

E5,SS5 1 

1.E45 


little) to have recourse to the guardians, and also the 1 may bo visited with penalties. We have no wish to 
restrictions and conditions which attach to poor-law labour our point or to carry our argument further 
reliofjnnd it is note’"'" ... ,■ ■ ti,an it will lead us natunilly and obvious!)'. Wo 

which e.vistcd bofor . maintain, however, that Hid direction of modern 

a sick child is now fooling as evinced in the inquiries of the Poor Law 
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Commission aad of the Ambulance Committee, and in 
the Children Act -whiehoame into force at the begin¬ 
ning of last April, is tmvards increasing medical 
responsibility for the health of what we know ap 
the “masses.” In that responsibility the hospitals 
will have to bear their share, probably rather more 
than their fair share, and the lletropolitan Hospital 
Sunda}^ Fund presses its demand that they should be 
enabled to bear the burden. None will grudge the gift 
who think of the Buffering children of London. In 

' TAimn lY.—D ispeNsaiues. 


Knnie of tllspcns.iry. 


Batleraep. PiQvideut . 

. ; . 

Blaclftrmrs Proi Went . 

Bloomsbiiiy ,, “ . 

I3ri\loii, Ac. 

Brorapton Provident . ... 

Bui^ton Slreet. ... 

Cambere ell Provident. 

Camden Tovin ,, . 

Chelsea, Bromptou. and Belgntvc . 

Chelsea Pro%'ident. ... . 

Child's mi „ ... .„ „ ... . 

City . . ... .„ . 

Claphnm General and Provident .... . 

Peptford Medical Mission. 

ifaetorn ., . „. 

Bast Pniv, ich provident .- 

rarriugcion General . 

Finshurv .. ... 

Forest Hill Provident . 

Greenwich ,, 

Haotney .. 

Hmr.r^tead „ . 

Hollow ay encl North laiingtni . 

TsUuittou .. , , 1 , 


ICtntbli Tow n Medical Mission.. 

Kilburn, Maicla Vnie, arid St. John’s Wood 

lUlhurn Provident Medical Institution. 

London ... ... . .. 

Loudon Mcdioftl Mission .. ... 

Margaret street, for Cotuumption. 

Metropolitan .. .— — 

Mildmiy Medical Mission ... . 

Hotting Hill Provident ... . 

Paddriigton ,, . 

Public .. . 

Ouecu Adelaide's.. 

rioyttt General ... ..... 

lloval Pimlico Provident ... . 

p!_i». t 



'* ?rth BrKton 


k 

Western . 

WcstCTn GOTtrnl^ 



Woolwich 


Bstimaled to supply omissions 

Total . 


Hospital 

Sunday 

rnnd 

a^^ard. 

Oiifi 

patlenfs’ 

vlolts. 

£214 

318 

63,000 

- 34350 

2.8 

7,503 

17 

6,235 

56 

23,697 

19 

4,304 

23 

— 

90 

1)2,703 

17 

7,640 

01 

6,ti62 

It 

3.336 

17 

G,1S5 

S3 

21.831 

28 

10,862 

23 

11,517 

43 

31,365 

51 • 

23 597 

45 

8.085 

(3 

34.197 

43 

23.003 

39 

23.742 

20 

!,€<» 

'IQ 

i - 

23 

2.566 


50,04 

eu 


16 


37 

6,310 

21 

3 051 

45 

7,932 

66 

20,570 

IS 


153 

17,933 

35 

7,891 

74 

33,060 

23 

— 

11 

7,572 

39 

8.333 

34 

8,107 

30 

, 17.930 

30 

13,053 

54 

24,915 

52 

10,224 

50 

3,934 

57 

18,564 

61 

9.339 

36 

25 

8,145 

44 

7,903 

63 

34,601 

56 

10,917 

18 

9,523 

17 

6.191 

22 

9.962 

76 

24,015 

114 

i 20,374 

15 

i 1,375 

53 

’ 22.711 

33 

1 25.457 

38 

i 




HwIIm 


£2,763 I S76,804 


health, their lot is not to be envied. In illne’ss, or when 
accident befalls theta, the hospital opens its doors to 
theih as a haven in which they can_ find relief, and 
more than that can. forget for a while the crowded 
street, their playground, and the reeking room, their 
only home. If all to whom, the opportunity occurs 
to contrilmte to the Hos;pital Silnday Fund could 
onTv visit' one or two hospital wards filled w’ith 
children for 'half an hour befOrA thfe plate or bag 
came before them, the resources of fhe Fund wohld 
he hugely raised. 


Another reason for a Liberal Contribution. 

Y'et another reason may he added for- the need for' 
spehial effort in 1909 in order to keep the annual 
collection of the Hfetropolian Hospital Sunday 
Fund at its usual higli level. We are at peace with 
the world. It is now several years since the country 
had to hear the stress of the South African war 
and its accompanying expenditure of the national 
resources. Nevertheless, the recent years of peace 
which wo have enjoyed have not been markedly' 
years of prosperity or of “ good. trade.” Liabilities 
affecting the nation must be mbt by those having 
charge of its finances, and methods of taxation 
necessary in the eyes of aOhancellor of the E.xclieguer 
do not always secure the cheerful' acquiescence of 
those upon whom the burden is cast. It is often 
threatened by those ivho consider that they have 
been hardly treated by the irriposition of fresh or 
increased Idxes that their economies occasioned 
thereby must take m the first place- the shape of 

Table Y.—Nursing Associations. 


Name of association. 


Ealv edero and Abhov Wood 

Erlvfon .. 

Central St. Panerns . 

Oholsca and Pimlico . 

Hackney . 

Ilnimpersmitii.. 

llamptlcvl ... ,. 

Islevvorth. 

.. 

Kilhufu ... ... ... ••• 

Kingston. 

Metropolitan (Bloomsbury) 
Si. Olavo’o (Bermondsey) ... 
P.vdcluigtoii and Marylcbone 

Plaistow ... ,. 

Plalstow (Maternity) . 

Rothorhi'he . .. 

Shotcvlltch. 

Silvertowvi .. 

South London (Battoisea) ... 
Toltcuharn ... ... 

Southwark. .. ... 

South Wimbledon. 

Westminster . 

Woolvv ich. . 

East lamdon . 

Eortil London. 

London District . 

Pccl.h.am . 


Hospital 
Sunday 
Pund 
an ard. 


Vis'ts, 


Estimated to supply omissions . 


Total 


£ 9 
27 
20 
27 
34 
f5 
2t 
D 
fd 
0 
34 
t8 
4S 
<3 
63 
160 
14 
Si) 
13 
Q 
7 
41 
21 
Z/ 
51 
173 
7j 
492 
9 


£1,7£0 


£1,750 


5,40 

10,^3 

17,221 

? 5.!42 

33S31 

5308 

a.n6 

nffis 

aws 

£5,a2 

23914 

19,19& 

4,423' 

41.631. 

44,935 

21 ,®) 

17 657 

i?,0)0 

t3.'m 
33,257 
244 677 
0,152 

747,890 

165,026 

' 912,316 


diminished contributions to charity. li e T^^^rarelf 
as a matter of fact so ignoble a threat is 
carried out, and that such diminution of ° 

does not take place save only when necessity - 
lutely compels it. We hope also that m all sue 
gifts to the hospitals of London are the last 
withdrawm. Sometimes, how'ever, chantaoi 5 
must cease to flow from their ticcustomca 
for various reasons, and then the charity imt®' f .j;e 
with the loss unless othei-swill comefonvavcia 
it good. We call upon all, therefore, m th® ^ 
year to see that neither had trade nor tuec^ 
of taxation shall affect to .its loss the Metr P ^ 
Hospital Sunday Fund. Whatever the cwm 
of England’s commerce may be, the jjjnMj'. 
London must carry on their'business in 

Fheir commerce is one that brings ygpt 

A financial sense, but they appeal .^“/ n^eavof 
them from carrviug it on at a loss. „„.,yTrilli 

to frame their estimates for the financia } 
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call the care and skill that .‘they can command. 
Experience has taught them to ho prudent; it has 
also taught them »not to be over sanguine. They 
practise every economy that is consistent •with tho 
efficient disciiargo of their duty. If they suffer loss 
xot income, if at ithe end of their linancinl year the 


Table showing the Eesults or CoLLEcnoNS since 

THE COMMENCBSIENT OF THE FUND. 


Year. 

Totals, 

Donatloas. | 

Tear, 

Totals. 

Donations. 


.£27,700 , 
. 39.936 
. 26.396 
. 27,042 





1874 

.. 1505 . 1 


... 41*512 


1875 ^ 


1893 

... 39,290 

i..... 3652 

';876 .. 


1894 

... 43,679 ... 


1877 .. 

. 26.033 


1895 

... eo.3Gi ... 


1878 .. 

. 24,904 


1896 

... 46.035 ... 


1879 .. 

. 26,501 

. 1120 

1897 

... 41,003 ... 

. 3607 

18S0 .. 

, 30,423 , 

.;... 1567 

1893 

... 40,397 .... 


1881 .. 

. 51.656 
. 34,146 , 
. 33,935 
. 39,329 
. 34.320 



... 53,604 ... 


1882 .. 


1900 

... 51,993 ... 

18.137 • 

1883 .. 


1901 







1835 .. 


1903 

... 64.976 '... 

......16,766 


. 40,399 ' 

, 40.607 



... 63,054 ... 


1887 .. 


1905 

... 78,379 ... 


less 

. 40.373 


1906 

... 63,075 ... 



. 41,744 . 
. 42.814 





1890 .. 

. 3991 

1903 

... £0,181 ... 



J884, IncUiilinff £4500 Trora ;tho International IlcaUh iJxhlbllfon. 

1885, 1836, 1837. Incluilliiff tlirea doaatlona of £1000 each from 
Dr. James iWkley, Editor of THE Lakckt, 

1891. Incliuling £5000 from the hte Duke of jOlovcland, Ac. 

1894. Inchullng a legacy of £5000 (leaa duty) from the execuioraof 
-tho late Mr, \7. J. Whitaker. 

1895. Inclmllng £10,000 from Moesrs, Darnato and friends; £340C 
ifrom the Stock ExebangQ; £1000 from Lord Ivoagh; aQd£1000 from 
Mr, J. B. Bnhinion. 

From 1891 to 1890 Sir Sarille Crosslcy, Bart. P.Q.. M.P.. gavo an 
Annual (iQnat)on of £1000, and since has divided bis contribution 
betwoonthU Fnndaud Klngl'dnanVa Fund. 

1897. Jubilee year. 11.11.11. tho Prlnco of Woles started a Special 
Fund for Ilospltnls. 

1899. Including £10,000 from Mr. Georgo Herring, and £1050 from 
Mr, J. Lane Donsham. 

1000. Including a further £10,000 from Mr. Georgo Herring, £1090 
drom Mr. Thoo. Klug, and “P. 11 *’ £1000. ■■ i • 

1901. Including a further £10,000 from Mr. Georgo Herring, and 
£4000 from Sir r. Cook, Bart , M.P. 

1903. Including n further £U,575 from Mr. George HcrrlDC. and 
£1000 from Mr. Charles Morrison. 

1903. Their Majesties tho King and Queen, with most of tho other 
Members of tho Eoyx! Famtly. attended at 6t Paul's Cathedral. 

■ ' lug, nod 

1^, Including a further £U,0CO from Mr. Georgo Herring and 
£3000 on account of the legacy bequeathed by Mr. Herbert Lloyd 

1907. Including £30,OC0 from tho late Mr. Georgo Herring's catato. 
and a second Instalment of £3000 on account of the bequest of the Uto 
Mr. Herbert Lloyd. 

1903. Including £35,COO Irora tho lato Mr. Qcorgo Heirtcg's cslate, 
and an InsUlment of £2000 on account of the bequcbt of tlm lalo 
Herbert Lloytt. 


SUMMAKY 


balance is against them, it is because their jevenue 
has fallen short of their expectations, and perhaps 
because some uf those to wliom they have looked for 
support have failed them.' Such failure will bo due, 
no doubt, to necessity and not to any lack of good 
will; but it has as itSirosuIto. deficit instead of the 
modest degree of solvency 'for which they hoped. 
tThey impose no tax except that which tho generosity 
.ot‘their friends will enforce. They levy no duty upon 
which they .can insist. They can only appeal to all 
who “have’’to assist in the name of charity in allaying 
the sufferings of those who “have not.” From those 
who have health thej' crave aid on behalf of those 
whose health has failed, and who have been rendered 
helpless thereby; who have been struck down by 
physical injury or disease against which tliey have 
made no provision while in healtlLliThey ask it of 
.those who have wealth, and lOf those wUo.ljtii’o tliat 
"T \ ‘ ‘ ■ ‘ i htheslender 

• ' '■ . ■ ! ■ I ■ • . .'om sickness 

: ■ ' ■ ■ : _ .V i . I ■■ i unless help 

‘.I . i‘ ■■■■'■■■■) * ' tho part of 

the labourer and artisan, which will help to keep 
his family from want while ho is in' tho hospital. 
Many a man, and very properly, makes an inroad 
upon his savings with this object in view, but let 
us remember that for many hundreds of tliousands 
,of our countrymen it is not possible to make 
such provision for contingencies as will safeguaid 
them when serious illness or accident befalls. They 
belong to tho class whose occupation renders them 
liable to accidental injury in a degree wliicli their 
neiglibours in other walks of life may scarcely 
realise. They live in homes and under conditions 
which in the public interest as w’cU as in theirs 
we hope to see ameliorated; but at present, at all 
events, they so live that disease is likely to find in 
them but little resistanco to its attack; and the 
remedies which science places in tho hands of the 
community for sorious pliysical conditions are oI a 
costly nature, including suitable lodging and food, 
highly trained nursing, surgical ana medical aid, 
costly drugs, and costly apparatus. No economics 
that even the better situated of tho working 
classes are able to make, can enable them to 
moot such a demand upon, their resources, and 
if in tho hospitals they accept charity no blame can 
attach to them in their misfortunes. But if times 
become better lot them remember to contribute 
their niito. Others who como to tho hospitals arc 
lower in tho economic scale: men and women whoso 
labour is fortuitous, and who in casual work, ofton 
of tho roughest kind, are oven more liablo to injury 
and disease than the artisan or labourer in ipgular 
employment. It is for such as these, too, I hat tho 
gonorosityof tho public is craved on Hospital Sunday, 
Tlicalms'of tlie charitable, which given promiscuously 
may mean the provision of a few meals or llio 
tiding over of a fempor.'ir>' crisis of a life of chronic 
menaicancy, have a different eignificaflon when 
they contribute to tho building up of health of 
tiioso who thus will at least liavo the clmnco of 

TABLES. , 


1 Hospital 

.. ‘Suiiilaj rumi 

, 1 award. 

^ 1 

In-patleiit#. 

1 

llelicscd, J Cured. 

Con* 

\alpacciit 

Iiomc#. 

Kematning 

under 

treatment. 

Diet. 

Out* 

patients" 

vhitn 

Aeciclenta 

SUd 

errergenefw 

.pltals ... . 

aosjltals ... ... ... 
Cottage Hoapllals and Con-1 
\Tvie3ccnt ifomw ... ... ... f 

DUpcnsarlM . 

HnralDK Association# ... ,^. 

£35.253 

23.10S 

6,670 

2,7f6 

i,7:c 

78.921 

40,808 

34.035 

25.423 1 37,223 

14.842 j 19.136 

10,789 j 2am 

1 

“ “ 

9,719 

2.925 

83 

6,2;o 

3.672 

1,816 

6,720 

2,t02 

732 

3.J22.534 

1.5-:a72) 

E6.4S5 

073.SM 

912.916 

592.153 

I3.M4 

1.846 * 

Total . ... ... 

£69.545 

153.'(67 

1 Kits 

1^727 1 10.633 

9.954 

f.CcT.tf-J j C17.K3 
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helping themselves. Such gifts as these are surely 
■worth a little self-denial, the loss of a transitory 
pleasure, or the abnegation of a luxury -which once 
enjoyed -will leave nothing behind worth possessing. 
The present season mai' be one at which the prospect 
of'financial burdens presses heavily upon some who 
in the past have been able to treat them more lightly; 
but we urge upon all that it would be unworthy of 
them to allow the hospitals and the poor whom they 
relieve to sufier thereby. The reward of satisfaction 
in a good deed done without ostentation will be to 
those who give freely. 

All can and should give. 

The Metropolitan Hospital Sunday Fund is not 
only an organization for collecting the alms of 
the' wealthy and well-to-do, who in places of 
worship in prosperous neighbourhoods have helped 
it before, and will, we feel confident, aid it again 
most generously : it is also essentially the oppor* 
tunity for all to give in proportion to their means. 
There is a time honoured and possibly trite expres¬ 
sion, which has been used sometimes in jest and 
sometimes in earnest until its origin and its inventor 
have alike been forgotten, if any one person can ever 
have originated it. A hackneyed phrase, however, 
may sometimes be justly and seriously applied, and 
if -we now say with regard to the Metropolitan 
Hospital Sunday Fund “All contributions thankfully 
received,” we do so with ever 3 'hope that those who 
read will realise that it is addressed in all earnest¬ 
ness to themselves and to their neighbours ■u'ithout 
exception. The Fund welcomes the gifts of all, and 
distributes them justly and evenly so that they 
take their part in sustaining those great healing 
institutions which have set an example to the 
whole of the charitable world. There must be 
.very few who attend religious worship on Hospital 
Sunday so poor that they cannot give their mite, 
perhaps in gratitude for that which the hospitals 
have done for themselves or for their friends or 


relatives. There can be few children who cannot 
bring contributions which will show that they too 
have learnt something of the duty of self-denial and 
of thought for others. We have said above that all 
should remember to give themselves, and to remind 
others, so that none may be able to plead ignorance or 
forgetfulness. We refer not only to those Londoners 
who on Hospital Sunday may not attend at any 
place of worship because they seek recreation or 
for other causes. London at this season is filled 
to overflowing with strangers to whom it extends a 
ready welcome; some are from foreign countries, 
and others from various parts of the British islands 
or from distant portions of the Empire. Some are 
hero for business, others for pleasure; but whether 
they are here to make money or to spend it on their 
own enjoyment, they should be reminded of the 
hospitals of the metropolis whose doors stand open 
to all who rieed their aid, and who bestow that aid 
w'itbout taking account of birthplace or of “settle¬ 
ment,” of nationality or of creed. They should not 
be allowed to forget that if the qualification for 
admission to the hospitals of London is that of 
physical suffering which the hospital can allay, 
combined with poverty, there is one cause and 
one only which maj^ bring about the denial 
of help to those whose claim for assistance is 
beyond question. That cause is in three simple 
words: “want of money.” Insolvency almost every 
hospital risks each yearj relying upon the repetition 
of those kindly gifts which have helped it in the past, 
but beyond a certain point a hospital cannot go, and 
the work has to be sadly curtailed and kept within 
limits which can only* be made wider by the 
generosity of the public* 

To that public appeal is 
made once more in 1909 on 
behalf of the Metropolitan 
Hospital Sunday Fund. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Receipts and payments for tlie year ending Slst Octolcr, 190S. 


To 


Dr. 

1908. 

BalancoatBankof Euplana, Istlfov., 1907 
Balance, Petty Cash . 

, Collections made at Sundry Places of 

Worship . 

Collections at Schools. 

, Donations. 

, Dividend on £28415s. 2d. Consols. 

, Interest on Balance of Legacy from the 

late Herbert Llovd (less Tax) . 

, Dividend on £45,S46 Is. 3d. Consols, 
per Executors of W. A. Guesdon, 

deceased . 

, George Herring’s Estate- 

On account of Interest . 

, William Vokins’Bequest— 

Dividend on £22,590 IBs. 3d, Consols 

, Interest on Deposit . 

, Legacies— 

Herbert Lloyd, third instalment of 

legacy of £10,000 . 

, Income Tax returned •. 


£ s. d. 
4,079 6 3 
8 19 2 


£ «. d. 


4,083 4 6 


40,213 15 
23 0 
1,003 19 
5 7 


136 6 7 


1,133 13 0 
35,000 0 0 


536 10 
90 11 


2,000 0 

35 11 


80,181 15 9 


£84,270 0 2 


1903. 

By Awards to 150 Hospitals . 

„ Awards to 13 Institutions. 

„ Awards to 60 Dispensaries. 

„ Anards to 29 Nursing ABSOclatlons... 
„ Surgical Appliances . 


Kent . 

Insurance... 


„ Postages . ■„ 

„ Telephone. 

„ Advertisements . 

„ Salaries and Gratuities 

„ Pensions . 

„ Special Appeal. 

„ Sundries . 

„ Law Charges . 


Cleaning 


, BalanceatBankof England,SlstOot.,1908 

, „ on Deposit. 

, „ Petty Cash . 


£ s. d- 
63,584 5 7 
1,317 7 6 
2,764 0 11 
1,750 0 0 
4, 071 5 1 

275 0 0 
13 8 
4 11 5 
39 8 6 
183 18 3 
213 10 4 
16 7 7 
316 10 10 
1,342 19 6 
362 10 0 
725 11 11 
15 1 4 
100 0 0 

1,557 13 ~0 
6,000 0 0 
28 14 9 


Audited and found correct, this 26th day of November, 1908. 

(Signed) W. H. PANNELL A Co., Chartered Aceovntanis, 13, Basinghall-street, B.C. 


73,486 19 I 


4,19513 4 
6,636 7 S 


V In the preparation of the voltminom statistics of hospital icorJfc vthich have heen here digested and Exhibited in 
vihich have been speciaUy supplied io us in response to our applications, and arc quite independent of any rc'nms made to 
Mospital Sunday Fund Committee), we have been greatly indebted to n large number of secretaries and other officers of the various 
charities of the metropolis. To them we desire, as on many previous-occasions, to tender our sincere thanks.—En. L. 

Printed and PubUshed by the HEGlSTZBtm Peopbietors of The Lxkcet, at 423, Strand, W.C., and Nos. 1 and 2, Bedford-street-, Strand, 
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Association did not sec its way to adopt some means by 
which a knowledge of the very important facts contained in 
the appsals could have been brought to the notice of the 
public. It has been urged as an objection that any 
attempt to SDW broadcast* such a kfaowledgc of the early 
symptoms of cancer of the womb would cause an un¬ 
necessary and painful feeling of anxiety to a large 
number of women. We do not think, however, that 
such an objection'should be allowed much weight. It 
would be far better that even a large number of women 
should seek medical assistance unnecessarily in the fear that 
they may have cancer, than that, as happens at the present 
time, a still larger number should delude themselves with 
the hope that the symptoms they are Buffering from are of 
no importance. It would be well if the practice adopted by 
many foreign and American obstetricians of making a local 
examination of all their patients before ceasing attendance 
upon them after a confinement was more commonly carried 
out in this country. We know tliat the making of such exa¬ 
minations, the immediate utility of which is not apparent, is 
a matter of much difficulty, and the adoption of any practice 
which would in the least tend to lessen tho feeling of 
modesty would bo most deplorable ; but at tho same time the 
price which many unfortunate women in consequence are ^ 
compelled to pay is a very heavy one. Their condition 
is not realised until too late. The recognition of the very 
earliest signs of cancer of the neck of the uterus is, in 
particular, of the utmost importance because of the ana¬ 
tomical relations of this portion of the uterus. In the most 
favourable circumstances, and by the most extensive opera¬ 
tion which It is possible to practise, the amount of healthy 
tissue beyond the limits of any growth in this region which i 
can be removed is necessarily limited. The very close ana -1 
tomicalrelations which exist between the cervix uteri and tho | 
bladder and ureters render a sufficiently adequate removal 
of even an early growth and the tissues surrounding it in 
this position a matter of much difficulty. Indeed, it might 
be said that one of the causes of the high death-rate from 
cancer of the womb in women is the anatomical relations 
of the ureters in the inlrapelvio portion of their course. 

One of the most important errors prejudicing the lay 
view of cancer is that the disease cannot be present without 
the presence of a great deal of pain. When we recall the 
extreme anguish which many sufferers have to endure in the 
later stages of most of the varieties of malignant growths tho 
mistake is not an unnatural one. In this connexion midwives 
and nurses can do much to instruct their patients as to the 
truth. They may teach them the important facts, rightly 
laid great stress on in the portion of the appeal addressed to 
nurses, that “ cancer may occur at any ago and in a w’omao 
who looks quite well and who may have no pain, no wasting, 
no foul discharge, and no profuse bleeding.'’ The snipping 
out of a portion of tlie tissues of the cervix for microscopical 
examination is so simple and painless a procedure that wc 
may hope the issue of the appeals wlU lead to this being 
carried out in all doubtful cases of enlargement or dbease 
of the cervix uteri much more frequently than b at 
present tho case. There is no difficulty in these days 
in obtaining an expert pathological opinion about such 
a piece of ‘ tissue, and In all cases of doubt it is 


certainly wisest to err upon the safe side and to have 
tho ’ diseased tissues widely and thoroughly removed. 
Hitherto the ultimate results of operations undertaken for 
the removal of cancerous growths of the utems have been so 
uniformly disappointing that many people have lost all faith 
in the possibility of euro by operation. This is mainly 
because operative procedure usually comes too late. Patients 
and the public should realise tho fact that the outlook in 
cancer in the early stages, if properly removed, is by no 
means so hopeless as it was, and the total number ,of 
patients cured is increasing day by day. We trust sincerely 
that the appeals issued by the British Medical Association 
may bear good fruit; and we hope that the committee which 
has drawn up the appeal will not consider its labours at an 
end, but that it will continue the work with the object of 
spreading a knowledge amongst women themselves of the 
important facts which they have promulgated. Both the 
medical man and the nurse are powerless unless tho patient 
will confide in them, and in many instances the dread of 
cancer leads the unfortunate patient to liido her symptoms 
until it is too lato for the medical attendant, when she does 
seek his help, to be of any service. 


, Lord Lister and the Antiseptic 
Method. 

In another page of this issue w'e have reviewed tlie 
collected works of Lord Listeh, which have been published 
as a memorial of bis eightieth birthday. Modern surgery 
dates from the introduction into practice of tho principles 
laid down by Lister more than 40 years ago. Before tluxf 
time surgery was chiefly characterised by its uncertainty. 
An operation might be performed with the greatest care, the 
design of the opemtion and its performance may have been 
of tho highest type, but no one, not oven tho greatest 
sui^eon of the age, could say with any approach to certainty 
that recovery was likely to follow. Primary hajnjorrhagc 
had ceased to be the bugbear of surgeons which it had been 
for centuries, for the ligature and torsion had succeeded 
almost completely in putting an end to the fear of hremor- 
rhage at the time of the operation; but only too often, 
some ten days or so after the opemtion, secondary 
Jiromorrhago, as it was called, burst forth, and this was 
by far more troublesome and dangerous than prim.ary 
h®morthagc, for it might occur at any moment—in the 
middle of tho night, ns well ns during tho day, and the 
pouriug out of tho blood in a full stream might pass 
unnoticed by everyone, even by tho patient himself, until 
so much blood had been lost that recovery wa.s Impo.^sible. 
Even when tho bleeding was seen it was no easy matter to 
restrain it, for it might com© from the depths of a wound 
which had almost hcalctl. Let ns suppo-^o, however, that 
the patient liad Bucccssfully passed by the danger of 
secondary iKcraorrliagc, was the wound likely to heal 
without any other unfavourable manifestation t By no 
means: in any circumstances various septic complications 
were not unlikely to foUow. Erypipelas was not a rare 
visitant to a healing wound and in nearly every case free 
euppumtion occurred, wliilc In hospital practice the most 
striking manifestations of sepsis were to be generally seen. 
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PyEcmia' and septicremia Irequently occurred in hospitals 
and caused many deaths, but even more noticeable was 
the disease to which the conditions of its occurrence 
gave the name of “hospital gangrene.” This was 
rarely met with ont of hospitals, but in hospitals it 
was fairly frequently seen. Grey points of slough 
appeared on a wound and spread rapidly until the 
whole surface was aSeoted, and the surrounding skin, of 
a duU red, was soon involved in the sloughing prooess. 

Little was known of the causes of these severe septic com¬ 
plications, but theories were devised to explain the facts. 
The mere presence of pus was hold to require no explana¬ 
tion ; suppuration was the natural way, or one of the 
natural ways, in which a wound healed, and so long as 
the pus was discharged freely, and it was of the usual tint 
nnd odour, it was looked upon as beneficial rather than otherr 
wise, and the name “laudable pus” which was applied to 
■it conveyed this idea. To a certain extent there was a small 
foundation for this favourable view of free suppuration, for 
it betokened the complete formation of granulations which 
■oCer a very thorough opposition to the absorption of septio 
organisms or their products. Distinctly septic manifesta¬ 
tions were at this time in part ascribed to the influence of 
the atmosphere or ,to winds from certain quarters, but it 
became recognised that overcrowding of wards frequently 
preceded the appearance of the more severe complica¬ 
tions, and that when the percentage of open woifnds in a | 
ward was high the risk of the occurrence of pytemia or i 
hospital gangrene was especially great. Sometimes one or 
both of these diseases invaded a particular ward and | 
‘remained in it in spite of all precautions, until it was found 
necessary fo close the ward. Indeed, so prevalent w-ere these I 
and similar septio affections in hospitals that a special word, 
“hospitalism,” was invented to designate, if not to explain, 
this unfortunate tendency to septic processes observable in 
hospital. One eminent surgeon was so convinced that the 
cause of these complications was connected with the wards 
that he suggested that a hospital should no longer be built 
of such permanent materials as brick or stone, but that it 
should be made of wood, so that when it had lasted some 
few years it could be pulled doum and another -wooden 
hospital raised in its stead, which, for a time at least, 
■would be free from these severe septic manifestations. 

The methods of dressing wounds which prevailed were 
calculated to spread infection. Sponges were used tor 
bathing wounds and ulcers, and though they were washed 
in water after being employed for one patient they were 
carried straight to the patient in the next bed. Instru¬ 
ments also used for dressing wounds were only washed in 
water before being employed on the next patient, so that 
probes were frequent mediums to convey infection into the 
deeper parts of wounds. In operations, too, the conditions 
Which prevailed must appear strange to the modern student 
■sf medicine. Hardly any cleansing of the patient’s skin or 
the hands of the -surgeon and his assistants occurred. The 
instruments were washed after use In one case before being 
employed for another, but the washing was not thorough. 
The ligatures employed were of silk which had been well 
waxed so as to make them hold mote firmly, and n'favourite 
and convenient receptacle Tor the ligatures -during an 


operation was the button-hole of the ccat of the 
house surgeon, whence they were taken as ithey were 
required. When drainage was free suppuration became 
fully ostablisbed in three or four days, and the wound 
granulated from the bottom. Occasionally it happened 
that union by first intention occurred, but this was 
not enoouraged, for the ligatures .had been left long 
aud had boon brought out at ono end of the wound, and till 
these separated healing tended rather to the acoumalation of 
pus ; while if 'it happened that no ligatures had been em¬ 
ployed primary union of-the skin was very liable to bo 
accompanied by suppuration ^and the accumulation of pus 
in the deeper parts. 

The results obtained after injury or operation naturally 
varied greatly with different surgeons and in different sani¬ 
tary conditions, and on the whole it might be said that the 
rosnlts of operations in private practice ■were hotter than 
those obtained in moat hospitals. After major amputations 
tho mortality Was very high, for it varied from 30 to 50 per 
cent. In some statistics o£,Nussbau5i’3 cases it is stated 
that of 17 oases of amputation 11 died from pymmia. This 
was exceptionally severe, but it is certain that fatal results 
from septic processes were very common. It is not, how¬ 
ever, merely from the mortality'that a just comparison may 
be made between the pro-Listorian days and tho present 
Even in the oases that recovered the difforeneo was 
enormous. After an operation the old-tirao patient suffered 
much pain for the first three or four days, tho edges of 
the wound became swollen and tender, and bis sleep was 
disturbed; this discomfort became slightly mitigated on 
the full establishment of suppuration. Then oamo tho 
of secondary infcotlons, pytemia, scptictcmia, and hospital 
gangrene which we 'have already mentioned, while erysipelas 
and tetanus were also frequent complications, and if the 
patient escaped or survived an attack of one or more of these 
it often required many weeks for recovery. In cases of com 

pound fracture necrosis frequently followed, and tho proc-ss 

of separation of the necrosed portions of bone might occupy 
months. It is true that in some special cases good 
results were obtained, for instance, Keith's cases o 
ovariotomy gave a moitality -wondorfully low whea uo 
consider the date at which the operations were doue, 
but Keith used olcanliness in everything connected 
the operation, and to this -- 

the« 
that 


must be ascribed his 

cellent results. Putting aside instances such im 
which w'ere utterly exceptional, wo must recognise 
before Lister made the attempt ;to prevent sepsis 
compound fracture a large proportion of oases of 
of opei-ation proved fatal from Septic disease, and a^^^^ 
large proportion suffered greatly from septic processes, 
all this Li!5teb has delivered us. 

The most extraordinary ideas prevail, .not only 
the public but among the recent recruits >to ^ 
ranks, as to what Lister exactly .did. By 
achievement is supposed to have been tho 
carbolic acid or its application to surgery, 
carbolic acid, though unused then in 'the Brit'® 
for surgical purposes, had been used abroad. 
imagine that his method merely consists in ' 
acid in wounds. Those who think thus nf Eistor s 
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not thft faintfcsfe idea of the real work whiqU Lifji! a did 
The antiseptic melhod depends on a principle, via , Uuitior 
the perfect healing of a ■\Vonnd it should "bd free frttni 
germs, and this principio depended on a thebry that the 
cause of decomposition in a wound is the pr?*enoe of 
germs The words septic and antiseptic were r\o crea 
thins of LTSTcns.iaa nanny seera lo imagine, they idnt^ 
back at Icatt 200 years befbfa hfs time, the- meaning of 1 
septic avas fcrmentatiie and decomposing, and an anti-1 
septic was any substance that could prevent fermentation br * 
decomposition Salt* wine, vinegar, and cold were all 
recognised generations ago as possessing antiseptic powers, 
and Lister’s theory, based, as he freely acknowledged, 
on Pasteuti’6 researches, was that ih was not ihe entrance 1 
of air into a wound, but the entrance of germs with 1 
the air, that IM to decomposition and other Septic processes, I 
and he pointed to the difference In the results of a simple 
and a compound fracture as illustrative of the nature of tho 
origin of septic processes His first pases treated anti 
Eoptically were compound fractures, and the problem was»! 
how can tins wound he made and kept frbo from germs t As 
some hours had usually elapsed between the infliction of 
the injury and ita being seen by him, Lister recognised that 
germs must have already contaminated the wound and he set 
himself to destroy all thp orgamsins which had already gained 
entrance To this end be wiped out the recesses of the 
wound with liquid carbolic acid and covered the opening 
with a pioco of lint dipped in the carbolic acid, and rocovory 
pnsued Without any suppuration Tho event had served fo 
prove the truth of the theory Tho details of the method 
nothing in themselves so long as they led to the 
Same result—tho dcstaruction and exclusion of germs The 
details wera varied from time to time, carbolic patty was. 
invented, then carbolic lao plaster was devised, sheet tm 
drcssihgs were applied, but in each and every case tho 
principle was tho same Gaute gradually made its appear¬ 
ance and. the spray was instituted, but all this was done with 
regard to the same punciplo—the exclusion of germs from the 
wound. Further changes ensued j- medicated cotton wool 
and then simply sfcrilc cotton«wool was employed as an outer 
dressing The spray wa? discontinued, but mthout any 
change of principle Corrosive sublimate dressings were 
introduced, and these were replaced by dressings of the 
double salt sal (dembroth, and Ivtcr still tlio double cyanide 
of mercury and sine u as recommended as being superior to 
the others Through nil tIie«o changes one naceislog 
purpose run*!—to prevent the access of pathogenic germs 
to tho interior of a wound whether caused by injury or 
mado by the surgeon in tho coursC of an operation 

"When in process of time aseptic suigciy arose Jt was 
nothing lAoro than the elaboration of the same prinoiplo 
The emplovmont of heat for ftcnlis'ition of dressings and 
insirnmcnls was no new llnng, for in many of his earlier' 
researches Li'vxEr had Used heal to Rte''ih3C apjiaralnR he 
was employing Aseptic surgery stands In no antithesis to 
antiseptic surgery It is moroly a simplification of tho 
original form, and simplification has been proceeding fronS 
Uio Very inoeptiOn of tlio nntiscptlo method/ fiSTin 
himself early rccogmiod that the appllcatioh of liqnil 
^ carbollo acfd to tho interior of a vVound caa'’cd much 


unnecessary exudation which rc^i&ed spcciaf arrangements 
for its removal, and it was not verj long before he replaced 
tho liquid carbolic acid by a 5 per qent solntion. It 
would be a mistake to imagino that evren lA the aseptic 
method w& ha,v[c reached, finality, though we cannot at 
prosent pee? the direction that any improvement can 
take It as, hc^e'er, cettaan that from Listers first 
case in 1665 to the present time tho evolutionary 
process has been continuous The benefits conferred 
by Lxstcr'b invention are, moreover, pot confined to 
the improvement of the operations practised at the time of 
the mtroduofcion of antiseptic surgery Great though that 
change Ims bpen, that is to say from almost unlimited sepsi5 
after operation to almost certain asepsis with rapid healing, 
yet itt another direction the change has been greater still 
Tho field of operation has been wonderfully widened^ 
Hcgions of the, body that were left untouched, and were 
hold to be nutouchable by the? surgeon, ato now dealt with, 
as a matter of dally routine, and tho beneficial results are 
commensurate with the enlargement of the scope of 
surgical activity—m other words, the gam to humanity h? 
incalculable^ 

The reception accorded to Lister's work by hiV 
own profession was hardly whit might have been 
expected Tho raistako c£ imagining that he had< 
merely suggested a new lotion for dressing wounds- wi» 
commonly made He had pub forward a principle, aneb 
■ Jt Wft5 iroagmod that ho had merely introdneed a drop 
Carbolic acid vrfas expected td Oo that tho ptmciplo 
promised, and as in its use the pnociplo was 
regarded, disappointment naturilly followed Even some of 
tbo«o who appreciated to an extent that the complete 
dcRtrucUon of bacteria ia the wound and their exclusion 
from the wound were both to bo obtained seem to havo 
thought that tho more carbolic acid that was applied the 
better tho result would be Lister laid down most care¬ 
fully the principle that fliD swabbing or washing out of tho 
wound was only to bo done once and for all, and tliat 
thenceforth the less the catholic acid came m confaot 
with the wound! the better, but his teaching was regularly 
violated with the best of motives Abroad, as at borne, the 
acceptance of the antiseptic method was slow, bub every 
suigeon who tried it thoroughly continued to employ it, and, 
the eltect w.as aunriug In VoLKiiv.VN& wards in lD7i 
tho deaths from pyiemuv and septicreniia vero t-o luunerons 
that he niado up his mind to close tho hoapital altogether 
fori time, hut before doing this ho resolved to tty the antt- 
Bcplio method for a few weeks, and tho rc‘>ult‘> were very 
satisfactory This was typicnl of wlnt gradaallj tod. place 
evciywhcrc, but as a rule the joungcr surgeons were more 
ready to adopt tlie methode of n-scplio surgery, nnd for sonu 
years after tho Laving down of the nght principles tliero were 
some tmtgeens who whil.- they r«cbi5'-d n-Cp’Sc gurgety 
they undcratcod it, did not look uiKin a freclj snpjuriitmg 
wound M a failure ‘O long -w the gro so*- forms of Bep«*Is 
were absent Tho c t mes however, have no- p.a«r ed 
awnv. 

It should be of iotcrt>t for na to pec, withuat aLming 
to detract in the least from origlralitv in ihc 

ImcnlJon ot aii«3irU= sorcery, i! &CK t.« MjUiirr 


y 




1620 THELiKOET,] 


THE METROPOLITAN HOSPITAL SUNDAY- FUND. 


[June's, 1909, 


in the circarastances of his life which predisposed him to 
make the discovery. We find at once that he bad a wider 
scientific training than most other‘surgeons of his time. His 
father, J. J. Lister, had devoted a very large amount of 
attention to scientific matters, and especially to improve¬ 
ments in the achromatic microscope, so that Lister had 
grown up in a scientific environment, and at an early age had 
the use of as good a microscope as was then procurable. 
The bent thus received led him to devote much attention 
while at University College, London, to the study of physi¬ 
ology under Sharpey and of chemistry under Graham, 
two men who stood at the very sunimit of their respective 
sciences. The knowledge so obtained stood him in good 
stead later and helped him not only in his physiological and 
bacteriological researches bnt also in arranging the practical 
details of his methods. It was a great advantage to him also 
that he had much experience of surgery both in University 
College Hospital, London, and in the Royal Infirmary, Edin¬ 
burgh, and so observed and practised very different methods 
of treatment. This large opportunity enabled him to appre¬ 
ciate that the untoward results of operations were not the 
fault of any individual surgeon or of any particular surgical 
method but of the whole system ; and when he found that 
as surgeon at Glasgow he was unable by all the means then 
in Ms power to stem the current of sepsis he was led to 
apply the bacteriological knowledge he had gained to the 
attempt to solve the problem of sepsis. Natural bias, early 
training, good masters, a wide field of observation, enormous 
industry and genius—these are the things which went to the 
discovery of the antiseptic methods. 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 

We publish this week our usual Special Supplement in 
support of the Metropolitan Hospital Sunday Fund. The 
interests of this Fund have since its inception appealed 
particularly to The Lancet, and we hope that the appeal 
from the pulpits to be made on Sunday, Jane 13th, will meet 
with a hearty response. _ 

ILLNESS IN THE ROYAL FAMILY OF ITALY. 

In supplement to the details given in our correspondence 
as to the health of the Queen-Mother an Italian con¬ 
tributor writes “ Her Majesty still suffers from pain, 
neuralgic and muscular, at tbe cervical vertebrm ; pain 
severe enough to make movement of the neck all but 
impossible. In consultation, it is understood that Dr. 
Baccelli inferred a tetanic indication, in abatement of which 
hypodermic injections of phenio acid have been practised. In 
addition to those of morphine. The continued suffering and 
the loss of sleep have reduced the Queen-Mother’s strength 
considerably, and since May 21st a physician bas sat up 
with her Majesty at night, relieving a colleague in attend¬ 
ance during the day. In professional circles it is surmised 
that Her Majesty has subjected her system to excessive 
strain by the long and rapid journeys she bas been accus¬ 
tomed to'take in her aatomobile. That mode of progression, 
indeed, is so much in favour with Her Majesty that she had i 
contemplated a tour through Japan in the vehicle—a project j 


which the present illness has forced her to abandon. At the 
■Villa Margherita the inquiries as to the health of its angast 
inmate are incessant, and the visitors’ book receives many 
signatures daily from members of the 6'arjrg DiplomtiquesAi 
the patrician world. As soon as the conditions permit, the 
Queen-Mother will be removed from Rome to a more 
opportune summer vilkggiaUtra. As I write, I am informed 
that H.B.H. the Duke of Aosta is lying ill at the Palace of 
the Qnirinal from bronchial catarrh, and that his consort, 
the Duchess Elena, has arrived to assist at his bedside, 
Fortunately, the temperature, which at first exceeded 39o C., 
is now nearly normal, and according to to-day’s bolletin the 
conditions are those of ‘ full defervescence. ” 


THE MEDICAL DEFENCE UNION. 

The annual general meeting of the Medical Defence 
Union was held at Bristol on Thursday, May 27th, when the 
annual report of the council and the statement of accoants 
were received. The annual report demonstrates once again 
in an unmistakeablo manner the advantages which are 
obtainable from being a member of one of the defence 
societies. Not only docs it convey protection from an 
attack by nnscrupulous persons upon the member’s pro¬ 
fessional character, but he can at any time seek the 
advice of the e.xeonbive upon all matters winch in¬ 
volve professional principle, and if he be wise he will not 
hesitate to seek such advice as soon as he finds himself in a 
diflicnlty or sees one approaching in the distance, A nsefal 
warning is once mote contained in the report which members 
will do well to heed—namely, that many an action has been 
imperilled by unwise procedure adopted by members before 
seeking skilled advice; such instances are still constantly 
met with, bnt are becoming less numerous since this caution 
has been drawn attention to. Many members bate 
fallen into this error by nob desiring to trouble th4 
Union in what seems to be a small matter, bat it 
very difficult to estimate the manifold possibiUlics oi an 
apparently simple case, therefore advice should be soaght 
before any amateur efforts are made to attempt to warn off 
legal complications. An important new step has been taken 
by the council of tbe Union and one rvhich will enhance the 
value of membership. In the last report tbe matter of 
indemnity against adverse verdicts, where members by s®h 
are directed to pay the costs and damages, was consideiw- 
The subject has since been very carefully disenssed bet 
at executive and council meetings, and it has been dechk 
to offer an insurance against such events. The 
the arrangements are stated in the report. Briefly sW 
they are as follows. 'Where an adverse verdict bo gu® 
agpiinst a member who is thus insured, the taxed 
of plaintiffs and “damages ordered" up to tbe h®' 
of £2000 or £3500, as the case may be, will be paid by t 
Yorkshire Insurance Company. The annual premima te ^ 
paid by insurers for the limit of £2000 in any one ae® 
will be 7s. 6fA, and for the limit of £2500 will bo 9#. 

“ whore a settlement 5s arrived at with the consent o 
Yorkshire Company ‘out of court' or ‘in court,'afterpiece 
ingshave commenced, the costs, if any, of the 
the sum agreed to in settlement, be defrayed by theYorb' 
Company.” These arrangements seem bo us to be bnsme 
like and the members of the Union will be well advised o ^ 
advantage of them. The report of the solicitor (Mr- 
Hempson) is, as usual, of a most interesting 
Numerous cases ate cited which were referred to bi ^ 
deal with, and during the year 128 such cases 
carried through, disposed of, and completed. Of * 

40 were libel and slander actions taken or ^ 
behalf of members; 25 were actions in which 
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were claimed for malpraxis; seven were cases relative to 
the prosecution of unqualified persons and the* sup¬ 
pression of unauthorised practice; while the remaining 
56 had relation to matters generally affecting the interest 
of the members or the profession, in which the support 
or intervention of the Union was sought. Oaring the 
year two cases were compromised at the express request | 
of the members involved, and in one case the Union was not j 
successful in obtaining a verdict on behalf of the member; 
concerned. "With these exceptions, each and every matter 
referred to and undertaken by tho Union was brought to a j 
successful issue. The financial condition of the Union is ' 
highly satisfactory, and we offer our congratulations to the 
members of the council of the Union, to the solicitor, and to 
the general secretary (Dr. A. G. Bateman) on a valuable and 
satisfactory year’s work. 

WEATHER FORECASTING. 

. TUE Director of the Meteorological Office has jusfc issued 
an intimation that he is prepared to furnish special weather 
forecasts for the four months June to September, 1909. 
These. forecasts arc principally intended to further agri¬ 
cultural operations but as medioal practitioners may fre¬ 
quently desire to have trustworthy information of this kind, 
either for personal use or for the benefit of a 'convalescent 
patient who may contemplate a journey away from home, we 
append some of the details from the circular. Patticulara of 
the Bcherac, with forms for application, may be obtained 
from the Director, Meteorological Office, 63, Victoria-street, 
London, S.W. The official number of the circular is 
052. Forecasts for tho probable weather of tho ensuing 
24 hours, beginning at midnight on tho day of 
issue, will be despatched, each week-day from the 
ofllco by telegraph at 2.30 P.M. The forecast will be 
12 words in length and the address will be additional. Tho 
cost cf each forecast will therefore be fid., in addition ta 
id. for every word of address. The office Is also prepared 
to send notification by telegram whenever the conditions 
appear favourable for a continued spell 6f fine weather. The 
notification will take the form of a forecast covering a period 
of not less than two days following the date of issue. Those 
who wish this notification to be sent most deposit a fee of 
2s. Bd., which includes the cost of the telegram. Recipients 
wlio are willing to cooperate m the matter will be supplied 
vrith forms on which they can record the actual weather 
experienced for the purpose of comparing the forecast with 
- the actual weather. _ 

VACCINE THERAPY. 

Ik another column we publish a paper read before tho 
Therapeutical and Phafmacological Section of tlie Royal 
Society of Medicine by Dr. W. Hale White and Dr J. W, 
Lyre on tbc results of a year’s use of vaccines in general 
medicine. It is considered by many observers, and we 
believe rightly so, that vaccine therapy will be employed 
Sn tho future far more than has Ifithcrto been tho case. 
Satisfactory results ha\c been reported in numerous condi¬ 
tions of microbio origin. The vaccines which probably lta\o 
prwluccd the most favourable conseqnencM have been those 
obtained from the gonococcus and tho bacillus coll com¬ 
munis, Dr. Halo White and Dr. Eyre record some 
interesting cases in which these v.accmcs were ompl<^cd. 
One ca«e was particularly striking. A man arrived from 
India in a very debilitated condition and was expectorating 
largo quantities of blood aud pu«. Operation was not con- 
Bjd<.rcd advisable on account of his extreme weakness aud 
a \acclri(* was prepared. The result was cxcoUeat, com¬ 
plete recovery ensuing. With further experience it will 
probably be pc^lblc to extend the u'c of vaccines to those 


conditions in .which, as yet, good xesponse on the part of 
the patient has not followed. In croupous pneumonia, for 
example, numerous attempts have been made to employ 
vaccine therapy, but up to the present the results have been 
by no means all that could be desired. One of the drawbacks 
to this form of treatment is the time that Is required to 
prepare a vaccine, but as the danger in pneumonia does not 
arise until a late period of the disease, this difficulty is not 
so formidable as in some other conditions. Dr. Hale White 
and Dr. Eyre excluded cases treated with tuberenh'n, giving 
ad an explanation of this omission the length of time that 
must elapse before any conclusions can be arrived at. Results 
which have been obtained by various investigators, however, 
suggest a line of treatment in pulmonary and other forms 
of tuberculosis which xs of great promise. With regard to 
the pulmonary form, tuberculin may be employed ns an 
addition to the sanatorium treatment, especially in those 
patients who are unable to undertake bub little exercise on 
account of constantly recurring auto-inoculations. 


THE ROYAL COMMISSION ON VIVISECTION. 

A EETTfin signed by various membeta of the Research 
Defence Society has been sent to the Home Secretary. The 
letter states that— 


The letter has been signed by the Earl of Cromer, 
President of the Research Defence Society; tho Hon. 
Sydney Holland, chairman of committco; the Duke of 
Abercorn, Lord Avebnry, Lady Lord Robert Oecih 

Lord Cheylcsmorc, Sir Savile Oro^sley, the Hon. Walter 
Ouioness, Sir Edwin Ray Lankester, Sir Frank LascoIIos, 
Mr. Frederick Jfacmillan, the Earl of Malmesbury, Sir 
Patrick Jlanson, the Doko of Montrose, the Dean o! 
SL Patrick’s, Lord Rothschild, Mrs. Schariicb, Professor 
E. H. Starling, Sir Reginald Talbot, Sir Frederick Treves, 
the Duko of Wellington, and the Bishop of Winchester. 
We are glad to see that the Research Defence Society has 
taken Uds step. __ 

the illuminating engineering society. 

A SOCIETY has recently been formed under tho above 
designation- An executive committee has been appointe<l 
and has drafted its constitution and rales. A similar society 
has for some time been in existence in the Unltcil States 
and lias met with great success. Tho object in view is to 
bring into intimate relationship all thoRC who are in any way 
interested in the subject of artificial illumination. For too 
long u period this question has been entirely in the bands of 
technical experts, whoso purview Is limited and inadequately 
controlled. The aim of the engineer, whatever liis nietliura— 
elcctridty, gn*?, oil, and so on-—has been to obtain the 
maximum cflicicncy—that is, maximum iUnmlnatlon at 
minimum cost. The distribution of the sources of light has 

been controlled by tho architect, whoisperhapsuDdulysunyerl 

by convenience aud artistic considerations. Both he and the 
engineer have paid relatively littlo attention to tijo phy.rio- 
loglcal problems involved. Always important, those liavc 
become still more so with the advance of the art ot 
illnmination. The introduction of new inventions, bocIi m 
the metallic filament lamp, has led to the use of light 
extremely rich in nltra-violel rajs. It is well known tlut 
these rays are deleterious to virion, nnd It lias become 
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iraperativejlihat some-supervision shall the exerciseQ over 
the j^ifcifieial illuminants 'in general use. The object of 
^he Illuminating Engineering-Society is to bring itogether 
all tthcibranohes o£fthe illuminating engineeringiprofession, 
as well as architects, .ophthalmologists, and physiologists, so 
that the j)roblems may be fully discussed without any com¬ 
mercial bias and ydth the aim of the highest good for the 
greatest number onlydn mind. If the society maintainsithis 
lofty ideal ft will deserve well of the medical profession and 
^should receive its warm support. Enrthcr inforhiation can 
be obtained from Sir. L. Gastor, editor of <the lUiminating 
Engineer, 32, Tictoria-street, London, S.W. 


A PROPOSED MEMORIAL TO THE LATE 
OR. IJ. J. RIDGE. 

The cause of total abstinence never had a stronger or 
more efficient champion than the late Dr. John James Ridge, 
of whose life v.’e published an account in The Laxcet of 
June 13th, 1908 (p. 1729). No one who read that record of 
his c^racto and achievements pap wonder that a body of 
his friends have decided to perpetuate his memory ip Enfield, 

’ the town of whicfi he was medical officer of health for 27 
years. IVe need not repeat at length the claims on which 
the appeal now in circulation on this behalf rests, but 
we r\iU remind our readers that Dr. Ridge was a 
' man of whom any profession might well have been 
' proud. Before he came of -age he had graduated in arts, 
soiencp, and in medicine, besides gaining a university 
scholarship and gold medal in surgery at the University of 
London. Subsequently he took his M.D. de^eo twice over, 
in medicine and State medioine,'and in both these branches 
of practice ho did valuable^work for the community. But 
’theTabour of his lifetime was above all devoted to the cause 
of total abstinence, which be was especially anxious to see 
rooted firmly in his own profession. He was the founder and 
the secretary of the British Medical Temperance Association 
from 1874 until he died ; he formed half of the original 
-staff pf the London Temperance Hospital, of which ho was 
a visitmg physician for 25 years ; he was first President of 
the International Union of Medical Abstainers, and for many 
years editor of the Medical Temperance Jlevterc. The liist 
appeal for funds to provide a suitable memorial to 
Dr. Ridge was made at a recent public meeting at Enfield, 
when it was proposed, if the response should be sufficient, to 
erect a granite memorial in Enfield and to found a Ridge 
' Convalescent Eund for the benefit of patients of the Enfield 
Cottage Hospital, of which Dr. Ridge was the founder. We 
believe we have only to make these proposals widely known 
amongst the medical profession to obtain some response 
■ from his admirers, and we are asked to state that donations 
' may be made to the honorary treasurer,. Dr. Howard Distin, 
HoltiYhite House, Enfield. _ 

THE RADIOGRAPHY QF CERTAIN DYSTROPHIC 
DISEASES OF BONE. 

EvEnv; medical visitor to Paris knows the Mns6e 
’Dupnytren with' its wonderful osteological collection. The 
. opportunity has been dfforded M. Legros and M. L6ri of 
.making a systematised x-ray examination of the numerous 
specimens of bone disease there preserved, and their first 
communication on the subject is published in the latest 
nnmh'er of the Nbitvellc loonagrapTiie de la Salpttriire. It is 
devoted to a consideration of four morbid conditions of 
the bones between which there exist certain clinical re¬ 
semblances ; on the one hand, Paget’s disease (osteitis 
deformans) and delayed hereditary syphilis 'with osseous 
manifestations, two diseases which in the opinion of some 
observers are similar, if not identical; on the other, osteo. 
malacia and liokets, conditions producing bony deformities 


■soYnetmies more or leds anSlogous to those of the ofhfeV 
two mentioned abhve, ds well As presenting cettait 
features in common. The ihdic^phio picture ‘bl feoefs 
disease 'is characteristic hnd 'curious. In 'adflition 
to condensation or rarefaction of the Cuter shell oi 
compact tissue the photogtaphs show An appearance 
compated by' the writers to ‘a tangled skein of 'the finCsl 
wool; delicate ossedus thireads pass to And 'fro in ail 
diirections, either linlited to the centre of the bone or ramify¬ 
ing from one end to the other, sometimes're£ibnlar,sotoe£itni!S 
anastomosing, sometimes atranged in whorls, 'frhete 
epiphyses are inraded they lose their horxnal contonrs, and 
in the pictures the dnds of thedionelodk “woolly." This 
appearance is pathognomonic Af Paget’s disease. In t’nh 
osseous manifestations of delayed hereditary syphilii, tin fhh 
other hand, there is found a solid or almost solid mass of 
new-formed bone'in concentric layers, 'vl'hile the architecture 
of the rest of the'bone is regular and normal. The radio- 
graphic appearances of Osteomalacia are also verycniions 
The outer layer is intact thronghont most of the diaphjsls, 
but the epiphyses arc thinned and scarcely recognisable; tbo 
whole extent of the central part of the bone is transparent, 
and is crossed at wide intervals by dense opaque partitions, 
running transversely or obliquely, so that large clear 
irregular alveoli are formed, as much as lliree or five centi¬ 
metres in diameter. This appearance is pathognomonic of 
osteomalacia. In rickete, notwitlistanding tha curvatures, 
the normal disposition of the bony layers is more or loss pre¬ 
served ; on Ihe'conoavities the compact bone is tliickencd, and 
in the centre a degree of rarefying osteitis is found, but there 
are no large alveoli, and no rarefaction of tlio epiphyses. 


DISEASED ALIENS: THE UNITED STATES AND 
CANADA. 

REFEnENCE was made in The Lancet recently te the 
passage of alien immigrants through Liverpool on their way 
to the United States pud to Canada, and to the frauds prac¬ 
tised upon them. Tho law of the countriep^ mentioned is 
being strictly enforced in order tp prevent the importation o 
undesirable citizens, among wjiom are those suffering rom 
disease, and the suffering are easily rojibed under c 
promises either that they shall be cured or that they shn 
be smuggled into the country for vyhich they are ^ 

Two migrants recently made their appearance at c 
Guildhall police court charged under the provisions o 
Poor-law, and their stories, extracted from them with i 
culty by interpreters, although containing no . 
tion of fraud against anyone, illustrate the way in w i 
England is used as a clearing house. The first man w 
apparently an Armenian from Kharpnt, in dominions rn c 
by the Sultan of Turkey. Ho had found his way t W ^ 
about three months ago to Liverpool, where he 
£6 for a passage to Now York. There the medical 
refused to let him land and he was shipped on to Can 
He succeeded in getting ashore in Canada, but w 
further than a hospital, whore he was detained for a few 
until he could be re-consigned to Europe. The tiokc 
him for this purpose seems to have been for a secon c^ ^ 
passage to London vid Rotterdam, and he made use ° ^ 
long as it would carry him, for he was found 1”'®° 
penniless, hungry, and quite incapable of making * 
understood at Holbom Viaduct Station in company wi 
person charged with him. The second man seems o 
met the first towards the end of bis journey, for ho 
direct from New York to Rotterdam without w 
Canada. He had been shipped to America vid Napie 
Liverpool from Tripoli dn Syria, but ho too a _ ^ 
prevented from lauding by the New York me i 
lities. There was,some idifiiculty in e.vtracting tne 
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story for Ibe beucRt of Alderman Howsc at the Gnildhall, 
but the workhouse autliorities had succeeded at length in 
finding interpreters, and the magistrate had no difSculty in 
certifying the men to bo aliens. Their story will have been 
communicated to the "Home Office, which will deal with them, 
and meanwhile they remain in prison. After all, th(^ do 
not deserve very much pity, as they must be deemed to ha\c 
made long experimental journeys for which they had no 
justification, and if they commenced them at their own 
expense they will finish them at considerdble loss to 
others, and more particularly to this country. It is difficult 
to argue that persons of ,their class, whom New York and 
Quebec arc able to reject with promptitude, ought to bo 
accepted 'without question in the ports of London or Liver* 
pool, or that England is to be congratulated upon the policy 
at present pursued by her in such cases. It can hardly be 
suggested that it 'is right cither to encourage diseased 
wastrels to remain hero, or to help them to spend their 
money on fruitless travel to countries better able to take I 
care of themselves than wc arc. I 


“ MATRIARCHY.'' 

The contention of many excellent people that social laws 
are “mau*made" and therefore press unduly upon women 
would at least seem to require some qualification from the 
point of view of the evolution of the human race. Marriage, 
for example, can scarcely be said to have existed among very 
primitive communities, .and its institution, may be doe to 
women. Bachofen, contrary to many serions tbiokers, 
beliocs that in the earliest times promiscuity was the role, 
but "after a while the women, shocked and scandalised by 
such a state of things, revolted against it, and established a 
system of marriage with female supremacy, the husband being 
subject to the wife, property and descent being considered to 
go in the female line, and women enjoying the principal 
share of political power." At least as many people 
believe the converse—viz , that marriage was the man’s 
way of keeping possession of his chattel, Tjut if we 
accept the theory of Bachofen and his school, we reach 
the period of matriarchy, of which many relics still 
exist among civilised and nncivUised races. Speaking 
of matriarchy, Mr. Gomme, in "Folk-loro as a Historical 
Science," says that among many primitive peoples kinship 
with the father is purposely neglected as a social factor. 
Among the Khasia people in the hills of Assam the 
husband is only an occaMonal \i3itor in his wife’s bouse, 
where "he seems merely entertained to continue the family 
to which Ids wife belongs " Among the Syntengs and the 
people of Maoshai the hatband only visits his wife in bis 
raothcr-ln-law’s house. In Jowai he is only a visitor after 
dark, the fact being that, according to Major Gordon, among 

those people "the man is nobody . if ho be a husband 

he is looked upon merely as « s?it>7ig X/m,a begetter.” Among, 
birds and fishes occur numerous instances of what for want 
of a better term wo may call matriarchy. Thus the late Mr. 
Bartlett of the Zoological Gardens informed Charles I).anrin 
that it was' certainly the male ostrich alone who sat on the 
eggs and took' care of the young, while the female during the 
breeding sea^on became extremely pugnacious. Darum 
further cites a description of the female of one of the emus, 
who is larger than the male and altogether fiercer. "The 
male has a slcnilorcr frame and Is more docilc, with no 
voice beyond a Buppres^cd hiss v.ben angry, or a croak.” Ho 
not only sits on the eggs, bnt defends the young at every 
turn from the angry female, which is bent on dcstroyiog 
them. A similar slate of things is said to exist among 
certain Indian quails, the females of which .arc larger than 
the males, and among ccilaln ncst-bulldlng ilshes, the males 


of which do all tho work, and afterwards take excinsho 
charge of the young. So far as mankind is concerned 
matriarchy is a phase occurring early in the evolution of 
the, races, and humanity apparently has not found a 
matriarchal system expedient to its devolopraent as tho 
system has not survived in any race of the slightest con¬ 
sequence in civilised history ; but this must not be made too 
much of as an^ argument, for a scheme of things may be of 
no great value to a primitive folk and yet be very service¬ 
able to more highly developed communities. 

A NEGLECTED SIGN IN OBSCURE ABDOMINAL 
DISEASE: "THE RECtAL SHELF.” 

Among the more obscure abdominal diseases arc malignant 
disease of the various organs and certain forms of localised 
peritonitis. The importance of early diagnosis in the former 
is obvious. In the Albany lifcdtaal Annals for May Dr. 
George Blnmer has called attention to a valuable Bign, which 
be terms "the rectal shelf,” Though not nowit has been 
strangely neglected by writers on abdominal disease. In 
1895 Strauss, the German gastrologist, stated that in 
some operations for cancer of the stomach he found 
mntastasesj "in the liver, retroperitoneal tissue, and in 
Douglas's pouch, a sitnation which on account of Its explora- 
bility merits more frequent examination.” Four years later 
ho said that in some cases ho found tho early and only meta¬ 
stasis ID Douglas’s pouch, and that in two cases this was 
the point which decided the diagnosis between gastric ulcer 
and cancer. Orth in the sixth edition of his "Diagnostik” 
states that in tuberculosis and carcinoma of tho peritoneum, 

1 especially of the disseminated form, while there may bo no 
growths in the neighbourhood of the pelvis, there occurs as n 
role between the rectum and bladder a metastasis sufficient to 
cause pressure doe to implantation of infective material in tho 
most dependent part of tho peritoneal cavity. As a result 
there is often a circumscribed fibrous inflammation. From 
coalclsceDCo of nodules a board-llke inflammation of serous 
and subscrous tissues may remit and Involve the rectum, and 
even penetrate its wall and give rise to the diagnosis of 
rectal cancer. Chiari states that such metastases arc 
moderately frequent in gastric cancer. This eign did nob 
escape some of the older writers. Thus, in 1835, Sym of 
Edinburgh described a case of tuberculous peritonitis (veri¬ 
fied by necropsy) in which the medical attcad.'uit found a 
tumour in the anterior wall of the rectum during life 
that prevented the administration of enemato.’ Similar 
observations iu connexion with operations for cancer of the 
stomach have been made by Griffon and Nattan-Larricr,® 
and by Fajr.* Kelling states that in every case of saspcctcd 
carcinoma of the storaach ‘ ‘ I examine the patient per rectum 
for glands in Douglas's pouch and for rectal carcinoma.” Dr. 
Blnmer describes the condition found on rectal examination 
ns follow's. The lower part of the bowel is usu.ally normal, 
and not until the prostate is pi^ssed is any abnormality 
usually detected. In some cases just above the prostate, 
in others at the hnut of palpability, two to four centi¬ 
metres abo>e, the finger, passed along the anterior rectal 
wall, impinges on a shelf of alnmst cartilaginous hardne^o 
which projects into the rectal cavity. In i»omo cases further 
paljKition shows that the whole rectum is involved iu an 
annular xone of infiltration more markwl anteriorly and 
tapering off towards the posterior wall. Ihls condition is 
termed by Schnitzlef •‘.■■ignct.ring fitricturc.” In such ca-vt's 
the infiltration U no longer confined to Doughis’.*! pouch but 
involves the submuco«a of the rectum,in which it may spread 
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■widely. The infiltrated area is more or less fixed and is 
shelf-like or peg-like. The mncons membrane over it is not 
ulcerated. This absence of ulceration and the peculiar shape 
distinguish the rectal shelf from primary cancer of the 
rectum. Further, blood and pus are not passed. It is 
possible to mistake other conditions for the rectal shelf. 
The lower fold of Houston is sometimes thickened, but this 
should not cause confusion, as there is not the board-like 
feeling of the rectal shelf. In one case Dr. Blumer was 
deceived by a small subperitoneal myoma which projected into 
Douglas’s pouch and impinged on the rectal wall. The clinical 
value of the rectal shelf varies. In some oases it merely 
confirms the diagnosis; in others it is of great diagnostic 
and prognostic value. It may point to a latent growth in 
the abdomen. In the great majority of cases the primary 
growth is in the stomach ; in nearly all the cases the patients 
are males. In females cancer cells gaining access to the 
peritoneum tend to become implanted in the ovary, producing 
metastasis there. Dr. Blumer has found the rectal shelf in 
five out of nine cases of cancer of the stomach. It is of bad 
prognostic import, for glandular metastases are almost 
certainly present and radical operation is contra-indicated. 
■\Vhen the primary growth is latent the metastasis has been 
taken for it and has oven been excised as cancer of the 
rectum. Symptoms of rectal obstruction may be marked. 


ENGLISH URBAN MORTALITY IN 1908. 

The death-rate in England and Wales diming last year did 
not exceed 14 •? per 1000 of the estimated population ; it was 
considerably lower than the rate recorded in previous years 
since the commencement of civil registration in 1837, and 
was 1-4 below the mean rate in the period 1899-1907, 
during which steady decline in the death-rate was almost 
constant. The recent issue of the Registiar-GeneraTs 
Annual Summary for 1908, a valuable contribution to 
vital statistics, contains much comparable information 
relating to the health conditions of our principal urban popu¬ 
lations during last year. The population of the 76 English 
towns, which had at the date of the last Census upwards 
of 50,000 inhabitants, was estimated at sixteen and a quarter 
millions in the middle of last year, among which population 
the death-rate in 1908, after correction for its age and sex 
constitution, was equal to 15-8 per 1000, against 16-7, 
16 ’9, and 16'3 in the three preceding years 1905-6-7. The 
corrected death-rate last year in the individual towns ranged 
from 9 • 5, 10 • 7, and 10 • 9 per 1000 in Hornsey, Leyton, and 
King’s Norton, to 20 -3 in Manchester and in Rochdale, 20'5 
in Liverpool, 21-5 in Middlesbrough, and 22-3 in Oldham. 
In the county of London, with an estimated population 
little short of five millions, the corrected death-rate did 
not exceed 14 • 5 per 1000, the crude rate being only 13 • 8. 
It is worthy of note that, with the exception of Hastings, 
all the seven towns which had a corrected death-rate 
last year below 12 per 1000 were suburban town dis¬ 
tricts either of London or Birmingham; and further, 
that of the 15 towns in which the corrected death- 
rate exceeded 19 per 1000, eight are situated in Lancashire. 
The crude or uncorrected rate of mortality within the whole 
registration county of Lancashire is returned in the annual 
summary as 16-9 per 10.0, against 14-7 in England and 
Wales, but this rate considerably understates the real excess 
of mortality within this county. The rate of infant mor¬ 
tality in Lancashire last year was equal to 144 per 1000 
births, the mean proportion in England and Wales being 
only 121; the rate in Lancashire was indeed only exceeded 
in the counties of Durham and Glamorgan, in which it was 
equal to 148 and 151 per 1000. There are few surer tests of 
the relative sanitary condition of a population than 
the rate of infant mortality, which shows a marked 


excess in most of the larger Lancashire towns. The 
76 large English towns having in • 1901 a popula¬ 
tion exceeding 50,000 include 15 in Lancashire; in 
the aggregate of these 15 towns the rate of infant 
mortality last year averaged 148 per 1000, while the mean 
rate in the 61 other large English towns did not exceed 124 
and in the County of London it was but 113 per 1000. The 
lowest rates of infant mortality among the 15 Lancashire 
towns were 111 in Barrow-in-Furness, 122 in St. Helens, and 
129 in Bury, while in the 12 other towns the rates ranged 
upwards to 151 in Manchester, 152 in Salford, 153 in Preston, 
156 in Wigan, 159 in Oldham, 168 in Rochdale, and 200 in 
Burnley. Among the towns situated in other parts oi 
England and Wales the rate of infant mortality did not 
exceed 95 in Coventry, 96 in Northampton, and 99 in 
Portsmouth and in Reading ; whereas it was equal to 166 in 
Hanley, 168 in Stockport, 178 in Merthyr Tydfil, and 184 in 
Rhondda. These wide variations in the rate of infant 
mortality in the large English towns, to which the Kegistrar- 
General’s returns constantly draw attention, afford the 
strongest proof that infant mortality is within the control^)! 
sanitary administration, and the relatively high death-rates, 
especially among infants, prevailing in the Lancashire toons 
and in some other large urban districts undoubtedly reflect 
unfavourable sanitary conditions, which await increased 
efficiency in local health administration. 


PERSISTENCE OF THE CRANIO-PHARYNGEAL 
CANAL IN ACROMEGALY. 

The oranlo-pharyngeal canal, which passes down from the 
floor of the sella turcica through the basisphenoid into the 
nasal pharynx, normally becomes obliterated in the foetus at 
the beginning of the third month. In 4829 skulls it was 
noted by Lo Double to be persisting in only ten, about 0- p« 
cent. Schlaginhaufen observed it, on the other ban , in 
40 per cent, of apes’ sknlls examined. The interesting ac 
now comes to light that Dr. Ettoro Levi of Florence 1^ 
found it persisting in the skulls of two acromegalics w ic 
he has had the opportunity of observing, and he desori es e 
condition in Vug Bevue J^eurologique for May 15th. 
situated mesially and at the junction of the anterior 
middle third of the floor of the sella turcica was n rom 
depression 6 millimetres in diameter and 6^^ mi '’"j. 
deep ; at the bottom of this was a small round opening w 
communicated by a canal 9 millimetres long through ^ ® ^ ^ 
sphenoid witli the nasal pharynx, entering the latter a^^ 
point 5 millimetres from the posterior margin of the e w^o 
of the vomer, and allowing the passage of a seeker 1 mi 
in diameter. In the second case a canal in almost exa ^ 
the same site and with the lame course was 
In this connexion it is instructive that in the sku o 
Irish giant Magrath, described by Professor Cunning 
elliptical perforation was noted in the floor of ® 
turcica communicating directly with the nasal phary ■ 
lower end of it being partly covered by the enlarge w 

the vomer. Are-examination of acromegalic craniam^ 

of these facts is called for, as it is quite oonceivab e 
abnormality of this nature has escaped observation. 
light which it may throw on the hypophyseal 
acromegaly may be considerable. Recent researc 
conclusively shown the existence of pituitary „the 

vault of the nasal pharynx, deep in the soft tissues 
vault, an accessory pharyngeal hypophysis^ i 
structure with the glandular part of the cranial ^ 

and of normal and constant occurrence. Its ps 
unknown, and what relation it may bear to those 
acromegaly without obvious lesions of the pitni 
and those other cases of lesion of the pituitary 
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acromegalic symptoms, is equally unknown Data such aa 
these suggest an interesting line of research for subsequent 
investigators _ 

THE GOVERNMENTAL GRANTS FOR SCIENTIFIC 
RESEARCH 

We are informed that, m connexion with the annual grant 
voted by Parliament in aid of scientific investigations con¬ 
cerning the causes and processes of disease, Sir Barns, the 
President of the Local Government Board, has authorised 
the following special researches 1 A continuation of the 
investigation into protracted and recurrent infection m 
enteric fever, by Dr Theodore Thomson, medical inspector 
of the Board, in conjnnctiou with Dr J 0 G Ledingham 
of the Lister Institute 2 A continuation of the investiga 
tion into protracted and recurrent infection in diphtheria, 
by Dr Theodore Thomson and Dr 0 J Thomas 

3 A continuation of the investigation into flies as earners 
of infection, by Dr S Monckton Copeman, medical inspector 
of the Board, and by Professor Nuttall of Cambridge 

4 ^ continuation of Dr F W Andrewes’s investigation 
on the presence of sewage bacteria In sewer air, with a 
view to ascertalniogtheirnumbcrand the distance they can be 
carried by air currents, also a continuation of Dr Andrewes s 
investigation into the part played by changes m bone marrow 
in the defensive mechanism of the body against infection 

5 A continuation of Dr W G Savage s investigations on the 
bacterial measurement of milk pollution and on the presence 
of the Gaertnergroup of bacilli in prepared meat and allied 
foods 6 An investigation into the chemical and physical 
changes undergone by milk as the result of infection by 
bactern and into the relationof the pancreas tocpidemicdiar- 
rhcca, by Dr H A Scholberg and Mr Walhs of University 
College, Cardiff 7 An investigation of the records of 
charitable lying in hospitals as to the nutrition of the mother 
and other factors inflocnciog the vitality of infants and tbeir 
progress In the first 14 days of life, by Mr G F Darwall 
Smith, physician to the British Lying in Hospital 8 An 
investigation into the occurrence and importance, in relation 
to treatment of muted infections in pulmonary tuberculosis, 
by Dr A 0 Inman, pathologist to the Brompton Hospital 
for Consumption 9 An investigation on the relative import 
nncG of certain types of body cells m defence against the 
tubercle bacillus and the effect of tuberculm and other 
remedial agents on their activities, by Dr J Miller, patho 
logist to the General Hospital, Birmingham 

FRACTURE OF THE SCAPHOID BONE 

FR\CTUnLof the scaphoid bone of the wnst has recei'cd 
hUlo or no attention in. the te^t books and is regarded ns 
entremcly rare, but since the introduction of skiagraphy it 
H one of the injuries which have been revealed with 
unexpected frequency No doubt before the introduction 
of this means of diagnosis fracture of the scaphoid bone as 
well as many other lesions were covered by the diagnosis 
of “sprain of tho wrist” Probably also this fracture has 
been mistaken for CoUes s fracture or overlooked when that 
tracturo wa.s also present In tho JJuIMtn ile la Socittc de 
I Tnternat dcs Ilojntaux de Paris for December, 1903, M 
Judot lias reported tho following case A youth, aged 20 
■years, was thrown violently from his bicycle against a nail 
The force of tho injury was received on tho palms of his 
Ixands, which ho put out to save himself After tho accident 
the lower part of the right radial region was swollen, and 
later tho whole of the forearm A practitioner diagnosed 
fracture of the radius, which he treated by massage 
and progressive mobilisation Three months after the 
accident the patient came under the care of M Jndet 
becau.se of loss of use of tho wrist and pains in the 


wnst All the moiements of the wrist were painful and 
limited From time to time, especially at night, the patient 
felt neuralgic pains in the aiea of the median nerve Tho 
thenar and hypothenar eminences were slightly atrophied 
There was an enlargement of the wrist at its external part 
Palpation showed that this was due to bony enlargement 
which caused elevation of the region of “ tho anatomical 
snuff box ” This sign enabled the diagnosis of fractnre of 
the scaphoid bono to bo made, which was confirmed by radio 
graphy The scaphoid was broken into two equal parti, of 
which tho upper was displaced forwards and also had under¬ 
gone a movement of rotation The semilunar bone had 
almost completely lost contact with tho head of tho 
os magnum In consequence of these changes a guarded 
prognosis was given The patient was told that ho would 
have to remain under obsenation for a long time, and that 
if the stiffness of the wnst increased or if signs of com 
pression of the median nerve appeared rc&cction of the 
carpus might be necessary Massage, mobilisation, and 
baths were presenbed, and tlio treatment was energetically 
carried out After three months there was some improve 
ment, bnt recovery was far from complete It would be of 
interest to record any parallel cases known to our readers 


THE PHYSIOLOGICAL STANDARDISATION OF 
DIGITALIS 

An important contribution to our knowledge of the 
standardisation of preparations of digitalis has been made 
by Dr Charles W Edmunds and Dr Worth Hale ^ The 
introductory portion of the Bulletm contains a succinct 
account of the literature of the subject, from tho chemical 
and pharmacological points of iietr, showing tho lariabiiity 
of preparations of digitalis, and the impossibility of 
standardising them by a chemical assay of one or more 
of the active principles of the drug The literature relating 
to tho various biological methods of standardisation ocoupfes 
16 pages and forms a most valuable summary of the subject 
It is shovm that the various methods that have been 
employed fill into three primary groups, which may be 
classified as follows First a toxic method, m which frogs, 

' guinea pigs, or some of tho higher animals art Ubed Secondly, 
a method based on llicuseoE the frog s heart and tho sub 
sequent observation of tlio time that elapses before it stops in 
systole The third method aims at a comparison of physio 
logical activity by means of the relative effects upon the 
blood pressure m some of tho higher animals Dr rdmundi 
and Dr Hale caommed a number of ofllcidl and proprietary 
preparations of digitalis, in order partlj to ascertain to \ luit 
extent they varied m strengtli but more [wrticularlj to find 
if possible a method of standardisation which was capable of 
yielding uniform results and possessed advanlagc'i over 
other methods A superficLol examination of the tables 
of results would seem merely to cast doubt on tl e 
value of tho biological methods of a.s'<ay now in vogue 
but a closer exatnumtioci of tlio tables sbowsed timfi 
the anomalies were exceptional tho majority of the 
results being nniform It is pointed out that methods 
which employ as a standard the determination of the 
minimum letlml dose in the higher animals arc not appllc 
able to the physiological assay of preparations of digitalis 
bccau “0 one solntlon might be very acak In Its action 
upon the heart and yet contain decomposition products 
the typical action of which is upon the medulla, Picfcrcaco 
is given for simple methods based upon tho action of the 
drug upon the circulation rather than upon the uenous 
system, the two best Ixilng the “12 hour toxic method 
and tho “one hour metiiod,” in both of which frogs are 
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employed. Full details of these methods are given in the 
Bulletin, which will doubtless afford assistance to the com¬ 
pilers of the next British Pharmacopoeia, 


THE TUBERCULOSIS EXHIBITION; MR. JOHN 
BURNS ON “THE WHITE SCOURGE.” 

The Tuberculosis Exhibition, already announced in our 
columns, was opened at the Art Gallery, 'Whitechapel, on 
Wednesday last, organised by the National Association for 
the Prevention of Consumption and Other Forms of Tubercu¬ 
losis. The exhibition will remain open untilJune 19th, during 
which' time lectures especially directed to arouse popular 
attention will be delivered by well-known authorities, while a 
conference will take place next week on the best methods for 
the prevention, early detection, and the subsequent treatment 
of consumption. The exhibition was opened by the President 
of the Local Government Board in "a long and eloquent 
address in which .he suggested that for the popular title of 
the “White Scourge," the far more poetical description, 
“ Captain of the Men of Death " should bo substituted, and 
truly the terrible figures quoted by Mr. Burns justify this 
use of Bunyan's phrase. But while these figures showed 
the drain on our national vitality caused by tuberculosis 
the future is one of great promise, as also appeared 
from Mr. Burns’s statistics ; for in less than 40 
years the death-rate from phthisis has declined by more 
than One-half, while the better education of the people is 
leading them in every direction to live their lives and shape 
their domestic policy towards further improvement. In 
particular the public is now awake to the danger thatlies in 
unwholesome milk, and here again Hr. Bums is to the fore 
by introducing a Jfilk Bill. The text of this measure, 
which we shall shortly publish in our columns, makes it 
probable, alas, that many of the clauses will be vigor¬ 
ously contested, but the debates, we may be certoin, 
will take place over details and not over principles, 
ior the country is now roused to the perils that lie in 
contamination of the staple food-supply of our young and 
our invalids. This wholesome feeling can only be advanced 
by such exhibitions as that which has just been opened at 
Whitechapel, and we are glad to learn from Mr. George Har¬ 
wood, M.P., the chairman of the exhibition, that it is 
intended to send the exhibition to different parts of the 
metropolis and the country as a form of mission.ary enter¬ 
prise. This proceeding has been' attended in Ireland, as all 
our readers know, with highly satisfactory results. 


THE TREATMENT OF CANCER BY FERMENTS. 

Dheing the last three or four years much work has been 
done in the treatment of inoperable malignant disease in man 
by means of the hypodermic injection of trypsin with and 
without amylopsin, but, though in a few cases some improve¬ 
ment appeared to follow, the ultimate result was unsatis¬ 
factory and the tieatment has, we believe, been completely 
abandoned. Dr. J. A. Shaw-Mackenzie, who has worked on this 
subject, publishes in this number of The Lahcet a paper 
describing a series of experiments on the treatment of malig¬ 
nant disease in mice by means of hypodermic injections of 
extracts of the duodenal and intestinal mucosa, and of liver 
extract aUd also of mixed ferments. Control cases were 
kept. The result of the experiments 'has been that no 
definite beneficial action could be ascribed to any of the 
injections, thongh at one time it looked as if the injections 
had some influence. The failme of these attempts does not 
necessarily condemn all ferments in the treatment of malig¬ 
nant disease, hut it inculcates the lesson that it is only by 
using a fair number of cases that we can arrive at a definite 


(Opinion; if only one or two cases bo employed, an ertoneos* 
decision may easily be formed. 

It is intended to hold a short service on Friday, June Uth 
(Feast of St. Barnabas)) at 1.16 p.m., at the Church ol 
St. Magnus-the-Martyr, London Bridge, being the special 
effort of the united parishes of St. Magnus-the-Martyi, 
'St. Margaret, New Fish-street, and St. Jfichael, Orookd- 
lane, E.C., on behalf of the hospitals. The preacher 
will be the Right Rev. the Lord Bishop of Rochester. Ihe 
Right Hon. the Lord Mayor, accompanied by the Sheriiisot 
London, will attend in state. The collection will be for the 
I Metropolitan Hospital Fund. 


A SUPPLEMENT to the thirty-seventh annual report of the 
Local Government Board for 1907-08, containing the report 
of the medical officer for the same period, has just been 
issued. 


MOTORINa NOTES. 

By O. T. W. Hiesch, M.R.O.S. Eng., L R.O.P.Lotro. 


Concerning the Sudget. 

At present it seems unlikely that the rebate of half tho 
duty on tho quantity of petrol consumed in propnlsioa which 
is gninted to commercial cars will be extended to antomobilea 
used by medical men. It is, therefore, most essential to 
look that squarely in the face which the whole profession will 
regard as an unjust burden, and' to take such means as wa 
can to minimise the evil. Perhaps it may in an indirect way 
do us, or rather our motor cars, good. H’l’Ch automatao 
carburettors we may often be using more petrol than neeomt, 
this means too rich a mixture; a deposition oi soot in 
the cylinders and piston-beads, with probably overheating, 
pre-ignition, and loss of power; all troubles tliat wu o y 
be treated by taking down tho cylinders and curetting t 
insides. Now that petrol is Is. 2d. the gallon we y 
perhaps be more careful, and although thepre-ignitioa tn 
of our engine did notmake us so, the Governments attac 
our pockets may. If so, well, it is but another proor 
“ It is an ill wind turns none to good." ... ^ 

On top speed many engines run much better wm 
excess of air, and wofo air means less 
petrol and less liability to sooting. A-simple way to b 
about this condition is to cut two or three circular n ^ 
the induction pipe as far away from the catburc 
possible, and, if practicable, equally distant from , 
valve. Of course on Some cars this latter cannot n ^ 
The holes, about one-sixteenth to a quarter of an 
diameter, should be guarded by fine gauze, ana a. 
ring or sleeve should be fitted, so that on starting . ^ 
low speeds they can be closed. An ordinary tuoo 
over the induction pipe and kept over the „ .pjre 

spring answers admirably, and by means of J* UBiost 

brought up to the dash-board, tho tube, whicb^om J 
a close fit, can be drawn forward, and the extra ai y 
brought into use ; on releasing the wire, the sprin^ i 
the tube over the inlet and so close the openings. ^ 

"We cannot produce petrol for ourselves, still, a 
tioned in The Lancet of Jan. 9th, benzol f 
country—in fact, in London, by the SouBi Metropo 
Company ; and benzol with the carburettor air to 

open answers just as wcU as petrol. The the 

remember when using benzol is to open the mr m 
carburettor as much as possible aud, what is 
to make an extra one. If that is done there ncea o 
of sooting and deposit jn the cylinders. . ^ t? 

A matter that will have to be settled is, bhau i dj 
collected on the raw spirit as it arrives in ® nUjoJ B 
the refined article as it is sent out in cans to P 
looks rather as if the dealers expect to be chi^ca o - ^ 
material, for they have put the price up in 

being, I presume, for duty paid on spirit that mi ^ 
tilling. As few medical men use cans of more 
the new tax, as pointed out in The Lancet 7 ^ 

annual motor-car licences, even allowing for tne r 
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•not’affcct practitioDOrs much, aUliougli those living in level, 
'towns and only naing'cars of 6 h.-p. will fcave a guinea a yean 
by the alteration. It is to be pres\;med that the lower power 

--. M, , .. aooonw'hicb 

‘niola such as, 
will have to 

be adopted. Their method estimates the horse-power from 
rthc bore, irrespcctivQ of the stroho of the engine. ' j 

A ^Tethodio Keep Ztotor Vehicles Free from Duti. ' 1 

A simple and clTectiye device has^'lately been Introduced 
by the Kennedy Slotor Company, Limited, of Glasgow, whlch^ 
will certainly bo a boon tp those who drive in open cars. Ifc 
consists of two fan-shaped spouts attached to the cahaust 
•box of the engine, which so, direct the exhaust gwes that 
Ihcylmeet the dust raised by the wheels and blowitawayj 
fronijthe car and its occupants. ' , 

Jtemoving Deposit from Cylinders, » 

.'I. «’ I ■■ " ' 'fr ; ■'* I- 8 .'’•iders, 

■ ■ ■.; ■ .'19 to 

. . i, ■ ; ‘ ’ -Jo the 

dorane and thohead of the piston. Prevention is better than 
cure, and pronded that the mixture ds not too rich, and the 
quality of Inbi'Icating oil used is good, and not exco^slvo in 
quantity, this operation should not be needed more than 
once in every 18 months or two years. • This 'scraping mtoht 
not be then cvennocdcdlf the combustion head or dome of the 
cylinder was machined perfectly smooth ; in many eases these 
parts of the < casting are left rather rough, and thus present 
a good surface on which deposit may settle. One‘of the 
features that calls for admiration in tho ’ sliding valve 
Daimler engine was the beautifully smooth inside of the 
head of these cyliuders. But even with roughly cast insides 
caro in the selection of the oil used iwill greatly assist in 
-postponing tho evil day when scraping will be necessary. 

C’AcIce of Zu’hrioa.tin^ Oils. 

Because an Oil is ciicap It does not follow that it is not 
•suitable; and the converse also bolds true, even expensive 
•oils are not always a success. Both hydrocarbon and com¬ 
pound oils Lave their advoc.^tc 3 , but I believe the majority 
of experts recommend tho latter class, believing that by their 
use decomposition and deposits of carbon are minimised. 
Anyway, oils with a flash-point not far below 600® F. are 
•well auited, and a good test in addition to tho flash is to pat 
n little in a porcelain dish and weigh it, then place the dish 
with tho lubricant In it in an ordinary kitchen oven for four 
hours and rc-weigh; If the loss under 2 per cent, and If the 
•oil ha-s becomemercly "tacky,” that is, like treacle, it should 
do well for eutomobiles. Among many kinds that have a 
good name are tho productions of price's Patent Candle 
Company, Limited, Messrs. Bntterworth of Liverppo), and 
the Anglo-American Oil Company. 


the seventh international con¬ 
gress OF applied chemistry. 

CoMsrPEEAiJLE activity has -characterised the proceedings 
of the sections of this Congress after a brilliant opening 
ceremony which took place at the Albert Hall on Hay 27Mh 

Tlio Prince of WALiiS, in declaring the Congress open, 
expressed his full appreciation of the important part which 
chemistry plays in almost every branch of modem indfi.'itry 
and declared that experience has warned-us that the xulc-of*- 
thumb is dead and the rule of science must take Itjs place. 

Sir Henry Boscoe, ns Honorary President of the Con¬ 
gress, bid n hearty welcome on behalf of all British 
chemists to their confreres assembled from all parts of 
the world, a welcome which Sir WiLhXAn Ramsay cordially 
echoed in an address in which ho briefly. rcoounted the 
lilstory of the Congress since its inception at Brussels in 
IBM. Dealing witli the practical value of chemical eolcnce. 
Sir IVilliam Ramsay said that our continental fri ’ ’ 
loop seen and acted on tlic conviction that tho 
jiropcrity of a.country can bc.st ho advanced I . 
friendship and constant association between tho upivorsHy 
and tho factory, between pure and applied science, "Con¬ 
gresses like llio present," ho continued, "can tc.acJi ns much 
and if wo learn this Jc'isqn from them wc shall ha^ e gained a 
■valuable national as'^ct.” 

Professor Aumand Gautier followed with an expression 


of sympathy with the objects of the Congress on bcliaU of 
his colleagues in France.) "The country,” ho said, ‘^ojT the 
Ijayoisiers. the Pasteurs, .and tho'Bcrthelots was happy to 
come to offer a just tributo of homage to the countjy of tho 
Oavcndislis, the Davys, aud the Faradays. ” 

")r. ILvnvBt \Y. 

W • ■. • ..■■■■ ' ; : 1.. Dr. OiTp M. 

i W • • I ' ■ -PiiTERNO, on 

■ behalf of Italy;; and ^ 

i tho remaining countri . ■ ' ■* . •. ■ ■ 

greatiniportanoo totb. . ■ ' ■ : 

As ‘so often Jnarkg the oiganisation of international 
congre&seg, there proved to be a teal plethora of papers aud 
addresses, and many sections found .it irnpossvblajo got 
1 through their programtuo i *’ ‘‘ 

[■impossible Is it to givo an 
' the various snbjeots disci 

I had important relations to medical science and administra- 
•tion. The question of food supply was, for. <jxamplc, dis¬ 
cussed in many directions. Professor Bernthsen’a remark¬ 
able summing 4 xp of ftho question i of the world’s supply of 
nitrogen attracted considerable attention. The production 
of) nitric aoid from the air on a tiny ecalo by Oavendisli in 
ATSl had mneo rooeivpd a mighty development, for at tho 
present day. hundreds of tons of nitrate available for the 
fertilisation of the'soil v/ero.beieg manufactured vdth.thc 
agency of water and electric power, and it was probable that 
in a few years t|ie annual output of air saltpetrO would reach 
100,000 tons. Such a consummation would appear to 
ellminato the view entirely that wo arc any longer at the 
mercy.of'natural processes for the production of fertilising 
materials. 

Professor IViTT of the famous Oharlottenbnig laboratories, 

I in hla able lecture on ** Evolution in Applied Chemistry,’’ 
referred to tho same subject and instanced the ca .50 of 
Norway, which bad begun to developacheraicaUuduriryof 
I vast dimensions. Its factories would have no chimneys and 
j no firesv They would bo actuated by the while coal, tho 
force of roaring torrents. If wo considered how oox present 
! chemical industries .had been.euplvwl from empirical pro-^ 
cesses such as our^Dceetors practised and as they still exist* 
! in tlio countries pf the East, lye could casjly •observe a 
I gradoal transformation eimilpr in respect to tho one that 
, Uvlog nature ‘ ’* * • tho present types 

I of plant and • ‘n rioiportant duty 

! to watch ov tho past and to 

collect it before itxlisappeared forever, 

In tho bronmtology section many interesting paper? on 
food questions were discossed, and amongst them references 
wore made to tho vexed question of standards. Mr. F. IV. 
Bkck, who has given considerable attention to tho legal 
aspect of the matter, Ihopght that a general fixing of 
standards for natiiral products or articles of simple manu¬ 
facture was of very doubtful utility, and that a standard was 
futile in the case pf mixtures such as coffee and chicory and 
prepared cocoa. Ho expressed the opinion, however, that 
some better legislative control v,ns neMCcl in regard to tho 
uao of colouring matters und prescryati'Cs. 

The position of English legislation and administration in 
regard to food was admirably summed up by Dr. G. S. 
BucIIANA^’*of tho Local Government Board. 

ilr. E. Rus 3 t;ee and Mr. F. W. F. Arnauu puygested new 
standards for fat in milk ba'iqd on the average monthly 
percentages obtained in tho (Niso of two large towns sub¬ 
mitting more than 600 s.ampics of milk for analysis anncally. 
The authors suggest seasonal eUindards, as, fur cx.vmple, a 
3 per cent, i^landard for four minimal months, rairing 
this to 3*3 per cent, for other periods of the year, rOna 
low figure for fat, such os 2 85 jer cent., for tho inijnmal 
period, this w’ould bo raised to 3*5 per cent, during .the 
maximal period, the standard licing 3*3 per cent, 
for tho intermediate wontlis. It Is contended that these 
standards would at least render the task of ,lhe fliJlHl 
adulterator more difficnlt in prep.aring "legal” from pure 

.the reqoisito qu-iotity of separated 

I tho same section it waa agreed 
net of dislillation of the fermented 
.ipicoof tho ^po” without regard to tho kind of jn 
iwhichft was obtained. Other articles of food were also con- 
iridercd nnd standanls puggesM. The consensus of opinion 
iwa.** in f-ivour of the formation of a board of ft fertneo to deal 
with there questions. ^ . ,, 

Dr. W. H. IVjluy in Ids paper on Food Control w tuo 
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United States pointed out that the Rood and Drugs Act in 
that country was administered by the Secretary of Agriculture 
who, under the authority of Congress, established standards 
of purity. He said that the system worked well, the consumer 
being protected and the supplier unhampered. 

There were several interesting topics discussed in the 
hygiene section, Sir James Crichton-Browne taking Sewage 
Disposal and Disinfection as the theme of his presidential 
address. He pointed out that nature was constantly engaged 
in disinfecting the globe; the ocean was a pickle-tub, the 
air an indefatigable fumigator, and the sun a revolving 
ineinerator. He pointed out also the importance of placing 
the supply of disinfectants under control in order to secure 
the sale of disinfectants of 'guaranteed germicidal efficiency. 

Mr. A. Wynter Beyth, in a paper on the subject of Dis¬ 
infectants, argued that the bacteriological tost for dis¬ 
infectants cannot be used alone for standardisation purposes 
owing to the want of agreement in the results obtained by 
different bacteriologists using the same standard method. 
He contended that chemical analysis should be combined 
with bacteriological tests. 

In the same section there were some interesting papers, 
which wo hope to refer to in a future issue, on such 
questions as the pollution of sea water by sewage, the 
better utilisation of sewage sludge, and the purification 
of streams. Space also for the present precludes ns 
dealing with the many excellent papers on pharmaco¬ 
logical subjects discussed in the pharmaceutical chemistry 
section. There were also a number of papers read on 
synthesis, analysis, helium, smoke, dust, and so forth, a 
further reference to some of which we hope to have the 
opportunity of making in the future. IVe agree with the 
limes that if congresses had as much respect for time as 
newspapers are compelled to have for space they would 
reform their programmes in the direction of brevity. 

Tire proceedings were formally closed on Wednesday, when 
it was announced that a direct invitation had been received 
from the United States Government to hold the next meet¬ 
ing, which will be in 1912, in that country. The invitation 
was cordially accepted. 


THE SECOND INTERNATIONAL CONGRESS 
ON THE CASUALTIES INCIDENT TO 
LABOUR AND INDUSTRY. 


Ayter a brilliant inauguration on Monday, May 24th, in 
the Hall of the Horatii and Curiatii in the Roman Capitol, 
at which the spokesmen were the Syndic, Signor Nathan, the 
Minister of Public Instruction, Signor Rava, Dr. Guido 
Bacoelli, and the President of the Organising Committee, 
Professor Salvatore OLtolenghi, the Congress, to the number 
of nearly 500 delegates, Italian and foreign, proceeded to the 
Policlinico, the great hospital outside the Porta Pia, and 
occupied the afternoon sitting with special business. The 
first paper was that of Signor P. Colajanni—an elaborate 
report on the “Organisation of the Medico-Chirurgical 
Service for the Cure and Surveillance of the Lesions 
incurred by th'e Labourer and the Artisan," in the course of 
which he dealt with the casualties incident to those employed 
in the Sicilian sulphur mines and gave a luminous account of 
the services, medical and surgical, organised in behalf of 
the sufferers, dwelling particularly on the working of tho 
“Obligatory Syndicate of Mutual Assurance.” Signor 
Colajanni’s positions were well maintained in the ensuing 
discussion, which was followed by papers from German, 
Dutch, and Trench delegates, all contributing illustrations 
and suggestions gathered from special experience in cognate 
fields. 

On the morning of Tuesday (May 25th) the Congress 
resumed business under the presidency of Dr. Thiem, re¬ 
presenting Germany ; Dr. Pools, representing Belgium ; and 
Professor Ottolenghi, Professor Tamburini, and the Oom- 
mendatore Magaldi representing Italy. The main topic of 
discussion'was the report on the “Organisation of the 
Medico-Legal Service in cases of Casualty and on the 
Guiding Principles to be followed by the Expert in Dia¬ 
gnosis.” Dr. Becker, speaking from German experience, 
discussed the features of “simulation” in the casualties 
incident to labour and industry—“ simulation ’’ not the result 
of attempted 'malfeasance or deception. Dr. Miller ' (the 


reporter) contended that the rules laid down for expert 
guidance in the law of June 30th, 1900, wer^ only sHffioient 
for 'the more necessary requirements in protecting the 
“ diritto d'assicurazione ” (right of insurance companies) 
and did not suffice for “ question! giudiziarie” (qncs’. 
tions before the law courts). Descending to points of 
detail, the Congress heard with interest the remarks 
of Dr. Giuseppe Gradenigo, professor of olo-rhino- 
laryngology in the University of Turin, who deplored the 
incompetence of non-expert dealings with injuries of the 
throat, car, and nose, illustrating his position with concrete 
examples, a position reinforced by Dr. Pools, who also main- 
tained the necessity for more specialised knowledge and 
experience on the part of practitioners called in on occasion 
of indemnity for lesions incurred in the indnstries. Third 
in order on the agenda paper came the topic headed 
“Ascertainment and Prognosis of Neuroses in Casualties 
Incident to the Labourer and the Artisan.” On this 
the chief spokesman was Dr. Cesare Biondi, professor of 
legal medicine in the University of Cagliari (Sardinia), who 
dwelt on the early or preoooions symptoms of the neuroses in 
question, and was followed by Dr. Pools and Dr. Tamburini, 
professor of psychiatry, theoretical and clinical, in the 
University of Rome, the latter of whom contributed much 
interesting illustration of the “ traumatic neuroses." Dr. 
Biondi, after a rather searching crossfire of questions from 
other delegates, French, German, but mostly Italian, main¬ 
tained his positions in a highly effective speech, and sat 
down amid applause. 

The business of Wednesday, May 26th, turned primarily on 
the “Estimate of the Capacity for Work before and after 
Lesion,” the first delegate to intervene in the discussion being 
Professor Carrara of Turin, who contended that in many 
ailments attributed to casualties in the factory or tho field it 
was impossible to diagnose, in a manner medically sound, 
the nature and extent of the particular lesion. Professor 
Imbert of tho University of Montpellier sppke on the legal 
difficulties in assigning compensation for injury, and was 
foUowcd by Dr. Pools, who animadverted on the want of 
method and system inherent in oxistinglegislation for making 
the “estimate” in question. Dr. Treves of Milan addea 
other considerations in a cognate sense, and pointed out that 
in estimating the victim’s capacity for work before or 
after injury the expert should take into account me 
“ambiente” (surroundings, material and moral) oi tuc 
industry or labour in which the said victim was engagea. 
At this point Dr. Mennella (medical major in the army) gave 
instances of how the lesion, when traumatic, pen'erp tn 
functions of the nervous system and affects, patholopom y, 
those of the viscera by vaso-motor disturbance—the digesiir 
and genito-urinary apparatus being so involved as to was 
“auto-intoxications ” which aggravate and prolong P" i 
traumatic effects and give rise to many symptoms, . 

psychical. Dr. Liniger, who holds the chair of Social Mcmemu 
at Dusseldorf, urged the necessity, in estimating capacity 
work after injury, of supplementing the examination ot 
practitioner called in by that of another with a ™ , 

“ check,” so as to arrive at a less disputable ’ 

following up his contention, he drew a strong .^5 

between the direct and the indirect consequences m ^ 
sustained. From this stage the disoussion expanded o 
wide area. Dr. Le Noir of Paris incurring the aa 
criticism of Dr. Reclus, who argued thattlie injured ope 
should be indemnified in proportion to impaired capaci ^ 
work without consideration of the possible effects P | 
existing ailments in modifying the nature and conseqnen 
his injury. . 

After many opinions, pro ct contra, had Y 

the Congress left the subject unsettled and 
the next topic dealing with tho “ Influence of the 
Indemnification on the Estimate of Post-traumatio ^ 
Disorders,” which again proved fertile in controverey.^^ 
Oettinger said that “the nervous phenomena observ 
traumatic lesion have become even more frequent s 
passing of new laws on the casualties in field / the 

in abatement of which fact he recommended t 
“juridical position” of the injured operative j of 
fixed with least possible delay and that “ “ “oso of 
indemnity ” should be instituted ad hoo. Dr. Dom 
Florence urgedthe importance of losing no U * Lafica’’ 
indemnity as soon as the “malattia dervosapost-ira ^ 
had been ascertained. Again the discussion divert 
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tizzati). This proved a most interesting theme, in the dis¬ 
cussion of which the successes of tho mechanician working 
in concert with the surgeon were conspicuously in evidence. 
Fin^y, at its closing sitting, on May 27tli,' the Congress 


views which this theme evoked reference must be made to 
the ofllciul “Eesoconto^’shortly to be published, as well 
for the subsidiary commouicatious Submitted in snpplciucnt 
to the seven main topics dealt with on the agenda paper. ‘ 
Thus closed a highly successful Congre'S on one of the 
most important subjects of the day, involving issues of the 
deepest intercit to Labour, Industry, Capital, und Science, 
whether social, medical, or surgical. An eloquent valedic* 
dictory discourse from T '• ’ • ■ ” I by a 

motion on the part of Dr. ' ■ asihe 

seat of the next Congress. . ■ , niation 

and tlm delegates thereafter proceeded '‘from labour to 
rofifcshment” in .the form of a aumptaous b.anqaet in the 
iWtol Escclsior. . t. i ^ 


HEALTH bE THE CITY OE LONDON. 


We are indebted to Dr, WilJmm Oollingridgo fora coj^y of 
his recently published report as medical ofticer of health of 
tho City of London. In this report, which ia the ninth by 
tho present writer, the sanitary condition of the. City 
in recent years is compared with that obtaining in the niiddle 
of last century—very mnoh, we doubt not, to the gratifica¬ 
tion of the City Corporation, In connexion with the vital 
statistics of the City, the iinit matter to claim attention is 
the unique character of ila population. Dr, ColUngridgo 
reports that some persons who desire to belittle the import- 
ance of the City frequently allude to it as of only one square 
jnile in area, with a decreasing and insignificant population. 
To this calumny the report snpplie.^ tho {.ulliclcnt refutation 
tl»t whilst the number of persons pa^',ing tho night uitbin 
the City is piobably less than 20,000, tho number con¬ 
gregated on that area during the daytime is estimated to 
exceed 385,000. Of the magnitude of the assemblage of 
human beings tliat daily takes place in the City some 
idea may be gathered from a further statement in tho report 
that the number of peraons known to have entered and left 
tho City on ono day alone in May, 1891, was not less than 


properly urges upon his saniliry authority the necessity of 
ascertaining, by actual enumeration, the number of persons 
resident in the City during tho working, hours of the 
<tay. Dr, CoIIingridgc fells us that tho taking of the first 
day census of London was decided upbn by the City 
Corporation in the year 1866, a special committee of which 
reported, at the time, as follows;— 

Tho IinpcrlRl Census taken rteeonnUU.v under tho fttitliorlty ot rttrlU- 
jnent nltorda no Inihcatloii >^liatotcr of tho Actual populatiou of tho 
City, and occry recurrh»R census o!ily lc*.nda further iwtray tn tWs 


•nealthlost commcrctal crnpoiium to be found In the norld. 

In view of the near approach of tho next Imperial Census 
year, and having regard to tho desirability that no time 
should be lost in making the necessary preliminary arrange- 
nicnts the medical officer of health recommends that pro¬ 
vision should bo made for the day enumeration above referred 
to at or near the date of the next Imperial Census taking— 
i.c.. in 1911. 

Very remarkable Is tlie improvement that has taken place 
in the health and s.'iniuty cniirbnment of (he eftfrens of 
liondon ttilhin tho lait 60>e.ars. In order to appreciate the 
growth of reform itnill suffice to comrani m’th tbcfttntouf 
things now happily cshtlng the deplorable condUioii*. of life 
In tho mclrojioUb in the dajb of Sir John SInion, the first 


medical officer of health. Reporting in 1849, Sir John Simon 
stated that ‘‘ aj» far could bo ascertained tliero were 
within the City some thousands of houses with cess- 
pools attached to them, and that the supply of drinking 
water w.iR only a fraction of wlmt it should bo. Thousands 
of the people had no supply of water to the houses 
in which they dwelt. For possession of the first neces¬ 
sity of social life such persons wholly depondod on 
their power of attending, pail in hand, beside the nearo.sfc 
stand-cock, where, with their neighbours, they waited 
their turn during tho tedious dribbling of a single small 
pipe.” Again, fn referring to the conditions then prevail¬ 
ing in tenement houses ho wrote: **It is no uncommon’ 
thing, in a room 12 feet square or less, to find three or four 
families sii/vit together (perhaps with infections disoaso 
iifnong tliem) filling the same place day and night—men, 
women, and children in tho promiscuous intimacy of cattle. 
Of these inmates it is nearly superfluous to observe Ibat iri 
all offices of nature they are gregarious and pnbl/o; that 
every instinct of personal Or sexual decency is stifled; that 
c\ery nakedness of life is uncovered thcie. Whocan wonder 
atwhat becomes, physically or morally, of infants begotten 
and born in these bestial cron ds I ” A cuttory perusal of 
the present report will suffice to show how vast is tho 
improvouient that has been effected in all that concerns 
•• ”• r’‘‘-*ns of London 

. • .■ ■ ■ i . "lation of new 

• * • • ■ • ■ • 'he demolition 

* • ‘ \ .‘llings for tho 

working classes has been willingly met by thoratepayers. In 
no other town nt the present day is the work of public cleans¬ 
ing more thoroughly attended to, and nowhere U fanllaty 
accommodation for visitors better provided for. Without a 
pure and plentiful w.itcr-supply no community can bo held 
to be living under satisfacloiy condUions of health or oven of 
cleanliness. Dr. Colhngrjdgo reports that the citizens have 
no reason to complain of the quality of the water snpplicd to 
the motropoILs, but that they do complain bitterly of its 
cost. In conseqnence of what is considered nnfnir taxation 
in this regard, n considerable number of artesian W’dls have 
been already sunk Jn tho City, and many more arc now In 
process of construction. In every instance In vrhloh tho 
water from these wells has been examined tho public analyst 
has testified to its excellent qoality. 

The character of the food-supplies of the City received 
special attention during the year under report. Wo are not ^ 
surprised to hear that the duC supervision of the qualily of 
the meat and other food which in enormous quantity passes 
through the City markets entails heavy rcRponsibllity on tho 
sanitary staff, and this responsibility has been further 
augmented by the issue of new regulations by the Local 
Government Foard. 

The hdlk-supply of the City has been kept under constant 
supervision, and the milk arriving in London for delivery to 
dealers in the City has been subjected to bacteriological aUd 
chemical investigation by tho officers of the health depart¬ 
ment. Very full, if somewhat startling, particulars are given 
in the report concerning the analysis of milk samples in each 
of the last four year'i, the results of examination being 
tabulated under the following heads: (1) fairly clpaii and 
pure; (2) unclean; and (3) tuberculous. Xofwithbtnndlng 
the publicity given in recent years to the details of acalj.iis 
of milk by tlio public analyst, the present report showa 
that evfcn in tho year 1907 not Ic«;s than 37 per cent, of tho 
samples nn.alysed were returned as "nndcan,*’ whllat 8-3 
per cent, w’cro relumed as " lubtrculou?." The projKjrtion 
of tuberclo-conhaminated milk in the City supply appo.irs to 
have been practically constant jn recent years, and It Ls 
Important to note that in every case in which milk has been 
condemned as tuberculous tho bactfriologic.al result has been 
confirmed on examination of the herd of cows produdug it- 
There is little rea-'ort to look further afield for the carjwn of 
human tuberculosis, UDle*^ the dcpTCO of contamlcidJon 
In the milk-bupply of Ix>ndoli is cnormoody grc.aler than 
that of the country generally. Tbe>alue of baclcriolrgv as a 
mc.ms for determining the pre^tnee or absenc. of dhcrt-ehi 
milk h fibandatit)/ shonn in the prc^ejit report, and ft Is 
not a little snrprbing Vo barn that pinctlcnlly no precautions 
arc estu >cl taUn by < Ithir faruiers or isho.'c’ah’d»s-;iTtrV to 
cr«nrc tbal till* jriV’k ViOt bs. a ^vhlwle tor tl.o coavsy- 
aucc Of tuln.'rc.ulosU 
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Dr. Collin.Erridge is clearly of opinion that the control of 
milk-supplies is a matter for the supreme authority of the 
Board of Agriculture and fisheries, whose business it should 
be to see that the Dairies, Cowsheds, and Milk-shops Orders 
are effectively carried out by those re-sponsible for their 
administration. While the best method of controlling the 
milk-supply is undoubtedly at its source—viz., the farm, 
there is no real difficulty in effecting this on the spot by the 
local authority, for upon bringing the facts to the notice of the 
local medical officers of health steps have promptly been 
taken in every case to improve the local sanitary condi¬ 
tions of the farm concerned. This indicates that there is 
no necessity for a central authority to waste time and 
money in inspecting country farms where their intrusion 
would be resented, all that is necessary being for each 
urban authority to maintain strict supervision over the 
purity of the mBk supplied to the district, -and where 
this is unsatisfactory to communicate at once with the local 
authority and also with the Board of Agriculture and 
Fisheries. Dr. Collingridge questions the wisdom of the 
London County Council in its present attempt to acquire 
powers for examining milk at the metropolitan railway stations 
with a view of preventing the distribution of dirty milk. 
Obviously it would be better to eliminate the risk of danger 
at the farm than to seek to control it after delivery in 
London. He expresses his conviction that piecemeal legis¬ 
lation of this kind can never be effective, and that the 
only satisfactory way of dealing with this question is 
for the Government to proceed at once with the long- 
promised general measure dealing comprehensively with 
the subject. In this connexion it is satisfactory to note 
that last week Mr. John Burns introduced into the House 
of Commons his promised measure entitled “The Milk and 
Dairies Bill,” which seems likely to be effective provided 
that it eventually obtains a place in the Statute Book ; some 
of the provisions, however, will provoke opposition. And 
however thorough may be the supervision of the milk farm, 
there are other factors prejudicially affecting the whole¬ 
someness of the milk during its transit to London. For 
example, the churn in common use is sadly ill adapted for 
its purpose, as it affords a resting-place for filth which 
readily obtains access to the milk through the ventilating 
apertures in the lids. Moreover, the churns are often 
returned to the farmers unscalded and even unlocked, so 
that there is no guarantee that even ordinary cleanliness 
has been observed. Again, the practically universal system 
of mixing at the metropolitan railway stations necessarily 
leads to exposure of the milk to contamination by the dust 
constantly present in the atmosphere of a great city. At the 
stations the milk is treated with a “rouser,” which has 
often been allowed to stand on the dirty platforms ; and the 
mixing is conducted by the operator, who plunges his naked 
arm into the churn, transferring some of the milk to another 
vessel. In these several ways the milk runs the risk of 
serious pollution before delivery to the consumer, who, 
seldom adopts the precaution of boiling it before use as 
food. 

Of the investigations undertaken during the year for the 
detection of obscure disease, and of the administrative 
measures adopted for the protection of the public health, 
the report contains full and very instructive particulars. 
Among these the most far-reaching and important is the 
investigation which was undertaken with the aid of Dr. 
Klein, and which establishes the value of bacteriology as 
a means of elucidating difficult sanitary problems. Dr. 
Collingridge gives account of an outbreak of illness occurring 
in a large business establishment in the City in which a 
large number of persons became seriously ill, apparently as 
a result of ingesting a quantity of “vermin destroyer ” which 
had in some way got mixed with their food. In every case 
the illness is described as having been very severe, although 
happily not fatal, the patients having recovered by the end 
of a week from attack. What is particularly important from 
a public health point of view is the fact that examination of 
the excreta of the patients showed the presence of the same 
bacterium which is contained in the vermin destroyer and 
which is stated to be fatal to rats, mice, and other rodents, 
but to be harmless to domestic animals and to human beings 1 
In view of this investigation the truth of the latter clause of 
the statement would appear to be more than doubtful. 
Indeed, a representation has already been made to the 
Government, as a result of which it is hoped that seme 


restriction will bo placed on the indiscriminate sale of 
vermin poisons of this nature. 

The usual tables of vital statistics are included in this 
report, and Dr. Collingridge is able to report a death-rate 
for 1908 of only 12 • 6 per 1000 of the population ; this rate 
is almost identical with the rate of the preceding year, 
whilst that of the entire County of London was 13 -8. ' 

The useful standard tables issued by the Local Govern¬ 
ment Board are appended, and especial prominence is given 
to the infantile mortality table, which shov.’s the loss of life 
from the principal causes at the several stages of the first 
year of ago. Measured in terms of total births the deaths 
of infants under the ago of one year wore only 65 pet 1000, 
as against 113 per 1000 for the whole of London. 
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The report for the year 1907 on the Prison Administration 
of Burma is furnished by Lieutenant-Colonel G. J. H. Bell, 
I.M.S. The number of jails in this province are six central 
and 24 district jails. At the beginning of the year the total 
number of prisoners of all classes in confinement was 14,129, 
an increase of 901 over the corresponding numbers for 1906. 
During the year, however, there was an actual decrease of 
1201 in the number of prisoners admitted, the numbers being 
respectively (for 1906 and 1907) 35,674 and 34,473. 

Wo are glad to note that a wise reform in the jail adminis¬ 
tration has now been perfected—namely, the segregation of 
juvenile criminals from the rest of the jail population, whilst 
arrangements are also being made to provide separate 
accommodation for juvenile first offenders and javenile 
habitnals. The jail at Meiktila has been Set apart for this 
purpose. Certain structural alterations require to be made 
in this jail, the details of which arc being worked out by the 
Public Works Department; the jail when altemd wiij 
provide separate accommodation for 100 juvenile first 
offenders and 50 juvenile hahituals, thus supplying a long- 
felt want; for these new arrangements should add very 
largely to the reformatory and educational _ character or 
sentences of imprisonment passed on juvenile _ offenders. 
With regard to the number of these pri.soners i'l the year 
under review they fell from 171 in 1906 to 89 in 19vi. 
Another fact that should be noted is the general deotc^e o 
54 in the number of offences of assaults and mutiny, "nis, 
though not so large as in the preceding year, is still ve^ 
satisfactory. Rangoon, however, showed a ve^ 
increase in this class of offence—^viz., from 50 in law 
178 in 1907. The superintendent of the jails reports ttat 
the assaults were not due to any combination amongst 
prisoners, but that each case was an attempt 
take revenge for a private grudge or was due to sud 
outbreaks of temper. . 

Coming now to the vital facts relative to the 3"**® 
Burma it is evident that wise forethought has o 
exercised in this direction. With regard to the water-stipp./ 
samples were sent to the chemical examiner for I ’ 
and when the report thereon was unfavourable steps u 
taken to remedy the defects. In several jails the orin r 
water is boiled. Water drums fitted with taps and lo/'” 
being supplied, only two jails remaining without t ■ 
Other means of ensuring a good water-supply were 
improvement of existing filtering arrangements, 
Thayetmyo a masonry cistern for cooling the jj, 

boiled water was provided and brought into Ijofl 

and as one cistern was found to be inadequate the P ^ 
of another was approved of. At Myingyan the 
amount of total solids in the drinking water nas 
suspected of being the cause of cases of muco-colitis. 
concentration by prolonged boiling probably o® 
result of increasing this defect, and care is now taxe 
the water is boiled only for 10 minutes. At the ^ 

the chief source of the water-supply therein was “ jes 
by the chemical examiner to be unfit for drinking P 


1 Nos. I., II., in. IV., and V. were published In Tns E jjji, 
April 10th (p. 1067) and 24th (p. 1199), and May Ist (p. 

[p. 1412), and 22nd (p. 1480), respectively. 
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o\Yiifg^ to the presence of organisms of tiie coH group and 
its uso was discontinued for the greater part of the year The 
water has, however, been now declared to be lit for drinking 
Itraay ho mentioned also that the Inspector General acl now 
ledges a plan furnished to him by Colonel King IMS, the 
Sanitary Comims^ioncr, for an overhead sho\ver*ba*h for use 
m jails Lieutenant Colonel Bell has iutrofluced this Bjstem 
for trial into one of the sections of the new jail at Moulmcin, 
and should it be found satisfactory and not too expensive its 
use should be extended to the other jails Itegarding the 
employment of the pnsoners, some dlfliculty in obtaining a 
sufficient amount of hard labour was expenenced in certain of 
the jails ’IMieat grinding proiidcs a most sudable form of 
labour for a large number of prisonei'S Stone breaking in 
the Rangoon jail has had to be diacontinued on account of 
the removal of the municipal stone dtp6t to a site to which 
the prisoners could not be sent the expense in\oUed m 
carting the stone to and from the jail being too prohibitive 
Lieutenant Colonel Bell regrets that this excellent and 
remunerative form of hard labour, which had for many years 
employed a large number of prisoners, has been unavoidably 
lost to the jail department 

IVith respect to the lines on which the conservancy arrange 
ments are being carried out, the Inspector General finds that 
tbo latter are efficiently performed He also has wisely, we 
think, not discontinued the system of mounding excreta 
previous to their use as manure in certain of the jail gardens 
Ibis system has had the approval of his predecessors in 
office for many years, and with proper precautions has always 
been found successful 

Coming now to the sickncss.and mortality experienced in 
1907 m the jails of Burma, wo find that though the daily 
average imtnbcr of prisoners m confinement rose from 13 370 
to 13 721, the number admitted to hospital decreased from 
3736 to 3506, the daily average sick from 211 to 190, and the 
deaths from 198 to 163 The ratio per 1000 of average 
strength as regards admissions to hospital fell from 297 43 to 
255 62, of daily average sick from 15 78 to 13 85 and 
of deaths from all causes from 14 81 to 11 83 as compared 
with 1906, showing that the standard of health in 1906 has 
beca more than maintained during the year under review, 
the ratios of admission, daily sick, and deaths to daily 
population during 1907 being the lowest recorded since 1892 
There has been a remarkable change for the better in the 
case of some of tbo jails Thus Thayctmyo, which for two 
years showed the highest death rate in the year under review 
occupies the lowest place, the ratio being now 3 65, as 
compared with 28 99 in 1906, although tbo daily average 
population increased from 759 to 821 Moreover, m none of 
the causes of death reported could any influence of jail Hfc 
have been the cause, the causes being leprosy, volvulus, and 
erysipelas The superintendent of the jail, Major h A L 
Hammond, IMP ’' ' ' 

improvement to 
year of his hospi 

Bell, vvo are glacl to note, strikes the right nail on the liead 
when he states that the careful management of the sanitary 
'' and medical work of the jail by Major Hammond must have 
I largely contributed to the satisfactory result that has been 
gamed In another of tbo jails—viz , Myingyan—showing 
these excellent medical results the superintendent does not 
^ take any credit to him‘-olf, but it is evident tliat such good 
results could not have been obtained without great care and 
attention both by tlic superintendent, Lieutenant Colonel 
6 btewart, and his hospital assistant Lieutenant Colonel Bell 
^ 111 owiso prahes Dr Hollingsworth the superintendent of the 

, 1 - Jill at Mymgomya, for his creditable management of 
the jail 

f* As regards the chief causes of sicl ness and mortality 
in 1907. there were four evsts of cholera, tbreo provin^r 
< fatal All were imported cases and ono in particular showc'i 

{ the value of tho segregation of new admissions The 

pnoner in question was received on transfer from another 
jail, placed on arrival in tbo segngalion shed outside the 
jail and wbibt there- developed symptoms of cholera and 
ditd vMtlim 24 hours He vras stated to liavo received some 
fond from a Imwkcr at tlio Ttgu railwaj station cholera 
bvlng tlien prevalent at tliat station Dvsentery gave a slight 
ir c ca«o in the number of admissions—viz , from 223 to 255— 
fK but tbo number of deaths was onlysevt.n as compared with 

jv ^ 18 In 1900 ith regard to tho causes of tho di ea«o In 

one jail, as before remarked, th<^ ca'* s veremoH hVely not 


dysentery, but muco oolitia, possibly duo to the already large 
proportion of solids In the drinking water having been 
increased by concentration through over boiling , although 
tho Inspector General thinks it probable that some can u 
other than the quality of the drinking water may be found 
for the occurrence of these cases In those jails where there 
has been a reduction m tUenuinberof cases this has evidently 
been due to tho superintendents being fully dlivc to tho 
necessity for strict precautions being followed with regard to 
segregation of dysentery patients, the protection of drinking 
water from contamination, the use of sep irate clothing, 
beddings, and utensils, and tho disinfection and destruction 
of all excreta and refuse food Malaria showed a note 
worthy reduction m the number of cases, thus in 1905 there 
were 632 admissions , in 1906 635 admissions, but in 1907 
only 489, or a ratio of admissions per lOOO of average 
strength of 52 88 60 37, find 37 69, and of deaths of 0 69, 
0 48, and 0 23 With reference to this striking decrease It 
la to be noted that there were no extraordinary meteoro 
logical phenomena m 1907, the rainfall was fairly well 
distributed and of a good quantity In 1906 the rains 
had been light, and tho superintendent of one jail, 
Akyab, held that this had had something to do with tho 
increase Tho prophylactic uso of quinine certainly was 
of valac in reducing the number of cases, and is fully 
recognised The method in use is that every prisoner 
who 13 believed to liavc saffi.red from malaria Is given 
10 grams of quinine twice weekly, and tho treatment Is 
continued until it appears that the prisoner is free from 
malaria A register of the cases is carefully kept As 
legards tho diagnoses of the cases returned asmnlana, blood 
examinations were sjstematically made in all cases of fever, 
and In by far the large majority of cases returned ns ngno 
the presence of the malarial parasite was demonstrated, 
whilst in tho few cases In which it was not tho symptoms 
were so typical as to Icav c no doubt of tljc disease Captain 
H H G Knapp IMS, the jail superintendent, Rangoon, 
has evidently followed the example of Colonel >V ,T 
Buchanan, IMS, who some years ago trained certain 
of tho convicts to diagnose the organism nsicro^Copically 
Tho increase of the number of cases in this jail, 
where malaria is only returned os such when the 
organism has been found is evidently partly duo to tho 
greater degree of skill possessed by the convict who con* 
ducts the microscopical examination Tnbcrcnloiis disoaccs 
showed a fall m the number of admissions and deaths being 
68 and 43 respectively, as compared with 114 and 64 in ttio 
previous year Great attention is paid to prophylaxis in 
these cases, and in this respect the Inspector General draw** 
attention to tho necessity of seeing tint each patient’s 
blanket is kept exclusively for his own u^e, and also for tho 
careful washing and disinfection of all idankets when In use 
and when received back into store The work of disinfection 
isjendcred easy by the use of Thresh's disinfectors one of 
which has been supplied to each jail Proporals for tho con 
stmction of a separate jail or ward an annexe to one of 
tho existing jails in the dry zone, for the accommoda 
tiort of 60 prisoners BuITcnng from tuberciilosi** but to 
be mide capable of further extension, have been submitted 
to Government but arc •’till under consideration It 
is much to bo dOMred that the necessary sanction be 
granted Mith rc'-pect to the cases return^ as "simnlo 
continued fever,** tho Inspector General states his opinion 
that not a few of the<;o are due to tuberculosis There can 
be little doubt we think, but that he is nj,ht In m^ny 
parts of India cases occur in which for some dnvs, or even 
weeks no thcracio signs are found and which suddenly light 
up into acute tuberculous alTocdoiis of tho lungs This has 
leen cspcciilly noted to occur in tlio caeo of Grorkhaf 
Plague, notwitlistandmg its prevalence in many district*!, 
gave only two casts in the Burma jails during the jear , one 
of these (a bubnnlc case') wjvs at once recognised on his 
arrival at the jail gate by tl o hospital assistant Duni g the 
year steps were tiktn to render the train godowns In or 
attachetl to jails rat proof and at the close of the jcirtho 
work in 19 jails had been completed an«l cvlirnates had 
cither been sanctioned or w^ro in jirtjarnti^n for the re 
roainiog jails The InsjK'ctor General tenders well do'onid 
praise to the Buj-K'rintendcnt xabordiintc medical rtiT and 
j^Icrs for tho success attained in keeping the jails free fro n 
the di«ea.se during th« year Tl c rcjiort co ichi Ic^ wUh the 
u«:nal append icc.^ 
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Sir Eldon Gorst’s second annual report on tlie progress 
made in the various departments of tho Egyptian Govern¬ 
ment is, like its precursor, drawn up for the year 1908 in 
accordance with the model established by Lord Cromer, and, 
unlike most official documents, is consequently as easy to 
read as it is full of information ; but although the sum total 
of the latter is, generally speaking, satisfactory, it is dis¬ 
appointing to learn that the working of the existing in¬ 
stitutions by which the people are already associated 
with the functions of government is by no means 
all that could be desired, and that the Legislative 
Council and General Assembly are losing ground, the part 
played by these bodies in the administrative system of the 
country being less efficiently performed than heretofore. 
The first subject dealt with by Sir Eldon Gorst with which 
we are more particularly concerned is the census of 1907. 
The number of persons enumerated in the ordinary way was 
11,189,978, including 147,334 foreigners. The Bedouins, who 
live scattered over vast and more or less desert tracts, and 
are not collected in any considerable number at definite 
points, 'were not enumerated, but estimates of their strength, 
amounting in the aggregate to 97,381, were furnished by their 
Omdehs, or head men, tho total population of the country 
being thus brought up to 11,287,359 individuals divided into 
5,667,074 males and 5,620,285 females. In 1897, when the 
previous census was taken, the number of inhabitants, accord¬ 
ing to a corrected statement, was 9,717,228 persons of both 
sexes (including eunuchs); the increment during the ten 
years was consequently upwards of a million and a half, 
which gives an annual augmentation of 1 • 6 per cent.' The 
inhabited areas of Egypt being equal to about 12,000 square 
miles tho density of the population, omitting the sparsely 
peopled desert regions, was 939 per square mile. This largely 
ont-disfances all the European countries, the nearest approach 
to it being the 588-7 per square mile of Belgium, and, 
as Sir Eldon Gorst observes, ‘ ‘ It seems probable tliat nowhere 
outside Bengal will an area of like size be found carrying so 
dense a population of a similar non-industrial character.” 
Egyptians are essentially a gregarious people, isolated 
dwellings being very rarely met with. The vast majority of 
the population is spread over two cities, 43 towns, and 3581 
villages. The number of inhabitants per 100 houses is 
returned in this census as 581 for the country as a whole, the 
range extending between 319 and 947. The total number of 
inhabited houses is 1,927,352 as compared with 1,418,891 in 
1897. The house was the smallest structural unit dealt with 
except in Cairo, Alexandria, and Pott Said, where an 
attempt was made to ascertain the number of living 
rooms per house. The data obtained, Sir Eldon Gorst fears, 
are not very trustworthy, but so far as they go are interest¬ 
ing. “If they are to be believed,” he continues, “over¬ 
crowding is present in three out of the 13 divisions of Cairo. 
The English standard of overcrowding is a house containing 
more than two persons per room, and in six divisions is this 

proportion exceeded. Turning to Alexandria we find 

that three out of the seven divisions are overcrowded. ...... 

The density of Port Said is 198 persons pet 100 rooms, just 
below the overcrowding limit.” 

Puhlic Health .—In 1908 there were in Egypt 21 general 
hospitals open to the public and containing 2153 beds. The 
number of in-patients treated during the year was 33,241. In 
1888 there were 20 hospitals open, but the number of patients 
treated iu them was only 11,834. The number of out-patients 
seeking relief in 1908 was 181,580, but in 1888 this service 
was non-existent except at Kasr-el-Aini, where an out-patient 
department had been inaugurated a year or two previously. 
Sir Eldon Gorst adds that, “in addition to the provision of 
hospitals, efforts are being made to bring simple medical aid 
within the reach of the people in the more remote villages, 
and with this object the Sanitary Department is instituting 
gradually in every district fully equipped dispensaries and 
first-aid establishments, under the direction of the local 
medical officer. There are at present 48 of these dispensaries, 

and the total number of applications for assistance was 38,000, 

as against 24,500 in 1907. ” Dispensaries on the lines indicated 
were first started in 1887, when seven establishments were 
opened in suitab'c localities. The following year three more 

1 In the return the augmentation is shonn ns 1‘5 percent, but this 
Is eviclcutly a printers' error. 


were opened, and in 1889 there wore altogether 13 in active 
operation. The travelling ophthalmic hospitals instituted by 
Sir Ernest Cassel have now become a branch of the Pnblio 
Health Department, and according to Sir Eldon Gotst “it 
may be hoped that in time permanent eye hospitals nill be 
established in all the larger towns, combined with travelling 
hospitals for the country districts. During 1908 7764 
patierrts were treated, and the number of cases refused on 
account of lack of accommodation was 10,445." Theper- 
manent eye hospital at Tantah built by tho Government was 
completed and opened to the public in November. M 
Assiont, where the inhabitants have subscribed £E5000 for 
the purpose, it is hoped that a new ophthalmic hospital will 
he opened sliortly; and at Mansotirah, where a local notable 
has contributed a similar sum, there is every prospect 
that a pcimanent institution for-eye affections will soon 
be completed. In this connexion it may be mentioned 
that the Egyptian Government has recently decided to 
support the annual cost of maintaining all snch hospitals as 
may be constructed by private enterprise. In a note sub. 
mitted by the b'inanoial Adviser and quoted by Sir Eldon 
Gorst we find it staled that an additional sum of £E17,340 
has been allocated between the Government hospitals and 
prisons in tho Budget for 1909; and also that £E33,flOO 
have been provided for tho construction of the new Innatio 
asylum at Khanka and for increasing the accommodation at ^ 
the Abbassieh Asylum. 1 

For the long-delayed Cairo drainage scheme a grant , 

of £B70,000 has been authorised; and as the consent i 

of all the Powers to an augmentation in the iionse 

tax of the city from 8 to 10 per cent. lias now I 

been received there is at least a good prospect that 
this most necessary work will soon he commenced. The 
imiiortant subject of a good water-supply for the capital 
of Egypt is still under discussion, but it is hoped that witiiin 
a reasonable lime a definite conclusion may bo reached.* 
Means have been found to secure the removal of iron and i 
manganese, hut the water still remains too bard and has not | 
as yet attained to a standard ‘ ‘ approximating in character to \ 

that of tho Nile.” In tho second city, Alexandria, the great ’ 

question of drainage is still in abeyance. Sit Eldon Gorst 
says that an approved scheme has now been completed, but 
until some way of raising funds for its exeontion can be found 
this essential work cannot be proceeded with. 

(To he concluded.) 




Annual eepouts of school medical officers. . 

He Oity of Exctccr. —The inspection of the school i 

in this district is carried out by Mr. P. H. Stirk, a special I | 
appointed officer, who apparently devotes his whole time i 
the duties of the office. There are in tho city 21 ’ 

Comprising 42 departments and 7521 children, and ( 

school medical officer is assisted by one school nnrse, ' 
present at the examinations and visits the homes of 
children to impress upon the parents the imporUnce i 

acting upon the advice of the medical officer, and ^ 

them in dealing with verminous conditions. Hn ** ,. 
thinks that the inspections during 1908 did not interfere 
the grant-earning capacity of the schools except m oa 
where scholars were kept away from the schools oj 
parents in order to evade the examinations. He sngg ' | 

however, that the Board of Education should '] 

use of the central office for difficult cases whion it j 
impracticable to examine at the schools, and that j. | 
so occupied should be recognised as part of school at | 

ance. In all 880 hoys and 880 girls were e-xami | 

in the schools and 40 children in their own homes, ma | 

a total of 1800, this number including 366 known | 

defective by the teachers. Exclusive of the vemunou 
clad, and ill-noiirishea, 743, or 42-2 per cent,, : jjje 
physically or mentally defective. The time oooupiea i 
examination of each child inclusive of c ompleting ^ 

2 For a full accoimt of tlm proposed drainage of Cairo 

■ ' ■ wo may infer to articles ' - 

■ il 3rd (p. 1014) and 
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tabular records was approtimatoly 12 minutes. The parents 
and the school nurso are informed of the defects in each 
case and the nurse repeatedly visits the home of the child 
until treatment is obtained or a refusal to obtain treatment 
given, but at the end of three months where no treatment 
has resulted the case comes up for re*consideration. As to 
the sources of treatment, all patients able to pay arc 
referred to their private medic.il practitioners for racdic.al, 
Rurgical, or dental assistance, but apart from these cases 
use is made of one or other of the charitablc’institntions 
with which Exeter is richly endowed—i.c., the Royal 
Devon and Exeter Hospital (200 beds), the "West of 
England Eye Infirmary (80 beds), the Exeter Dispensary, 
and the Exeter Dental Hospital, As regards the Eye 
Infirmary a subscriber’s recommendation is neccs.‘'ai 7 before 
advice can he obtained and suoli recommendation docs not 
include the cost of glasses, which varies from 2t. G^. lo7«. 6 /?. 
per pair. Teeth are extracted at the Dental Hospital free of 
charge except where an anaislhctic is required, in which case 
a subscriber's letter is necessary. It appears that 65*1 
per cent, of tho children rceomiacndcd for treatment have 
'obtained dt in a' satisfactory fashion, but in 24 c<asex the 
parents declined to take any action. There were 35*2 
per cent* of the girls iu a verminous condition, and Mr. 
Stlrk remarks that it is **a deplorable fact that the children 
of clean, respectable parents cannot be scut to the iFoblic 
elementary schools without tho certainty of contracting at 
sometime or other this disgusting and entirely prcvfcntaWo 
condition.” He trusts that the Children Act which is now 
in force will be taken full advantage of in the case of those 
verminous children who are habitually neglected. 

Considerable difficulty is e.xperienced in persuading Uic 
parents to take action with regard to their children’s teeth, 
and Mr. Stirk points out that tho number of rccraits 
rejected by the military authorities on account of dental 
insufficiency in 1907 was nearly double that for any 
other defect. Although in 1906 the standard of "mas* 
ticatory efficiency ” wa*! lowered and the dental treatment 
of reonilts Introduced, in 1907 no less than 48*17 per 1000 of 
tho recruits were rejected. Of the total number of children 
11*5 per cent, were habitual moutU-brcathcrs, a clrcnm* 
stance generally due to enlarged tonsils, adenoids, nasal 
obstructions due to enlarged lower turbinate bones or devia* 
tions of the nasal septum. 6 per cent, of the chUdtcu had 
cnlaiged tonsils and adenoids, and Mr. Stirk insists upon Uic 
nselcssness of having adenoids removed unless their removal 
is followed by systeraalic and suitable breatliing exercises. 
It is of interest to observe that of all the children examined 
only one showed definite pulmonary tuberculosis and only 
' seven children showed other tuberculous lesions. But, as 
Mr. Stirk points out, the majority of children with tuber¬ 
culous lesions do not attend school. An intcrcstingscctiou 
of tho valuable report before us relates to the subject of tbc 
correlation of the school medical department with that of 
the medical officer of health. On cvcfy Friday tbc Ijcad 
teacher compiles a return of all children absent from school 
daring the week from illness, together with the supposed 
cause of absence, and these returns, after tabulation of the 
children absent from infectious disease, are sent by the 
school medical oDlcer to the medical officer of licallh, any 
doubtful case being visited by the health visitor to verify the 
auppo'^cd c.ausc bf illness. On tlie other liand, the medical 
officer of health notifies to the education authority all cases 
of notifiable infectious disease amongst school cliiJdrcn or in | 
houses in whicli school children reside, furnishing also the j 
names of children who have been excluded from school on i 
this account. Mr. Stirk is, he reports, preparing a “enscepU* j 
biUty tabic,” which would show in the event of an outbreak j 
of infectious disease the number of children who are un¬ 
protected in each school. So far it has l*ccn found that 
the children inspected liave suilercd ,from the common I 
infectious diseases as follows : measles, 70 per cent.; ] 
whooping-cough, 49 per cent,; chicken-pox, 25 per cent.; | 
diphtheria, 25 per cent.; and sc.ariet fever, 7 per cent. i 
T/ 2 f Count}/ cf Sumy. —The Surrey county council lias not j 
apparently nclcd iij>on the spirit of the circulars of the' 
Board of Education in bo far na making it«t medical officer 1 
of licalth the Fuperintending officer of school inspection is 
concerned, since Dr. T. Henry Jones reports directly to 
the Education Committee. It has, however, odopted what 
is dcscribctl ns a combined scberoc whereby wliolc-timc 
assistant medical officers have been appointed for the 


routine inspection of school children, while the sen ices of 
the medical officers of health are “retained for general 
hygienic and emergency work in the schools of their own 
districts.” For tbc purposes of tho inspection of school 
children tho administrative county has been divided into 
four parts and an assistant medical officer appointed for 
each district. Under the supervision of Dr. Jones, the chief 
medical officer, each assistant medical officer is responsible 
for Uic Tontinc Inspection in his district and resides 
at some convenient centre in sneh district* IVc notice 
that three of the four oOicers appointed possess tbc diploma 
of public health. Dr. Jones stales that he is in constant 
communication with the medical officers of health upon all 
matters relating to the public health part of the work, and 
the medical sapervision of the schools is so arranged a? to 
avoid any overi.apping of the function of tho Education 
Authority and of the various sanitary authorities. The 
number of school children in the county area (exclusive of 
the boroughs) is 60,970, and tho number allocated to each 
as.sistant medical officer varies from 9554 to 18,084. Tho 
total number of children at all ages actually inspected was 
11,184, but tho detailed report relates to tho 10,281 routine 
inspections. Of the*' 0 , 2017, or 19 6 per cent., w’crc found 
to be suifering from defects calling Tor recommendations for 
treatmeut. But in addition to these recommendations the 
attention of tc.achers was called to 1027 children whose con¬ 
dition called for some modification of school work. The 
avcragrl'lime occupied by each inspection w.as nndcr eight 
minutes, but it is not fetated whether this time includes .a 
record of the obser>'ations. Amongst other thing**, the 
ciiildrcn were inspected as regards their vaccination; 
89*3 per cent had been vaccinated, 8 7 were un- 
vaccinated, and as to 1*9 per cent, no informa¬ 
tion was forthcoming. Frcsiiujably if they had been 
vaccinated the cicatrices had faded. WLh respect to the 
treatment of diseased conditions, it was ascertained in 
Febru.*iry, 1909, tliat nothing had been done for 55*7 per 
cent., while in 28*3 per cent, treatment of a satisfactory 
character had been procured. Some of the parents did not, 
it seems, concur in tljc need for any treatment, it being 
said that “ tbc teeth did not affect health ” and as regards 


journeys to hospital. In fact, this county forms an fntere*iting 
contrast to tho city of Exeter, whero practically all the cases 
could rcccivo treatment without oxpendituro or delay. In 
tho Surrey report it is interesting to note that none of 
the parents referred to Poor-law medical treatment. ^ 
If it was procured no mention is made of the fact. In’ 
connexion with this problem of treatment Dr. Jones thinks 
that there arc but few districts in which .MTangcmcntb 
might not be made for tho treatment of the common 
defects by local medical men, and in his view many of 
the medical practlUoners would treat really' necessitous 
school children at reduced fees, which would amount to 
less than the cost of }ounicys to hospital. It seems, 
in fact, that experiments in tho above aenso arc already 
in progress, and aomo of the local medical men baMi 
undcrt.xkcn to estimate the visual defects of school children 
and obtain spectacles for such children at cost price 
from the makers at nominal inclnsi\c fees, provided 
that the social clrcum'lanccs of tlic cases arc carefully 
investigated beforehand and that tho children arc recom¬ 
mended by the school managers. ^ Some investigations were 
made in the Mitcham district into conditions of under¬ 
feeding among children, and Dr. Jones reports tlmt the 
emploxmcnt ol the mothers has a marked clTcct upon the 
condition of their children. Such children, it is added, 
often enter school at five or six years of age unlraincii in 
proper habits and unable to yjjcak properly. 


VITAL STATISTICS. 

' Tin.vLTU or rs'OLisH Towys 

Ik 7C of the largest English towns 8048 birtlis and 4975 
death) were registered during the week ending May 29lb. 
Tim annual rate of mortality In these townt, which had 
bc^n equal to 13*7 and 14*7 per 1000 iu the two preceding 
xfeek«,*dcclinctl again to 13*9 in tbc week under notire. 
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During the first eight weeks of the current quarter the 
death-rate in these towns averaged 16 • 1 per 1000; 
the rate in London during the same period did not 
exeeed 14 • 6. The lowest recorded annual death-rates 
in these towns last week were 6’0 in Leyton, 6‘5 in 
Walthamstow, 6 • 7 in Smethwick, and 7 • 6 botii in Hornsey 
and in Hastings; the rates in the other towns ranged upwards, 
however, to 20-7 in Rhondda, 21-1 in Oldham, 21-8 
in Middlesbrough, and 23 •! in Warrington. In London 
the recorded death-rate during the week did not exceed 
13'4 per 1000. The 4375 deaths from all causes in the 
76 towns last week showed a decline of 275 from the 
number returned in the previous week, and included 417 
which were referred to the principal epidemic diseases, 
against 395 and 413 in the two preceding weeks; of these 
417 deaths, 178 resulted from measles, 102 from whooping- 
cough, 49 from diarrhoea, 39 from diphtheria, 33 from scarlet 
fever, and 16 from “fever" (principally enteric), but not 
one from small-pox. The 417 deaths from these epidemic 
diseases last week were equal to an aimual rate of 1'3 
per 1000, against 1 • 2 and 1 • 3 in the two preceding 
weeks. No death from any of these epidemic diseases 
was registered last week in Blackburn, Walthamstow, 
Leyton, Northampton, and in six other smaller towns; the 
annual death-rates therefrom ranged upwards, however, 
to 2 • 6 in West Ham, 3-4 in Norwich, 4 • 1 in Salford, 
and 9 • 5 in Wolverhampton. The fatal cases of measles in the 
76 towns, which had steadily declined in the ten preceding 
weeks from 438 to 168, rose again in the week under notice 
to 178, and caused annual death-rates ranging upwards to 
2 • 2 in Salford, 3 • 4 in Norwich, and 6 • 5 in Wolverhampton. 
The 102 deaths from whooping-cough showed a further 
slight increase upon the numbers returned in the two previous 
weeks, the highest death-rates from this disease last week 
being 1‘2 in Wigan, 1-5 in Middlesbrough, and 2-1 in 
Swansea. The 49 deaths attributed to diarrhma also showed 
a slight increase. Of the 39 deaths referred to diphtheria 
(a decline of 12 from the number in the previous week), four 
occurred in Birmingham and Ring’s Norton, two iri 
Salford and in Hull, and 19 in London and its suburban 
districts. The 33 fatal cases of scarlet fever exceeded 
the number in the previous week by one, and in¬ 
cluded five in Birmingham and Smethwick, seven in 
Manchester and Salford, three in Liverpool, and two in 
Sunderland. The 16 deaths referred to “ fever ” were fewer 
by four than the number returned in the previous week, 
but included three in Manchester and Salford. The 
number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2173 and 2234 at the end of the two 
. preceding weeks, had further increased to 2254 on Satur¬ 
day last; 335 new cases were admitted to these hospitals 
during last week, against 309, 313, and 348 in the three pre¬ 
ceding weeks. The registered deaths in London referred to 
pnettmonia and other diseases of the respiratory organs, which 
had been 212, 222, and 214 in the three preceding weeks, 
increased again to 226 in the week under notice and 
exceeded by 12 the corrected average number in the con'e- 
sponding week of the five years 1904-08. The deaths in 
London referred directly to influenza, which had been 20 and 
19 in the two preceding weeks, further declined last week 
to 17. The causes of 33, or 0-8 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. The 
causes of all the deaths registered during the week were 
again duly certified in Leeds, West Ham, NewcasUe-on- 
'J’yne, Biadford, Salford, ILdl, and in 65 other smaller towns- 
the 33 uncertified causes of death included eight in Bir- 
mingl am, six in Manchester, three in Liverpool and in 
Sheffield, and two in Sunderland and in South Shields. 


HEAMH W SCOTOH TOWNS. 


11-6 in Greenock and Leith to 18-2 in Paisley and 19-4 
in Dundee. Tiie 596 deaths from all causes in the eight 
towns .showed a decline of 28 from the number returned 
in the previous week, and included 68 whioh were 
referred to the principal epidemic diseases, against 
78, 47, and 76 in the three preceding weeks. These 
68 deaths were equal to an annual rate of 1-9 per 
1000, against 1-3 and 2-1 in tho two preceding weeks; 
the mean death-rate last week from these principal 
epidemic diseases in the 76 largo English ton-ns did not 
exceed 1-3 per 1000. Of the 63 deaths from the^e 
epidemic diseases last week in the Scotch towns, 40 
resulted from whooping-oongh, 14 from diarrhoea, fire 
from scarlet fever, five from diphtheria, three from measles, 
and one from “fever,” but not one from small-po.x. The 
fatal cases of whooping-cough in the eight towns, whioh had 
been 41, 17, and 38 in the tliree preceding weeks, rose again 
to 40 last week, of which 24 occurred in Gla.sgow, seven in 
Edinburgh, and three both in Dnndee and in Greenock. The 
14 deaths attributed to diarrhoea showed a further slight | 
decline from the numbers in recent weeks, hut included 
five in Glasgow, five in Dundee, and two both in i 
Edinburgh and in Aberdeen. , Four of the fire fatal | 

cases of scarlet fever were returned in Gla«-gotr,- and .j 

the five deaths from diphtheria included two in Glasgow .and 
two in Paisley. All the three fatal cases of measles occurred j 
in Pai.sley ; and tlie death from “fever ”(certifiedascoreliro- ^ 
spinal meningitis) was registered in Edinburgh. ^ The deaths . 
referred to diseases of tho respiratory organs in tiic eight 1 
towns, wliich had been 88, 92, and 109 in the three pre¬ 
ceding weeks, declined again last week to 94, but exceeded 
the number returned in the corresponding week of iast year 
by nine. Seven deaths in the eight towns resulted from 
violence, of which five ocenrred in Gla'gow and two m 
Dundee. The causes of 12, or 2 - 0 per cent., of the uMtta m 
the eight towns last week were unspecified or nncertiued; m 
the 76 English towns tho proportion of uncertified causes o 
death last week did not exceed 0 • 8 pet cent. 


HEALTH OF DUBLIN. , . , , , . 

The annual rate of mortality in „i., 

equal to 18 • 5 and 22- 3 per 1000 in tho two 
declined again to 21 -7 in the week ending May 2914. “^ 
the first eight weeks of the current quarter the deatn- 
the city averaged 23--0 per 1000, ^ ®, .j 

during the same period did not exceed 
16 -6 in Edinburgh. The 166 deaths of Dublin rMidents ir 
all causes during last week showed a decline 
high number in the previous week, and inclnaea . .jp 
were referred to the principal epidemic disciwes, ara 
and nine in tho two preceding weeks. These 13 uea ^ 


equal to an annual rate of 1 • 7 per 1000, the dcath-rate fr _ 


those principal epidemic diseases in the 
1 - 5 Ijoth in London and in Edinburgh. Of the 13 d 
these epidemic diseases in Dublin last week, six 
whooping-cough, four from diphtheria, two from 
and one from diarrhoea, but not one ®*™®'',,”TLi,nouiug- 
scarlet fever, or small-pox.' The fatal oases hoUj 
cough and of diphtheria showed a roarked mo - 
recent weekly numbers. The 166 deaths registere 
included 32 of infants under one year of age 
persons aged upwards of 60 yearsboth tne 
showed a slight decline from those in the pro jjg^s- 
Four inquest cases and six deaths from violence 
tered last week, and 77, or 46-4 per hntoneof 

occurred in public institutions. The causes of 
the 166 deaths registered last week in Duh 
certified; in London the causes of all but on® . yjn- 
registered deaths wore also duly certified, w' 
burgh tho proportion of uncertified causes was q 
per cent. _ 


In eight of the principal Scotch towns 950 births and 596 
deaths were registered in the week ending May 29th. 
The annual rale of mortality in these towns, which 
had been equal to 14-9 and 17-5 per 1000 in the two 
preceding weeks, declined again to 16-7 in the week under 
notice. During tho first eight weeks of tho current quarter 
the death-rate in these Scotch towns averaged 17 • 0 per 
1000, while in the 76 large English towns the mean death- 
rate during the same period did not exceed 15 -1. The death- 
rates last week in these Scotch towns ranged from 10 -8 and 


the SEKVIOB8. 

Royal Nax^ Medioal Sunvioc. 

In accoi dance with the provismns i„on 

Order in Council of April 1st, 1881 - 

Robertson Fasson has been allowed to witn 
Mayesty’s Naval Service, with a gratuity. 

The following qualified candidates for _ 

Service Lave been appointed Surgeons in 


Majesty'* 
- bc4 
fli- 
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Fleet —Kennctb IIilI Hole, Gilbert Francis Arthnr 

Addison Sanders, Micbael Paul Fitrgetald, John Hadti.cn, 
Harry Nicholls, Raymond Paul Middleton Eobcrti, 

Alfred Graham Malcolm, Horace Charlton Detas, Henry 
Dams, Hugh Francis Briggs, Gordon Alexander Jackson, 
William Miller, James Stewart Orttin, and James Banett 
(dated Jlay 14th, 1909) 

The following appointments arc notified —Fleet Sni^eons 
A G Andrews to the SuperV, A M Pago to the 
J A Keogh to ihaJupUcr, J L Smith to the Zriw/M, 

J E Coad to the AWwa G A aters to the W E 

Marshall to the Excellenft additional for the Jieitnget and 
T Austen to the Staff Surgeons R A Ross to the 

lllustTious, and J W W Stanton to Plymouth Hospital 
Surgeons B B Bvchford to the SKpci t/, V D 5t CacaphoU 
to the additional for the A R Fisher to 

the Jupiter, F G Hitch to the Shannon, and R E Jones 
to the Exmouth 

Rotal AnUY Mbdicitj Corra 
Captain J W S Sccombo has been appointed Officiating 
Sanitary Officer, 3rd (Lahore) Duisioni vice Captain J H 
Brunskill, proceeding on leave 

TEnniTORiAL FonCE 
EoyalArmy ^Tedtcal Corps 

1st London (City of London) Field Ambulance Lieutenant 
Andrew Elliot, from the 2nd London (City of London) Field 
Ambulance, to be Lieutenant (dated March 4th 1909) 

3rd South Jfidland Field Ambulance Ciiarles Corfield to 
be Lieutenant (dated March 18th, 1909) Alfred Coleridge 
to be Lieutenant (dated March 23rd, 1909) 

Isfc IVelsh Field Ambulance Lieutenant Thomas Donor an 
to be Captain (dated Dec 12lh,1908) 

1st London (City of London) General Hospital Officers 
whose sen ices will be available on mobilisation Captain 
James Calvert to be Jfajor (dated Fch 20th, 1909), and 
Captain William McAdam Lcolcs to bo Major (dated 
JIuTch 13th, 1909) 

Ist Northern General Hospital The undermentioned to 
be oilicers who'fD «cruces will be available on mobilisation 
(dated March 30tb, 1909) To be Lieutenant Colonels 
David Drummond, Sir Thomas Oliver, George Walter 
Ridley and Albert Morton Martin To be Majors Henry 
Bmnton Angus, Thomas Beattie, B illiam Frnnglon 
Hume, William Geoigo Richardson, William Drewett 
Arnison, Tohn Dob'-on Wardalc, and Robert Patton 
Ranltcn Lvlc To be Captains Jo^'cph BilJiam Leech, 
George Grey Turner, Horsley Drummond, Alfred Parkin 
George Hall, Thomas Moffatb Allison, Joseph Colhugnood 
Stewart B illiiin Edward Moore Edo, Samuel Short BhillN 
Daniel Wells Patterson, Thomas Gowan*? Herbert Tames 
Slade Henry Herbert Markham WiUiam John Phillip# 
William Seymour , 

Por atiaehnie) t to Units oV er Xhon Mmicfll Vnitt —Fnnk 
John Hathaway (lato Lieutenant, United Services College 
Cadet Corpa) to bo Lieutenant witli precedence as from 
AprU 8th, 1907 (dated July 15th 1908) 

\onrMBEng 

Cadet Corps United Services College, Windsor Lien 
tenant Frank J Hathnnaiy resigns his commission (dated 
July l5Ui, 1908) 

Till GrnM vv Ai 'n. MrnicvL CoiLrcE 
The current issue of the hread Arroio contains a brief but 
Interesting note on the German Army Medical College, the I 
senior course of which is not quite similar to our ov n 
“The course at the Kaiser B ilbeltns Inshtut,' says our j 
cantcjnporary, “is In reality (hat of a cadet school like the 
Frcncli school at Lyons Tlie Gennans have no ‘Applika 
tions Schulc’ hke tho 'Val dc Gnicc’ or the school at 
Vienna, so that tlicrc is no actual equivalent of our 
Royal Army JleHcal Corps Tim junior Stab irztc 
and tho senio’- saballcrn medical ofiictrs must go through 
a postgraduate course called tlio Iortbildun^jscurvos or 
operations courvo Ihcy nro placed on command ly tho 
B'ar Office for this Tlio eour'-c consi tsof attendance at the 
clinics of nnivcreRics and larger Iio-pllals I icuttnant 
Colonel W. S Maepherson, ILA 31 C , attachedtoUie depart 
ment of Ibo Chief of tlie General Staff, in a note to his hand 
book says that recently the higher ndmmi-strathc officers 
have also been made to attend th''opcralioas course at the 
Kai’scr B ilhtlms Akndcmie He also states lliat recently an 


luslitute for i>ost graduate study, the Kuisenn Angn«(a 
Haus, was opened m Berlin, and army medical officers 
may go through a post graduate cour o (three months) 
there Apart from tins, scientific libraries for tho cduca 
tion of army surgeons are established (usually) in head 
qoaiters garrison hospitals of army corps In the 
summer staff rides urc organised, and in ihc winter 
months medical officers on the active staff arc obliged to 
wnto essays on some special scientific work, the subject 
being set by the Director General Special facilities arc 
given for postgraduate study and war games also form a 
X>art of the educational studies of the medical officers 


Currcspnlraifc. 

“Audi isltcram partem ’ 

THE MEDICAL TREATMENT OE LONDON 
SCHOOL CHILDREN 

2o the Editor of TilE Lanokt 
Sir —Notwithstanding the letters appearing in your 
columns and your owai remarks thereon, I have been •■nr 
prised, in conversation and discussion with many members 
of our profession, to find how few are alive to the important 
— I would say momentous—issues which must of necessity lie 
involved when putting into practice the Act of Parliament 
which gives the London County Council tlic nght to procure 
medical aid for children educated in their schools For tho 
moment the London County Council arc not of one mind TJicy 
aro possibly embarrassed at the magnitude and delicacy of 
the taslv before them But whatever may bo the decision of 
lbs Council, it behoves tho whole profc'^sion to bo on its 
guat^ and to watch the approach of what may prove to bo 
of prime importance to every member of every branch of 
medicine and surgery 

Should the Council by means of nlluring offers of 
seduce the managing committee of any hospital to treat Ihclr 
afflicted children, it must follow that both you and I contri- 
bote through our rates to supply this snb'sidy Tho imforlu 
nate assistant physician or surgeon will have to sulimit to 
a double tax he will have to meet, in Addition to his rates, 
a demand for extra time which ho will be compelled to devote 
to the out patient department 
Should onr hospital autlionlics place themselves at tho 
mercy of the London County CounciUn aroeptirg pavment, 
they must not bo surprised at stnet awpeTvl«ivon—may \>e, 
interference—at the hands of tho«io who will naturally wish to 
know how their patients are being cared for Much more 
might bo «aul 1 prefer for the moment to prc*=s iho mam 
ottcStlon, which anpea-'S to me to I c of such importance (li \t 
^ ^ Hr. ♦«! «r, cl r. ni f» o ,'oncertcdone nnd not 

^ hoipifal boanl 


Green stmet Pvrklnno 


Dos VLT) B' C Hood 


jh the Lditor oj TiiG Lancet 
S ni—Tho rduMlion (Adroiiiislntivc Proii-iioiis) Art of 
1007 aothorl’»c 3 the locrt education authority, witli tl c 
coiwent of tho Central Goremment, to c-tablUh and 
mamlam at the cost of tho rates •chool ho«|iltah with both 
m and outpatient d"pattmcnls and country hmnehea' I 
submit tliat tn the interc-rt of tho patients till) slmuld 1 1 . 
done, to esfahlish only out prlicnt dtpriincnt? for cyo 
and car eases it, owinf, to tlie inadcqoato rniiport giitti to 
\oIunlory liospitals to lose a certain proiKirtiod of tlie 
chronic bone ani other cases which under early nrd con 
tmuous Ircntment might be raved 

Of the children of teliool rgo 23 I cr cent arc in 
public clemcniary schools, 10 per ccnl in Poor law 
rchools orplianagu or ill ard only 4 jar cent arc being 
cdoca'ovl at tlie co«t of llicir parents, lima if 'Clieol Iiospitals 
arc csbalilisticd aiavut 95 per cent of the chillrcn will lie 

treated in Ihtni and only 5 i cr cent left to tlic opiii com 
prtiUou of the profession H w would be a gre-t, 1 at, as I 
IhluK, neoea-ary evil, m cpier to iniuiml-e it a- far as 
po-aibic tho follov irg steps shoulii h- t at.cn -1 The 

t Tut La'Ctt Nfi 7Hl Jj’j7 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own CbnREsroNDENis.) 


UniveTsity of SrUtdl. 

■ The actual Charter arrived in Bristol last week, tlio King’s, 
seal having been affixed on May 24th. On Sunday, May 30th, 
reference was made to the foundation of the University from 
many pulpits. The total subscriptions to tho University 
fund amounted to about £203,600, and the value of the 
existing buildings, A:c., is estimated at about £55,000. The 
Blind Asylum premises and grounds are to pass into the 
University's possession for a sum of £27,600, and it is 
probable that some of the space thus provided will 
shortly he utilised for a new science wing to bouse 
the departments of chemistry and physiology. This 
will adjoin the existing premises. The purchase is one 
which adds not merely an excellent frontage but also a 
very considerable area of ground to the University. The 
Bill authorising a transfer of the property and liabilities 
of University College to the University of Bristol has been 
read a third time in the House of Lords. It is expected that 
the Lord Mayor will shortly be asked to convene a citizens’ 
nK^tlug for the purpose of raising a fund to supply the 
University with a permanent income of from £2000 to i^OOO 
pet annum. It is reckoned that It will need at least £28,000 
a year; and the present available income amounts to about 
£26,000 only. The War Office has sanctioned the formation 
of an Officers'Training Corps in connexion with the University. 
This cannot, however, be started before October, bnt mean- 
while names of students who wish to joinare being collected. 
—The foundation of.a chair of economic biology was 
discussion at the annual meeting of the National Frufir^d 
Cider Institute, in connexion ^th which tHe University 
College Department of Economic Biology has been making 
researches into cider growing. 

' Medical Inai}cet\on of Sohool Children. 

The education committee of tho Bristol city council has 
issued its first report on the medical oxaminatlon of school 
children, covering the last four months of 1908. Infection 
is carried out by five part-time medical officers, to eaohol 
whom a section of the city is allotted. These officers 
occupied their first month (September, 1908) in a general 
inquiry into the under-feeding of schdjal.childrcn, and issued 
a report on the strength of which tho committee ciolved a 
sclieme of free meals for those who needed‘them. Routine 
inspection began in 1908, each officer visiting the schools in 
his district! one by one on days appointed. Tho value of 
the work, which was carried out in each 'case in a room 
set apart for the purpose, was greatly enhanced by the 
presence of the head tcachcm of departments, whose personal 
knowledge of the children proved very helpful. In the 
three months (October to December) 2081 children were 
examined, and parents were advised to get treatment for their 
children in 1213 cases. Of these, 68 were notified unfit for 
school, 387 needed general medical treatment, 59 were’ 
sUfTcring from neglect, 29 had contagious skin diseases, 331 
had dirty heads, 206 were suCering from'eye diseases and 
defects, and 241 from bad teeth. The inspection of each 

‘ . - - • .oped. 
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Dr. J. V. Dlachford, medical superintendent of the Bristol 
City A-iiylara, reports the admission of 247 patients in 1908, 
103 men and 144 women. 40 of these were boarders from 
the Essex County Asylum. During tho year 84 patients were 
discharged as recovered and 140 died ; fn 123 of these a 
post-mortem ciramination was made. The average number 
of patients in residence per day w.as 928. The asylum farm 
and garden have provided all the vegetables required 
throughout tho year, and there has been a plentiful supply of 
plants and flow ers for indoor decoration from the greenhouse. 
New wards for male patients have been opened. 

■ U Succcttfvl Jlevaecination ? 

At a meeting of the Chipping So<lbnty fGlouce*tcTshirc) 
board of gtwrdiacs held recently a JetfcMvns read from the 
lyocai Government Boaril stating that one of the public 
\ acclnators had complained of the guardians not hav ing paid 


him for fen cases of revaccination which ho had performed. 
He had marked the cases in his vaccination register as “four 
groups abortive." The public vaccinator apkecl the Local 
Government Board to define successful rcvaccination and 
contended that the ten cases had been successfully rc- 
vaccinated, as they conformed to tho type laid down by the 
Privy Council—viz., “no outer vesicles but merely papular 
elevations surrounded by areolte." The clerk to the guardians 
said he had disallowed tho fees owing to tho words 
“abortive," which he considered was unsncccs‘?ful, but 
eventually it was decided that the fees should bo paid. 

* Jloyal Institution of Cornieall. 

At a meeting of tho Royal Institution of Cornwall, held 
at Truro on May 2Sth, it was stated that the Prince of Wales 
had given 200 guineas to the fund for a new county museum 
building-at Truro. His Royal Highness directed “ that the 
donation should be made in memory of Sir Humpbjy Davy 
and Richard Trevithick, two great Cornishmen, who com¬ 
menced their careers with few advantages, and left names 
which can never be forgotten." 

The Handel Cossham Memorial Hospital, ICinysirood. 

ABcrol-oOlcial explanation of the circumstances which led 
to tho closure of this hospital has appeared in tho local 
papers. The estate, the proceeds of which have been spent 
on the hospital, is still in Chancery, and this has hampered 
the board of management to some extent. Unfortunately, 
also, there was a considerable difference between the 
estimated and the actual amounts tequlrcd for the initial 
expenditure as well as for the annual upkeep, and the con¬ 
sequence is that many expenses ^rere incurred which might 
have been avoided or at least diminished. In order to deal 
with this situation a partial closure of the hospiUil was 
decided upon, but this decision has been extended to a 
gcnoral closure, because the small-pox outbreak which 
occurr^ there recently h.^s rendered a thorough'dlsinfectlon 
necessary. Pending tho decision of the Court of Chancery, 
therefore, the work of the hospital is suspended. 

June lat. _ 


! BIRMINGHAM. 

(From oun own Corjiespondent.) 

The Unuersity. 

Arranoesients for the visit of the King and Queen to tho 
' new buildings of the University nro being developed os 
rapidly as possible and it is understood that a genera! plan 
has been formed, but tho many imporhint dctailn upon which 
success roust rest arc yet under consideration. The general 
pubHo. and especially those intcre.sted in tho University, arc 
anxious to know as soon as may be what the arraDgemeiits 
will be, but a little time must necessarily elapse before cvery- 
tiiing can be finally decided upon, and the University 
authorities will no doubt furnish fail information at the 
earliest i>ossIMe momeut. 

The Inytely lecture. , 

Sir Thomas Barlow delivered the first part of the Inglehy 
lecture for 1909 on May 27th in tho medical theatre. Ho 
dealt In elaborate detail with the main features of Haymsuers 
disease and crythromclnlgia, contrasting them and arriving 
at the conclusion that they are not tho same disease In 
different forms. 

3he Meeting of the British Dental Association. 

Tho medical part of the UnivcTsily was largely in the 
bands of the British Dental Association daring the end of 
last week and the early part of the present week. This is 
the second time that the meeting Ims been held in Birroing* 
ham and on the last as on the first occasion it was extremely 
successful. Naturally moat of the papers and discusifons 
have been more orle^ intcresling to medical incii, hut tijc 
discussion which most nearly touclied tho Interests of tho 
medical profession was that upon the General Anrcsthtflov 
Bill, which ended in a rc^olnfion, the as.''ociitfon prokstiug 
“In a most emphatic manner against any legislation which 
would make it illegal for registered dentists to administer 
anesthetics for dental operations." 

’ Mi'dieallnsp'ctionin'Vfi'TCistmVtre. 

ti _ ^—*-'Vorccstcrshiro education com- 

/sabcommlltcr, which rtcom* 

■ vlarica of -Ore tno assi^h-int 
medical officers and the appoictmtnt of .in addhiot al o" ^cr, 
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received a very unfavourable reception from some of the mem¬ 
bers of the committee. It can scarcely be contended that 
the salaries at present paid, £175 per year to each assistant, 
are sufficient, or that the suggested increase, to £225 
rising to £250, is too much to pay for properly organised 
and properly carried out work. There is no doubt, 
however, that many people are beginning to wonder 
what the medical inspection scheme is going to lead 
to and how the expense is to be met, whilst in the 
particular instance under consideration some of the members 
of the committee were no doubt irritated by what must have 
seemed to them the strangely contradictory reports of the 
medical inspectors concerning tlie prevalence of pulmonary 
tuberculosis; one inspector reporting under the head of 
phthisis 0-8 per cent of defective children, and another 
15‘5 per cent., whilst no proof was furnished that either the 
lower or the higher estimate was correct. The desirability 
of recognising early stages of pulmonary tuberculosis is 
undoubted but the advisability of publishing unverified con¬ 
clusions is doubtful. 

Edxfcational Standarth and- Inhorn Inoaimoitij. 

At the last meeting of the Birmingham education com¬ 
mittee an interesting discussion took place, originating in 
association with the statement that 25-7 per cent, of the 
children did not attain Standard VI. before leaving school, 
and with Mr. Cary Gilson’s suggestion that it would be wise 
to providea curriculum more suited to the requirements of the 
children who.were. not likely to reach the sixth standard. The 
suggestion was strongly objected to on the grounds that the 
children were not incapable of attaining the standard before 
the leaving age, bat were prevented from attaining it 
by lack of proper school accommodation, migration of 
parents, sickness, and by the fact that many of them 
had to work before going to school and were too tired 
to learn. All these causes may bo at work, and* if 
carefully inquired into might son-e to reduce the 
somewhat large percentage of those who seem to 
be incapable of attaining tbe much w’orshipped 
Standard VI., but'the faot'romains tbafmany children, 
who cannot be classed as feeble-minded, are not capable of 
attaining the standard in the nsual period. Many of onr 
legislators apparently will not believe in the inborn in¬ 
capability of some children. They are quick to recognise 
with regard to animals, and with regard to the men and 
women whom they utilise for business purposes, that some are 
more and some less capable, but when they have to deal with 
children they appear to think that every child is born 
with equal potentialities and is capable of being crammed 
with knowledge up to Standard VI. in a given time. It 
is a pity that many of those who occupy public positions with 
regard to education cannot be made to go through a well 
arranged course of study in biology. It might dispel some 
of their cherished ideas of natural equality under equal 
external conditions and induce them to cease, not only 
spending the people’s money in trying to force the incapable 
to a height they cannot attain, but also to cease retarding 
the development of the better types’ by squandering what 
should be devoted to them upon the incapables. If medical 
men who’know the truth would more frequently point out to 
the general public with whom they come in contact tbe fact 
that we are not born equally capable, and that it is the 
capable and not the incapable who should be fostered if the 
nation is to become stronger, the public might giadually be 
educated to recognise tbe folly of squandering its strength 
for the sake of maintaining and propagating weaklings, 
wbifcb seems to be tbe main objeofc of many of the present- 
day sociologists. 

ITie Birmingham Medical Benevolent Society. 

At the annual meeting of the Birmingham Medical Bene¬ 
volent Society Dr.' Malet, the retiring President, was 
replaced by Sir Xliomas Chavasse, and Dr. Simon was 
appointed President-elect. The directors reported that the 
funds of the society amounted to £16,060 Ms. 6<f., of which 
£15,940 4s. Xld. were invested. Daring the past year two 
annuitants died and one was added to the list, the number 
being thus reduced to 25, and the total number of members 
at the end of the year was 390. This is a very small number 
out of a total of 4000 eligible medical men in the area 
covered by the society, and it is obvious either that the 
objects of the society or the means of attaining them do 
nob appeal to the majority of medical men, or are not 


effectively brought to their notice. In a motion proposed by 
Dr. Thomas Wilson it was decided to admit lady practitioners- 
to membership of the society. 


The Monyhvll Colony. 

The Monyhull Colony for Epileptics and Fcehle-tninded 
was founded about 13 months ago with the object of futnkh- 
ing the most favourable conditions for the epileptics and 
feeble-minded in the parishes of Birmingham, Aston, and 
King’s Norton. It has not been long enough in existence 
to provide any very certain data with regard either to the 
cause of epilepsy or the most successful method of treating' 
epileptics and the feeble-minded; therefore it is not 
surprising that the first annual report of the medical officer 
contains little but a record of the general improvement 
of the physical condition of the patients. It has been 
stated that the number of epileptic fits can be redneed 
by a “no salt" diet, and with the object of testing 
the statement 12 men and seven women have been placed 
upon such a diet, but Dr. B. F. Jordan, the visiting medical 
officer, is of the opinion that the experiment has not been 
continued long enough to justify the formation of a definite 
conclusion. It was noted, however, that some of the patients 
placed on the “ no'salt ’’ diet developed a temporary dolness 
of manner.' Dr. Jordan states that manual work, in the cases 
of the able-bodied patients, tends to reduce the number of 
fits, and he notes a marked tendency amongst the epileptics 
to sudden attacks of long-continued physical weakness 
appearing without adequate cause. 

Junolsl. 


- SCOTLAND. ' 

(FnOM OUR OWN CorrespoxdextS.) 


The Scottish Dinner of the Indian Medical Service. 

The fourth annual Scottish dinner of tbe Indian Medtol 
Seiadoo was hold in the Caledonian United Service Clno, 
Edinburgh, on the evening of Jfay 28th, under the presidency 
of Sir Alexander Ohristison, Bart., the oldest inomber or 

the service present. Sir Alexander Cliristison, it may be 

stated, not only served through the Mutiny, hut was a 
attached to a field hospital during the first BnriMsenar, 
was then associated with the late Sir Joseph Faymr- 
other members of the service who attended the dinner w . 
Surgeon-General G. Bidic, O.I.E., Surgeon-Hajor-ucn 
P. S. Turnbull, K.H.S., Surgeon-General D. Sinclair, UW'. 
and Surgeon-General G. W. R. Hay; Colonel A. o P 

and Colonel W. P. Warburton, C.S.I. ; Brigade-Surgeon-wea 

tenant-Oolonel J. Arnott,Brigade-Snrgeon-Lieutenant-w 

G. G. McLaren, audBrigade-SurgeoaRohb; Lieutenant-w 
Downie, Lieutenant-Colonel W. B. Bannerman, Lieu 
Colonel G. J. H. Bell, Lieutenant-Colonel Smith, ana n e 
tcnant-Colonel Lamont;. Major C. J. Bobertson-Milne; P 
‘Harvey, Captain G. H. Stewart, Captain Hnsbanu, P 
Masson, Captain Roberts, Captain Macrae, Captain : . 
Captain Kirkwood, and Captain Tarr. 

to attend were received from Surgeon-General wcvilk 
Surgeon-General Pinkerton, Lieutenant-Colonel 
Thomson, and Captain Fleming. The guests pi^®| .. « 

Sir J. Halliday Groom, Dr. W. Allan Jamieson, ‘’pf, 
Cottcrill, Colonel Cotker,'R.A.M.C., Dr. P. McBno®- 
F. W. N. Haultain, and Lieutenant Tnrnbull o 
23rd Pioneers. A most delightful evening was sp 
brother officers who had not seen each other i 
years—in one instance no fewer than _41--onj J 
pleasure of meeting again and recounting the 
^of the intervals. After the usual loyal toasts j 

honoured. Sir Alexander Ohristison, in a spesc’ 
feeling, proposed the continuous prosperity ot 
Medical Service. He alluded parbionlarly to 
death of Assistant-Surgeon W. W. Ireland, l.i • 
presence at the dinner in the previous year w'hen 
' the pathetic story of his all too brief career in , pj. 
will never be forgotten by those who were pr - - ' gsent 
Ireland had actually signified his intention . g^^bebidf 

on this occasion, and’ the speaker suggested t 
of the officers attending the dinner he ®h° ,1 y wilt 

the family of the late Dr. Ireland expressing sy^P jgffttiDf 
them in their sudden bereavement. Then, - .nnclodt^ 
suitably to recent changes in the - eyperience® 

by expressing the great pleasure he na -e 
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AUSTRALIA. 

(FnoM ouB OWN Correspondent.) 


Mtal StatvUcs. 

The estimated population of New South Wales at the end 
of 1908 was 1,605,000. This shows an increase of 31,785 
daring the year, and of these 26,345 were due to an excess of 
births over deaths* during the period. The number of 
marriages was 12,642, equal to 7*96 per 1000, which is the 
highest rate for 21 years. The births totalled 42,525, equal 
to 26 77 per IQDO of population, and were in ihc proportion 
of 104 males to 100 females 
registered, equal to a rate of 
numbered 16,090, equal to 
cent, below the mean of tl 

mortality figure works out at 76 per 1000 births for the whole 
State. , , _ ^ ^ > 

’ SoeiahsUo Ideas. 


At tho annual conference,of the Victorian FoUtfcoI X^abour 
Council the following resolutions were agreed to :— 



euch 89 hospitals ajulJvsj’Uims, 


ItcRolotions of this description may not have mu6h immediate 
practical importance, but they show the trend of opinion 
amongst the advanced Labour party on matters that will one 
day affect the medical profession throughout^Australia. 

'Hfelhoimic J)u$i, 

Tho reputation of Melbourne for dust is well maintained 
by the disinclination of the city council to approach the 
problem In a systematic nianner. Mr. Hunt, the Ooramon- 
wealth meteorologist, has made some observations ivUh Dr, 
Aitken’e dust counter.” The highest count in the city was 
773,000 particles per cubic centimetre of air- Dust was 
much more prevalent In (ho early morning than at any other 
period of the day, a fact probably accounted for by tho 
absence of water-carts and the early street cleaning opera¬ 
tions, The suburten air was found to be teii times purer 
than that of the city at a distance of some four miles from 
the centre. 

Meat and Mill Supervision. 

Professor Gilruth, who has just been appointed to the new 
chair of Veterinary Science in the University of Melbourne, 
has been interviewed on the methods of handling meat and 
milk. He is of opinion that Victoria Is ahead of New 

.. *" --‘'■‘t duty being 

He does not 
its digest!- 
pervisioD of 

meat is done by the Agricultoral Department, which he con¬ 
siders preferable to the Victorian system, the latter being in 
the hands of the Board of Public Health. In New Zealand 
all towns of 2000 inhabitants arc compelled to erect public 
abattoirs. ■ 

* Plague in Aiisiralia. i 

The reappearance of plague in Sydney'is causing grave 
anxiety to the public health oflloials. Dr. J. Ashburton 
Thompson, the President of the Board of Health, has 
addreosed through the daily press an earnest appeal to 
householders and city firms to aWst the BoaM/n proiMing 
and maintaining rat-proof defences for all dwellings and 
places of business The plague-infected area continues 
slowly but surely to extend, though the Darling harbour 
frontage appears .still to be the centre from which infection 
spreads. Since March 7th 17 cases ha\ e been reported, of 
which five were fatal. Three oases of plague lia\ c occurred 
in Adelaide, tuo of which %\ere fatal. 

JItalik Ofivers. 

Tho Victorian branch of the British Medical Association 
has lately been considering the unsatisfactory position of 
jnunicip.ai sanitation, particularly in tmmliy towns. The 
position of health officer to country municipalities is in 
few instances more than a nominal nppointmcnL The health 
officer Is offered a few pounds per annum and is expected to 
do as little as |'o«‘^5blc except when specially requested. The 
majority of medical mrn holding such positions feel that It is 


impossible to carry out the duties adequately, and an agita¬ 
tion for the appointment of whole-time health officers has- 
been initiated by the Ballarat duision of the association. 
After a good deal of discussion it has been resoli ed to request 
the Goiemmcnt to appoint six extra assistant medical officers 
to the Board of Public Health, who would devote their whole 
time to the office and be allotted to country districts in which- 
th^ could assist the local health officers in carrying out the 
requisite supen ision. . 

Queensland Puhlio Health. 

Df. D. Burnett Ham has issued a report dealing with 
public health matters in Queensland for the year ending 
December, 1908. The birth rate was 26*87 per 1000 and the- 
death-rate 10*35. Infant mortality rate W'as 77*2 per 1009 
births, diarrhcea being disastrously responsible for dcaths^ 
among Infants. Plague reappeared for the ninth year in 
sncccssion, the total number of cases between July, 1907, 
and December, 1908, being 31, of whom two died. ' The 
corrected death-rate from plague for while population was- 
61 *5 per cent- On June 30th, 1908, 65 persons (of whom 15 
were whites) remained under detention for leprosy. A 
number; of experiments were conducted with anti-plague 
semm from the Lister InstUute. Guinea-pigs were inoculated 
with virulent plague bacilli and injected either before/ 
simultaneously, or after with varying quantities (4 to 29 
cnbio centimetres) of serum. Tho scrum was shown to 
possess vet 7 decided protective and even curative properties. 

- - -Personal. , 

Dr, R, J. Bull, tho director of the bacteriological laboratory 
of the Melbourne University,thas left for a holiday trip to 
Horope in the P. and 0. stealner Martnora. By tho same 
steamer Dr. T. Garnet Leary also set out on a visit to tho 
old drantry, and prior to hi^ dep.arture was the recipient of a 
: presentation from the residents of Sandringham, a suburb iix 
which he has practised for some years. 

IVem Melhourne Hospital. 

At thi last committee meeting of tho Melbourne Hospital 
the question was raised as to whether the new building 
^ould be planned to provide for 300 or 400 beds The esti¬ 
mated coat of a building to allow for 400 beds was £154,000. 
The chairman and others feared, not tho constructional out¬ 
lay, but the added maintenance, as it has been very diflicult 
to mate ends meet with the present number of beds, nhich 
is barely 300. The medical staff strongly urge the increased 
accommodation. 

Aprimth. __ 



■WILLIAM W. IRELAND, M.D.Edin. 

Tiin late Dr. W. W. Ireland, whoso death occurred rather 
suddenly at iliisselburgh on May 17th, was born in Edin- 
bntgb irf 1832 and was educated at tho High School and 
University there, graduating ns M.D. in 1855. Ho was a 
lineal descendant of John Knox through Mrs. IVelsh, the 
great Reformer's daughter. IIa^ing studied in Paris and 

served a--— .t —„ »ofirinary Im became 

surgeon shortly afterwards 

was sen formed ono of tho 

major o^ ' . f? the siege ho saw 

XiOrd Roberts (then Lieutenant) wounded and attended him 
on that occasion, while he him^cU after seven monllis of being 
almost continuously under fire w*as severely woundid, losing 
an eye. The bullet passed from tho left orbit under the base 
of tho skull, while he was further wounded in tho shoulder. 
After a couple of year^' stay in the lull®, during which 
time bo was cowpiling maferjal for his *‘fc)egc of Delhi,” 
the sevetUy of his wound-* conqHjlled him to retire from 
active eenice with a grant of a special pension. A further 
period of convalescence spent on the continent after having 
India was utilised In wnting “Stndie* of a W.'indcnng 
Observer” and a novel “Randolph Jlethyl.” a 6to’’y of 
Anglo-Indian life. 

liaviDg by Ihi* thno bccorae attracted to the mcnul 
department of lacdiclue. Dr, Ireland on bis return homv vrajs 
appointed mcdic.*il superintendent of the bcottldi National 
Institute for Imbeciles at I,nrbcrt, where he rannined for 
ten ycara, and the outcome of his work there was the classic 
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“Ireland on Idiocy and Imbecility,” which soon became the 
standard work on the subject, and which was afterwards 
expanded into "The Mental Affections of Children.” By 
this time his devotion to the study of medico-psychological 
subjects had become fully established, his practical know¬ 
ledge of Trench, German, Italian, Spanish, Norse, and 
Hindustani sciving in good stead in translating matter for 
epitomes and reviews of current literature on mental subjects. 

In 1880 Dr. Ireland started a private home for the treat¬ 
ment of cases of arrested mental development, first at 
Stirling and later at Prestonpans and Polton ; he conducted 
these institutions with much success for a number of years. 
His last years were spent in nominal retirement at Mussel¬ 
burgh, but he still continued an active worker on the literary 
staff of the Journal of Mental Soienoc and was a frequent 
contributor to The Lancet and other medical papers and 
to the more thoughtful section of the general press. 
Dr. Ireland’s most original work was the application of 
medico-psychological knowledge and studies in heredity to 
the explanation of the lives and conduct of many great men, 
and he has illustrated his theories in the case of Swedenborg, 
Caligula, Nero, and the Russian and other rulers in his 
“Blot on the Bi^in ” and “Through the Ivory Gate.” This 
important department of history and biography had been 
much neglected by historians, though it has since received 
some attention. Dr. Ireland was anardent student of history, 
particularly of the times of the Commonwealth, as is illus¬ 
trated in bis “Life of Sir Henry Vane,” In 1905 Dr. Ireland j 
was the recipient of an illuminated address and other marks ! 
of appreciation, the function taking place in the hall of the 
Royal College of Physicians in Edinburgh, the President 
being in the chair, while Dr. T. S. Clonston in an appropriate 
speech made the presentation. 

Dr. Ireland was a man of striking individuality. Tall, 
erect, of fine physical proportions, well-shaped head, and 
calm and kindly visage, his appearance commanded attention, 
and as a figure at the meetings of the various societies where 
he often spoke his personality will not soon be forgotten. 
He was an independent thinker on all the subjects ho took 
up and was not easily moved when he had formed his con¬ 
clusions, and was sceptical as to new views when not backed 
by what he considered proper proof. Without exaggeration 
one might say that his knowledge was encyclopajdic, while 
his industry was immense. He was kindly and humorous, 
and few of his friends will forget bis merry laugh, while it 
vras his delight to help those ot his brethren requiring 
literary aid. A list of Dr. Ireland’s works‘forms quite a 
catalogue. He was a member of various societies in his 
specialty of mental disease and corresponding member of 
various foreign societies, and he also took an interest in local 
and political matters, being chairman of the Prestonpans 
branch of the Unionist Association for some years. Dr. 
Ireland is survived by his elder son. Dr. Thomas Ireland, 
recently retired from the West Indian Medical Service, and 
a daughter. _ 

CHARLOTTE. LOUIS A ELLABY, M.D. Paris, L.S.A. 

- Dr. Charlotte Louisa Ellaby, who died on May 14th at 
her house in Harley-street at the age of 55 years, was the 
youngest daughter of the late Rev. J. W. Ellaby of Wood- 
stone, Peterborough. She graduated in medicine in Paris 
in 1884, embodying in her thesis the fruits of research work 
in ophthalmology undertaken while she was a student. In the 
autumn of that year, on the recommendation of Mrs. Garrett 
Anderson, M.D., she went out to Bombay to join Dr. Edith 
Pechey, first as physician at a temporary hospital and after¬ 
wards as second physician to the Gama Hospital, a Govei n- 
ment hospital for women and children. Here Miss Ellaby 
w'orked most successfully, not only in the special eye 
department which she inaugurated, but also in a very large 
out-patient department and an increasing private practice. 
After some years’ work in India, desiring to devote herself 
entirely to ophthalmology, she resigned her appointments 
and returned to England. She then passed the examination 
of the Society of Apothecaries (which had recently been 
reopened to women) in order to have a registrable British 
qualification. 

In 1890 Miss Ellaby was invited by the committee of the 
New Hospital for Women to organise an eye department in 
connexion with the hospital, and was appointed its first 
ophthalmic surgeon. Here she worked happily and success- 

- fully until failing health, fought with the utmost courage. 


compelled her resignation three years ago. In the winter o' 
1894-95 Miss Ellaby leturncd to India for a few weeks, her 
services having been specially requisitioned to perform a 
double cataract operation upon the Rani of Jamnagar. The 
operations were successful, but it was partly to this visit to 
India that Miss Ellaby attributed her subsequent ill-health. 
At the time of her death she was consnlting ophthalmic 
surgeon to the New Hospital for Women, lecturer on 
ophthalmic surgery to the London School of Medicine for 
Women, and was also a Member of the Eacnlty of Medicine 
of the University of London. Miss Ellaby had the true 
scientific spirit, although her literary contribntioM to 
scientific journals were few; they included papers on 
“L’Action de la Strychnine et du Oonrant Constant sur 
I’CEil Normal,” and on a scries of cases of Retinitis observed 
in the wards of the New Hospital and elsewhere. 


CHARLES ^MARSHALL KEMPE, M.R.O.S. Eng., L.S.A. 

The deaui occurred at Sboreham, Sussex, on May 23td 
of Mr. Charles Marshall Kempe, who in the summer of last 
year retired from practice and the position, among many 
others, ot medical officer of health for the urban district of 
Sboreham, an office which ho had held for no fewer than 
36 years. Educated for the medical profession, Mr. Kempe 
took the diplomas of M.R.C.S. in 1861 and L.S.A. two years 
later. He came from Cornwall to Sussex, and settling at 
Sboreham was appointed to a number of posts, for besides the 
medical officership already mentioned he held appointments 
in connexion with the Poor-law, the railway, and the port of 
Sboreham. In addition he had an extensive private 
practice, so that his record of professional service was a 
considerable one. It was a wrench to him to give np the 
many positions ho had held so long, bat, unfortunately, he 
had not of late enjoyed the best of health. The urban 
council and the local court of Foresters placed on record 
in illuminated addresses their testimony of the manner in 
which Mr. Kempe had always discharged his duties, and it 
was extremely gratifying to him to know thatinApnn^ 
the ratepayers of Sboreham elected him to ^ 
urban council, the body which he had so faithfully served 
medical officer. Ho was a prominent Freemason, a p 
master of the local lodge, and founder of ““other lodge; 
at the time of his death he was chairman of mo boa 
managers of the Sboreham council school. Ho, w 
author of "The General Practitioner's Visiting List, Jouma. 
Almanack, and Memorandmn Book.” Kempe * 
years of age. His body was interred, in Shoreham c 
on May 26th. _ 

Deaths op Eminent Foreign Medical 
deaths of the following eminent foreign medical 
announced ;—Dr. Theodor Wilhelm Engelmann, 
only recently retired from the chair of physiology. 
born at Leipsic in 1843 and studied in .vj as 

Heidelberg, and Gottingen. He then went to 
assistant to Professor Donders, whom he succeed 
as professor of physiology, remaining in that post u 
when he succeeded to Professor du Bois-Reymon 
Berlin. He has edited the Arohiv ftir^ Physiolosi j 
last ten years. His own original papers inolu “ (lia 
variety of subjects—e.g., the Origin of Muscular 
Colouring of Plants, the Structure of the Cornea, « 
of Light on the Retina, and the Physiology or tn 
Dr. Ferdinand Kornfeld of Vienna, whose_ name * 
known in connexion with researches on the uf 


Dr. Ydvetski, professor of ophthalmology in 
Yuriell (Dorpat). 


the University” 


Literary Intelligence.— ^IMessrs. J- 
Churchill will shortly publish the following ^ Jlr. 
edition of " Minor Surgery and Bandaging, '.jg] Tbs 

Bilton Pollard, surgeon to University College Ho P ^as 
first edition of this work, by Mr. flv pditionb^® 

issued 48 years ago. The present (fourteen ) 
been enlarged by nearly 100 pages and , operatioS 

figures and a frontispiece of a. surgeon m as p 
costume. “An Atlas of Dental i^-'jtractions, E,'Walli'i 

the Causes and Relief of Dental Pam, j TheteV 

assistant dental surgeon, King’s_ College Hosp ' 
wiU be supplemented with a series of illustra P 
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University op CAiinniDGE.- 
degiecs were conferred on 3Iay 27th;— 


-The following 


.V.D.—li. E. French, King’s; J. C. L. Koberts, Clare; and P, "W!, SI, 
Palmer, Jesus. 

if.U.tJ} C\—V. C. Tmpnell. IClnc’s; and J. W, B. Bean, II. Salswn, 
.V.i^ —K. Maclarcn, Trinity; F. Worthington, St, John’a; O.H. Daw. 
QonvilJeand Calus. 


iVorthington, St, John’a; O.U. Davy, 


Univeksity or London.— At examinations held 

la May for the degree the following candidates 

were SQCcessftU:— 


Frcclcriek ■\VhOT\ell Hogarth, Guy’s Hospital; Edward Rat* 
cllffo JJolboron', Unirerslty ^ College, ^stol; Jlaurfcc James 
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Di‘?selhorst, Director of the Anatomical and 1‘hysiolorlcal 
Institute, who has hitherto only held the portion of E-rtra. 
ordinary professor, has been promoted to a fall Professor, 
ship.— ^^ar}^urg: Dr, Paul Sittler has been recognised .os 
prirat-docent o£ Children’s Diseases.—dTwrtieft; Dr. A. 
Hasselwander has been recognised ns prif^-docent of 
Anatomy.— Munsttr: This University, which has hitherto 
only possessed a partial medical school, is now about to he 
provided with a complete medical faculty.— Totthuge: Dr. 
{joolif*, agr^giy has been .appointed Assistant l*rofessor of 
T ‘ (tgr^ge, Assistant Pro. 

‘ ■ . ' ; ' . . Afishtaot Professor of 

■■ ■ .— ^'^en7ict: Dr. Karl 

Schwartz has been recognised .as privat-dooent of Physiology. 
—Tr«rrjKr^.* Dr. Hotz, Assistant in the Surgical Clinic, has 
been recognised as prlvat-doccnt of Surgery. 

British Balneological and CLUfATOLOGiCAL 
Society.— A general meeting of this society will bo hUd at 
6.15 P-M, onPriday, June 11th, at 20, Hnnovcr.sqnaro, W., at 
which the officers and council will bo elected for the ensuing 
session, the annual report of the council aill be received, 
and the projwsed amalgamation of the society with the Koyal 
Society of Medicine, recommended by thr^ council, will be 
discussed. An address will be delivered subsequently by 
Sir James Parr on the Peripheral Circuiafion and its Pre.Tt* 
ment. At 7.30 o'clock on the same evening the annual dinner 
of the society will take place at the Georgian and Adams 
Hooms, Piccadilly Restaurant, when the President, Jlr. 
Ernest Solly of Harrogate, will take the chair. The 
President has arranged for an entertainment, at which the 
Misses Ridley, classical dancers; Mr. Byrd Page, presti- 
digitatenr; and Miss Edith Wesley, contralto, will appear. 
The price of the dinner ticket is 7s. 6d., exclusive of wine. 


. . • • . ^ohii Ldward bcuitamorc, 

! ■ ' ■ . , 1 idon (Royal Free HcMpItal) 

■ '* ' ' victoria Unlveraltj' 

• • " ' ' ' ‘ ' ToUjunit, CJtiy’s IIospltAl, 

V . ■ ■ w'® Hospital; James Owen 

• Hcrlicrt Ccorco Willis. 

■ .. » •'WcxKl. Quys Uoipttal. 

• Dlstlncnlshed In Uetllcine 1 Distinguished In Fatholosy* 

I DlstlngulshOfJ in Foteaeh ilcriJcina and lly^one, 
i Distinguished In Surgery. 

The following candidates have passed in one of the two 
groups of subjects:— 


Foueign University Intelligence.— 

Dr. Georg Nicolai, pni’ai-docrnt of Physiologr, ha.5 
been granted the title of Professor — lAy/in i Df. paul Kntusc of 
Jen.a has been appointe<l Extraordin.ary Professor of Medicine. 
—Cdcni Dr. 0^mont lia.*! been appbiuled to the chair of 
Extraordinary Pathology and Onerative ^Udicine.— 
hurg: Dr. Nikolaus j.mcscA has been appoiotcnl Extra¬ 
ordinary Professor of Clinical Diagnosis.—-//ciVr .• Dr. Kudolf 


Donations and BEQDSSTS.—Upder the ivill ot 

the late Mr. J. A. D. Shipley of Gatcshc.'id the following 
bequests amongst others aro made:—£8(100 to (ho Royal In¬ 
firmary for the Sick and 14.-1030 Poor of Ncwcastle-npon-Tyne, 
Northumberland, and Durham; £1009 to the University of 
Durham College of Science, Ncwcastlc-upon-Tync; £300 
to the Pieming. Jlferoorial Hospital for Sick (Children, 
Newcastlo; £300 to the Hospital for Sick Children, 
Gateshead; £300 to the Northetrv Counties BUnd 

Asylum, Newcastle \ £350 to tlio NcwcasUe*upon*Tyno 
Dispensary; £250 to tlie Gateshead Dispcn'ary; £250 
to the Prudhoe Convalescent Home, ^Vhltley; ^00 io 
the Eye Infirmary, Bt. Mary’s-placc, Newcastle; £200 to the 
Northern Counties Institute for the Deaf and Dumb, New- 
castle-upon-Tyno; £200 to the OTumat and nar^-llnspitol, 
Saville-row, Newcastle; £200 to the Hospital for Diseases 
of tho Throat and Ear, Clayton*street, Ncac-xstlo. 
The residue of the testator’s estate will eventually bo 
divided amongst these institutions, each of which will 
receive bequests equal to a 
stated above.—By the will c 
Clifton, Bristol, the Cimrcl 
Auxiliary) will receive a speci 
qucntly an additional sum of about ±4iA,uw. 

Durham University Medical Graduatiis’ 
Association. —Tho annual meeting of this association was 
held on May 28th at 11, Chandos»strcet, London, W.. Mr. 
H. Brunton Angus being in the ebair.^ The treasurer's 
report v;as agreed to after some criticism. The follow¬ 
ing officers were then elected: Dr. IV. Ravvev, 2Vc.‘<i- 
dent; Dr. T. Beattie and Dr. M. G. Biggs. Ylcc- 
presidents; Dr. tV. Martin and Dr. J. Inglls Parsons, 
honorary Eccrctarici; and 18 members of council and three 
auditors. Dr. Ran cs, Dr. 3 iartin, and Dr. T. M. Allison were 
elected representative go\ernDrsof the court of the Durham 
College of Medicine. The report of tho ^ubroramittco on tho 
Univcrelty Bill was approved. birT. Lunder Bracton .-ind 
Dr. P. W. 3fott were unaniruoo-'ly elected honorary mcfKherv 
of tho association. Tim members and tii'Jr guests dlrcd 
together the same evening at the C.ife Royal, Pr. Rav/C'', 
tho new President, being in the cliair. Tho tnast of the 
«* University of Durham ” ivas pnip^ac*! by Mr. Ih Brunlon 
Angus and rc^pondv-d to by bir Gco'ge Hare J^)i]fpPon ; 
Uiat of "Tbe Association” was propO'-c<l by Dr. .^iOtt 
and responded to by Dr. Parsons. The toa-t of “’Ibn 
Guests *’ wa.s proposed by Dr. E- 3i. Sandmlb ard rr^pondivl 
to ly Sir Jamtv Barr in humorous tenas. Araong those 
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ipresont were Sir Henry Burdetfc, Dr. C. A. Mercier, the 
Master of the Society of Apothecaries, Sir 17. H. Allchin, 
Mr. T. H. Openshaw, Dr. C. IV. Chapman, Dr. E. S. Palmer, 
-and others. Some excellent music was provided by Mr. 
-A. E. Godfrey and a most enjoyable evening was passed. 

Worthing Hospital.— In accordance with the 

•decision of the committee of management of the Worthing 
Hospital on May 14th to increase the honorary medical staff, 
the committee on May 28th elected the following gentlemen: 
Mr.'H. F. Hyde, Dr. H. Leeds Harrison, Mr. E. H. Good, 
-and Mr, P. J. Le Riche. 

The West African Medical Staff.—T he 

summer dinner of the West African Medical Staff will take 
place on Monday, June 21st, at .the New Gaiety Restaurant, 
London. Members of the staff who' intend to be present should 
communicate withoilt delay'with Dr. W. T. Prout, O.M.G., 
‘78, Rodney-sfteet, Liverpool. 

Medical Sickness, Annuity, and Life Assur¬ 
ance Eriendet Society. —^The annual general meeting 
of the members of this-sociely was held in the rooms of the 
Medical Society of London on Jlay 27th. The report for' 
1908 shows" the society to- be in a thoKraghly soUtfd condition. 
At the end of the year the total membership amounted to 
"2723, being an increase of 140 over that of the previous 
year. The funds amount to £223,994 after the disbursement 
■of £14,447 in sickness bgoefit during the year. The present 
annual income from Sick insurimee <prcmiums is £17,010. 
•Since the society wa'S"’founded in 1884 over £140,000 have 
been paid out in sickness benefit to members. As the recent 
•quinquennial valuation shows a surplus of £9040 in the sickness 
fund, all members entitled to its benefits receive at the age 
•of 65 a 10-guinea bonus for every guinea per week of 
•sick benefits to -(vhich they have become entitled during 
their membership with a‘ proportionate sum to those who have 
increased their sick benefit amounts. As a surplus of £4303 
exists on. the life assurance branch a bonus of 15 per cent, on 
the sum assured is to bo added to all payments made in 
tesponse to claims on life assurance contracts falling due 
during the present quinquennium. In pursuance of this policy 
•of the society £13,000 have already been paid out as bonus 
money. The society is,open to all male members of the' 
medical profession or Licentiates in Dental Surgery practising 
in the United Kingdom. The chairman of the executive com¬ 
mittee is Dr. F. de Havilland Hall and the secretary of the 
society is Mr. P. Adlscott, F.I. A., 33, Chancery-lane, W.O. 

Livingstone College.— Commemoration Day 

•was celebrated at Livingstone College, Leyton, on May 26th, 
in the presence of a large gathering, under the presidency of 
the Very Rev. Dr. Butler, Master of Trinity College, Cam¬ 
bridge. The Principal, Dr. C. E. Harford, in his opening 
Statement, commented on the great progress which had 
taken place since Professor A. Macalister gave the inaugural 
address in the first premises of Livingstone College 15 years 
ago. Public opinion had entirely changed as to the necessity 
•of medical training for missionaries, and it was now regarded 
as an absolute necessity for missionaries to have some 
medical knowledge. The Master of Trinity referred to the 
loss of Bishop Mackenzie, of his own sister, wife of the 
late Bishop Brown, and of other missionaries from fever, 
and said that the training given at Livingstone College 
would save many such valuable lives. Professor Macalister 
said that though doubts had been expressed as to the 
wisdom of the training given, he thought that these doubts 
had long since been laid aside, and as an old medical 
teacher he had thorough confidence in the course of train¬ 
ing given at the College. From his experience in many 
parts of the world, especially in Syria and in China, he 
believed that it was a necessity for a missionary to be able 
to render simple medical aid to the natives, and in the 
absence of qualified medical aid it was most important that 
ordinary missionaries should have such elementary medical 
training as is given at Livingstone College. He hoped that 
before long some such training would be regarded as an 
Absolute necessity for every missionary. Dr. M. A. Stein, 
the intrepid Central Asian explorer, bore testimony to the 
Akill and kindness of an old student of Livingstone College, 
who had rendered him valuable surgical aid for frost-bite 
when travelling in the Himalayas. Mr. W. McAdam Eccles 
moved a hearty vote of thanks to the chairman and speakers. 


The meeting terminated with the Benediction, which was 
pronounced by the Master of Trinity. 

Brighton School Canteens.— Some interest¬ 
ing figures were given in the annual report of the Brightoa 
elementary schools canteen committee submitted to the 
education authority at its meeting on May 25th. The report 
dealt with 12 months from May 5th, 1908, to May 3rd, 
1909, covering, as it did, the second year’s working of the 
free meal distiibntion in the borough. It appeared that o£ 
17,257 children on the books 1427 (or 8 per cent.) receired 
free mCals. In the year previous .the number of children 
receiving free meals was 1213. Tlie total number of free 
meals granted was 113,490, or an increase of 27,288 upon the 
previous year. This great increase was not explained when 
the report was presented to the education committee, bat 
evidently the authority is quite satisfied inasmuch as itpa'ued 
the report without comment and resolved “that, feeling 
satisfied that there are children in the elementary schools 
who arc unable, by reason of lack of food, to take full advan¬ 
tage of the education provided for them, also tliat funds other 
than public funds are not available, the Brighton town cocmei! 
be requested to make application to the Board of Edneation 
under Section 3 of the Education (Provision of Meals) Act, 
1906, for sanction for the spending of £500 from the rates 
during the financial year ending March 31st, 1910, for the 
purpose of defraying the cost of food furnished in meals 
under the Act.” The cost to the rales for the provision of 
food was £427 3s. 2(1., and as £10 2s. 8d. had been received 
by the sale of lif. dinners and surplus food f lie net cost to 
the rates for food was £417 Os. Sd. The gross cost of the 
canteens was £73715s. Irf. and the net cost £727 12s. 6il. 




NOTES ON OGRRBNT TOPICS. 

* Tlic mUfitn/idc IloUdays. 

Botit IIauscs of PArHamont have nn ocliournment for o 
WhllsiintldoliolUlays. Tlio House ol Lents w51l not moot again until 
June23nl, but the Commons wore onlynblo to tsto awoctsvaM on. 
Parliament is to all nppearanoo entering on a very strenuous ^ri o 
the session. The Finance Dilli which has now been publishedt» a 
long and compllcatod measure, bristling with points ol controreny. 
The Opposition regards many of its proposals with ntulisguiscJ liosti y> 
nnd a long and. keen Parliamentary fight may ho expected la <»n 
quenco. Mnny Mombora of tho Honso of Oomnjons were ^ 

that In nntlcipation of tho physical strain which may bo put upon 
in tho next throe months in sitting late the holidays were not longer. 


The Tuberculosis Order. . 

A motion has been passed by tho House of Oommons for tho H 
tion and publicatlou of tho Tnborohlosls Ortlor of 1909 and of a 0 
Loiter issued by tho Boaral of Agiioiilturo and Fisheries ™ 
authorities In Groat Britain under tho Diseases of Animals Aeto> j, 
1903. Tho Order in question has an important bearing on t c 
legislation of tho Government. 


Experiments on Living Animols. 

A return has been ordered showing tho niinibor Of oxporl 
living animals during the year 19d3 under licences granted un 
Act 39 and dO Vic., c. 77. dlatniguisUing tho nature of the exper m 
The Superannuation o /Asylum Officers. ^ 

A consiciornblo amount of evidoiico has boon talion by t 
Coraniltteo of tlio House of Oommons on tho subject of jjth 
annuatlon of aByluni officers. Amongst tlio witnesses on 
was Dr. Bowrn. Bedford, chairman of tho (Lcom 

mittco of the .Meilioo-Fayohologica! Association. Uo stated to 
mitteo that in tho absence of a guaranteed pension system 
service had not always tho s.amo inducomonts as other branci 
public service to offer in oidor to attiaot tho best possible reoru 
Association cordiallj- welcomed tho principle of the Bill. 


HOUSH OP COMMONS. 

IVnOXESDAY, Mav 2Gtii. 

Malaria in the Colonics. r elite for 

Mr. Raxisat MAonoxALD asked tho Under SMrotary of ^ t on 
Colonies wliethor tho 11 colonies w liich made no spool toea 

malaria, inicsponaato tile clicu'ar of Juno 6t.i, .S-ts —Co'o”' 
communicated with and had been asked to f“rn>s'‘ (=1"scuff; 
Seflv replied ■ Yes, air. A special circular has mformlfK 

bythoSecretaiy of State with a view to .obtalnlrg fuBer 'n 
avith reg.ard to anti malarial measures, both from “‘0 
by honourable friend refers and from other 
Mr. R xaiSAY Maodo.vaxd further asked whether the 
had made any roprosontation to the Government ot o ■ 
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c * *' ' “ ' ''r. ITiuJArr replied Tho fceapafiT 

I ■ at the dlicretlon of the countr 

I ■ • ■ to the Ir rata when ponnent i* 

t ' Paying lor men cxaralue-l hut not 

pwed 

Pcor-Iait Stn'Mifci in Irel'in'l 

Dr. Ambeoste asi«Kl the Chief SecroUry to the Lord I iciitenent of 
Ireland what war the nomler of persona m reecjpt of Indoor relief In 
Ireland during the year ending ^arehjlst, 19Q9, e^clu»lve of children 
and the tldk, what was the numKr ol children In the workhouses 
daring the same period, what \nu the numi'cr of sick In union hos¬ 
pitals in the same period, what was the number of portoas on outdoor 


elcctlre l>ody •• ' 

The Prernlfon o/I>Is*i*e in Gat’ic sn*fxitnff Ulitric^e. 

Mr WrjReske'd the Lord Adsoento whether, in Tien of tho statement 
contained on page Z2 of tne recently Lssue'i report o' U»© medical 
officer for lioss and Cromarty, he wouM sUtc whether the leafets 


' Q translated into Gaelic and 
Lenist as soou as p^itle. 


TTic jr/i^lrcffouj Dfien^u jro»pf/d/, Siomotmy 


_B00K8, ETC., IJECEnTBD. 


Asii (CLacBire}, Sots. , Ltmitep, Lon loa 

!!?cite5 on Denial Analomv, DyC5 A.Veake.iLtt S »L.D S.Drig.^ 
l..nCP,.L.SA JUntC Price not stated. 


Mr TVeir In view of the urgeocy of the rostter win the right 
henoorahle gentleraan ask the Secretsrrfor Scotland to approach the 
Chancellor d the Dachequer with a tIcw to ctUing the nttesaty 
money out of the mItUont whlchlicls rei*ing’—ilr Ure I shall make 
the effort, but 1 cannot hold out hope that U will bcsuccesriul 
37i« PeetidenX oj .Vodror ileiieal CoUeg*. 

Mr. SfooTET (for Mr. Kcttle) asked the DnderSecnjta^ of State for 
India whether the present pres'dent of the Medical College, Madnu. 
was appointed to that post after iiaslng acted m aurgeon on the 
personal i*afl of three siiceo'sho governors of Madf«. and what 


EnUrleFiter cno’iS'^ Sohliert 
Captain Clitx nske-l **** * 7 ^ | 


. . I 

I. . . 


question cWdciitly refers to the wren non-commls8iane*l officers an I 
men under treatment at tlic ilin*rtnk MlUtarT^ .noiplt.al 1 arn 
InformCti that'* ' " 

theif <?orarad« ■ *• •" I 

mcndatlon of ■ ■ ■ I 

fivcclal t’catmci^o i<^sco li liieii (.tuuniju la Luiauic. inis trcalt 
has met with cnocunglng results and one at least of the c&'es it Is 
hapovi, has txy'n Corel. AJthoogh fnlfcnts in ho j.iui, thcT are 
aHowerlccndJerahlefrecdannU'dare not treated asorliosryiaticnts. i 

I . *3 say how long 

• . ■ Cr of thehicllll 

■ ■ ■ I ylrg net quite 

•nnpToVe'l* , 

Mr. ilaLDivEj Ao, 1 d> not think so The adrince In •nedlcsl 
*''iMice on Ihl* «uhj»'ct within the )a< two years lias t«sn cno-n>''Us 
Mr Joj'T IVann Are these experim‘»nta being nude with the 
•anctlo*ioflhemenj and In case of permanent Injury to th*‘r IwalU* 
will the men bo pensione*! * 

Mr. lliUvaTLt 1 do not know why the honotirahlp merab-r treat* 
these at cspeflmenti. Th»y ar»» a well known oseertalnMcnrc. 

T*e VeiUcctF^^ntmti-nc/ JV-'icnry is 
Mr. Mk-T’ET Tiiomis<i'< nskcil ihoSeeTlary of SUtr for Warwbrthe* 
he va» aworo Gist U wot Ireqn«itly Ih" ease that medkad men 
were aliowisi otdy 1 » per head for e^'cry Veocamry recruit who was 
pstwd. and that thej tocclre.1 no payrsect for the eaaralcuticn of 
recruits who were n't jassed, ant whether he wtMiId oot-*n»r the 
ulriNtWIltv of aasending this aystem. which ofIcr»l « dl»tirr*tl»Jo<T- 
ment to med'eal m-a to passTtenJts who on the outbreak cf wo* 


AhenJ, F.D C S Eng. Price 10; ncU 
Cbdutiot Socjbtt or Engjusp. London. 

Cremailoa In Great Eniain. 1903. Plrat Dlltlon (10,000). price 
6 <t 

Dciuc iJn> Co. London 

The Gronndwork of Fugrnlcs By Karl reareon, P.R S. Price If. 
OftiTn.T, CaiBt-Es. atd Compskt, LtaiiTfD, Lonion. 

Diseases of the Orpsas of Ifcsplmtioi By garnircl IFost, M A, 
MD, P.TtCP. In Two VotaiCrt Secoud Idltlcn, rerif*tL. 
PncoSdf nth 

nCCCTMi.'TT, 17tU.UM. liSndOT 

EirGuyand Udy lUncird. By H. K. Dlcklaioo- Price & 
noLprn, AtriiEP, Wien nnd Leiprig 

Die Lrkrwnkungcn dcr SchlMd-nse. MyxOdeTd nnd Kretlnl^nfc 
Von Dr. V. ^ Ewald. ZwcUe, sdlllg ncu bcarbclicta AufiogC. 
Price M 8.£0 

Knrc. P S , ATW Sot, London ^ , 

r • S* '-1 An Abrirsct of the BeroH of 
' ’ . t’ ’ • Care ord Cootnd of Ih* reehle- 

\ V I by tbe Eight lion. Sir Edward 

I • .•' 

luonrc. T. WeBTET., london 

Th- E.|ueation of the Will A Popular Slady. By T. SUrper 
KnowI«on. Price 6# net * ^ . 

The Mo.tem Mother By II lAlng Gordon, M P IMe^ Cr n'-t. 
LtnSiaTT, J. F., Mtmeheo 

Fimfumlswanris Jahre kn»rpwhari;^ratU-;‘i<'r 
Kwhweller Btrgwerls-Verclo (lEOt-I'Xy^^ ^oa Dr Janret, in 
DHibwtUcTv PnceilE. 

LBWi*.n.K, London. 

KousA-Dralnagc. Sewerage, an ISews^j D'sp^IJo Be aJon 

Ilealtb By Louis C. lUrkes. M D . D P II Prir^ 2/ pet, 
Lrmprr. PoBcr. Lon-loo. {aB«T EavrkBT juilwat CouraTn 

^^uf"orrmt Eu'cm Tlallwiy Comfuny's T.iuriit Guile to th** 
c^ntinr^L. fWl*h TmTTl ‘alk in (»ernisii, I‘rcn“h. a*i»l J ngUsb > 

LttWdby Pemr liudtey. lUttatratc-Uaud wfh ilap*- lri*vC- 
r- . - r a'-ifr-s—k e"drri'-»'‘s. 


IflSMirmuonCovtr.vT.M'tn-n^^;''''"- 

1 -rtx How lo Attain Th'Tn. Jjy Charles lv*lwhajnTt. 

(A Tm'w ui^n lb. tt- cl Lwil. Jcm.ni. f r lb. rm 
“ "l» .nfeiS, il D *-•>! <l» J>„l«ji.<l^. cl I-'lc, 
Priro Ir 

Crfn 'n-”c 

par J. Lrrvy-lllsl* i'ri'^ pMsjftd. 

Sls 550 TET Cir.parii ei I*,-#, 

3>*lt4deCbt-un:ta.rlTff.we ParF**.it r^.a.*T. Siaf^m* «Uca. 
revue etauff«e3*« iricerr.J*. 
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MoQuefn, J., A^D Oo., Eeiceator. 

MoQueen's Private Account Pook. Price 10s. 6 (i., post paiil. 
McrnUKii anp Co., Loudou. 

Drugs and Drug Habit. By Harrington Sainsbury, M.D., T H.C.P. 
Price 7s. 6 tf. net. 

jVIminR, ERNsr SiEOrRrED, vxd Soiin, Berlin. 

Mcdizinal-Bericbte uber die " ’ \ 

Ostafrika, Kamorun, Togo, ■ 

Karoiinen, Marabali-Inseln 

Horausgogoben vom Beiolis-Kolenialamt. Price M. 9, 

Murray, John, London. 

The Recent Development ot physical Soionce, By William Cecil 
Dampier Wbothara, M.A., P.R.S. Prieo 5s, not, 

Pitjlan, Sir Isaac and Sons, limited, London. 

Body and Soul. An Enquiry into the Effects ot Religion upon 
Health, -svilli a Description of Christian Works ot Healing from 
the New Testament to the Present Day. By Percy Dearmer, 
M. A Price 6 s. net. 




’ ”• ' "acancics. Secretaries of FuhUc Instilultons, 

' information snitahte for this column, are 

Tun Lancet Oflicc, directed to the Sub- 
Editor, not later thaii S o'clock on the Thursday morning of each 
week, stick information for gratuitous publication. 


Bagnaxd, R. G. a., M.B., Oh.B. Edin., has liccn appointed Assistant 
Medical Officer at the Nowcastle-on-Tyuo City Asylum, Gosforth. 

BadY, a. L„ M.R.C.S., L.R.G.P. Lond., has been appointed Pirat 
Assistant Medical Officer at the Lambctli Infirmary. 

Bidie, Evan, L R.C.P. A S.Edln , L.P.P.S. Glasg., has been appointed 
Assistant Medical Officer at Wye House Asylum, Buxton. 

Byoott, Amert Henry, M.D. Lend., D.P.H. Burn., Barristor-at-law, 
has been appointed Medical Officer ot Hcaltli ot Barking. 

Hailes, O. D. G., MJJ.Edin., F.R.O.S. Edin., has been appointed 
Certifying Surgeon under the Factory and IVorkshop Act for the 
Bristol District ot the county of Gloucester. 

Hall, John Basil, M.B.. B.O. Cantab., F.R.C.S. Edin., has been ap¬ 
pointed one of the Medical Roteroes under tlie IVorkmcn’s Compen¬ 
sation Act, 1906, for County Court Circuit No. 11, to bo attached 
more particularly to Bradford, Kelgliley, Otley, and Sklpton County 
Courts. 

Eiselet, Stanley, M.D. Edin., has been appointed one of the Medical 
Referees under the Workmen’s Compensation Act, 1906, for County 
Court Circuits Nos. 13 and 18. 




iNVFRNrss, Northern Ineirmary.— House Surgeon. Salarv £100 w. 

annum, witli boiird, Ac. ‘ 

Ipswich, East Sufi ole Hospital.— Senior House Surgeon, Saim 
£80 per annum. 

Kincardine (Ross-shirf) Parish Counxil.—R esident Medical OFi«r 
and Vaccinate v-.-_ o.-r . .. u.w 


Pajehs. 


KniG’s College 

King’s Colli on . 
logical Medicine. 

Leeds General Ineirmary.— Resident Surgical Officer; also Eeslilpn; 
Casualty Officer. Salaries £150 and £1^ nor annum respectmk 
Mltli hoard, lodging, ,nnd washing. Also Honorary Assidaa 
Surgeon. 

Lindsey (Lincoinshibe) Education Oommittee.-Two School ItcJIcd 
Inspectors. Salary £300 per annum. 

London Hospital JIedical Collfgf.— Assistant to the Bacterie 
legist and Lectiner on Baotorioiogy. 

Ldndon Medical Mission, Endoll-strect, W.C.—Medical Officer, ua 
married. Salary £100 per annum, witli board and Iwlging 

London Temperance Hospital.— Assistant House Surgeon, lor s r 
months. Salary at rate of £75 per annum. 

Mount Vernon Hospital ron Consumption and Disfasm or ist 
Chest, Hampstead.—Junior Resident Medical Officer. SslaijlM 
per annum, with hoard and residence. , 

Norwich, Je.st,'Y Lind Infirmary eor Children, UntlianVrcAl- 
Residont Medical Officer (female). Salary £50 per annam, vltl! 
board, apartments, and laundry. 

Norfolk County Asyi.D5I, Thorpo.Noruich.—SecondAssistantMclral 
Officer, unmarried. 6 .aiary £160 porannum, with board, apsrtmeats, 
attendance, and laundry. 

Queensland, Australian Institute or Tropical Medioki, Toms 
villo.—Director of the Institute. 

St. Thomas's Hospital Medical School.- Lecturer on I’liysioloev. 

SiOKE-oN-TRiErr, North Staefordshire Infirmary and Bie ifos- 
riTAL, Hartsliill.—Resident Surgical Officer, House FhysiciM, 
and Junior House Surgeon. Salaries £120, £100, end £o0 pei 
annum respectively, with apartments, board, and washing. 

Wamall and District Hospital.— House Surgeon, also Junior Ro^e 
Surgeon. Salary of former £100 and of latter £80 pec annum, mla 
board, residence, 3 . 0 . 

West BROsnnen District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board,residence, 
and washing. 

WiNOHESTF.it, Royal Hampshire County Hospital.—R ouse Physician, 
unmarried. Salary £^ per annum, with board, residence, he. 

WOLVrmiAMPTON AND MIDLAND COUNTIES EYE iNFIBSIAar.—U0"5a 
Surgeon. Salaiy £80 per annum, with apartments, boara, aiu 
laundry. „ , 

Wolverhampton and SrAProRDsniRn Qenfiul RpsFirAi. iwo 
House Surgeons. S.alary £80 per annum, with board, lodging, an 

Worcester General Infirmary.— House Physician. Salary’ £100 per 
annum, w ith board, residence, and w ashing. 


The Chief Inspootor ot Facterios, Homo Office, 8 .W., 

vacancies as Certifying Surgeons under the FMtoiy andWow OP 
Act nt Lostwlthlol, In the dbunty ot Cornwall-, and at Oio/aan,» 
the county of Lanark. 


For further information regarding each vacancy reference should be 
made to (he adiertisement tscc Index). 




BcthIsEsi lIospiTAL.^—Eesldenfc IIouso Physicians, unmarried, for 
BIX months. Salary at rate of £25 each per quarter, -with apart¬ 
ments, board, and ashing. 

BiRMiNaHAJi Generaj* Dispensahi', —Kcsldcnfc Surgeon, unmarried. 
Salary £170 per annum, with rooms, tire, lights, and attendance. 

Boungbroke HospitaIi, Wandsworth Common, S.■^^—^Resident 
Medical Officer. Salary £150, ^^lth board, and residence. Also 
House Surgeon for six months. Salary at rate of £75 per annum, 
Tvith board and residence. 

BouRTfEMOUTH, RoYAL BoscojojE Am) West Ha^'S Hospitae — 
House Surgeon, for six months. Salary at rate of £80 per annum, 
with board, lodging, andwrashing. 

BniGiiTOJf, Hove, ato) Preston Dispensart.—Houso Surgeon, un¬ 
married. Salary £130 per annum, w ith board and residence. 

British Hast Atrica, Church op Scotland Missiois’, Kikuyu.— 
Medical Missionary. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon 
also Assistant House Surgeon, both unmarried. Salaries £80 and 
£60 per annum respectively, with board, lodging, and washing. 

Central IjOndon Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

Central London Sick Asylum, CoUndale Avenue, The Hyde, Hendon, 
N.W.—^Assistant Medical Officer and Dispenser. Salary £110 per 
annum, with board and residence. 

CHKSTEKriELD AND Norte DERBYSHIRE HOSPITAL.— Junior House 
Surgeon. Salary £60 per annum, writh board, apartments, and 
laundry. 

* China, Church of Scotland Mission, Ichang.—Medical Missionary. 

• Dudley, Guest Hospital.—A ssistant House burgeon. Salary £60 per 

annum, with residence, board, and washing. 

Evelina Hospital for Sick Childrfn. Southwark Bridge-road, S.E.— 
T' -n. > t - - ^ . "alary at rate of per annum, 

Exe' ■ ■ ■ • • Hospital—A ssistant House 

Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Hampshire County Council —Assistant County Medical Officer of 
Health. Salary £250 per annum, and allowances. 

Hospital for Sick Children, Great Ormond-stieet, London, W.O._ 

Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, wdth board and residence. 

Indian Medical Service, India Office, London.—Twonty-ono Com¬ 
missions. 


BIRTHS. 

Almon-d.- On May 31st, fat Lynvaio, Bath, the LECP' 

Hutchinson Almond, M.A., B.M., Oh.B. O.xon., M.K.u o.. 
of a son. _ f. .1 Anckfv 

Balfour.- On May 29th, nt Court Lodge, Deal, the wile o 

Balfour. M.D., of Klmrtoum, of a son. „ , cw thowi/srf 
Bast.- On May Z 8 th, at 2, North-road. Clnphnm Park, b-”-’ 

William Norwood Bast, M.D. lond., of a daughter. , g 51 
Stewaut.— On May 29th, at Dyftryn. Dulwich, tho wuo 

Stow.art, M.A., M.D., ofadaiightcr. e „.«.v the «r>fa» 

Turner —On May 30th, at Westhury, Purlcy, Surrey, m - 
Sydney Duke ’Purnor, M.D., B.S., D.I’.H.,of ason. 


MAKKIAGKH. 



Lylf 


Willoughby Lyle, M D., F.E.C.S., ^ of 1 

David Thomson Playfair, M.D., F.L.S., and daughter 
William Winton of Speldhurst, Kent. 


DEATHS. _ ^ 

PS.— On May 25th, nt Thomas street House, Cimncos . , 

Jhnries Oripps, M.K.C.S., L n.C.P., aged 54 jxnrs. . 

ES - On May 28 th, George Henry Haracs, Frit urn. , 3 

muN.-On Juno Ist, after a long illness, 

I.B., B.Ch., aged 42 years, of 102, Sloano-street, Uiieisi. ^ 

t Saddleworth, Yorkshire, on Jono 6 th. sannherd. ^ ” 

•UKED—On May 28tli, at Finchley, J. Breaks Shopner 

irmerly of 8 a, New Cavondish-streeta in his VSth 1 e pr 

NGTON.-At 17, Strathoarn-placo Edmburg^M 

lippolyte Blanc, R.S.A.), on May fflth, JoH"- >«> 

ymington. Professor of Anatomy, Queen s oonoi. 
aughter of the late William Bryce, architect. 


?.—A fee of . 
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'lutes, .^(rirrt Coiniitcitfs, itnb- ^iistoers 
tof ComspoiiUnts. 

MENTAL DISEASES IN THE OHIEKT 
Dr Vii«'-ir Bey, profe«'*or of neurology In StamfwuT, Ii&a putlfsbed 
recently an instruetlre study of mental disease In an especially 
Interesting chapter he deals with tho differences In origin of Inaanltj 
as raanlfestetl in the Orient and W estem Europe rcapcctUcly It la 
generally accepted that mental diseases arc of rarer occiirrcnco In tho 
East than In the West. Dr Ma«sar Bey gives tho following reasons 
Of tho numerous poisons that underramo tho bodily health and niln 
the nervous sjstern of Furopeans rn&n5 are ^ufto nnlmoirn In tho 
East, or Jojown xinly In a s ery slight degree , This is the case for 
instance, with lead poisoning resulting from indostrlal occupation, 
while morplune, eocene, and atropine aro hardly ever ««cdby tho 
Eastern Oddly enough. It is s cry seldom that victims of the opium 
or hashish habits are found In asylums Foremost consideration of 
all Is tho fact that tho pernicious effects of alcoholism, which 
account for so many nervous and mental dlseaaea In the "W est, aro 
absolutely unknown In tho Fast The Oriental uses alcohol only 
In excceilingly rare cases It la the religious duty of thofollowerof 
Islam never to touch alcoholic drinks, but the non Uussnlman popu 
latlon also are much raoro sober In Eastern conntrlCs than In Purope 
Thus Jews and Armenians are hardly ever seen drunk Ailments, 
therefore resulting from tho excessive use of nlcohollc drinks ore 
very seldom met with. Other causes of the rare occurrence 
of mental disability In the Last aro to be found in the modes 
and habits of living and In tho ethical precepts of Its peoples 
The fatalistic trend of mini of an Oriental saves him from ex 
ccssivo worry and grief over the death of a beloved person or 
tho loss of a Taloablo property His religion helps him In 
a remarkable way Tho ncceptanco of Jdsmet Is the guiding 
rule at cveiy turn of life Dr 3Iaaaar Boy cays that Mahomedan 
children aro taught In their early school days to Icam entire sulv 
misslveneas to the unavoidable decrees of kismet, and sum 
mariacs this phUosopby in somewhat romarkablo words: “We 
aspire In our spiritual activity to an abiding and ioglcat Ideal All 
our existence is due to but a mere chance What we possess 
does net cause us tho highest satisfaction and joy. because we think 
that it is net ours Its loss tbereforo never puts us into a state 
of ineonsolable mourning Wo work In tho hope of success, but if 
success docs not follow we quietly consider that it is not our fanlt, 
that all tics in the bands of kismet " Another advantage on tbo aide 
of many an Oriental is to be found in tbo simplicity and natural 
manner of his living XIo has no exciting evening entertainments, 
no balls, no Uto hours of amusement He despises excess of every 
sort and ho looks for hts happiness to bis family life 

AN INTBSTIOATIOX INTO THE INDUSTHIAL EMPLOniENT 
OF mahrild woiien*. 

To the Editor of Tun Lxkcet 

StP,—^Tho Investigation eommittoo of the Women’s Industrial 
Council is making an extensive Inqulcy Into the Industrial employment 
of married women—a subject upon which there fs a great lack of 
detallcil and classified information As a rule, tho Inquiries of the 
council are confined to Z<oodon, hut it has been felt necessarj to carry 
this ono into other parts of the country, and the expenses will bo 
correspondingly increased %o!untary assistance has been and Is 
being, given, and 300 to 400 cases have already been collectM and In 
part tabulated, but much remains to be done, and tbo funds of tbo 
council, never large, must be supplemented by further contributions 
from tbo geuoral public It is eatlmato<l tliat at least will bo 
•* i any adequato manner 

a largo body of facts concerning tho 
■ bo of ospcclal value to the varlons 
■ ' it will probably throw light upon 

infant mortalltj and physical deterioration as well as opou man} in 
rtustrlal and eiinc social problem" Its value in all those directions. 


tradlct, and we boldly ask for money to help In carrying out thh useful 
work Contributions shoull bo sent to Ml«s L. }}}att I’apworth. 
secretary Womens Industrial Council, at tho oClcc, 7, John street, 
Adclphl, Strand• ■ 


May Me*, 1909 L- Wi att l*ArwonTu. Secretary. 

LYN’N THOMAS AN‘D SK.rTlME TUN’D 
Tlir following additional sutaKTriptlm* to tho above fund have Itcen 
received J V iniJJams (Cardiff) £1 7« , 5 J 0 Frnnr(llM»>tap}, 
andW.C Griffiths (Pontardula’ri, £2 Sr. 


TIIE BELVTIVE IMBORTANCL OF SODIUM \ND CALCIUM 
IN Till CAtSATION OF GOUT AN’D GOUTi DLrOblT& 

In tbo lilo fliet iiral Joxtrnal for Febrtnry, Dr It O Little reconlc 1 
some interesting experiments which ho has maJo on tho solubllltv of 
the various aalts of unc add at tho temperature of tbo bcKl> in wafer 
and In sniluc solution In distilled water potassium bliireU U solublo 
1 InKO, sodium I lurato 1 In 1030, magnesium blurate 1 In 24^0. and 
calcium biurafe 1 in 4760 ^^lcn the distlllcil avater was replaced by 
4 per cent volution of «odlum chloride It was found that while the 
soiuhiKtfcs of tho Wuritcs of calcium and nmgncalum were somew hat 
increased, that of sodium blurate avas rcduccti almost to zero. This 
result. It Is thought, probably gives tho key to two phenomena first 
tho prepondemnee of sodium blurate in tho body In gouty concretions, 
and secondl}, tho v&luo of certain «alme mineral waters empirically 
usOvl In gout their Value depending tjpon tho lncrease<l solubility of 
tho biurates of calcium and magnesium in "aline solutions. Attention 
Is specially direclM to tho relatively small amount of sotUum chjori fo 


may have profound effects on tbe solublllllcs of tho blumtcs In 
tho body In the language of physical chemistry, the effect of 
aotllum chloride upon tbo solubility of sodium blurate may probablv 
bo referred to tho mass ac*!on of tho common sodium ion tending to 
throw ont of solution tho less sohiblo salt—viz , eodmm biurato Dr 
Llttlo has also found that tho addition of even small percentages of 
calcium salts to distilled water had tbe effect of very much lessening 
its solvent power on sodium blurate The experiments tend to show 
tliat the formation of deposits and tophi may bo largely Infl uenced by 
the proscnco of calcium salts Dr, Llttlo records two coses met 
with m his practice which afford suggestlvo cvldcnco that sodium 
chloride Is connected with gouty joint phenomena In ono of tlio 
coses a child aged five years developed acute OTtbrltlcBjTnptoms In the 
feet and thighs, simulating acute rheumatism after anoTcrdo«o of 
Bodlum cblorldo given In tbo form of an enema for Intestinal worms 
Tbe pathogenic significance of (be sodium chloride was proved ty the 
fact that as soon as its administration ceased, with no other incvllca* 
tloft except small doses of potassium citrate, the child rapidly became 
and remained well In the other case tho enjoyment of a courao of 
botied ham was followed b} podalgic gont, first in ono groat toe joint 
and then In the other Analytes of tho urlno collected when tho 
attack was at Us height and again when recovery was well advaoced 

, < . , a ^ V., Ixiv in l/i 


AV ETHNOLOGICAL TIILOET OP FABASITIC DISFASF 
To th« Editor o/Tbb histcer 

Sin,—Tbe April number of Janiu contains an article to vvhlch X 
should Uko to call tbe sttention of physicians and historians Tlio 
writer. Dr Otto Fflcrtz, a governmental vaccinator in klexico, attempts 
to prove that the vfrulcQ«j of an Infectious dltease fs «etal;«olHto but 
relative, being tho resultant of two factors varying according to tbo 
country In whlchthe diseasols endemic and tho people who aroattarke 1 
by It. These factors are (1) tho vlmlence of the microbe vvhlch differs 
Indlffcrentco ■ -t, k.... > 

Imrauoo thro , . ■ i 

tbo result of 

natural selection evolves more powerful micro-organisms On the other 
hand, a race of men is evolved more capable of resisting them Tlio 
resultsot represents tho malignity of tho disease and it vrlll vary 
os tho fsclors vary Dr Effcrt* then notices two reinarkablo 
facts: (I) African malaria Is deadly for I uropcans.but very mill for 
Africans, (2) American malaria 1" deadly for American Indians, but 
roll 1 for Europeans Ho infers (a) that tho African parasite has grown 
more virulent during the thou"ands of jears it has been In Africa 
(&> that tho Americnn parasite Is much Jess virulent, having I'Oen 
recently carricvl to America The African negro has won his tattle 
the I uropeaii has leirtly won It, the American In Han liaa yet to win 
It Tho l.uroj'can la superior to the Amerieon paraallo hut Infirier to 
the African pam.slte Tbe Indian It Inferior the African negro 
superior to both 

Dr Lffertx appHea similar reoxoalng to f 3 *phlll 8 and yellow fi’ver. 
Ho hold* that tho Spanianls could not hare carrlwl out their conquetts 
If tho continent had l>ecn as fever stricken as It U now, au 1 as a matter 
of fact history tells us little about fercr In those davs Malaria was 
proMbly brought over from Lurope. It now kilts over W jk r cent, of 
all Mexican Inllatw America is credltcl. by waj of return, wl*h 
having given syphilis toFurrpe —I am. Sir, jour* faithfully, 

W H S Joxrj 

St. Catharine a College, Cambr' Igc 

CUILDRFVS COUVTIir HOLIDAIS FUND 
With Ha recent annual meeting at tbe Hotel Sftlrppclo t'lo Cldl Irene 
Country nolllava landeomrletvd thef est 2o yettsef ItsexUtenw 
Th.a* tbe noml>er of ehU *reu sent awa> j ear by year !uis irc-e*vNl 
• ' '■"'’*11 proof that l**ewofM a» 

■ n t fh- to**! sent durl ig t! e 

,, , ..notary 

• a or further fund* to cont'nue 
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nnd extend the work Canon S. A. Barnett, the chairman of the Fond, 
points out that there arc 800,000 children In the elementary bcIiooIs of 
London, for whoso benefit the Fund exists. 

That the paronta appreciate the efforts made on their behalf Is 
evidenced b 3 * the fact that they contributed in small aums no less 
than £9875 towards the cost, an avoraso of about 4s. 2d. per child, the 
total expenditure being .about £31,000. It would not bo possible to 
Bend away this number of children were it not for the untiring efforts 
of the voluntary workers In town and county’, who number over 2000 . 
Although tho number sent is large, the present ye.arly total Is not 
G per cent, of tho elementary school population. Far more ask to go 
avay, but they cannot bo sent without a largely increased auliscrip- 
tlon list and further personal service. IVo have pleasure in seconding 
the council’s earnest appc.al for further help, ns the fund Is undoubtedly 
vrorking in tho re.al interest of tho public health. Contributions 
should bo sent to tho treasurer, tho Earl of Arran, 18, Bucltingham- 
strcct. Strand, London, IV.C. 

.;- 4 - 

Oysler .—Our correspondent evidently has in mind nn arficlo which 
appeared in Tnc Lancet of Jan. 3rd, 1903, p. 71, in which we gave nn 
analysis of the oyster and nn accormt of its solubility in various 
beverages, of which diluted gin appeared to be the most offcctlvo, 

' then chablis, whilst in stout the mollusc was practically iusolublo. 

Sera sed setio. —Tho stor 3 ’ ns told is not quite coraprchensiblo. IVo 
must be trusted with a full account before wo give any dcfmlto reply, 
but there docs not seem to bo reason tor a cessation of the usual 
professional relations. 

Xcx.—^IVo consider that tho Gonoml Medlc.al Council would tako action 
on the information submitted by onr correspondent. 

Ekratcm.— Mr. II. IV. Baj'Iy, in his paper {on "The Serum Diagnosis 
of Syphilis" published in The Lanoft of May 29th (p. 1523), 
acknowledged his tliauks to Mr. IVh J, 0. Keats for allorilng lilm 
access to cases. In this acknon lodgment Mr. Keats was described 
inadvertently as juotUcal superintendent of tho IlammcrEraith 
Infirmary instead of tho St, Gilos's'Infirmaty, Camberwell. 

CoiiMUNiCATiOKa not noticed In our present Issue will reeclvo attention 
in our next. 


1 

ginrg fe i\}t tnstting Wtrfi. 

SOCIETIES. 

EOYAL SOCIETT OF MEDICINE, 20, Hanovor-sduare. W. 

ItTESDAy. 

SunoiCAL Section (Eon. Secretaries—Eorbert F. IVatcrhouso, 
IValter G. Spencer); at 5.30 P.M. 

Papers: ‘ 

Mr. Walter G. Spencer •. Benign Tumours—Fibroma, Myoma, 
Lipoma—Encapsuled in tho Wall of the Stomach. 

Mr. E. Stanmoro Bishop j SomeCascs of Gastric Surgery. 

Thubsdat. 

Obstetsicai, and Gvn,ecolooioai, Section (Hon. Secretaries— 
H. Beckett-Ovory, William J. Qow): at 7.45 p.Jt. 

Specimens: ' 

, Dr, G. E, Furslow % (1) Uterus, with Fibroid Tumour, from a 

Case in which Ca-sarian Eystorectomy was performed; (2) 
Bilateral Ovarian Tumours, One of which Obstructed Labour 
on Two occasions. 

Dr. W. J. Gow : Cancer Originating Separately in tho Uterine 
Body and in tho Cervix. 

Ehorl Gommtmicatims i 

Mr. J. Bland-Suttor r-- - ."ibrold, 

associated with 

Dr, Q.Darwall Smi ' . Ovary. 

Dr. Kedornath Das: Fcetal Cbondro dystrophia. 

Papers: 

Dr. J. S. Fairbaim: Frlmary Chorion Epithelioma of tho Ovary. 

Dr. Blair Beil: A Case of Rudimentary Uterus Didelphys, with 
Ectopia of Each Uterine Body in an Inguinal UornlaSac; 
■ with Some Remarks on tho Development of the Female 
Genital Organs. , 

H.B.—Felloms of the Society are entitled to attend and to sveal: 

. at all Meetinas. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbaiik, S.W, 

WEDyESDAy.—8,30 P. 3 I., Captain E. B. Waggott, R.A.M.C. (T*): 
The Mouth, Nose, Tbx'oat, and Ear from the Point of View of 
Eccruiting. 


OPHTIlALMOLOGIOAli SOCIETY OP THE UNITED KINGDOM. 

11, Ohandos-street, Cavendish-square, W. 

Thuhspat.—S p.Jt., Card Specimens will bo shown by Mr. P. Fergus, 
Mr. F. W. Edridge-Green, Mr. A. Lawson, Mr. J. II. Fisher, 
and others. 8.30 p.m., Mr. ^Y.'II. H. Jessop *. Tho Eeport of tho 
T * ' r " ‘ the Unification of tho Notation of 

\ ■ ■ Moridlans of Astigmatism.—Mr. 

■ / ■ . with Congenital Displacement of 

J ■ ■ Congenital Opacities of Lenses.— 

Mr. At ii. uiuiiiu ana Mr. A. lY. Ormond j A Case of Eotinal 

i‘b •• E-.. 

<• •. .{■■ i>-. a. M ■ " . • ■ . 


r-'* .‘'i' ■ ■* M-’-'s: i*- Mr. Nctllcehip i Some Diseases 
<■: I' i'i'-y- Ih (BowmanLecture). 


LECTUEES, ADDEESSES, DEMONSTEATIONS 

MEDICAL GRADUATES’ COLLEGE AND lOLYCLISIo’ 5 
Ohonlos-alrcot, W.C. , ' ‘ 

Monday.— 4 p.st., Dr. G. Little: Clinique (Skin), 6,15 n 
lAiCture Dr. W. II. B. Stoddart: The Earl j Signs of Mciil 
Disorder. 

TtntsDAY.—4 P.M., Dr. L. Guthrie: Clinique (Medical). 6.15 rs 
Lecture:-Dr. II. Mackenrlo: Dlagnostio Methods In Tub 
culosls. 

Wkdnesdat.—4 p.jr.,Mr.E.L.Evana: Cllninuo (Surgical). 5.15p.s 
Lecture :—Mr. , F. Jaflray Appendicitis—Symploraj s; 

Diagnosis. 

Tsursday. —4 p.M„ Sir Jonathan IlutcWnson: Clinique (Sntgltf 
5.15 P.M., Lecture:—Mr. J. Olarko: The Clinical ExamlMtii 
of Spinal Oases. 

Friday.— 4 p.m., Dr. D, Grant: Clinique (Ear, Nose, andlhrof). 


POST-GRADUATE COLLEGE, West London Hospital, Hammcnmlt 
road, W. 

Monday.— 10 a.m., Lecture :- 7 SurgIealI(egIslrar: Domonstrallcni 
Cases In Wards. 12 noon, PatbologTcal Demonstration—D: 
Bernstein. 2 P.M., Medical ’ v... r- •„ 

Mr. Dunn: Diseases of tho Bye ■ .v. ■' 

Tbrsday.— 10 A.M., Dr. Moulll " . 

12.15 P.st., Lecture:—Dr. :■ 

- 2 P.M., Medical and Surgical Clinics. X Rays. Dr. Usds 
Discasca of tho Throat, Nose, and Ear. 2.30 p.at., Operation! 
Dr. Abraham : Diseases of tho Skin. 6 P.M., IMure:-3Ir 
Etheri[igton-S:nith: Clinical. 

' jWrdnesday.— 10 jL . it ., Dr, Davis: Diseases of the Tbrra!, kora 
and Ear. Dr, Saunders: Diseases of Children. 12.15 r.M. 
Lccturo-.-D n r ... T.p-,. 1 .-..- 
, and Surglca ( ■ ' I ,■ " ! 

2.30 P.M., 

5 P.M., Lcct ■ ■ '■ 

TmUBDAY.—10 >_>■ . ! ", ■’ 

of Cases in i.iiu — -g 

- X Rays. Mr. Dunn: Diseases of the Eyes. 230 P.Jf., O^ra 
tlona. 6 P.M., Lecture:—Mr. Kcelley 1 Cllnic.al (with casca). 
Friday,—10 A.M., Dr. Moullln: Gynecological Operstlom. tat^ 
-Medical Reg- '■ r 

Medical and : ' ( ’ -k ■ ■ ■^ 

nf tho Thma- ". ■ ■■ ’ ■ . ’’ Operations. Dr 

Abraham: Dlseascsot the Skin. 5 p.M.,Lectur®:—Dr. Abra m 
Cases of Skin Diseases. ,n« 

SATURDAY.-IO A.M.. Dr. Davls: 0 TI:rMt, 

Ear. Dr. Saunders; Diseases of ^ '/j 

Dl80.asc3 of tho Byes. 12.16 p,^. Scs 

Practical Medicine. 2 p.m., Diseases ol 

' X Rays. 2.30 p.m., Operations. Dr. Robinson: Dueascs 

Women. 


NORTH-EAST LONDON POST-GRAIWATB OOIiBOE, Prince 0 . 



In-patient (Dr. A. J. Whiting). , , ^ . (j. Anlill 

Toesday.— Cllnio: 10 AJi., Medical Ouf.-pa^b’’J'JVi.’su:rical Out 

2.30 P.M., Operations (Mr. Carson). Tvl m. a R. 011“) 
patient (Mr..W. Edmunds) j Gynracoloff^M^j^ p.e 0 ] 

4.30 P.JI., Demonstration :-;Dr. A. U. PWo: un 

X Rays ii T- ’ ’ ‘ , ...tiont (Dr. L B 

Wednesday. ' . R r.BreoIs'- 

Whlphan ■ G T-.” ■ ® ' mV ilE.QIN. 

'Thursday.— 2.30 P.M., GynaN:ologlcid Operations v - 
. Clinics;-ModicaI Out-patient (Dr. A. J. Wiimw-y wpf, 

(Mr. U. W. Careon): X Rays. 3 p.m., pt, I. B. 

G, P. Chappel). 4 30 P.M., Special Domnnstrou 


Friday.- 

2.30P.M.,OpoiVitlons (Mr. W.E’*Ri'}"'‘=V‘'p"D'roois). 
patient IDr. A. G. Auld); Eye (Mr. R. 1 . uruv 
iledicnl In-patlent (Dr. K. Loslio). 

LONDON SCHOOL OF OLIKIOAL MEDICINE, Drcs<iii»“<> 
Hospital, Greenwich. , „ 0 Daenro*: 

Monday,— 2 p.m., Operations. 2.16 

Medicine. 3.16 p.M.,'Mr. Fumer: SutF®^ ,jjj,3„10A>ti 
Lake: Ear and Throat. Out-patleiit DomonrtraH^^ 

Surgical and Medical. 12 noon, t '‘{'“cJnipiicatbig Oi*” 
Special Lecture:—Mr. Turner :—Accidents conq 
tions. „ -n ivells: Ms?*®; 

Tuesday.— 2 p.m., Operations. 2.15 gir H. 

3.16 P.M,, Mr. Carless t E*’rgcry. 4 . 

Diseases of the Skin, Out-patient „ 15 p.M., 

Surgical and Medical. 12'noon. ^n. • -jjr 

Lecture :-Dr. Ri Wells: Falling Hoait. . P. Tsy * 

WICDNESDAY.—2 P.M., Oporotlous. ^,’L'niogy. 

Medicine. 3.30 p.m., Mr. CargiU: Ophth ™ 

Demonstrations:— 16 A.M., SurglCTland M ^ pankin; ^ 
TaURSDAY.-2 P.M., Operntlone. 2.15 p-”'' ^ 4 y.a,, 

cine. 3.16 p.m., Sm IV. Bennett: /nstratlCDB:''^'''* 

Barker:, Radiojyraphy. 

■■ 

Uemonstratlonflt- ' ■ ,, 

Bi.Tuiu>AT.—2 P.M., ( . ...... Jre. 

10 A.M., Surgical , ■ ■ , UP 

NATIONAL HOSPITAL FOR THE PA:^YSED A 

Queen-square, Bloomsbury, W.Cr puizard: 

' Tufsday.—3.30 T.M., Clinical Lecture .—Dr. »• Pannsr' 

Paraplegia and thclr Treatment, ■ , _ jj^zzard: r 

Friday.— 3.30 p.ji., Cllnloal Lecture:—Dr, / 

Paraplegia and their Treatment. 




The Lancet,] 


DIARY.—EDITORIAL NOTIOES.L-MANAGER’8 NOTICES. 


[June 5,1909. 1651 


‘CENTRAL LONDON TDROAT AND EAR HOSPITAL, Gray'# Inn- 
road, W.C. 

Tutsdat.— 3 45 P.M* Lectoroi—ilr. 0. Kovirso-. Mtddio Kat 
Labyrinth 

FniDAT.—-3 45 p.v., Lectnro»—-Mr. 0. Nonrso: Middle Ear Labyrinth. 

'WEST-END HOSPITAL FOR DISEASES OP THE NERVOUS 
SrSTKM, 73. Wclbcck street, W. 

Mokpat.— 3 P.M , Clinical Demonstratloa > Dr. H. Campbell. ‘ 
We 

Tnr ■ ■ 

Pa* • • 


OPERATIONS. 

METROPOUT.VN HOSPITALS 

MONDAY (7th).—I/mdon (2 p sr.), St. Bartholomew's (1 30 P.i(r4,5t. 
Thomas's (3.30 p.m ), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 


West London (2 30 p.m,), linilon Throat (9 30 A M.>, Itoyal Free 
g p M.), Gu 5 ’’e (1 30 P.M ), Children, Gt. Ormond street (9 A.M.), 
Bt. Mark’s (2 30 p.sr.) , 


St. JIark’a (2 30 p.sr.) 

TUESDAY (8th}.-London (2 p ■ 
Thonras's (3 30 p.m.). GiiVs 
minster (2 p.si), West Lc 
2 p.srO, St. Gowgo’fl {1 r 
(2 30 P.M.), Cancer (2 p.m ). I 
(9 30 A.M b Samaritan (9M 
square (9 30 a.m ), Soho-sqi 
London Throat and Ear ( 
(9 A M. and 2 P ^f., Ophtli 
Central London Throat and 


iiiruatnml i.ir (Minor, 9XM., Major, 2 P.M.). { 

THURSDAY (IDth)—St. Bartholomew's (130 p.m), St. Thorrm's I 
^30 pM.^, University College (2 P.sr.), Oliarlng-cross (3 pm.>, St | 

( * ' ■ ■ 


Zetteri, nJiethtr intended for insertton or for private informa¬ 
tion, mv^ he axdhenVicated ly the name* and addresses of 
their rvrUcfs—not necessarily for publication. 

We cannot presoriie or recommend practitioners. 

Local papers containiny reports or nc^vs paragraphs should be 
martedand addressed “ To the Sub-Editor,*' 

Letters relating to the publication, sate and adx'crtUing 
departments of The Lancet should he addressed **To the 
Manager.** 

We cannot undcrtalse to return MSS. not used. 


■ MANAGER’S NOTICES, 

TO SOBSOEIBEES. 

Will Subscribers please note that only those snbscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
themt Subscriptions paid to London or to local newsagenta 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should bo sent to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subaenbers, by sending their subscriptions direct to 
Tub Lancet Offices, will in-surc regnlanty in the despatch 
of their Journals and an earlier delivery tlian tho majority 
of arc able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday malls 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agei^ts, arc:— ' 

Fob thb Unitfd Kixodom. I To tub Colonies Ajn> Abroad. 

OtmYcar .£112 6 One Year .£114 8 

Six Month# «. ... 0 18 3 I Six Month#.., ... ... 017 4 

Three Months . 0 8 2 | Three Months ... ... 0 8 8 

Snbscriptions (which may commence at any time) aro 

payable in advance. Cheques nnd Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the ilanagcr, ilr. Charles Good, 
Tub Lancet Offices, 423, Strand, London, W.O. 


(Minor, (yA.M., Aiujoi, tij'.M ). 

•FKr-*—- ‘ 


Unherelty College (915 a.v). 
(I p.m,), Bt. Marv'*# (10 aJm.), 
. luv*# 0 w P.M.), Chlhlren, Gt. 
, ■ Vr'est London (2 30 p ii ) 

At tho Royal Eye Iloapllal (2 p.m ). tlio Royal London Ophtlialmlc 
(10 A.M.), tho lloval IVeatmlnstcc OpbthAlmlo (1.30 P.Jt.). and tho 
’Central I»ndon Ophthalmic Hospital# operations are performed dally 


5rO COLONIAL AND FOREIGN SUBSCJRIBERS. 

SuBSCRinnns abroad are particularly requested 

TO KOTB THE BATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the know'ledgo of tho Jfaunger that in some 
cases h%her rates are being charged, on tho pica th?it tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tho terras of 
snbscripUons. Any demand for increased rates, on this or on 
nny oMier ground, should bo reai'^ted. Tho Proprietors of 
The Lancet have for many years paid, and continue to p-iy, 
the whole of the heavy cost o*f pos^o on overweight foreign, 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The ilanagcr will be pleased to forward copies direct from 
the Offices to places abroad at the above xates, ubatever l>a 
the weight of any of tho copies so supplied. Addrc*s— 
The Manager, Tun Lancet Oifices, 423, Strand, 

lA>NDON, RNGLAND. _ 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial bu'^lnesa of TiiE Lancet should be nddrcsbcd 
exohistvely “To the Editor,” and not in any case to any 
gentleman who may bo supposed to be connected Midth tho 
Editorial staff.^ It is mgently necessary that attention should 
be given to this notice. _ 

2i is espeeially reguerted that early xnielUgenoe of local events 
hanvg a vtedioal interest, or nhioh it « desirable to bring 
under the notice of the f}rpfe*ston, may be sent direct to 
this ofiee. 

Xeetures, original articles, and rep-ris should be terUfen on 
one side of the }iaj}er only, and when accojipamed 
BY BLOCKS IT IS REQUESTED THAT TUB NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, BHOUtD 
BE WITTEN ON THE BLOCKS TO FACIUTATK IDIE?!!- 
FIOATIO.N. 


Sole Agents for America—J lc^srs. William Wood 
AND Co, 51, Fifth Avenue, Now York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily ct $.S0 c in, by Seicard's JnstrumefiU.) 

Tax L*«CET Ofee, Jtine3rtl,1309. 
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ACKNOWLEDGMENTS OF LETTERS, BTC., REOEITED. 


[June 5,1909. 


Oommimications, Letters, &c,, liave been 
received from— 


A. —Dr. T. E. Atkinson, Chaclwell 
Heath; Anglo-AmcriciinPharraa- 
ceutical Co., Croydon. 

B. —^Mr. 0. Birchall, Llveipool; 
Mr. W. G. Burcorabo, Lincoln; 
Messrs. Bedford and Co., Lond.; 
Dr. J. G, Biigga, Somerset 
tVest; Dr. 0. Ballabene, Milan; 
Mr. J. W. Benson, Lond.; Buxton 
House, Earls Colne, Lady Super¬ 
intendent of: Mr. E. Bougault, 
Paris; Dr. IV. Bain, Harrogate; 
Messrs. Burroughs, tVellcome, 
and Co., Lond.; Mr. S. H. 
Benson, Lond.; Mr. J. P. Bull.ar, 
Southampton; Tho Bayer Co., 
Lond. 

C. —Hon. Stephen Coleridge, Lond.; 
Messrs. A. J. Caley and Son, 
Norwich; Messrs. H. Carruthers 
and Sons. Inverness; Messrs. 
Samson Chirk and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. A. Carveth and Co., 
Toronto; Central London Throat 
and Ear Hospital, Secretary of; 
Dr. H. Cumpston, Perth, 170510111 
Australia; Children’s Sanatorium 
(Holt), Lond., Hon. Seerehary of; 
Children’s Country Holidays 
Fund. Lond.; Mr. E. IV. Clarke, 
Chorlton-oum-Hardy; Mr. E. P. 
Carmody, Tilehurst. 

D. —^Messrs. Dickeson and Stewart, 
Lond. 

E. —Dr. IVilliam Ewart, Lond.; 
Erith House, Torquay, Lady 
Superintendent of. 

F. —Mrs. Forster, Christon Bank; 
Mr. A. E. Fiilker, Boscombe; 
Dr. IV. 1Y. Fenton, IVincanton; 
Fine Art Soelaty, Lond.; Dr. E. 
Bruoo Ferguson, Lond.; Fourth 
Triennial International Congress 

' of the IVorld League for the 
, ProteotionotAnimalsandAgalnst 
Vivisection, Lond., Hon. Organiz¬ 
ing Secretaries of. 

G. —Mr. P. L. Giuseppi, Lond.; 
Mr. IV. T. Gibson, Newcastlo-on- 

' Tyne; Guest Hospital, Dudley, 
Secretary of. 

H. —^Dr. Donald Hood, Lond.; 
Mr. Gwilym Hughes, Cardiff; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. 'W. T. Hedges, Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. A. " -r 

The Hull < ■ ■■ 

Manager 

Henderson. Lond.; Dr. J. F. 
Hodgson, Halifax; Miss Homi- 
man’s Company, Lond.; Hamp¬ 
shire Chronicle, AVinehester, 
Manager of. 

I. —Imperial News Agency, Lond.; 
India Eubber, Gutla Percha and 
Telegraph AYor^ Co., Loud, 


J. —Mr. J. Janasz, Boscombe; 
J. II.'D.; Mr. J. F. Jones, Paris; 
Jenny Lind Infirmary, Koruicli, 
Scorctary of; Mr. Francis W. 
Joshua, Great Malvern. 

K. —Mr. AV. H. King, Lond.; I 
Messrs. Kutnow and Co., Lond.; 
Dr. Ivnight, Portobello; Mr. N. 
Kerr, Bombay; Mr. M. P. Key, 
I/md.; Messrs. E. A. Knight end 
Co., Lond. 

L. —Sir. John Lentalgnc, Dublin; 
Major G. Lamb, I.M.S., Govan; 
Dr. G. F. Lydston, Chicago; 
Leeds General Infirmary. General 
Manager of; Mr. It. T. Lang, 
Lond.; Lex. 

M. —Mr. Thomas MeLe,an, Ixmd.; 
Mr. Peter MacEw.an, Lond.; Dr. 
Brland Molland, Altrincham; 
Mr. AA'. AV. Mills, Now York; 
Messrs. Mackle and Co., Glasgow; 
Messrs. Maple and Co., jAiid.; 
Maltlne Manufacturing Co., 
I/md.; The Miller Eiiblicr Co., 
Akron, U.S.A.; Midland Counties 
Herald, Birmlngliam, Manager 
of; Dr. C. H. May, Now York; 
Mr. E. J. Morris, Swansea; 
Dr. J. McIntosh, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Eev. Samuel MoComb, Boston; 
Dr. D. J. Mackintosh, Glasgow; 
Major C. J. Eobertson - Milne, 

I. M.S., Edinburgh. 

N. —Newport (Mon.) Union, Clerk 
to the; North Staffs Infirmaiy, 
Stoke on-Trent, Secretary of; 
Mr. J. C. Needcs, Lond.; Mr. H. 
Needes, Lond, 

O. —The O.xygenia Syndicate, Lond. 

P. —-Mr. AA’llllam Pullen, Lond.; 
Lieutenant-Colonel A. E. Hay- 
uard Pinch, Speon Hill; 'Dr. 
F. AV. Pavy, Loud.; Dr.'D. AV. 
Patterson, Newcastle-on-Tynoi 
Messrs. Peacock and Hadley, 

. Lond. 

IR.—Dr. Morgan Richards, Lond.; 
Mr. Clifford Robinson, Southport; 
Mr. Thomas G. Read, Ueathlleld; 
Royal Mall Steam Picket Co., 
Lond.; Messrs. Eebman, Lond.; 
Royal Devon and Exeter Hospital, 
Secretary of; Eoyal Society of 
Medicine, Lond., Sccrctaiy of; 
Eoyal Hampshire County Hos 
pital '7* ' — - ^ 

of; ” ’. ., 

AVan" ■ . • of 

Great Britain, Lond.; Very Rev. 
AV. Pago Roberts, Salisbury; 
Messrs. Reynolds and Branson, 
Leeds; Messrs. Robertson and 
Scott, Edinburgh; R. B. 

S.—Dr. H. Scurfield, Sheffield; Dr. 

J. F. Sutherland, Edinburgh; 
Salutaris AVator Co., Lond.; 


Messrs. G. Street and Co., Ixmd.;. 
Messrs. Spiers and Pond, Lond.; 
Dr, D. U. Sherrard, Brighton; 
Messrs. Siemens Bros, and Co., 
Lond.; Smith’s Advertising 
Agenej’, Lond.; St-ar EngfneCr- 
Ing Co., AVoIvcrhampton; Sani¬ 
tary Inspectors Examination 
Board, Loud., Hon. Secre¬ 
tary of; Sero sed serio; 
Dr. T. C. Somerville, Dalton; 
Dr. A. AVood Smith, Harrogate; 
Scholastic, Clerical, Ka., Associa¬ 
tion, liOTd.-, Messrs. R. Sumner 
and Co., Liverpool. 

T. —Messrs. Thrunp and Maborly, 
Lond.; T. G. M.' 

U. —Union, Edinburgh, Manager 
of. 


V. —Sir. Dcniils Vinrace, Lohl 
Dr. Valenti, Gargnano. 

W. —Mn T. AVebster, Bridol 
AVoIvorhainpton General Ilo 
pital, Secretary of; Mr, P. C 
AV,atorbury, Now York; Mewr 
AV. AVood and Co., New York 
Dr. C. Theodore AVrIliams, toal 
Mr. Carl AA’cigor, Bruna; JIti 
S. r. AVernich, BomersttSlnrj, 
Messrs. .T. AVoedhrad and Sori 
Leeds; Mr. C. H. AVilsoa, ted, 
Messrs. A. J. AVilson and &, 
Lond.; Dr. AV. AA^ood, Peterfceiil,' 
AA’nlsall and District IIo3p.ti!, 
Secretary of. 

Y. —Dr. AV. Yorko, Llr crpool. 

Z. —Messrs. C. Zlmmcrmann tsJ 
Co., Lend. 


Letters, each with enclosure, are also 
acknowledged from- 


K ,—Ancoats IIospltAl, Manchester, 
Secretary of; A. J. D.; Messrs. 
Allen anti llanburys, Lond. 

—Dr. s, K. Basil, Melkhanapore; 
Jfessra. J. . Beal and Son, 
•y *• cGcld; 

• . . ’rcston 

* • . ilcssrs, 

C. —Mr. II. A. Collin*!, Croydon; 
Chcadio Koyal. Mancliestcr, 
SccrotAry of; Mr. 11. Cross, 
'Toddlncton; Mr. T. J, Oc.m, 
Lond.; Cornwall CountyABylum, 
Bodmin, Medical Superintend- 
cut of. 

D. —Mr. J. D. Davidson, Perth; 
Dr. P. II, Dommissc, Plqiietbcrpi;; 
D. W. C.; Dr. N. Davis, Lechdalo. 

E. —Dr. W. N. East. Lond.; 
Mr. R. Elphinstoitc, Towcester. 

F. —Messrs. Fairchild Bros, and 
Foster, Lond. 

H. —Dr. J. W. nav, Jlochoj 
Messrs. Iloopor and Co., Lond,; 
Dr. S. H. Ilaborshon, Lond.; 
Messrs. Daasenstoln and Voglor, 
Colofcne; H. J.; Mr. W, D. 
Hamilton, Columbus, U.S.A.; 
Dr. n. G. Hoffman, Tatsficld; 
Messrs. Haddon and Co., 
Lend.; Messrs, C, Hcarson and 
Co., I^nd. 

I. —International Tract Society, 
'NVatiord; Interstate Medical 
Journal Co., St. Xx)uis; Inver- 
nlth Lodge Kctrcat, Colinsburgh, 
Medical Superintondent of. 

J. —J. L. B.; J. H.: J. V. E.; 
J. M, 

K. —Messrs, Kirkby and Thomas, 
Mnesteg. 

L. —Mr, 12. Lakovflki, I/ind.; 
Leicester Infirmaiy, Secretary of; 
**Locum,'’ Ipswich; “Locum,” 
Malmesbury. 

M. —Dr. T, Milne, Loud,; Messrs. 


McDougall Bros, UanchEster; 
Mr. 0. W. Moore, 
Manchester Royal Eye 
Secretary of; Messrs ilaslove. 
Alllotfc and Co., FottlD^jham; 
Dr. J. M. n. MacLeod, DaiiL; 
Dr. A. G, Macdonald, Han 
Chester; Mcdicus, Manchester; 
M. 32.; M. A.; Mr. G MiIK 
Ilford; Meiiical MIsaion Rcb 
pital, Plaistow, Treasurer to the. 

N.'—I^ashipur Rai Dlspensiryi 
India, Medical Officer of. 

P.-Mr. AV. E. FtellpJ. 
ncuto; Lieutenant G. S. Farlin- 
son, B.A.M.C., Buncrana. 

v,*. 
vet- 
tel 
’ S-t 


E. 


S —Dr. A, R. Sami, 

‘ 'ihrciNiuru Chronitlt, ManagM 

of: sVanTea General,noa^tsh 
S;J:rb.uh’s"'Nowa“\Eiclianse, 

Mainz. 

T—LaclY Thomson, CambiMge, 
y Ixmn Thomas, CaniiJ, 
Mr' J. ^ Tough, Edinburgh: 
Mr. J. Thin, Edinburgh. 
V_AIcssrs. Van Alexander wi 

Glasgow, Sccrctaiy oi, 

Lomt„ Secretary of. 

ifCanul'lf-Zekhnd.Vi®; 

Eyo Infirmary. Assist-m 
tnty of. 
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Gextle^-ien,—I no doubt owe the honour you have done 
■xne in asking me jto deliver an address on this occasion to 
the fact that 1 am an o\d student of the British universities. 
When I 'was a young man, soon after completing my studies 
in Paris I paid a visit to this island, early enoogh to seo the 
^orgical science of Lister at its daivn, and I am happy 
tO'day to remember and to state that since that time I have 
been among those who have always rendered just homage to 
the science of your country. This is not because, like 
certain philosophers, I think that Science has no country; 
on the contrary, I believe that we ought to bo as proud of 
our country's men of science as of onr great soldiers. But the 
man of science Is fortunate in that he is imbued with an 
additional sentiment added to the love of his own country, 
and that is a sincero admiration and brotherly sympathy for 
all those who in foreign countries have enriched the science 
to which he himself has devoted his life. , 

> The best way of proring sympathy and sincere admiration 
for a scientific association which meets to celebrate a long 
And laborious past is to present to it a review of a subject to 
which the speaker has for many years himself given much 
attention. 1 propose, therefore, on this occasion to speak: on 
the modem treatment of fractures, not only because I believe 
firmly in the efficacy of a mode of treatment which I myself 
introduced, but also because the profession in this eoaotiy is 
£till under the infiaonce of the righteous emotion caused in 
the surgiail world by the unjust accusation to which your 
compatriots were subjected. That it is possible for such in¬ 
justices to occur is duo not merely to the existence of a 
feeling unfriendly to the medical professiou, but also to the 
important changes which the method of treating fractures 
. has recently undergone, changes^ not fully known to the 
medical world, and still more imperfectly known to the 
non-medical public. The importance and;gravity of the 
' subject will, I hope, interest you sufficiently to induce you 
lo forgive any deficiencies in my address. 

TnEAlMENT BY KEDUCTION AND SrUXTS. 

The truth is that within recent times the classical 
, Ircatrocnt of fractures has been undeigoing a radical change. 
It is a remarkable fact that the treatment of fractures, tlio 
' begiDDings of which go back so far into the mists of time 

, -that wo have no idea of the era when splints and treatment 

} by immobilisation were invented, has always rested upon 
the same data and upon the same principles ever since the 
f "first beginnings of the science of sorgeiy. Read any treatise 
on fractures, from the most ancient to the most modem, 
■Irora Hippocrates to Ambroise Par6, to Dupuytren and 
X' ilalgaigne and Hamilton; read nil the cntyclopredias, even 
' the titles of which I cannot enumerate—cvery one of them 
will tell you that movement is the enemy of the formation of ; 
callus nnd'of bony repair; that it is an obstacle to the forma¬ 
tion of callus, so that defective consolidation, whenever it Is 
'' observed, is attributed to movement having been permitted. 
In order to obtain the union of fractures all practitioners 
have taken account of one fact alone—that a bono is n ri^d 
p, lever. 'When it is broken the fragments must be fixed in 
’V ibe position of the normal bone and immobilised. To reduce 
j and to immobilise are the only measures upon which attention 
is riveted. 

j.' Ambroise Par6, the first suigcon who boldly relied on his I 

j OTvn personal observation, whose imagination was always 
alive to find out something new, often'hesitates between bla I 
own imagination and the ancient traditions as to fracture^ 
but he ends up always with remarks which impd him to 
greater exactness and greater violence to ensure the reduc¬ 
tion of fractures and their maintenance in position. Beyond 
this ho gives information only as to the drtm which zdght, 
f No. 4476. 


favour the production and the union of bone. With the 
exception of this last point, the aims of Dupuytren, of 
Malgaigne, and of Hamilton are exactly the same, although, 
like all nineteenth century writers, being convinced that they 
possess much more accurate views on anatomy and physics 
than the older writers, they apply procedures for reduction 
and maintcn«Tnce still more rigorously, and invent new 
details in the methods of reduction and in splints. Tlio 
strange thing Is that they are so persuaded tliat they really 
reduce fractures, and that they favour union by immobilh?a- 
tion, that they pay little or no heed to clinical observation. 
It does not occur to them to try any other means. If their 
results oro bad, their only thought is to attribute the 
failure to the inadequacy of the means of . reduction 
and immobilisation which they had adopted. Here and 
there in their writings on fractures it can be clearly 
perceived that some great observers were disturbed by 
facts which, as it were, struck them in spite of them¬ 
selves. Malgaigne had, indeed, seen untoward results duo 
to muscular contraction in fractures of the lower limb, and 
he thought that in the inclined plane he had found a means 
of preventing them. Hamiltonl speaking of fractures of the 
elbow, recommends that the fragments should be imme¬ 
diately mobDised at the risk of not obtaining good adjust¬ 
ment, because it is essential to prevent ankylosis. Yelpeau 
recommended that in fracture of the radius the splints 
I should never be tightly applied, for fear of causing per¬ 
manent ankylosis. The doubts expressed by these surgeons 
' show that the evil consequences of immobihsation could not 
have been altogether unknown to them, yet not one of them 
' was bold enough to run counter to accepted opinions; all 
soon returned to the employment of the most complete 
possible immobilisation after the roost violent reduction. 

, We find the greatest surgeons devising most extravagant 
appliances, such as Dupuytren’s splints for fracture of the 
radius, the action of which is utterly futile, because, from a 
\jfoint d'ajfjfui in itself detestable, it has to oppose the con- 
j traction of the muscles and the cicatricial contraction at tbe 
I site of tbe fracture; or again, that apparatu.s of Desault for 
fracture of the clavicle, which recalls the “Maiden," the 
torture jacket of tbe Middle Ages, under which the con¬ 
traction of tbe muscles renders certain in the fulnrc tbe 
' maximum possible deformity owing to orerridirig of the 
I fragments of the bone. 

Every ohc of these authors, not excluding even those who 
hesitated, all como back to the formula which MpJgaigno 
very frankly placed at the bead of his great treatise on 
fractures: “The treatment of fractures can bo suinmod up 
in two great indications: Reduce the fracture and keep it 
reduced until consohdation is complete.*' The nineteenth 
century saw the birth of a considerable number of works 
on fractures; all of them rely, above everything else, on 
physical or geometrical theories of the mechauism of 
fractures; if they discuss treatment at all, it is only to 
describe new means for tho forcible reduction of fractures 
and their rnalntonanco in position. 

Tebatjient i»y innEMOVEABLE Appliances. 

An enormous part in treatment of this kind has been 
I played by a new invention—that of irrcmovcablo apparatus. 
This method of treatment is extremely valuable in certain 
! cases, but the infatuation for these appliances has been such 
that in a very large number of cases they arc the cause of 
the very worst evils that can bo produced by iramobnjM- 
tion. To rcaliso tho regrettable results of this absolute 
immobilisation upon the nutrition of the limbs no roust 
come down to our own times. The problem presented by 
the tTeatmcnt of fractures, wliich used to bo “reduce, and 
maintaiu relative Immobility," has now become “reduce, 
and enforce absolute immobility of one or several segments 
<Sf the limb without regard to the duration of the Im¬ 
mobilisation." 

Tun Origin op Modern Tbuitmknt. 

Itwasperhap ■’ .r---:-—•»-- -^-cevil produced 

by tho abuse of ■ ■ contributed to 

bring about an ■ • ty for a cluingc 

in treatment. E ' ' -ned, it wa.s the 

exccia of tbe evil which, more than any other fact, par¬ 
ticularly struck me. The excess of the evil opcne<l ny eyes 
to the inoonvcnicncr-s of iroirobility, and to the jiart which 
mobility ought to play in the repair «f fracture*. This 
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aboQld pot be used if the milleolns ^\-ns fractured. At the I 

very same period I showed, m opposition to this, that 
mas^atie favoured the ^.production of new bone, and later i 
the beautifol experiments of Cornil on ammals proved that' 
this rcMilt of the mobilisation of the fragments was 
inTOriably to be observed, and in vonng animals was too 
^eat. Having'carefnllv studied earlier observations 
which might have served asS precedents for my method of j 
mobilisation and massage, I have satisfied myseU that none 
8Qch existed. ^ 

StJXURE or Bones. 

Since my method was deviacd and generalised two im- 
portantmeans for the study and the treatment of fractures 
have seen the light of day; these are entnre of bones and 
radiography. I do not wish to decry immediate suture of 
fractnrea boves. When Sir Ucctcr Caweron performed the , 
first Suture of the patella, when I/Ord Lister published bis i 
articles on the subject, I was the first to follow their | 
example. 1 believe, indeed, that I am to this day the' 
sorgeon who has performed, the operation of .suture of 
the patella in a greater number pf, cases than any other 
in the world. I believe also that there are few surgeons 
more familiar than I with the suture of bones in 
general, I congidet that most valuable results can be 
obtained from, immediate suture performed antiseptically.,; 
But the^ question is, Does the suture of bones used ns I 
a gener^ method for treating fractures in the way 
recommended by Arbuthnot Lane in England, Larobottc | 
of Antwerp, Tuflier of Paris, and mariy other snigreons, 
deserve to be generalised, and preferred to every other 
method? ? Without denying its conspicuous advantages, I 
must say that for my part I do not* think so. I believe 
that it is A sort of continnatlon of the old method of 
redactioa and fixation of the fragments. U would seem, 
indeed, to be the ideal of redaction followed by immo> 
bilisaUon, and has, in fact, been held to be the mo^'t perfect 
realisation of the old precept as to the treatment of 
fractures. It is certain also that the more the method of 
mobilisation is developed the fewer will be the occasions 
on which immediate suture Trill be performed. If, as I 
bare shown, a small amount of movement assists the process 
of repair at the site of fracture, it is quite evident that 
suture cannot be the ideal mode of treatment, for it ought, 
if properly performed, to do away with all movement of 
the fragments. I can at once give a practical example of 
this; suture of the olecranon is undoubtedly the simplest 
of all operations of the kind, I hare done it for old 
fractures inadequately treated by other surgeons. I have 
never had occasion to do it for recent i fractures properlv 
treated by my method, because perfect recovery is obtained 
•within a Jort^ght without operation. 

BAPIOGRAPHt. 

Since I began the treatment of fractures by movement, 
light has been thrown on the study and the treatment of 
fractures from another new and important source ; this is 
the application of radiography to the examination and to the 
treatment of fractures. Although I am the author of au 
es«ay on the errors of radiography, I appreciate the iraport- 
^ce of radiography in regard to fractures; bnt I bold that 
on the oue'hand radiography cannot dispense ns from the 
study of the symptoms of fracture**, and on the other that 
it cannot warrant an untrained person replacing a doctor 
in making a diagnoris and m treating fracture.^ Badio- 
graphy gives us only a pif'ture of ' the projection of a 
bone, and is subject, therefore, to many moro drawbacks 
than ordinary, photography by reSection, Consequently 
it is necessary very critically to examine images which 
for a multitude of reasons may give mi^leadiog pictures 
of the site of the fracture. It' is-necessary to learn i 
how fo appreciate the real value of a radiogram; only 
after much experience«can one become a good judge 
of radiograms of fractures, even when these radjognrros 
have been uell taken. A radiogram which is badly taken 
may give rise to p multitude of errors of representation 
which ought to be kndwn and which produce maiiv mistaken 
ideas in the mind of the non-medical public. ‘Subject to 
these tworeserration««, radiography is a marvoBoiM old in the 
diagnosis and in the treatment of fractures. From thw time 
forth the surgeon ought never to fail to use it ■whenever it ts 
possible to do so. Kcvcrtheless, the value of the help it can 
give •varies very muclu In the immense majority of cases 


there very little chance tliat abstention from resort to 
radiography will prevent us from amvliig at a correct 
diagnosis- and tho Institution of proper treatment; it is 
^sehtially nece^^ry in rare cases only. In the majority 6f 
instances it 5s only an additional security, giving a useful 
aRsurance to us and to the friends of the injured person an 
interesting demonstration and a document for future n«e. 

Radiography has afforded me very special help in all that 
concerns my own standpoint with regard to the treatment of 
fractnrc'i. I have long maintained that surgeons who sup¬ 
posed that in reducing fractures they adjusted tho bony 
fragments end to end and restored them to their normal 
position were deceiving themselves, and that in spite oC 
faulty jwsitlon, in spite of a certain degree of persistent 
overriding, the function of the limb again beedme perfect. 
The object which wc must have In view In treatment, then, 
must not be this ideal* jo^vtaporilion. Radiography has; 
in'fact, surprised* surgeons very much'by showing them 
fractures well and soundly cured, with excellent functional 
results, bob with oonsiderable bony displacement. Terr 
often, indeed, surgeons not folly acquainted with thesV 
matters, nnd still more patients on examining such radio¬ 
grams have been led to believe that errors have been made, 
evfrn when the function of the limb is as perfect as the 
nature of the injury i-enders possible. we are tba&^ 

taught WU prove very valuable in establishing a modem 
treatment of fractures. ” ' ' 

XuB Modern llErnoD, 

After this'Very short summary of the history of tho treat¬ 
ment of fractures down to the present day, let toe next 
explain my conception of what this treatment by movement 
I is, and state the new Tacts observed by me which give a 
rerolotfonary character to my method. A certain amooat of 
movement between the Tragments ensures tho best bony 
repair; this Is the corner-stone on which my method is based. 
Every movement which is nob injurious by reason of Its 
amplitude favours repair, but it must bo understood that the 
movement most be measured—dosed, so to say. The move¬ 
ment which is necessary for the repair of the bones is'not 
less necessary to tbevit^ity of all the eomditnenfc parts of 
I the limb, nnd particularly for all the organs of motion— 
joints, muscles, l/gatoents, and tendons. The relation which 
the movements have to pam experienced by tho patient Is 
not such as is commonly believed; certain kinds of move¬ 
ment help to relieve tho pain. Immobilisation, which seems 
to relieve, only gives momentary relief, for it prepares the 
I Way for other pains in the future. Mobiliration, gently per¬ 
formed as early as possible after the Injury to the bones, is 
the method which best promotes disappearance of the pain. 

I Massage affords the best form of movement. By simple 
raobillsatlon, by masrage, and even by his own- eiarainatlon, 
tho surgeon ought ne rer to cause pain, for the pain so caused 
leads to fresh jiain and produces complic.ations. ’ 

The reduction of a fracture is only a relative nece*'slty; it 
should be resorted to only in certain deformations of the axis 
of the bone which are incomjKitible with thb function of the 
Jimb—Iower third of the leg, shaft of the humeru*-. In a 
large number of cases the mancenvre of reduction is useless ; 
it js useless in all fractures of the radius with impaction and 
TQoderatc deformity, in most fractures of the upper extremity 
of the bumems, and in the great majonty of feactuxes of the 
neck of the femur. In all fractures in which tlie displace¬ 
ment is due to muscular contraction any attempt at reduction 
is nsele^, as in fracture of the clavicle, of the olecranon, 
and many fractures of the malleoli. After massage the 
fracture is either spontaneously reduced, as In the case of the 
olecranon, or is very easy to maintain reduced, as in the case 
of-the daridc and malJeoJus. Those conditions wlifch favour 
the vitality of the limb are all more important than tho«e 
which produce immobilisation of the fragments. The fact 
that ehorteoiog ha.s not the Injurious jnQncnce on repair 
which it’•is said to base should not be lost sight of when 
Considering dh^placement A moderate degree of shorten¬ 
ing which docs not change the static position of a limb 
is- foTourable to repair. The mn«clcs surroundiog a 
i shortened lever act more rapidly and better than upon a 
^ lever on which they are .«!trctcbed. A certain amount 
of shortening ought not to be interfered with, as it 
is favourable to the repair of a hrobrn bone. M.as'age 
has so great an effect in sUmnlatlng bony secretion 
at the site of fracture that in children, in whom the 
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decide wbcthor'a syphilitic patient Js suffering from the | 
immediate effects of the syphilitic Tirus on the enclosings 
supporting, and vascular structures with sccondaiy effects on ^ 
•the nervous structures, or from the remote effects of the , 
syphilitic poison upon the bio-chemical stability, and, there¬ 
fore, durability of the nervous elements themselves. The' 
sooner the nervous affection follows the primary infection 
the more likely It is to be syphilis of the nervous system; 
the longer the interval the more iifcely ft fs to be parasyphllis, 
bnt exceptions occur, especially to the former rule. It is 
‘much more common for tertiary syphilitic lesions of the 
Der\'Ons system to arise very long after the primary infection 
than for tabes ^rsalis or general paralysis to occur within a 
few years of infection. ’ There is no period from thenppenr- 
anco of the primary sore onwards to'the end of life in which 
true syphilitic ^lesions of the nervous system may not occur. 
It is very unusWl for a generalised syphilitic meningitis to 
commence after the lapse of five years from primary infec¬ 
tion ; quite one half of tfao cases manifest symptoms within 
the IS months, in some the symptoms are obvious with 
the appearance of the roseolar rash, and a few cases have 
occurred when the primary sore was yet unhealed—a very 
different order J of things to tabes dorsalis and general 
paralysis, for in these diseases it is very rarely that symptoms 
occur in les.3 than four years after infection, and the average 
time is ten years. 

In the case of active syphilitic meningitis, arteritis, and 
^mmata, all of which conditions may occur'simultaneoosly, 
successively, or progressively over the whole cerobro-spinal 
axis, the blood will most probably give a positive antigen 
reaotion, the cerobro-spinal fluid wili exhibit a great increase 
of lymphocytes and albumin, but it may give neither antigen 
nor antibody reaction. The administration of mercury will 
cause the disappearance of the antigen fierum reactioii, the 
disappearance of the lymphocytes from the cerebro-spinal 
fluid, and the cure, amelloraUon, or arrest of the symptoms 
if the disease has not been allowed to progress so far as to 
lead to thrombosis of vessels and ^ desfructivo ischmmtc 
softening of the cerebro-spinal,nervous substance. In the 
case of para-syphilis, espeolally general paralysis, there is a 
different reaction': the blood scrum gives the antibody 
reaction; the oerebro-spioat fluid both in tabes and general 
paralysis exhibits lymphocytes and shows the presence of 
4:ibamin. 

CrJKlCAI, DUGKOSIff. 

Neurasthenia .—A neurasthenic, who has had syphilis, and 
wlvo is suffering with irritability of temper, headache, 
iUBomnia, lassitude, loss of memory, who has occasionally 


associated with permanent coarse obtrusive paralyses; in 
fact, the term “paresis” expresses the condition more truly. 
On the other hand, diffuse, syphilirio brain disease is very 
liable to be followed by paralyses of all kinds. 

' £Dr. Mott '•'r'* d*— - .11'* ■ '*'.1 * of this 

form of del * ■: •■general 

paralysis, i'. ' . ^ 

The dementia of syphilitic brain disease is partial; it is 
unequal and elective in its attack, it compromises certain forms 
of psychic activity, memory, associatien of ideas, energy and 
capacity for mental work, rather than diminishing intelli¬ 
gence as a whole. It does nob alter so profoundly the 
character and personality of the individual, nor in the great 
majority of cases does it destroy the patient’s idea of his past 
and present state, nor that of orientation in time and space. 
Ho still possesses the autc-eritioal faculty, and is more or le.ss 
conscious of and disturbed by bis mental deficiency. Tho 
acconljianying bodily troubles are coarse and obtrusive and 
due to focal disseminated lesions in the brain and spinal 
cord, causing apoplectic and epileptiform seizures, as well as 
^'arious paralyses and sensory troubles. ’The evolution of 
general paralysis is slow, insidious, and progressive towards 
marasmus and death. Syphilitic dementia, especially if it bo 
treated —■’■“-jna 

state e 

Artt • • . rtant 

factor in the production of artcrio-sclerosis, eg)ecially 
cerebral,arterio-sclerosis. Consequently a patient who has 

had syphilis may-.- 4 • » • > 

which the vesse 
and kidneys in 

the blood may arise in consequence of the latter affection; 
owing to the renal inadequacy, and' probably also the 
diseased conditions cf the vessels of the brain, ur.'smic 
Rymptoms may arise in a person who is suffering with tocntal 
symptoms caused by tho disease of the cetcb^ vessels and 
tho altered conditions of tho blood. Tho symptoms of 
urmmia—namely, headache, pyrexia, tvdtcbings, epilepti¬ 
form seizuies-^tnay simulate the symptoms and seizures of 
general paralysis. There are, however, points of difference 
•wbich will enable a diagnosis to be made. In such a case 
examination of the heart and arteries and the urine would 
afford information. The pupils in uramia may have u 
slug^sb reaction to light, but they are rarely unequal or 
irregular. Very probably examination of the fundus will 
show retinitis, hfcmorrhages, and arterio-sclcrosis of the 
retinal arteries, causing thickening of tiie walls, which 
appear like silver udres i consequently the veins as they pA'*'-s 
SSouTty in finding words to cipress liia thoughts, com- 1 over the thlokenrf arteries often show a kinh. The patient 
omouity m --jb., —1 i, njcally over 60 jeats of age. The cerebral s^ptoms 


plaining of migrainous or vertiginous attacks and cf various 
cutaneous sensory disturbances, in the form of anaesthesia 
or partesthesia, who is hypochondriacal and depressed, who 
lias a mortal dread of softenmg of the brain, from vvhich 
eotae friend of like habits and history has suffered, whose 
knee-yerks ate exaggerated, and whose physiognomy exhibits 
A wearied^ hypotonic, anxious condition, with lack-lustre 
eyes, will naturally arouse in the mind of the practitioner 
the possibility of the patient being in the prodromal stage of 
general paralysis. Exxwnination of the pupils and of the 
cesebro-Bpinal fluid with negative results, in conjunction with 
the absence of any signs of dementia, will usually enable 
.■him to decide in favour of neurasthenia and give a favourable 
•DTOgnosis. ,, 

p . ■* - — -’ »>. paralysis (diffuse 

. ■ . ■ ■ . • . ■ termed syphilitic 

■ • . ;. ■ . ■■ ■ ■ ' ; ■! unfortunate term 

. ■ . ■ ' s. philitic origin and 

!■ ■ . Diffuse syphilitic 

brain disease is not a primary neuronic decay, but a wide¬ 
spread chronic inflammatory process affecting the enclosing, 
supporting, and nutrient structures, due directly to the 
action of the syphilitic virus ; instead of occurring, as a rule, 
many years after infection, the roost serious cases commence 
within the first four years after infection, therefore the 
average age Incidence is some years below that of gener^ 
paralysis. The early diagnosis of dt/fwr cerebral ^yphilie is 
of the roost vital importance, for it Is amenable to anti- 
syphilitic treatment, which if adopted in its early stages 
arrests or ameliorates, and occasionally, but rarely, a cure 
may be hoped for. It is therefore essential to know what 
arc the diagnostic differences of general paralysis and diffuse 
cerebral syphilis. It Is rarely that true gooeral paralysis is 


axe often characterised by a progrc-ssive dementia and 
paralysis, but there aro many points of difference, both in 
the mental and motor symptoms. 

[Dr. Mott here said that the dementia of cerebral arteno- 
sclerosis was a partial, unequal lo««3 of mind. The patient 
became irritable, suspicious, and even dangerous to lumscjf 
and otbers, but, unlike a general paralytic, be retroned Ins 
notions of personality and the faculty of auto-criticism, and 
was more or less conscious of bis loss of metuoxy and menbil 
enleebleroMit.] ^ 

Chronia alcoholitm.—C '" '--v- 

there is a history or si ■ ! ' . 

dUHcuIties in the matt* ■ ■' : ■ 

reasons: first, because ’ 5 • .' * 

the disease take to drink. The syizip^ras they present aro 
laigcly due to the effects of the intoxicant, and they aro 
certified and sent to the asylnm, where tbo diagnosis oi 
mania a potu is made. The true nature of such a ca.^e 
declares itself after the effects of the alcohol have Imd time 
to wear off. Hallooinatioas. especially oi vision anfi ol a 
terrifying natore, ate common in alcohoiism; they are not 
common in general paralysis nncomplicatcfi by alcohoiro 
intoxication. The dementia oi alcoholism is obaractciiscd 
by the predominance of the moral altectivo defects over the 
intellcetnal. by a degradation of the ethical sense, detenota 
tion of will, and tho tendency to delusions of persecnlion, 
jealona eospicion, and violent motor reactions, lendermg 
them dangeroos to themselves and otlicre, fhe psyc uc 
activity is confused rather than destroyed- Thera 
deficiency rather than absence of roemoty. 

PolyneurUiP psychosis {Aortnlorr s The ^Jtuical 

picture of a severe case of the disease i-* not unlike that o£ 
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general paralysis in its final Stages. The patient, prostrate, 
bedridden, and emaciated, with contracted liinlaa and suffer¬ 
ing with bedsores, lies oblivions to her surroundings ; roused 
to reply to questions, only incoherent responses are obtained. 
Such a condition may well be termed pseiido-gmeral 
pamlysU. Frequently a definite diagnosis cannot be made 
unless the case be watched ; if this be done occasionally at 
intervals the mind appears to be clear in Korsakow’s 
disease. Thfe definite signs and symptoms of polyneuritis 
may be present. When the syrhptoms of Korsakow’s disease 
are confined to loss of memory find mental confusion the 
diagnosis is more difficult. Auto-criticism may still be 
present in the patient suffering with Korsakow’s disease; 
consequently,' when confronted by her mental shortcomings 
she betrays astonishment and even alarm in her facial 
expression. The general paralytic, having lost the faculty 
of auto-criticism, is self-satisfied, and the expression is one 
of foolish contentment or of apathetic indifference. 
Hogarth, in the scene of “ The Rake’s Progress at Bedlam," 
nearly one hundred years before the classical description by 
Bayle, porbayed the general paralytic with his grandiose 
delusions and lack of auto-oritioism. ^ In the picture we see 
the man, partly naked, sfeated on a stool, a paper crown on 
his head, a wooden sceptre in his hand, and a fooliUh, self- 
satisfied mock majestic smile on his countenance. The 
cerebro-spinal fluid in KorAakow’s disease would be negative 
as regards the antibody reaction and lymphocytosis; 
therefore in all 'doubtful cases lumbar puncture should be 
performed and the cerebro-spinal fluid examined, 

Bctnentia, prceoox. —^Thh age, mode of onset, and evolution 
of this disease are unlike those of general paralysis, except 
the juvenile form. In 80 per cent, of the cases of dementia 
pnecor the mental symptoms occur before the age of 25. 
There is uShally a strong hereditary histoiy of insanity, and 
no history or signs of congenital syphilis. General paralysis 
is a disease which, on an average, does not commence until 
ten years after infection; therefore the most frequent 
period for generdl paralysis to occur is not adolescence, 
but the prime of life. Occasionally, however, I have seen 
young women admitted to the asylum with ^dementia para¬ 
lytica in whom the mental affection commenced at a rela¬ 
tively early age. Inquiry into the history often shows that 
they were prostitutes or had come from a refuge home, or a 
history of congenital syphilis was either certain or probable. 
Dementia is not the earliest sign of this affection, but hallu¬ 
cinations and fragmentary delusions; the Argyll Robertson 
pupil is not present, the pupils are not unequal, and, as a 
rule, not irregular. If there is any doubt the diagnosis can 
at once be settled by examination of the blood and cerebro¬ 
spinal fluid by the Noguchi and Wassermann methods, and 
by cyto-diagnosis of the cerebro-spinal fluid. 20 successive 
cases of dementia prajcox were examined by Mr. G. H. 
Harper-Smith and Dr. G. H Eae Gibson in the laboratory, 
and in every instance the result was negative. 

JOisseminated tolerosis. —^The typical insular sclerosis of 
young adults should not be mistaken either for general 
paralysis or multiple syphilitic brain disease, although cases 
of multiple focal patches of sclerosis, the result of syphilitic 
arteritis, thrombosis, and ischmmic softening, in many 
respects resemble that form of insular sclerosis the cause of 
which is at present unknown. The difference in the clinical 
symptoms and the evolution of the disease to general para¬ 
lysis in most cases suffices for a differential diagnosis; but 
if there be any doubt, examination of the cerebro-spinal 
fluid and blood with negative results will serve to exclude 
general paralysis. 

Cerclral tumoitrs. —Cerebral tumours Without motor or 
sensory troubles are not infrequently sent to asylums and, 
according to my experience, they are as often as not called 
“general paralytics." Examination of the fundi in most 
cases would have revealed optic neuritis, a condition neVer 
found in general paralysis, although it may occur in syphilitic 
brain disease; but as a rule, according to my experience, 
syphilitic gummata and syphilitic mehingitis do not produce 
the same degree of swelling of the disc tha,t non-syphilitic 
tumours do ; very much, however, depends ujion the situation 
and the rapidity of growth of the tumour. Large blow- 
growing tumours of the frontal lobe occurring in men at the 
prime of life, and with ah' -.jj drink, may 

be especially difficult to ■ slow de- 

mential form of general paralysis; especiaiiy is mis so when 
the‘tumour destroys the left frontal lobe and irritates the 


aojacent motor coitex, as it would cause speech affections 
from the involvement of Broca’s convolution and epilepti¬ 
form Seizures. I saw recently a woman in one of the 
London County Asylums and had her transferred to Charing 
Cross Hospital. Jlr. E. T. Collins found five diopters of swell¬ 
ing in each disc. After a course of mercurial treatment the 
swelling went down rapidly to two diopters, and from being 
unable to read large print, she could read quite small print, 
the headache ceased, .and the vomiting no longer occurred. 
The cerebro-spinal fluid of this case did not give the 
Wassermann reaction, although it contained a considerable 
excess of lymphocytes ; but then we know that in onlyaboat 
25 per cent, of cases of syphilitic brain disease does the 
cerebro-spinal fluid give a positive antibody result. [Dr, 
Mott here said that lymphocytosis by Itself was hot suffiaent 
evidence to prove that the disease was syphilitic, but the 
result of treatment combined with this made it fairly certain 
that it was a syphilitic gumma that caused the symptoms in 
this case.] 

Examination of the OEKEBno-spiNAi. Feuid. 

li^e Wassermann-Ncisser-Brudk method .—This test may be 
carried out in the following manner. It is necessary first to 
immunise an animal against the blood corpuscles of some 
other animal—fol example, by injecting the blood corpuscles 
of an ox into the circulation of a rabbit. After several 
injections the blood serum of the rabbit becomes hmmolytic 
to the blood corpuscles of the ox by virtue of the presence 
In the serum of an immune body phts the normal comple¬ 
ment or cy tase. 'The latter is removed from the serum after 
withdrawal from the rabbit by heating to 56 ° 0 . fot30 
minutes. 'There is then left in the rabbit’s serum the immune 
body, which by itSelf will not dissolve the red blood corpuscles 
of the ox. The addition, however, of a small amount of 
guinea-pig serum which contains complement will at once 
restore its hnemolytic properties. The actual experiment 
consists in mixing the serum or cerebro-spinal fluid to be 
examined in varying dilutions with a watery or alcoholic 
solution of the liver of a syphilitic foetus; a small amount 
of the scrum of a guinea-pig is added, and the bulk made np 
to a constant volume [about two cubic centimetres) with 
saline solution.. The series of tubes containing these mixeu 
solutions are placed in an incubator at 37° C. for one boim 
and then the sensitised corpuscles are added. By sensitised 
corpuscles I mean the washed corpuscles of the ox to which 
has been added the heated rabbit’s serum. The mixtures are 
again placed in an incubator for two hours at 37° 0., then 
removed and placed on ice over night. The next morning' 
the amount of hmmolysis in each tube can be estimated. 
oh the one hand, antigen (contained in the extract of the 
syphilitic liver) and antibody (in the serum or cerebro-spiD" 
fluid) have been present they have united with the comple¬ 
ment (provided by the guinea-jig serum),^ and no solution 
of the corpuscles ■will have taken place, because the 
ment has been fixed before the addition of the sensitiseu 
corpuscles. If, on the other hand, the antibody was iiot 
present in the serum or cerebro-spinal fluid, then the 
ment in the guinea-pig serum has remained free to act on tn 
sensitised corpuscles and to lead io their solution (hmmo- 
lysis). A control experiment using normal serum or cerebro 
spinal fluid—namely, one which contains no antibody mu' 
be made at the same time. In order to make the_(W«^ 
test, the blood serum or cerebro-spinal fluid is used m pM 
of the syphilitic liver extract, and tested in varying 
against a serum or cerebro-spinal fluid which has previously 
been proved to contain antibody in known amount. 

The Noguehi method .—A simple method introduced J 
Noguchi consists in boiling two parts of the cerebrmspmai 
fluid 'with five parts of a 10 per cent, solution of butyric ac 
in saline solution for a few seconds and then adding 
of_ a normal sodium hydrate solution and again 
briefly. A flocculent or granular precipitate is - 

standing in parOsyphilitic affections due to the presence m 
globulin. The test is nsefnl in distinguishing gewf 
paralysis from other forms of insanity not associated wi 

meningo-Cncephaiitis, , the 

Ogto-diagnosie _ The number of leucocytes present m 

cerebro-spinal fluid may be estimated approximately nj 
following methods. 1. A drop of the fluid which b^ u 
previously well shaken'is placed in the obamber-of a 
Zeiss hDemocytometer and the cells allowed to settle, 
number of cells lying over the 400 squares of the ouain 
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rauUipUed by 10 will give the nnmber of leucocytes in 
one cubic millimetre of the fluid. 2.‘ The cerobro-spinal fluid 
ia centrifuged and the supernatant fluid poured off. The 
residue is removed in a capillary pipette, blown on to a slide, 
and allowed to dry. Stained with Leishnian or Jenner’s stain 
the residue from a normal cercbro-spinal fluid will show at 
the most only two or three lymphocytes in the field with a 
magnification of 400 diameters, whereas in progressive para- 
ayphilitic affections the lymphocytes are markedly Increased 
in number. ' 


%n '^bktss 

OR 

THE OPEEATIVE TREATMENT OF 
, PEACTHRES. 

delivered before the A^nerican Medical Aaociation^ Atlantio 
City, ffeiv Jersey, U.S.A., on June Oih, 1900, 

By W. AEBDTHNOT LANE,' M.S. Loto., 

P.E.C.S.Eno., 

-ICKOEOS’ TO QUV’S HOSPITAL; SENIOR SUROFOR, iroSPITAL FOB SICK 
cuildrer, great ORMORD-STREET, LORUOR. 

Gektlkmcn’,—I hope to put before you clearly and briefly 
my views and esperience of thq treatment jof simple 
fractures. , j 

I was originally led to resort to operative procedures by 
finding from the dissection of bodies, whose bones had 
enstained fractures that thp fragments when displaced had 
hardly ever united in anything approaching accurate apposi* 
tion, and that definite changes took place in those joints 
whoso functions v^ere affected by tho alteration in the 
physiology of the skeleton resulting from such imperfect 
replacement of the broken fragments. 

A careful inquiry into tho results of the treatment of 
fractures by splints and manipnlation confirmed tho eRpcrl« 
ences of the dissectiog^room, and showed that the conee* 
<iaeat joint changes meant dopreclation in physique and in 
tho wage*earnlng capacity of those who had to engage in 
laborious pursuits. These views met with violent opposition 
till the discovery of x rays proved that the first contention 
was true, while thelaw courts are steadily impressing on the 
profession in a costly manner the disabilities which are 
associated with Imperfect restoration' in tho form of broken 

bones. 

In 1894 I read before the Clinical Society of London my 
first paper on the results of the treatment of simple fractures 
by operation, and I contrasted them with those obtained by 
other means. Since that time I have continued to operate 
on all simple fractures in which I was unable to bring the 
fragments into satisfactory opposition when the circum- 
stances of the patient required it. During the last 17 years , 
I have operated upon a very largo number of recent frac- 

-- 1 . „ twnrr, onrW infiTirv to oxtrcme old age, with , 

oyed various methods 
e means of fixation of 
Whic^ shall be at 
aj'Mication. I foon i 
pen i^peration was to 
become general it was necessary tftat. lue procedure should be j 
lendered as uncomplicated as possible. j 

* Tho difiiculty that has beset this treatment is that if a j 
foreign body is left in a • ' '■ ■ 

more careful about ascp‘ ■ ■ _ 

of events, and in a degi j 

foreign body. Judgingfrom what I have read on the subject 
it would also appear that the methods of the antiseptic 
surgeon, as contrasted with those of the surgeon who 

It is because of 

, ne <jxtcnt from a 

' , sen ws, &c., that 

wc hear so many complaints of tho development of rarefying 
osteitis, about a screw or wire perforaring a bone, of screws 
working loose and consequently becoming ineffective for the 
purpose for which they were employed, and of the employ¬ 
ment of such futile methods as ivory pegs, fcc. With the 
oxercise of greater cleanliness and with an increasing manual 
dexterity these troubles will cease to arise. IVhy a surgeon 


should not be governed by the same principles by which an 
ordlnaiy skilled mechanio works I cannot understand, but I 
presume that the sui^eon has rarely had any such training as 
would fit him for this kind of work Curiously euougli, the 
opposition to such operative procedures, which continued with 
such intensity for so long, seems to have suddenly diminished 
because several sui^eons have broken loose from tradition 
and have satisfied themselves that by operation alono can the 
greatest measure of success be obtained, 

I do not propose to' discuss the various methods which I 
have adopted for retaining tho fragments immovcably in 
accurate apposition, but will confine myself to describing 
those which I now find most effective for the purpose. 

The locality of the incision should be carefully chosen to 
avoid damage to important structures, and especially to 
nen’es, and to reduce to a minimum the chanceof subsequent 
infection of the wound. In the lower extremity there is no 
risk of danger to Important vessels, tendons, or nerves, but 
in the arm the conditions are very different and every pre- 
I caution must be taken. 

Toeosore asepsis, which one can do with certainty, anincision 


and heavy enough to fall away from tho wound and do not 
require to be held. The forceps used to control htemorrhago 
exert pressure upon the bleeding vessels Buffleient to per¬ 
manently obliterate their lumen. By their use the necessity 
of tho introduction of the gloved hand into the wound for 
the purpose of tying a ligature is avoided. The danger of 
the robber glove is the possible presence of a puncture 
through Avhlch infection might enter the wound. The hrerao- 
statlc forceps are very lon^, so that tho handles /all freO of 
the wound. All instruments employed for manipulating 
fragments, holding swabs, plates, and screws, drilling bones, 
and driving in screws arc also very long and very.powcrful in 
order to avoid any contact of the pprtion of tho instrument 
grasped by tb'e hand with tho wound, since the'gloves alro 
liable to bo damaged In the powerful manual efforts which 
are sometimes necessary to restore tho broken bone to ite 
original form. , ' 

In considering the means by which accurate apposition^ of 
fragments is effected we must lake into account the nature 
of the fracture and whether one or two bones arc involved. 
Besides this, comminution often adds greatly to the difiiculty 
of the operatiCn. In torsion fractures the surgeon must 
i remcrober that in proportion to the overlapping of the 
I fragments so there exists between and separating the surfaces 
I which have to bo brought into apposition an increasing 
[ quantity of muscle, since the chisel-shaped fragments diverge 
I from one another as they overlap, burying themselves in the 
I surrounding soft parts. Anyone imbued with the old creed 
: and unfamiliar with operations on recent fractures would 
' imagioe that to effect apposition all that is neccss.ary is to 
exert traction upon tho distal fragment of the broken bone 
by pulling on tho limb, the trunk being secured, and that by 
moans of this traction the fragments can be drawn from tbcir 
beds in the soft parts and the fractured surfaces placed in 
accurate contact. lu tho case of spiral fractures of the 
long bones of the lower extremity, in which this variety of 
fracture is the most common, no amount of traction which 
can be exerted on the limb is snflicient to overcome the over¬ 
riding of the fragments. This is due to the resistance offered 
by the bruised and swollen soft parts which surround the 
fractured bone and from the point of view of traction on 
the limb form inextensile ties In Its length. This applies 
equally to fractures produced by direct injury, tho resistance 
to replacement varying with tho extent of overlapping of tho 
fragments, the amount of extravasation of blood, the lacera¬ 
tion of soft parts, and the consequent infiammation. 

To effect apposition in tho spiral fracture it is necessary 
to divide or displace all soft parts intervening between tho 
fragments, to csarcfully clean away any clot or boft li'sues 
from thcfractnred surfaces, and especially from tho retreat¬ 
ing angles of the /racments, and to exert traction on the 
limb, supplementing tnat traction by forcible apporilion of 
tho fragments by powerful forceps, which are so manipulated 
ns to glide the inclined piano of one fragment upon tho 
other. This gliding of the fragments Is fncIHLated by the 
IntroducUon of a narrow flat blade with a serrated edge to 
prevent 4t slipping between tho fragments which when 
rotated upon its axis by its powerful leverage action moves 
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the fragments held together by the forceps upon one 
another. 

In the case of a fracture of a single bone as the femur 
which has been broken by direct injury, the extent of the 
overlapping of the fragments is, from the nature of the injury 
and the mode of causation of the fracture, usually much less. 
Still the damage sustained by the surrounding soft parts or 
ties in the length is correspondingly greater, since in the 
torsion fracture the injury which the muscles sustain results 
solely from the fracture, while in that produced by direct 
injury the soft parts are lacerated and bruised by the impact 
of the force which determined the fracture and only to a 
small extent from the forcible displacement and overlapping 
of the fragments. 

In a fracture of the femur produced by direct injury 
traction alone exerted on the limb does not appear to 
influence the overriding of the fragments. The fragments 
can most readily be brought into apposition by so mani¬ 
pulating the limb that the extremities of both fragments are 
made to protrude through the incision, and can be manipu¬ 
lated till the inner margins of the fractured .surfaces are 
brought in contact with one another. Each fragment is 
grasped with forceps, and while the limb is slowly and 
steadily extended the opposing edges of the ends of the 
fragments are levered on one another till the broken surfaces 
come into accurate apposition, when the axes of the fragments 
are in continuity and the bone is restored to its normal form. 
This difliculty does not exist to the same extent in fractures 
of the upper extremity produced by direct injury, since the 
ties in this limb are less bulky and tense than in the leg, and 
from the nature of things spiral or torsion fractures are of 
comparatively rare occurrence in thehumeras, radius, or ulna, 
though they are not infrequent in the metaoarpals. 

The difficulty of effecting accurate apposition is very 
greatly increased by the presence of comminution which 
can make a considerable demand on the skill and ingenuity 
of the surgeon. This complication produces most otetacles 
in the case of the spiral fractures, since every aspect of the 
fragments is very oblique and much is necessarily out of 
sight, and there is no surface or point on which one fragment 
may be made to impact on the other. Perliaps the most 
awkward complication one may have to meet is great fragility 
of the fragments, such as appears to exist to a great extent in 
alcoholics and to a lesser degree in feeble children and in 
old age, but this concerns the retention of the fragments in 
apposition rather than their reduction. 

Delay in operating renders the, replacement of the frag¬ 
ments more difficult, because the shortened soft parts or ties 
become rapidly less extensile, and a correspondingly greater 
force is required to stretch them. This is a serious matter if 
the bones are fragile or comminuted. The operation should 
be undertaken as soon as the skin can be effectually 
cleansed. 

As to the best means of retaining fragments securely in 
apposition when the fractured bone has been restored to its 
normal form, I would point out that in certain fractures, as 
in those about epiphysial lines, there is usually no tendency 
to a recurrence of the displacement once reduction has been 
effected, providing the part is put up in a position the reverse 
of that in which it was produced. For instance, in a Colies’s 
fracture either through bone or through the junction of the 
shaft with the epiphysial line, aftfer replacement of the 
fragment by manipulation or operation the hand is retained 
in a position of extreme flexion and adduction, which is also 
the extreme position of usefulness. It is well to remember 
that if the surgeon has to employ any means for retaining an 
epiphysis in position—as, for example, in separation of the 
lower epiphysis of the femur—he should insist on the 
removal of the rigid connecting medium after union has been 
effected ; otherwise it will control the growth in the 
epiphysial line and deformity will result. In a ease of a 
complicated fracture through the inner half of the epiphysial 
line of the lower end of the femur, objection was made to the 
removal of the staples which were employed to retain the 
fragment in position because of the condition of the patient. 
Later this patient developed a bowed leg. 

There are occasions on which it is necessary to rely on 
screws alone, as in the case of fractures of the neck of the 
femur and in some spiral fractures, but in the vast majority 
of cases I prefer to use as long and as strong a steel plate as 
possible, carrying as many screws as space permits. To 
reduce the difficulty of finding the drill-hole in the distal 


compact layer of bone, which is frequently of no avail when 
the fragment is comminuted, I employ screws of a length 
only sufficient to engage the proximal compact tissue and 
threaded up to the head in order to secure as firm a hold as 
possible on the bone. For this purpose I use screws in two 
lengths—i- and |-inch—and in two gauges—Nos. 5 and 7, 
In the young infant I employ and Hnoh screws in No. 3 
gauge. The fewer the varieties of screws employed the 
smaller is the number of drills, and consequently the less 
complicated the operation, since each gauge of these 
modified screws requires only one drill. By this means I 
have reduced enormously the difficulties of securing the 
fragments immoveably in apposition. In simple fractures I 
hardly ever use wire. I would exclude from this the fractures 
of infancy when two or more weeks have been allowed 
to elapse between the receipt of the injury and the operation. 
In such cases the distal fragment loses its density at a very 
early period, and while the proximal fragment will hold the 
screw securely the thread will get no seSure grip of the distal 
portion because of its friability. In these circumstances I 
supplement the junction by encircling the plate and distal 
fragment with a loop of silver wire. 

The operative measures which are required in the treat¬ 
ment of badly united fractures are Similar, except that the 
fragments have to be cut through in two distinct planes m 
fracture of a single bone and in four planes in fracture of 
two bones, such as the radius and ulna or tibia and fibula, 
in order that the axes of the fragments can be rendered con¬ 
tinuous. These operations are very much more difficult and 
are accompanied with more risk from hmmorrhage than are 
recent fractures. The results obtained are also^ very 
as good because of the changes which develop in the joints 
whose functions have been affected by the faulty junction. 

I think that with better initial treatment snob cases will soon 
cease to exist. . , ,, ... 

IVhatever the extent of the shortening m badly 
fractures, the surgeon should endeavour to correct it 
or to reduce it as much as possible. There is, as fat as i am 
aware, no limit to which the muscles, nerves, ves , 
&c., can be stretched if only sufficient 
on the fragments. Such operations may make a very ^ 
demand on the skill and resources of the surgeon, an 
increasing familiarity with them will enable him to ou 
increasing measure of success. 
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My attention was first drawn to the possibility of u- S 
bacterial vaccine in the treatment of enteric fever J 
remark made by Sir A. E. Wright in a 
under the auspices of the Chelsea Clinical Society, bo > 
and reported in the Clinical Journal of May jg], 

Wright suggested that the results obtained by 
messe in exploiting an antityphoid serum were proDa ij^^ 
to a typhoid vaocitie in disguise ; or in other (5 it- 

antiserum used probably contained bacterial j^gjses 

rived from the cultures originally injected into tne 
which supplied the serum. , . fgvEr 

The subject of vaccine-therapy in cases of ent q jg 
was referred to by Lifeutenant-Colonel C. Birt, B.A- 
an article by him in the Journal of the Royal gnaed 

Corps for September, 1906. Birt in his review ged in 

the inoculation of one-fiftieth of the dose of vaocin 
preventive inoonlations, and that the blood 0“®°^ gj by 
be studied either by opsonic index „_iemetit- 

Bordet’s and Gengou’s reaction of fixation of comp 
He also advised that the site of injections shoum ^ 
part should be twice inoculated. He 
cases treated by himself, but mentioned that 0. Pm 
treated some 57 cases as long ago as 1893. treatment 

The therapeutic application of this fudging 

of enteric fever is as yet practically unexploitea, j 
from the results obtained in the few cases wn 
treated, the method is worthy of careful .ug death- 

may possibly be the means of greatly dimimslimg 
rate from this disease. 
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^Theprinciple-V."' •• ■* •''' * 
lactic bacterial I ■ 

■ This principle c •• « :■ '' 

Trhiclielaboratej ■' . ■ I ■ ■ 1 • * • 

'therapy one of the mo*3t important points ^connected with the 
' elaboration of these immnno bodies is that it Should take 
place before rnarked necrotic changes hare taken place in 


important. Oar aim should be to follow up the positive 
phase response without calling info existence any perceptible 
negative phase. It is very evident that wo are not likely to 
attain this object by using largo doses,'* or cven’TOodcratoly 
largo doses, giving rise to marked constitutional symptoms 
and a consequent negative phase snperimposed npon the 
disease from which the patient is already suffering*; wo are 
more likely to attain our object by using small doses of a 
vaccine prepared from tho strain of bacteria responsible for 
the patient’s disease, and only just sufilciont to prodaco a 
responso without producing any registrable negative phase, 
■^^en the dose is regulated on these lines a positive phase 
only is registered, and a'phagocytic response fakes place 
soon after the inoculation, 

"Wright * obtained evidence of Increased bactericidal power 
in the blood of persons inoculated with an antityphoid 
vaccine on the day following inoculation; also evidence of 
increased phagocytic response on the day following the 
inoculation of a staphylococcus vaccine. ' In numcroos coses 
he obtained evidence of an increased opsonic power of the 
blood within one hour after the inoculation of a tubercle 
vaccine. Allen ^ has in several instances obtained an 
increased opsonic Index within 24 hours after the inoculation 
of bacterial vaccines; and in one case, after the therapentic 
inoculation of j260,000,000 organisms prepared from a 
culture of the micrococcus catar>;bali^, he obtained an 
.opsonio index of 1‘67 within eiglit hours j and indices of 2, 
2*23, and 2*32 within 12, IS, and 18 hours respectively;. It is 
into that in these,examples of a quick response the causal 
xoicro'organispis are more or less localised, and to some 
extent shot ofi from free acceas to the lymph and blood 
streamSi and it is in cases of this kind that bacterial 
vaednes are believed to' give tho bc'isfc results j but latterly 
several snccessful results have been recorded by Wright and 
others in cases of streptococcal scpticicroias. I 

Typhoid fever being a general feeptiwemia in addition to 
having localised, foci when the‘causal raicrO-organisms 
multiply, there pro no d priori reasons why the principles of 
curative vaccination, which have becd successfully applied to 
other septiciemio diseases and localised infections, should nbt 
• hold good in this disease. The conditions which obtain in a 
case of enteric fever are not favourable for tho rapid pro¬ 
duction of protective, substances, 'because tho speci6c 
bacterial elements are being constantly introduced into the 
hlood stream, where they ar6 killed off and diluted to such 
an extent that when they come in contact with the tissues 
which elaborate hacteriotropio substances a feeble response 
only can take place. In these circumstances a toxic effect 
may be the most prominent symptom, and as a matter of 
fact. It often is in many cases of enteric fever. 

When the same bacterial elements are introduced sub¬ 
cutaneously in the form of a vaccine and in appropriate 
doses the toxic effects are a negligible quantity, and mainly 
localised to the vicinity of the inoculation. The bacterial 
elements are brought directly in contact with tho tissues 
which respond by the elaboration of protective substances^ 
An increase of thermostable opsonina may be taken as 
an index of tho irnmnnising response taking place during 
an attack of enteric fever, and it may also bo taken as an 
index of tho increased immunising response stimulated by 
'the vaccine treatment of this disease. . * 

There is at present a general coniensns of opinion that 
autogenons vaccines give rise to better results than stock 
vaccines. Tho results achieved in the two cases ^os. 8 
and 9) treated with vaccines prepared from their 
micro-organisms would seem to point towards a justification 
of this opinion. Of the nine cases here recorded serco were 


r rrinclplca of Vaccine Therapy, * le>ctnro ddlrered before the 
yianev Socldv, Xewi'ork, bySlr A- E W'rlpht. ' 

■ Vaccine Therapy and the Opwnlc ilettcKl of Treatment, second 
edition, (London l H. K. Lewis). ‘ 


I treated with a at-ock vaccine prepared from one strain of 
bacillus typhosus, and two with autogenons'vaccines. Tho 
' vaccines were prepared from a 48.honrs’ broth'cnUuro killed 
by the addition of 0*6 per cent, carbolic acid ; standardised 
by counting after tho dilutlbfi of a tneasured’quantity (in 
; accordance with methods devised by Sir A. E. Wright) and 
sterility tested in the nsual way. It was found that the 
: addition of 0‘5 per cent, carbolic acid could be relied upon 
' to give a sterile vaccine within 24 hours without any previous 
' beating. This method of sterilisation is how used at tho 
' Oentral Research Institute, Kasauli, in the preparation of 
antityphoid vaccine sent out for preventive Inoculations, the 
possible harmful effects of healing being avoided. ' < 

From a practical experience of the use of this particular 
strain of bacinus typhosus in prophylactic inoculations, and 
judging from the blood changes and reactions following its 
use, 0*6 cubic centimetre was found to be a suitable first 
dose, and 1 cubic centlmetro a suitable second dose. These 
quantities correspbndcd to 270,000,000 anti 640,000,000 
baoilli respectively. In the therapeutic application of the 
vaccine it was deemed advisable to give doses not likely to 
caoso any apparent constitutional disturbance. In tho first 
few cases treatment was commenced by giving 6,000,000 
bacUh*, about a forty.fifth of the first prophylactic dose. In 
tho other cases the doses varied from 8,000,000 to 12,000,000 
bacilli, and in two cases 30,000,000 and 40,000,000 bacilli 
were given. ’ Tho vaccine was always given in a bulk of 
one cubic centimetre, which was easily arrived at by diluting 
the original vaccine with normal salt solution, so that one 
cubic centimetre corresponded to tho number of bacilli to be 
given. t ’ 

The front of the chest about four inches below the centre 
of the clavicle was the site selected for the injections, and 
no two inoculations were given Tn exactly the same place, a 
practice which was based on the assomption that the 
bacteriotroplo substances resnlting from tho inoculation, of 
bacterial vaccines are probably formed‘in the tissues at tho 
site of the inoculations. ' ' . ' ^' 

Tho technique employed in testing the phagocytic responso 
was 'practically similar to that'used byBirA. 15. "SYrlght la 
his opsonio experiments. It was necessary to use >a diluted 
serum in Order to obtain a more exact measure of the increase 
in thermostable opsoains, as indicated by an increase in the 
phagocytic response of those inoculated. 'Unless the serum 
bad been diluted it would hare been impossible to accurately 
count the bacilli taken up by the phagocytes in some of the 
cases treated. i - s i u* >- , t 

- '* Teahni^ue.’ *> ’ > 

1. Sonm. —Blood from the finger was drawn'off Into glass 
capsule'* and allowed to stand at room temperature for 24 
hours, when the clear serum was pipetted off and diluted 
1 in 5 with sterile normal salt solution. Tho tlMnied serum 
after being filled into glass pipette*^ and sealed was heattd in 
a water bath'at a temperature of 68° 0. for 15 minutes, so as 
to eliminate tho tbcrmolabiTe opsonlns and complement. It 
was then ready for use. The control scrum was from a 
•healthy laboratory attendant and prepared in tho same way. 

2. 3 ilood corpiiselea.^OneyoVamQ of blood “was drawn off 
from th j finger of a healthy man and mi.ved with all equal 
Volume of 1 '5 per cent, sodium citrato in normal salt 
solution. The mixture was then centrifuged and the super¬ 
natant clear fluid drawn off ^vith a pipette. The corpuscles 
were then well mixed with an excess of normal salt solution, 
and again centrifuged ^and the supernatant fluid drawn off. 
This proce*»s was repeated three times. The wtt.‘‘hed 
corpuscles were now gently mixed so as to give an even 
distribution of the white cells. 

3. ^acteHdl aiupnuUfn.^A platinum loopful from tho 
surface of an 18 hours’ agar growth of bacillus tjpho*5us was 
well emulsified in normal salt solution and allowed to stand 
upright in a piece of glass tubing about a quarter of art inch 
in diameter, sealed ntonc end, and resembling a small trst 
tube.* It was allowed to stand in this position while the 
serum dilutions and washed corpuscles were being prepared 
Care was taken to make tho suspensions os nearly as possible 
of the same strength each 'time and when used one volume 
was drawn off from the upper part of tho fluid in the tube. 
Tho same strain of bacillu.s typhotus was used for the opsonic 

audWlutination tests throughout these exj^riments. 

4 DUutiont cfnpioyed —Heated serum dilution (1 in 6), 

two'voluraos; washed corpuscles, two soloraes; and tweiiliis 

typhosus suspension, one aolume. These proportions gaae a 
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final serum dilution of 1 in 12-5.. After being well mixed by 
filling and refilling several times into a glass pipette tbe end 
of the pipette was sealed o2 and the mixture placed in the 
incubator for 15 minutes at a temperature of 37° C. It was 
then taken out of the inonbator, the end of the pipette 
snipped off and the contents again well mixed, and films 
made and stained in the usual way, When counting only 
polymorphonuclear corpuscles were noted; a note was also 
made of the corpuscles which showed no phagocytosis. Some 
workers attach more importance to the percentage of negative 
corpuscles than to .the phagocytic index as indicated by the 
average number of bacteria ingested. On this account I 
decided to record the results in both ways.' 

It is well to bear in mind that the opsonic content of an 

enteric fever patient’s : ’ ■.day 

to day irrespective of ■ . ■ • ' ■ -rmal 

person’s opsonins may also fluctuate from day to day, but, 
generally speaking, they remain at, a lower ebb than in the 
case', of a patient who is successfully struggling to rid 
himself of a bacterial infection, or who is being assisted in 
his efforts to produce baoteriotropic Substances by means of 
vaccination. • , 

In the application of this method of treatment tbe guiding 
principles should be to avoid tbe production of any apparent 
constitutional disturbance, and to follow up the positive 
( phase as indicated by an increase of opsonins in the patient's 
serum. On these points much yet remains to bo observed, 
and further experience is required to decide tbe most efficient 
dosage and interspacing of doses. i 

Judging from, tlie manner in which Oases 8 and ,9 responded 
to the treatment I would recommend when possible a vaccine 
' prepared from the patient’s own infecting micro-organism, to 
bo given as early in the disease as possible, and in doses of 
from 15,000,000 tO 30,000,000 of baoilli daily, for from four 
to six. days in succession,- a fresh site to be selected for each 
injection, and the opsonid index to be tested daily. Any 
lowering of the phagocytic response ot other untoward con¬ 
stitutional effects would indicate that benefit was not being 
derived from the inoculations, and in the event of this 
occurring an interval should bo allowed to elapse until the 
opsonio content of the blood became increased. 

The quickest method of obtaining the bacillns typhosus or 
paratyphosus for tbe preparation of an autogenous vaccine 
is to make a oultivation from tbe patient's blood. This is 
■ best done by drawing off a few cubic centimetres of blood 
from tbe median basilic vein of tbe arm by means of a sterile 
needle and syringe, using aseptic precautions, and imme¬ 
diately transferring the contents of tbe syringe to 20 or 3d 
cubic centimetres of Conradi’s bile medium, or to the same 
amount of sterile ox bile. The blood-infected bile medium 
should be incubated for from 16 to 24 hours at 37° C., and 
subcultures made on to one or two agar slopes. When tbe 
agar slopes have been incubated for 24 hours at 37° O. any 
growth present is tested for purity, and also as to whether it 
ds a typhoid or paratyphoid A or B growth. Having cleared 
up these points, a few broth tubes may be inoculated from 
the pure agar growth, and after 24 hours’ incubation at 
37° C. a vaccine can be prepared and standardised in tbe 
usual way. Counting from the time the sample of blood is 
taken from the patient it is possible to have a vaccine pre¬ 
pared by this method on the third day, or ‘on the second day 
by utilising the first agar growth obtained from tbe bile 
medium. 

While the autogenous vaccine is being prepared treatment 
should be commenced by using a stock vaccine, and then 
carried on with tbe vaccine prepared from the patient’s own 
micro-organism as soon as possible. 

Where facilities for the preparation of a vaccine from the 
patient’s own micro-organism are not available a stock 
vaccine could be used. The vaccine used for the prophylactic 
inoculations could be diluted with sterile normal salt solu¬ 
tion, so that one cubic centimetre contained the number of 
bacilli suitable for a therapeutic dose. In tbe absence of 
facilities for carrying out opsonic tests, Widal’s reaction in 
conjunction with the general condition of tbe patient might 
be taken as guides to dosage, interspacing of doses, and tbe 
continuance of treatment. During vaccine treatment there 
is no necessity to alter or interfere with any ordinary sym¬ 
ptomatic or general treatment usually carried out. In the 
cases here recorded tbe usual treatment was not in any way 
interfered with. 

Of the 11 cases, details of which are given, nine were 


treated with vaccines—seven with stock vaccines and 
two with autogenous vaccines (vaccines pi epared from their 
own infecting micro-organisms). Two of the 11 patients 
did not wish for vaccine treatment. One of the untreated 
patients died. All those who received vaccine treatment 
made a good recovery. The bacillns typhosus was isolated 
from the Jilood early in the disease in every case. My thanks 
are due to Captain E. D. W. Grcig, I.M.S., for much assist¬ 
ance in making cultivations from the blood, and to Captain 
D. S. Harvey, R.A.M.O,, for valuable help in testing the 
opsonic index in several of the cases detailed in Appendix I. 


^ ConchtsiqnS. 

1. It will,bo. seen that the administration of bacteria' 
vaccines in, cases of enteric fever is a practical method oi 
increasing thc' bacteriotropic substances in the blood, as 
evidenced by an increase in the opsonic index of those treated 
by this method, 

2. When appropriate doses are given the metho4 is devoid 
of all risks, is easily carried ont, t produces no apparent 
disturbance in thc patient’s condition, and does not inter¬ 
fere with any other treatment the physician may deem 
necessary. 

3. It would not be possible to generalise from the fewoases 

here recorded as to whether vaccine treatment has a marked 
effect in cutting short the fever period. .Cases 3 and 4 treated 
with stock vaccine, and Cases 8 and 9 treated with auto¬ 
genous vaccines, would seem to indicate that it mayliave this 
effect. •' 

4. In six of the nine case.s treated well-marked improve¬ 

ment set in after the inoculations. This was especially the 
case in Nos. 8 and 9 treated with autogenous vaocines. In 
thc remaining three there was an amelioration of the clinical 
symptoms. ' 

ArPiOTiix I. 

Details of the 11 cases of typhoid referred tof}"®J??' 
going note, showing thc dates and results of (1) cnltivatio 

frr,m f.lir, blond! r* -VaCClUe, (3) 


of the serum 
oillns typhosus 


made from thc blood : 
opsonic tests ; and (4) 

on bacillus typhosus. !■ ■ - - 

was isolated from the blood on tbe first ,, 

cubic centimetres of blood were drawn off by 
sterile needle and syringe and under strict asep' P , 
cautions from a vein of thc arni in front of the el > 
immediately transferred to cither a small bottle or sm 
containing 30 cubic centimetres of ConradPs bile m • 
The blood-infected bile medium was then iDCuDatc 
hours at 37° 0. and subcultures made on to agar slop , 
the result that ‘a pure culture of bacillns typoos 
obtained from every case. 

CASE 1. Treated irfth elaeh raccinc —Private - 

Total Bcrvico two yciirs. Aclmlttcd to hospital on 
Disease, enteric fever. Dec. 17th* A cultivation (Tirst 

ga\o a pure g^o^vtb of bacillus typhosus, * opsonitis 

second Inoculation^ of vaccine respectively, ^,000,000 baci . 
not tested. • 

Agglutimting Xtcaciion of Scrum on Satillus 



Scrum dilutions. 


10 

20 

40 

80 

160 

Dte 18th, 1906 1 






fbefore t 



+ 

-b 

± 

Inoculation). ) 





Dec 2Sth. 

-f- 

+ 

-b 

± 


Jan. 23rd, 1907. 


-b 

-b 

-b 



Eemarks. 


f Ho reaction on 
I typhosus A or JJ 

Bdayaafterfirutinocublioo- 

4 weeks after second 

Inoculation 


Ifo ooa 


Rcmarls. —The disease in this case ran a 
atitutional disturbance produced by the inoculation, u 
complications 

, 24 yca^' 

OAsq 2 Treated wUh etoek t>accine.-P/™\° "X’, 31ft. 

Service two j ears and 10 months Admitted to hospital^ on 

Dibbtso, entcnc fever. Deo Slet-AgRiutmating re^t Wo reaefi™ 
bacillUB typhosus 1 in 40 complete; 1 iu ® Plmnod garo aPU? 
pamtrohoid—" ‘ ■■ 


5th, 1907 
bacilli* 


TUcrinosi 


and 


gro^thof b 
and third . 

opsonins to ^ =17» 

a half months. April llth* 60 cells = «'> nlil^kpeot 

tires =34 per cent Not much ahoso -what ono wouia _ v .j,.,, 
normal men. A cultivation made from faces on J an. aw.. 
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A^gluUnnting RencUon of Serum on Rorflltis Tgpfiosui. 



SCtore first InocuIftUon. 
24 hfiTirs after fir»t 
Inoculation. 

2 (la^ after sccomt 
Inoculatloo. 

18 flsya ftfltr ibltA 
Inoculation. 


Tire (llscaso ran a mild courio; no complications. 

•*» i* •' • . ears. Scr* 

• PUcaao, 
a bacillus 

A ill luw cuiupieu*. .Nuivauuuu oit parat 3 pbolil A orD. A 
calllvation rondo from tho blood gave a pure prowtb of bacillus 
tj^pbosns. March Ist, 2nd, 3nl, and 4lhj first, second, thini, and 
—• —.-r -or-V.- •« lllh- Temperituro 

■ • ■■ •' foro Inoculntion, and 

•■ ■ ■ ^ j ■ . 33th (nine dava after 

: ' ■ . ■ • 'apo s= 15; ncpotltes = 

■ ■ •<!; ncpath”es = SO per 

• ■ , ■ ■ . • . • -50 cells w U6 bfccfUl, 

. ■ . . .■ ! ■ « •■jl 60 cellasfi tiaclIH. 

I • . \ ■ nth. 100 cells = 1101 

. . > • . ■ . » t not tested. 29th i 40 

■ » 1. Control W cells = 


AgglutinaUng Reaeifon o/,S'crH»r on Racilins T}/phoeus^ 


Teh. 28th 
(before Inoou- 


Biora iiiueu-,’ 

lation), ) 
If Arch 9th. 


,.lj+ +!+ + + -M 


+ + + ± - 
+ + + ± I — 


+ + + ± - 


Nd rcsetlon on para¬ 
typhoid A or B. 

6 day* After fourtli 
Inoculation. 

6i weeks after fonith 
Inoculation. 

8 weeks alter tootth 
inoculation. 



March 6th 1 
(before inocu-l 
lation). j 


1 Reacted on piratj phoid D, I In 
"t 20. Xo rcsctfoiv on A. 

2 days after second inoculation. 
16 days alter fourth Inoculation. 


iJermjrXrCaltl\ntlon3 made from the fa'ces on March 7tb, lEtli, 
20th. and 22Dd, and May Ist pa^c negative results. A colllratlonmado 
from UrUio on Maj’ Ist pavo nepatire results Ihe Inoculation^ pate 
riso to no dlsturKancc. The disease ran a mild course. There were no 
complications. (Sco Chart 1.) 

Case 6. Treated with ttock tacefne.—Gunner —, ago 2'!} years. 
Total aervico, four and a half years. In India two and a half years. 
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Admitted to liospital March 23rd, 1907. Disease, cnlerlo fever. 
Maroli 21tli: On admission his serum agfilutinated baciilus typhosus 
complete 1 in <10, but not in hitrher ililutions. No reaction on para¬ 
typhoid A or B. A cultivation made from the blood jjave a pure growth 
of bacillus typhosus. 25th, 26th, 29th, and April Ist: First, second, 
third, and fourth inoculations respectively, 12,000,000 bacteria. ; 


30 colls = 258 bacilli, average = 8-6; negatives = 16 per cent 
30 colls = 42 bacilli, average = 1-4; negatives = 50 ° 


percent. Stlifsovca 


TItcmoslable Opsonins. 

1. Be/ore fnocniatfon.—March 25th; 55 colls = 28 bacilli, average = 
0'51: negatives = 70 per cent. Control 50 colls = 8 bacilli, nvorago 
= 0'16; negatives = ^ per cent. 

2. After inoculation. —March 86th (24 hours after first inoculation!: 
63 cells = 42 bacilli, average =■ 0 66; negatives = 76 per cent. Control 
TO colls = 11 bacilli, average = 0 2; negatives = 80 per cent. 29th 
(throe days after second inoculation)! 30 cells = 78 bacilli, average 
= 2*6: negatives = 33 per cent. Control 30 cells = 23 bacilli, average 
= 0*67; negatives = 60 per cent. 3l8t (two days after third inocula¬ 
tion) : 30 coils = 181 bacilli, average = 6; negatives = 16 per cent. 
Control 30 cells = 104 bacilli, average = 3*5; negatives 20 per cent. 
April 4th (three days after fourth inoculation): 30 colls = 237 bacilli, 
average = 7*9; negatives = 27 per cent. Control 30 cells = 39 bacilli, 
average = 1*3; negatives = 60 per cent. 6th (five days after fourth 
inoculation); 30 cells = 267 bacilli, average = 8*9; nSgatives = 33 per ■ 
coat. Control 30 cells = 42 bacilli; average = 1*4 ; negatives = 50 i>er j 
cent. 9th(eightdays after fourth inoculation): 30 coii3 = 320 bacilli, 1 
average = 10*7; negatives = 16 per cent. Control 50 cells = 32 bacilli, 
average = 0 6; negatives = 60 per cent. 16th (15 days after fourth 
inoculation): 50 cells = 434 bacilli, average = 8*7; negatives 30per 
cent. Control 110 cells = 18 bacilli, average = 0*16; i:cgatlveB =■ 90 per 
cent. 29th (28 days after fourth inoculation): 33 cells ~ 277 bacilli, i 
average = 9: ivegatives 30 per cent. Control 33 cells — 41 bncllli, 
average = 1*2 *, negatives — 60 per cent. 


50 colls = 330 bacilli, average = 

110 cells •= 18 bacilli, average : . ■ 

.-inoculat' 

Contr* 

it. 22nu (ten nays alter sixth inoculstim!- 
30 cells = 300 bacilli, average = 10; negatives = nil. Control 35 cvlli 


per cent. 

Remarks.—Tho Inoculations had no appreciable effect in diminlshiii? 
the length of tho fever period. Some improvement in tho cllnicS - 
symptoms « as produced by the vaccine. About tho twenty fourth iSsj 
of tho disease the patient developed symiitoms of bronchitis accom¬ 
panied by a severe cough. At no time during tho disease were He 
symptoms sovei-c, and tho patient made a good recovery. 


Agglulinating Reaction of Scnim on Sacillus Typhosus. 



Dilutions used. 


March 24th (on I 
admission), f 


admission). 
March 28th. 


April 4th. 



(No reaction on para- 
i typhoid A or B. 


AggluHnallng Reaction of Serum on Bacillus Typhosus. 



Serum dilutions. 



March 87th 
(before 
inoculation). 
April 3rd, 


■1- + + 


11 4th. 1 ■(* 1 *1' -h 


24 days after first 
inoculatioij. 


2 days after fourth 
inoculation. 


+ + + 


•h + + 


•h *1- *f 


May 4th. 


•h *1- + 



8 days after fourth 
inoculation. 


13 days after fourth 
inoculation. 

18 days after sixth 

inoculation. 


22 days after sixth 

inoculation. 


Case 7.—Treated ■with stock vaccine.—Bdrcr -, aged 23 years 

Service tour years and tlirco months. In India 11 months. Admlttoi 
to lioapital April 28th, 1903. Disease, enteric fever. April ffltb: A 
culllvatiou made from the blood gave a pure growth of ludito 
typhosus. May 2nd, 3rd, 4th. and Sfh : First, second, third and foarih 
inoculations respectively of 30,000,000 bacilli. 



typhoid A or B. 

2 days after second 
Inoculation. ! 


3 day’s after fourth 
inoeulatiou. 


14 days after fourth 
inoculation. 

23 days after fourth 
Inoculation. . 


Remarks ;—In this case the symptoms were not severe. Tho inocula¬ 
tions gave rise to no apparent constitutional disturbance. Temperature 
fell to normal on tho twenty-first day. No complications. (See Chart 2.) 


Case 6 . Treated with stock eacefne.—Gunner-. aged 22i years. 

Total service, four and a half years. Service in India four months. 
Admitted to hospital on March 27th, 1907. Disease, etitcric fever. 
March 27th: A cultivation made from tho blood gave a pure growth of 
bacillus typhosus. Keaction of serum on bacillus typhosus—agglutina¬ 
tion 1 in 20 complete; 1 in 40 incomplete. 


* Thennostahle Opsonins. 

1. Before inocutation.—'iJ.ay Istt 50colls = 293 bacilli, average = 5*53 
negatives = 34 per cent. Control 50 colls = 17 bacilli, a:eragc = 034 
negatives = 82 per cent. 2nd: 50 cells = 469 bacilli, average = 9S 
negatives = 12 per cent. Control 50 cells = 17 bacilli, average = 0 51 
negai Ives = 76 per cent. 

2. After tnocutalion. —May 3rd (24 hours after first inoculatien): 60 

colls = 1227 bacilli, average = 24'5; negatives = nil. Control 60 cells 
= 22 b,*icllli, average = 0*44; negatives = 84 per cent. 4th (24 hours 
after second inoculation): 50 colls = 590 bacilli, aver^ = 118; 
negatives = nil. Control 50 colls = 15 bacilli, average = 03; negatives 
= 84 per cent. 5th t24 hours after third inoculation): 60 cells = 660 
bacilli, average = 11*2; negatives = 2 per cent. Control 50 cells = 20 
bacilli, average = 04; negatives = 78 per cent. 6th (24 hours after 
fourth inoculatfon)! 50 colls = 694 bacilli, average = 1368; negatives 
= 4 per cent. Control 50 colls = 18 bacilli, average = 0*gi bflptuS 
= 80 per cent 7th (48 hours aflor fourth fnoculatlon): 60 colls = SM 
haoUli, average = 17*1; negatives = 2 per ccrit. (lontrol 60 colls =» a) 
bacilli, average =» 0*4; negatives a SO per cent, ctb (threo <t!y*3 wter 
fourth inoculation): 60 colls = 931 tecllll, i"'orego =■ 186; nogatircs 
== 4 per cent. Control 50 cells = 21 bacilli, “f ,?.7v' 

negatives => 74 per cent. 9th (four days after fourth lurculatlom. 
60colls = 432 hacllll, av’erago = 8*64; negatives = IBpor cent. Control 
60 colls = 22 bacilli, average = 0 44; negatives-12 PH'•!?“[* '•,)? 
(five days after fourth inoculation): ^ xJnes 

= 15*38; negatives = 8 per cent. Control 50 colls = 10 

= 0*2; negatives = 82 per cent, llth (six days 
tion): 60 Colls = 492 bacilli, average =■ 9*84; negatives-yB^^r Mm. 
Control 50 colls = 15 bacilli* average O'J ‘ • ^ 

12th (seven days after inoculation): 50 > 

= 7*34: negatives = 10 poi cent. Control , 


— I O't; =5 poi conu, uuuvivi . *no(lui 4 

■= 0*4; negatives = 72 pc:* sent. 15th (ten days after fou 

tion): W cells = 793 bacilli, average = 15 86; negatives - tin. 


Aggtuiinaling BeacUon of Serum on Bacillus Typhs’ut. 


Thermostahle Opsonins. 

1. Before friocirfaffori.—March 29th: 30 cells =3 hacllll. average = 0*3- 
negatives = 93 per cent. Control 30 colls = 23 bacilli, average = 0*67- 

Tioo'fi.fi<rf>a = fiO -npr ; 9.0 rrAllR — 90 i ' I 


Scrum dilutions. 


Eeniarks. 


negatives = 60 per cent. 30th: 20 cells = 20 bacilli, average = 1 1 
negatives = 50 per cent. Control 20 cells =40 bacilli, average = 2- 
negatives = 20per cent. 30th and 31st and April 1st and 2mi: First! 
second, third, and fourth Inoculations of vacciuo rcspcetlveiy, 6,000,000 
bacilli. 

2. After inoculation. —24 hours after third inoculation. April 2nd: 
30 cells = 195 bacilli, average = 6 5; negatives = 3 per cent. Contioi 
30 cells = 45 bacilli, average = 1*5; negatives = 50 per cent. 4th 
(two days after fourth Inoculation)30 cells = 162 bacilli, average = 
5*4; negatives = 23 per cent. Control 30 cells = 39 bacilli, average = 
1*3; negatives = 60 per cent. 6th (four days after fourth inooulatjon)- 


10 20 40 80 1 60 320 


April 29tli. 
May Ist. 
„ 2nd. 


+ -(- + + -f ± 1 

+ + -6 -f + ± I 


Before inoeulatiou. 


Also reacted on para¬ 
typhoid A 1 m 20, but 
not on D. 


+ + + -f + 'l" 

+ + + + ± 


+ + + + + * 


+ *1- -;- ■)- ■)- + 


+ *1* -i* -t- + + 


+ + + *1 + M" 


+ -<- + + + + 


-l- *h + -f I -f- I "l 


+ -f -f *h *f ±i 


+ *1 -I- + "I ± 


+ + *1* + + ■+ 


+ -I- -I* i + + + 


+ + -)- -i- + ± 


24 hours after first 

inoculation. 

24 hours aftcrsccoiiii 

inoculation. 

24 hours sfterlhfi'l 
inoculation. 

24 hours after fon* 
inocnliitjcin. 

3 daysnfl'^r fourth 
iHOCulation. 
4davsaltert'>“'"' 
Inoculation*' 

5 days after fonrtfi 

Inoculation. 

edaysafterfo"'* 

iuocuJatioUt 
7 days after fourtl' 

inociili'llon. 

10 days after fu'‘f‘“ 
inoculatioo* 

1280 -h 2 vveehs afterf- 

“ ^ fuoculatien. 

3weoIis after, to'trtt 
laooulation. 


Juno 1st. -f + + -i- -l- + 

















The Lanoet,] LIKUT.-COL. BEMPL'B. B A.M.C.; VAOOINE«TgERAPY OF ENTERIC rEVER, [JPNE12.1909. 1673 


Chart 2 (Case 5 ) 


^■s^ a 3 aam»a ■ ■MJJM l 



\tmmVi 




Ji, Bacillus typhosus Isoloted from tlie blood, B, First Inoculation, 12,000,000 bacHU c, Second, ditto P, Tlilrd, ditto r. Fourth, ditto. 


Charts. (Case?.) 


DATE IA PR I L MAY 1968 


DAT 0F\ 
ILLNESS 


HBHmBmnilBIHIHlBEffiEtEiaiaBBBBBBMBBBBaBBBBMBBl 


awSBBBBBaiBnBKBHBriBaBHIHBBflBBBBBBB 

3||QBBBBBHBBlliBBBBBI!fBBBKil9BBBBBBBBi 

IDEiBlinianiillilBSBRIBBBIJBBBnBRBBBBBBBB 

in^niumiiaiimnBHiBiiBkaisifliiviuwBBHBBBB 

mXEEIIlBBiEiiaiilBBBTIBHIiaiBIIBilliaBBiiiaiBll^llIB 

igBB BBBBBaBB BBIlHaaiBaWBaaBBBaBBBiar 

li^BBBflBBBBBBBBBBBBBBBBBBBBBBBBii 


BBBBBBBl 

bbbbbbbI 

bbbbbbbI 

bbbrsBbI 

bbSmbbI 

bbbbbbbI 

bbbbbbbI 


ji, Bacillus typhosus Isolated from the blood jj, First Inoculation, 30,000.000 bacilli o, Seoond, ditto P, Third, ditto r. Fourth ditto 


Chart 4 (Case 8 ) 



i a^a?Big;Bi aiMH BtaHHHra amnnaiBiBiBiaiBiBiaBiBiaBgEgaEBB_. 


l—BBiBBBBaBBBBBBBBBBBBBBBB 


i.B.cnlti.ln'kM'Ul.o'.IM from tho Mood n, Plr.tlnocnl.lloo,10.0(!0i000baclin. c, Sttond, dlKp. p. Third, illd^. r, Ppnrth ditto 
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SO cella = 21 bacilli, average = 0 A2 j negatives = 74 per cent. 10tU 
(14 days after fourth inooniation): 50 colls = 412 bacilli, avorago = 8'24; 
negatives = G per cent. Control 50 cells =17 bacilli, average = 0'34; 
negatives = 84 per cent. 25th (20 days after fourth inoculation): 50 
cells =234 bacilli, average = 4 68; negatives = 16 per cent. Control 
50 colls = 19 bacilli, average = 0'3F ‘ ’ Juno Ist 

(26 daj’S after fourth inoculation): ' =■ 9'44; 

negatives = 12 per cent. Control , • ..• = 0'36; 

negatives = 74 per cent. 

ilemarls.—No very marltcd improvement was noticed after the inocu¬ 
lations in this case. The opsonic index was high to begin with, and 
went up higher still after inoculation, and remained high during tho 
whole course of tho disease. A severe typo of ontcrio fever from the 
outset. Tho first inoculation was given on the eleventh day of tho 
disease. (See Chart 3.) 

Case 8. — Treated u-ith a vaccine prepared from his own micro- 

■organfsm.—Gunner-, aged 28 years. Total sorvlco seven years. 

Service in India three and a half years. Admitted to hospital 
March 27tli, 1907. Disease, enteric fever. On admission on Jfarch 27th 
his scrum agglutinated bacillus typhosus complete 1 in 40 and Incom- 
rpleto 1 in 80. It .also agglutinated paratyphoid A complete 1 in 40, but 
^ave no reaction u ith paratyphoid B. A cultivation made from the 

blood gave a pure growth of bac. r 

30fch a vaccine uaa prepared from 

sterilised and standardised in t ' .. '' 

inoculation of vaccine 10,000,0(X) bacilli. April let, 2nd, and 3rd: 

Second, third, and fourth inoculations respectively of 10,000,000 bacilli. 

Thermoslahle Opeonins. 

1. Bejore fnociilaiioii.—March 29th: 30 colls = 66 bacilli, average 

= 2'2: negatives = 43 per cent. Control 30 colls = 131 b.aeilli, average 
= 4\' ‘it. 3l6t: 30 cells = 86 bacilli, average 

= 2'! ■ Control 30 cells =104 bacilli, average = 

3*5; 

2. *. ■ nd (24hours after second inoculation): 

30 colls = 195 bacilli, average = 6*6; negatives = 3*3 per cent. Control 
30 cells = 45 bacilli, average = 1*5; negatives =50 percent. 4th (24 
hours after fourth inoculation): 30 cells = 406 hacilll, average = 13*5; 
negatives = nil. Control 30 cells = 39 bacilli, average = 1*3; negatives 
= 60 per cent. 6th (three days after fourth inoculation): 30 cells = 
399 b.acllli, aver " ' ''. " Control 30 colls = 42 bacilli, 

nvcmge = 1*4 ; ■ * 9th (sl.v daj-s after fourth 

inooniation): ■ ■ th bacilli; negatives = nfl. 

Control 50 cells = 32 bacilli, average = 06; negatives = 60 per cent. 
16th (13 days after fourth inoculation): 40 cells = 321 bacilli, 
average = 8; negatives = 5 per cent. Control 60 cells = 13 bacilli, 
average■= 0*25; negatives = 90 percent. 29th: 30 colls = 693bacilli, 
average = 21; negatives = 20 per cent. Control 33 cells = 41 bacilli, 
average =1*2; negatives = 60 per cent. 

Agglutinallng EeacHon of Scrum on BacUlue Typhosus. 


Bcmarls.—-This patient Improved steadily after the first inoculation. 
His opsonic index remained high throughout tho disease. There vv cro 
no complic.ations. (Sec Chart 4.) 

Case 9.—Treated with a vaccine prepared from his awn micro¬ 
organism.—Gunner -, aged 26 years. Service one year and three 

mouths. Admitted to hospital April 17th, 1908. Disease, enteric fever. 
April 17th: A cultivation made from the blood gave a pure growth of 
ibacillus typhosus. On April 21st and 22nd a vaccine w as prepared and 
standardised, and sterilised in the usual way. April 23rd, 24th, and 
25th: First, second, and third Inoculations respectively of 40,000,000 
bacilli. 

Thermostable Opsonins. 

1. Beforefnoctilalion—April20th:c,._ qj 2 . 

negatives = 88 per cent. Control 6C = 0*16; 

negatives = 84 per cent. 2lst: 30 ' , „o = 1'3; 

negatives — 53 per cent. Control 40 ceils = 44 bacilli, average =: 1*1; 
negatives = 60 per cent. 22nd: 50 cells = 30 bacilli, average = 06; 
negatives = 74 per cent. Control 50 cells = 35 bacilli, average = 07; 
negatives = 56 per cent. 

2. After inoculation. —April 24th (24 hours after first inoculation). 
•50 cells = 208 bacilli, avorago = 4*1; negatives = 28 per cent. Control 
50 cells = 25 baoilli, average = 05; negatives = 80 per cent, ffith; 

**' '* * ' cells =124 bacilli, average = 2*4; 

■ * 1 ells = 15 baoilli, average = 0*3; 

mrs after tfiird. inoculation): SO 
jatives = 16 per cent. Control 
legatives = 76 per cent. 27th 
* 0 cells = 381 bacilli, uierage = 

50 cells =15 bacilli, average = 
Sth (three days after third 
inocuiuiiori;: uu ceuo — ualuii, average =10 3; negatives = 
2 per cent. Control 50 cells = 14 bacilli, avorago = 0*24; 
negatives = 72 per cent. 29th (four days after third inoculation): 
50 cells = 245 bacilli, average = 49; negatives = 18 per cent. Control 
50 colls = 31 bacitU, average •= 0*62; negatives = 72 per cent. .30£h (five. 
daj s alter third inoculation): 50 cells = 92 bacilli, average = 1*84; 


negatives = 54 per cent. Control 50 cells = 15 bacilli nverac 0 = O 3 
iicgat!vos~ 84 per cent. May Ist (six d-ays after third Inoculation): 
50 cells = 62 bacilli, avora— ’ ". - t UntiirAi 

50 cells = 17 bacilli, averagi . ■ athS 

days after third inoculati iee = l‘24- 

ncgatlves = 52 per cent. ' rage = 0*3: 

negatives = 80 per cent. 13th (18 days after third inooniation)- SO 
cells = 100 bacilli, average = 2; negatlyes = 22 per cent. Control 
60 ceils = 19 bacilli, avorago = 0*38; negatives = 78 per cent. 25th (31 
days after third inoculation): 50 ceils = 91 bacilli, atcra::o = 1*82- 
negatives = 24 per cent. Control 60 colls = 19 hioilii, averaso = o 33 : 
negatives = 78 per cent. Juno 1st: 50 ceils = 67 bacilli, average = 1*34 ’ 
negatives = 38per cent. Control 50 cclls=-18 bacilli, average = 0 36: 
negatives = 74 per cent, . ' 

AggluHnating Reaction of Ike Serum on Bacillus Typlibsiis. 




Scrum dilutions. 











Eemarks. 










10 

20 

40 

80 

160 

320 

640 


March 27th ) 
(on >■ 

admission). ) 

+ 

-h 

+ 

± 




C Also reacted on para- 
J typhoid A up to 1 In 
( 40, but not on B. 

April ‘Ith. 


+ 

+ 

4- 

+ 



1 day after fourth 
inoculation. 

„ 10 th. 

-I 

+ 

*f 

+ 

-b 

± 


7 days after fourth 
inoculation. 

„ 15th. 

-t- 

-f* 


+ 

+ 


± 

12 days after fourth 
inoculation. 

,. 29th. 

-f- 

-f 



+ 

± 







Scrum dilutions. 





10 

20 


80 

160 

320 

640 

liomsriiB, 

April 20lli. 

-b 

4- 

■f 

-b 

4- 

± 


Before inoculation. 

»( 

24th. 

+ 

■b 

-b 

+ 

+ 


i 

24 hours after first 
inoculation. 

I* 

25tli. 

+ 

4- , 

4* ' 

*b 

-f 

± 

1 

24 hours after Eccoart 
Inoculation. 


26th. 


-b 

+ 

-b 

4* 

± 


24 hours after tbfrti 
inoculation. 


27tli. 

-b 

+ 

-b 

-b 

-b 

± 


48 hours .^fter tlu'rd 
inoculation. 


28th. 

4- 

-b 

■b 

4* 

+ 

± 


3 days after third 
Inoculatfon 


29th. 

-b 

-b 

+ 

4* 

-b 

± 


4 days after third 
Inoculation, 

»» 

30th. 

+ ; 

4* 

+ 

4- 

■b 

± 


6 days after third 
inoculation. 

3Iay 

Ist. 

-f 

-f 

+ 

4* ; 

4' 

± 


Sdaysafterthinl 

Inocuhtion. 


4th. 

“-b 

■b 

-+ 

4* 

4- 



9 davs after third inocula¬ 
tion (tempemturo normal). 

•• 

l$th. 

+ 

4- 

+ 

4" 

1 

i 


IS days after third 
liiocnlstlon. 


26th. 

*b 

■b 

! + 

*b 

•b 

‘ 4* 

± 

31 days after third 
inoculation. 

Juno 

Ist. 

+ 

4* 

4- 

■b 

4- 

d: 


37 days after Ihlnt 
Inoculation 


Benmrts.—-Steady improvement set in after tho first iaoeaWlon. 
Temperature normal on liio nineteenth day. No complications. 

Case 10. Rot irented mth rncefne.—Gunner-- 

8 months. Total scrvico 7 years and 10 months. Service la iMia 
7 months. Admitted to liospifal April 16th. 1907. Discaso. enteric femr. 
April 16th! On admission his serum agglutinated I'ccilius typhfflu 

linSO. Higher dilutions not tried. No reaction on patalypMW A 0 ^ 

A cultivation made from bis blood, on tho same date gave apvuoBroi'ty 
Of bacillus typhosus. 

Thermostable Opsonins. . 

__r-^O percents 

■ ■ negatne3 


April 16th' ‘ 
Control not tc 
por cen’ 
= 60 por cen 
= 10 per cent. 
= 50 per con 
= 52 per cent 
= 60 per cent, 
error due to cl 


ncgfttl^c^ 

negatirc3 

negatives 
ncgatiys 
A possible 


Chabt 6. (Case 10.) 
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1 
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1 


A, JJaciJiUB typnOSUS irum 

RemarU.—The disease assumed a aovoro typo aff®"’Amil 
a low-typhoid conaillon aoeompaaied by hiemotthago ftdmai 
set in. (See Chart 5) 
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Chart 6. (C^c 11), 
date I a PHIL 1507 MAV ~ " 



—. fige«l 23 yenrs. 


CiffC 11. iVot Ireated inUh vncctne —Gunner ■ 

Service years. Artmt.' ’ 

disease). Disease, enter!* ■■ .. ... 

■fiotum on boclllus typlic • . ■ 5 . « , • , 

Incomplete. Also gave '» . ■ ■ ,• • : • • 

and’I), 1 In 40 (group n* ■ '. • •• . •* 

.gave a pure growth or bacillus typhosus. 

/ , Opsotiiat. 

April 24lh: 30 cells *« 3C1 bacUll, avenge 12; negatives n« 
'Control M colls «» 0 ^(The control on this date \ms n man being J 


JlayiiQdi i.icclla«i// 
Control 33 cells *» 17 
4th I 50 colls - 40 ba 

r ‘ ?»*’ 


iDcreasc or decrenso of opsonins during’ the progress of the 
disease. A moro correct idea of the opsomc changes which 
took place will be found in the details of each case in 
Appendix I. 


A CAS7!: OF FACIAL PALSY TREATED BY 
FACIO-HYPOGLOSSAL ANASTOaMOSIS , 

IK WHICH AK AKASTOHOSIS WAS ALSO HATH: nKTWEEK 
THE SPINAL ACerSSOny AKP THE Dl^^TAL SrOMEKT 
or THE niriDEl) IlTroOLOSSAL KEIIVE IK 
onnDh TO prevent permanent 

UNGUAL PARALYSIS AND , 

ATROPHY.^ 

By ClIAULBS A. BALLANCE, .M.V.O., M.S. LOKI)., 
svnf,tos TO 31 . TnoHAs's nosrmj- , 


AgpUitinatln!; Eiaclion of Serum on JJaeillua Ti/phosu$. ' 



JJeflwrt?.—The disease was not of a severe type, although the fever 
period wns somewhat prolonged. Patient commenced to eonvalrsco 
-on the thirty-third d.'iy. Ill^ opsonic Index remained fairly high 
throughout except on April SOth and May^th, which corresponded to 
•the worst periods of his Illness. (Sco Chart 6.) 
i ' 

i' ' Appendix II. 

The charts hero reproduced show the temperature and 
•opsonic indices of six of the 11 cases of typhoid referred 
io in the foregoing note. These charts nlso show the date 
and day of disease on which tlie^ bacillus typhosus was 
i.solated from the blood j the dosage, and interspacing of 
doses of vaccine in the cases treated. In the opsonic charts 
•the control or normal person is taken as unity, although in 
several instances, the controls were below this average 
standard and in others above it. i The lOpsonic charts arc 
intended merely to give -a general impression as to the 


The patient was a single woman, aged 25 years, under the 
care of Dr. David Ferrier at the National Ho’spital for 
the Paralysed and Epileptic, Queen-square. When first 
seen by me, in January, 1M6, she liad complete left 
facial palsy and unhealed disease of the temporal bone. 
She gave a decided family history of phthisis and 
bad herself BufTeted from breraoptysis. In 1903, three 
years before she came under my care* she met with two 
severe accidents in each of which she was struck on 
the bead, and in the second of which (a motor accident) 
she also snstainetl a severe mental shock, her companion 
being killed. Some six weeks after the last accident a di«- 
charge of thin watery inodorous pus was noticed from the 
left ear, and she suffered from tinnitus. Bhe went to a 
hospital, and in March, 1904 (five months after the.accidcnl), 
was operated upon for the first time. The dischaige con¬ 
tinued, and so in July, 1904, a second operation was done, 
and in November a third, but with no better result. After 
the third operation the patient noticed a tendency to 
dovlate to the right in walking, and the left side of the 
face becamo completely paralysed The discharge continued, 
and in February, 1905, a fourth operation was done. A week 
later another operation was performed, after which the 
patient hat ' . ' ' * ' 

sometimes 

stanb* head . i 

July, 1905, a sixth attempt to cure the bone disease by 
operation was made. Some improvement in general condi¬ 
tion followed, but the discharge continued, In Novernbt r, 
1905, the pain in the Iiead became worse and was as«tociatcrt 
with giddiness and vomiting. MTien the discharge was free 

* Atbort account of thlswoTvasgiicn at a meeting of tbc (Jerman 
Society otSarfieryleherUn on April IClh. At tho nameliicfUngDr. 
Tllmiuin ot Cologhc ilcition«trat<M a \ery iiiiiJccr<ful ease ol 
ftaastouiasU four sxars after opcralico. 
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the pain was better and vice versa. She frequently fell 
without any warning and bruised herself. Her -vision became 
misty and she experienced difficulty in reading. 

"When I sav^ the patient in January, 1906, foul pus was 
discharging from the left ear; the meatal flap had appa¬ 
rently fallen down so that the antrum could not be seen 
through the speculum. Pus was obviously pent up behind 
the flap. There was complete facial palsy on the left side; 
the patient suffered from pain in the left ear and from frontal 
and occipital headache. She was slightly ataxic on the left 
side. In walking she occasionally tended to deviate but the 
direction of deviation was not constant. There was no 
aerial conduction of hearing on the left side but bone con¬ 
duction was still present. There was no optic neuritis, but 
the left external rectus was weak. The reflexes were normal. 
The right ear was normal. 

On Jan. 24th, 1906, a radical mastoid operation was per¬ 
formed. I found that the facial nerve had been divided in 
the descending portion of the Fallopian canal, the horizontal 
semicircular canal had been opened, and there were two 
other openings into the semicircular canals as if an attempt 
had been made to remove them. The antrum had been 

Fig. 1. 



FacioTiypoglossal anastomosis. Accessory-hypoglossal ana- 
fitomosis. The hypoglossal nerve ^vas divided at the posterior 
border of the hyoglosaus muscle. The occipital artery as 
then divided and the proximal end of the hypoglossal was 
sutured end to end to the trunk of the facial nerve -which 
had been divided at the stylo-mastoid foramen. The spinal 
accessoi-y nerve ^va3 split longitudinally and one-half -was 
brought across the neck and sutured end to end to the distal 
cut end of the hj’poglossal at the posterior border of tho 
hyoglosaus muscle. 

incompletely exposed and was full of greenish pus. The 
tegmen tympani was carious and was removed; the dura 
over it was thickened but not perforated. In the 24 hours 
after the operation the patient three times passed into a 
curious subconscious state of low delirium, the respiration 
ceased, and artificial respiration and stimulants were necos- 
sary. The sight was much impaired, and the pupils -were 
widely dilated and nearly immobile both to light apd to 
accommodation. The sensitiveness of the left cornea was 
diminished. There was no diplopia. After the grafting 
operation was done epidermisation was soon completed. 

On July 4th, 1906, the patient was re-admitted to hospital. 
There was slight constant left internal strabismus in 
addition to complete left facial palsy of peripheral type. 
On the 10th a nerve-grafting operation was done. An 
incision was made along the anterior border of the sterno- 
mastoid; the posterior belly of the digastric was exposed 
and divided ; the facial nerve was found at the lower part of 


the parotid and was identified by direct electrical slinmla- 
tion; the retrahens anrem was the only muscle -which 
responded to the stimulus. The trunk of the facial was 
followed up to the stylo-mastoid foramen and divided 

Fig. 2. 



llio patient came under observation. 

Fig. 3. 



Taclo hypoglossal anastomosis To shov cloaarc ot c.vc. 

at its point of emergence. The hypoglossal j,yo- 

fonnd and divided at the posterior bordei ot lu 
glossus. The occipital * artery was divided betwee 
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’*.■ ' *■ . ’ *1 • . . e central end of fclie 

' With.the peripheral 
■ ■ . ’ ■ Ory ner\'o was next 

- ■ • 1 .. • ■■■ onttwo {nohes; one- 

balf of t!ie nervo was divided transversely at the distal 
peripheral end of the slit. The strip of spinal accessory so 
raised np was united end to end with the peripheral end 
of the divided hypoglossal. The posteribr belly of the 
digastric ■’was sutured and the wound dieted. Six weeks 
after the operation the left trapezius and stGrno>mastoid 
muscles and the left side of the tongue were atropliled 

The patient went to Canada and so was Inst sight of for 
sometime.' Whenaho returned 20 mouths after the opera¬ 
tion the nutritional and functional recovery of the facial. 


. Hecovcry of tongue (after atropHy from (ll\laIon of the hypogtoml 
ner\'e) foUowJng union wilti the spinal accessory nerve. 


lingual, and cervical muscles was complete.. The movements 
of the face and tongue were dissociated, but when the 
shoulder was suddenly jerked a wave of muscufar contraction 
was seen to pass from the back of the left side of the tongue 
towards tl e tip, so that the movements of the shoulder and 
tongue are not yet completely dissociated (Figs. 2, 3, 4, 
and 5). . - , 

Although I happen to be the first surgeon (^British Sfeatcal 
Journal, 1903) to perform a facio^acce^isory anastomo-is 
(in 1895), Dr. KSrte (^OcMttcJte SUdictnUcke Woohensohrifty 
1903) was the first to perform a fado-hypoglossil ana-sto- 
mosis (in 1901). my first facio-hypoglos'al anastomosis being 
performed in 1902. The hypoglossal nerve supplies.muscles 
the cortical centres of which arc nearer to the face centres 
than is the case with the cortical centres of the muscles of 
the shoulder. (The cortical cenltea for the muscles of ,the 
face and tongue indeed overlap one another. It might 
therefore be anticipated that the prospects of dissociated 
‘‘ *’ •' *’ e centre for the moyementsof the 

• ■ ■ ! ■ . ■ ;lian when working through the 

■■■■■. . ■ tlie shoulder. Moreover, It may 

be recalled that the movements of the tmignc are closely 
associated with those of the so much so that in health 
the orbicularis oris and the transverse fibres of the tongue 
contract together, 'probably the facial nerve derives its lip 
fibres from the hypoglossal nucleus. There is certainly a 
close relation not only between the cortical face centre and 
tongue centre, but aho between the facial and hypoglosml 


nuclei In the bulb. The hypoglossal nerve is therefore fo 
he preferred for thfs anastomosis to the spinal accessory 
nerve. ' * i . ‘ ’ V • ’ J 

Experience has shown that the atrophy of one half 
of the tongue ‘leads to no material inconvenience, but 
that loss of power in the sterno*inastoid and trapezius 
muscles inay be associated nith deformity, dheomfort.. incoc- 
venience, and even worse results. The'ie are additional 
I reasons why the hypoglbssal should he preferred i foe 
' the anastomosis, a view which Professor Trendelenburg 
I endorses. * 

^ it is of the first importance to obtain in cases of facial 
palsy as the re'^ult of nerve anastomosis movements of the 
I face dissociated from those of the shoulder or the tongue, as 
the case may be. In this way only can equal and 
I ^mraetrical emotional movements us in talking and laugh¬ 
ing, be resrored. It was shown by Professor Bernhardt^ 
that in most of the cases of facial palsy which had been 
treated by grafting tlie facial nerve on the spinal ;iccessory 
or the hypoglossal, although the patient did regain nornml 
electrical’reactions, associated movcir.ont, of the facial 
mu^les with those of the shoulder or tongue, and gome power 
of TOluntary movement of the facial mnsclos, yet tho normal 
symmetrical play of the facia! ransclcs in the oxpre<5«ion of 
the emotions was not regained, so that the deformity, though 
no longer noticeable when the face was at rest, Irecamc 
apparent directly the patient expressed any emotional state, 
as in laughing- or talking. , 

In the case I have related the movements due to emotional 
stimuli are symmetrical and perfect. I bolkve this result 
can be obtained only by devoting the whole nerve, either 
spinal accessory or hypoglossal, to the cure of the facial 
palsy.* Partial ana.'itomcsis such as I and others have on 
many occasions done is not the right course to adopt. Eud- 
to.si(le anastomosis I condemn, as I do also end-to-end 


Fig. 5. 



anastomosis with use of part only of the hypogIo««al or of 
the spinal accessory nerve. Tho attempt to D>)tam recovery 
from the lingual atrophy hy unUing the dlslaV end of tho 
divided hypoglossal to the lingual nerve on the liyoglo«su.s 
muscle has in my hands failed. Tids case simws how a 
good result may be obtained witliont sacrificing half of tho 
tongue or citlicr of the cervical muscles. 

I am much indebted to Dr. S.. A. Kinnict Wilson for the 
photograplH of tlic case. 

lUrleV'Stref't. W. _ ^ 


«>t«! rroni Profe^vw TfrnrloWihtirgs Artlrfn otJ ^U1 PJUy 
»^u ISO?), «nil from rff'e-iior aHa jrtlily on tlio 

itho Treatment of Pa.Mnl Talsy (Vcrlian'.Iunsm t!i.r Deuisclun 
gledieii GciCilvJiaft, 1905). 
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the appendix may in some cases of chronic colitis act ai k 
storage-ground for intestinal toxins, or its cdhtents as the 
culture medium of the organisms which keep up the chronic 
inflammatory process. 

ITiioo-membranous CoUtist 

Membranous or muco-membranons colitis is an aSeclloh 


During the past few years certain inflammatory affections 
of the large intestine, whioh until reoentiy had always been 
treated by purely medical measures, have been occasionally 
dealt with by surgical means, and attention has been called 
by surgeons to the good results which mhy be attained in 
such cases by diverting the intestinal contents from the 
inflamed bowel. As I have recently had under my care two 
cases where this has been done with happy results I have 
thought it might be of interest to relate them and to make 
some brief remarks on the present position of surgery in this 
connexion. 

For clinical purposes the various inflammatory affections 
of the large intestine—excluding specific infections like 
dysentery and the various forms of colitis met with 
secondarily in such general diseases as Bright’s disease, 
pneumonia, and pymmia—may be divided into four main 
classes: (1) acute and chronic simple colitis; (2) muco- 
membranous colitis; (3) acute ulcerative colitis; and 
(4) chronic ulcerative colitis. 

Of simple acute colitis I do not propose to speak. Its 
treatment is a purely medical one and properly comes within 
the domain of the physician. 

Simph Chronio Colitis. 

Simple chronic colitis is a disease to which a good deal of 
attention has been directed of late years. In its pathology 
it would seem to resemble the chronic hypertrophic inflam- 
mation that one sees in the nose, and it has been called 
“colitis hypertrophica." It is a disease of adult life and con¬ 
siderably commoner in women than in men. It probably 
owes its origin, as so many other bowel disorders do, to 
habitual chronio constipation. The membranous colitis, to 
be referred to afterwards, seems in the majority of cases to 
pass through this stage. 

When snffermg from this form of colitis the patient, who 
has habitually to take purgatives to get any action of the 
bowels, has a good deal of griping abdominal pain, and there 
is usually tenderness along the course of the colon. The 
large bowel can frequently be palpated as a thickened tender 
tumour in each loin. The sigmoidoscope, which should in¬ 
variably be used in these cases, reveals nothing abnormal 
except an excessive amount of mucus coming down from the 
sigmoid, and this passage of mucus is a main symptom in the 
disease. 

It is of interest from the surgical point of view in two 
ways. First of aU, such patients are liable to mUd catarrhal 
attacks of appendicitis by direct extension of the trouble to 
the appendix. In these attacks they refer aU their pain and 
trouble to the right iliac fossa and a tender swelling may be 
felt there. But a Similar tenderness is generally present 
along the whole course of the colon. In many cases there is 
doubtless a distension of the cavity of the appendix with 
mucus, and when this escapes the pain o\eT the organ ceases. 
But these intermittent distensions of the appendix may be 
repeated indefinitely, and when so repeated undoubtedly 
call for surgical treatment. For at any time the distended 
and thinned appendix may actually burst. But when such 
an operation is being advised 'it should be made clear to the 
patient that the operation is being undertaken to remove the 
risk of a burst of the appendix and that the symptoms which 
are due to the colitis'may still re'main. 

In the second place I am firmly convinced that in some 
cases of chronic colitis, when the symptoms have re¬ 
mained hnabated in spite of years of patient medical treat¬ 
ment, a removal of the appendix will sometimes completely 
cure the patient, and this even when after removal there is 
apparently little or nothing pathological in the removed 
organ. I have bn eight or nine occasions removed the 
appendix in such cases at the request of my medical 
colleague, Dr. T. Stacey Wilson, and in the large majority of 
the Cases the operation has resulted in the cure of the colitis. 
1 can only shggest as an explanation of these results that 

T A [paper read fiefore the lllaiand Medical Society on March 24thi 
1903. 


about which much has been written and about the pathology 
of which we are still very much in the dark. Vatiots 
theories are held on the subject. Nothnagel, on the otic 
hand, regards it as due to a “peiverted innervation" of the 
intestine and is supported in this view by the fact that it 
may exist without any structural alteration or evidence of 
inflammation being observed in the colon. Vou Noorden 
holds that constipation is invariably the exciting cause y 
while GlCnard and others hold that a general enteroptosis is 
always present and is the main factor in its causation. IVc 
know at any rate that in a certain number of cases it is 
associated with diseases of the female pelvic oigans and that 
certain other organic diseases of the bowel, such as appen¬ 
dicitis and carcinoma, are not infrequently found in con¬ 
junction with it. It is in all probability primarily a local 
disorder of the largo bowel in the causation of which con¬ 
stipation takes a large part. 

Its clinical characters arc fairly typical. The majority 
of the patients are women somewhere between the ages 
of 20 and 40 years. They arc usually thin, anicmic, with 
disordered digestions and poor circulation. Neurastienia 
or hypochondriasis is often present, and the complaint is 
commonest amongst the so-called leisured classes. There 
is almost invariably a history of long-continued habitual 
constipation. The pain is usually of a griping character 
and in the course of the colon. The characteristic mem¬ 
branous casts are from lime to time passed per anum and 
with these casts bright^red blood is fregncntly seen. The 
sigmoidoscope reveals no ulceration of the bon el and the 
mucous membrane in a large number oi cases is apparently 

2iorz33a]> , 3*1 

Such patients have as a rule weak, flaccid abdominal 
walls, which give a poor support to the ahooimnw 
viscera ; and in consequence these viscera, and partioawy 
the kidneys, become loose, and there is a general vise • 
ptosis. This visceroptosis is so common as strongly 
suggest a relation between the conditions. ^ I have ®. . 
occasion performed a nephropexy on a lady with the o j 
of ameliorating or curing the disease. The 
successfnl for three or four months, but then the memor 


were passed as frequently as before. ‘ „ to 

The disease is, unfortunately, a most rebellion on 
treatment. Though rarely, if over, fatal, the 
apt to drift into a hopeless invalidism. General hygi , 
measures, a careful dieting, plenty Of outdoor 
a change of air and scene are the chief agents in impr s 
their condition. Medicinally the main thing is to 
the constipation, and it would seem that the .g 

are gained by administering castor oil in frequent and 
doses. The various intestinal antiseptics—bismatn, > 

p naphthol, cyllin, and the like—are extolled by > 

but they fail as often as they succeed. If aperients i . 
large iniestine should be washed out daily ^ 

enemata and this requires to be done for several g 

Of late years surgical measures have been tried a 
some cases with marked success. IFeir of _bew x 
the first surgeon to do a emoostomy, though in his ® , 
patient had an ulcerative colitis. Since then a 

and more recently appendicostomy, has been P®“ 
number* of times by various surgeons, and a f .[jeAe 
number of cures have been reported. By ajj a 

operations the large Intestine is put at resh gjj. 

csecostomy the fasces are entirely diverted . .gaa 
ordered bowel. At the same time, through the ope 
made the colon can be daily irrigated with miiQ an - e 
or astringehts. , „ the 

For membranous colitis appendicostomy ® 

better operation, and 1 have lately had a most sa 
case, the notes of which I briefly give. 

Case 1. Appendicostomy for membranous co 
patient was a woman, aged 35 years. She had oee 
10 years hut had no children. As a girl she had al f 
troubled with constipation and Tier bowels 
irregular as long as she could remember. . 

after several days’ obstinate constipation, she w 
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ifrom a most troublesome diarrhoea and would pass a coa* 
•siderablo amount of maoQS. 

For the last five years she had noticed membranous casts 
In. the stools. These were nearly always present and 
occasionally she passed some bright red blood in the motions. 
She ’ 1 ” ’ . . • « • 1 . ■ ds of rest on her back in 

bed'• . : . . • had at one time or other 

.all ti * tried on bet. Bbewasa 

thin, spare woman with Jar abdominal walls. The pain was 
referred along the course of the whole colon from emeum to 
sigmoid. Both ascending and descending colon could bo felt 
as firm tender swellings on deep palpation. She had a good 
deal of dysmenorrheea, for which she had been treated 
for rnany years without much benefit. The bowels were 
extremely constipated, never being opened without pni^Uves i 
or encmata. The motions contained n considerable quantity : 
of jnembranous casts which were quite stniotureless on ' 
.examination. There was n certain amount of general 
enteroptosjs, and both kidneys wero palpable but not unduly 
moveable. She .was despondent. Her appetite was poor 
and very capricious. She Beemed to have resigned herself 
to the life of a confirmed invalid. Thq thoracic organs were 
apparently normal. Her weight was 7 stopes 10 pounds. 
She was at first put to bod and put upon a rigid Weir- 
Mitchell treatment. Every morning after an eueraa a long 
rectal tube was passed and the colon was irrigated with warm ' 
water* At the cud of three weeks she had not improved, j 
'There was still the same abdominal pain and occasionnl I 
passage of membranes and the depression had markedly 
increased. 

TbQ risks and inconveniences of an appendicostomy were 
explained to the patient and her friends, and the operation 
was porfornied in September, 1908. The operation itself 
^vas extremely eiraple. A small 2i-lnch incision was made 
over the omeutn, and the appendix, which was 3 inches long 
and quite free from adhesions, was brought through the 
wound and fixed to the parietal peritoneum and skin by 
three catgnt sutures in the upper angle of the wound. The 
rest of the wound was closed. The end of the appendix 
■was ont off flush with the skin three days afterwards. A 
Jso. 10 soft red rubber catheter was passed Into the colon 
through it, and to this was attached an irrigator containing 
plain boiled water, Three pints were allowed to pass gently 
into the bowel while a large rectal tube was in the rectum. 
The fluid then began to flow from the rectal tube. This 
lavage of the colon was repeated daily for several weeks. 
There was at no time any leakage from the opening in the 
appendix, and the only trouble experienced n-as an occasional 
diflicuUy in the passage of the catheter through the opening 
in. the skia. 

At the end of ten days the patient had much improved in 
her general condition. She lost all her abdominal pain. 
The sleeplessness, from which she had suffered, entirely dis¬ 
appeared, and she began to put on weight. Various mild 
antiseptic solutions were used to irrigate the colon But 
none seemed any better than plain warm water. Jlembranes 
•were still occasionally passed with the motions per rectum, 
but in much smaller masses. The irrigation was continued 
and is still being continued three times a week. The patient 
has been taught to do this for herself with the aid of a 
domestic servant. She expresses herself as quite well. But 
at present I have not countenanced the closing of the opening 
lest her symptoms and old troubles should reour. 

Appendicostomy is to be preferred to cmcosloray for the 
following reasons: 1. It is a much easier operation, the 
shock and risks of the operation being practically «*i. 

2. It is free from the great disadvantage of cascostomy— 
namely, the leakage of irritating intestinal contents through 
the artificial opening. 3. The opening in the appendix con 
be kept imtcnt almost indefinitely, and does not confine the 
patient to bed, or render him an invalid. 4. The opening is 
extremely easy to close. In fact, it will often close itself 
spontaneously if a catheter is not passed through it 
regularly. 

Uiceratite Colilis. 

Of the causes of acute ulcerative colitis wo know but little. 
Some authorities notably Rolleston, inclndc all such cases 
. j---. * ^ that bacteriological 

r. But Oalor, Allchin, 

. . ■ * ■ ’ ’ ' ' I • ..nd distinct diseases. ■ 

Bright’s disease would certainly seem to be a predisposing, 


factor and the disease seems equally common in men and 
women. 

‘Below are the brief clinical notes of a case lately under my 
cate in the General Hospital and where a cxcostomy per¬ 
formed upon the patient when he was almost moribund 
undoubtedly saved his life. ' ' 

Case 2. Jciitg vlccrnfitc coWis; / cure .—A 

collier, aged 40 years, was admitted at the beginning of 
September, 1907, under my colleague, Dr. T. S. Short, with 
headache, vomiting, and diarrhoea. He was a patient mider 
the care of Mr. J, Bernard Garman and had been seriously ill 
for a fortnight. Five years previously he had had pneumonia. 
Ho had never been out of England and had always worked 
down a mine. On admission ho was in a semi-conscious 
condition. His temperature was 103® F. and the pulse was 
90. Sordes were present on the teeth and the breath was 
extremely foul, and ho had profuse diarrheea. The abdomen 
was distended. The spleen could not be felt. There were 
no rose-coloured spots. There were no adventitious sounds in 
his chest. An examination of his blood showed the leuco¬ 
cytes to number 7000 per cubic millimetre. Widal's test 
gave a negative reaction, 

puring September the patient remained in much the'same 
state, the temperature varying from 100® to 103° and his 
pulse from 80 to 90, and the diarrheea being continuous. 
Several times he had haemorrhage from the bowel, 
having severe haemorrhages on Sept. 28fch and Oct, 7th and 
11th. During October his condition became gradually 
worse. The diarrheea persisted, the number of actions of 
the bowels increasing from 7 or 8 to 10, 12,14, and 16 times 
a day. The motions were extremely offensive and often 
peemed to consist of pus only. His weakness and emaciation 
daily increased. The abdominal distension gave place to 
extreme retraction, bed-sores appeared on his legs and 
' back, and though his temperature became normal or sub- 
I normal his pulse increased in frequency till it ranged from 
1 120 to 130. Widal’s test always gave a negative result. 
But a gradual leucocytosis made its appearance and on 
Nov. 4th was 20,000. 

I saw the patient on Nov. 10th in consultation with Dr. 
Short. We decided that he had acute ulceration of his laige 
intestine, the nature of which w’as uncertain, and as every 
kind of drug administered byt''" : 
patient was evidently going to c • * ‘ _ 

checked, we decided to give • * . . 

emcostomy afforded. This was advised in order if possible 
to divert the fceces from the lower bowel and to enable us to 
irrigate the inflamed and ulcerated colon. 

On Nov. 11th, two and a half months after the commence¬ 
ment of his illness, I performed a cmcostpmy. On opening 
the abdomen the small intestine was thin, pale, and almost 
empty, and showed no signs of inflammation. The emeum 
and ascending colon as far as it could be seen were thickened 
and sacculated in a most marked manner. His extremely 
weak condition would not permit of a thorough examination 
of^ 
caj< • ■ . . . : . 


a Paul’s tube was' tied im Drainage, however, through this 
was iacfficicnt, and it was not until the tube came away that 
a free drainage of the bowel was effected. After this tbc 
large intestine was irrigated daily with large quantities of 
watm boric lotioa. Ten days later the lotion rras cliangetl 
fotareeak nitrate of silver lotion, and this soon bej^n to 
check the diarrbtna. At the saaio time the motions 
per rectum became more fmcal in clwractcr and lost their 
ietreroely offensive odonr. The patient himself at once 
began to improve and pnt on a litt c flesh. Ho rr-as ,sent 
home at the end of December, rvlien the Kime treatment rv^i 
continned daily nntil Fehraary, 1908, n hen ho veturned to 
the General Hospital and the c.-eeal fistula rr-as c!o«cd for uio 
by Mr, Frank Barnes. , , , , , ,. - 

The man has since then completoly regained his fomer 
health. Ho now weighs 11 .stones 5 pounds and rr orks at his 
old work in tlic pit and keeps a smal hecr-lionso. The scar at 
the scat of the operation is a weak one, but gives liim no 
inconrenicnco as long as lie wears a belt. 

Hr. Gasman, writing to me ori Marcli 7tli, says the patient 
is in perfect he.altli and tli.at ho never icmcmbera to have 
. , . . * . u-' regards lb« c«c jh one of 

- - ■ , ■ ■ ;.. lion pemistfcT la the colon 

■ •• •K'i ThU may-be'tto. but tbc 
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101 • 5° to 99° F., the patient felt better, the pain over Uie 
kidney lessened, and mictmition was less fiequent and less 
painful. In 12 hours’ time, as I understood that the anli- 
coli serum was efficacious per rectum, and in deference to the 
patient’s wishes, 25 cubic centimetres were given as an 
enema with no result. Consequently on the following after¬ 
noon the second dose of 25 cubic centimetres was given sub¬ 
cutaneously. The temperature within 12 hours fell to 
normal and the pain over the kidney and the Scalding tvere 
much relieved. During the next three days the patient's 
temperature rose slightly, but she whs obstinately consti¬ 
pated, and when this was relieved the temperature declined. 
The frequency of micturition had by this time fallen to about 
nine times in the 24 hours and this gradually lessened until 
the normal was reached. 

Twelve days after the onset of the acute illness the mixed 
vaccine was given and caused a rise of 0- 8° within 12 hours 
and lasting about 12 hours. Examination of the urine at 
this time Showed only a few pus cells, and during the next 
fortnight these disappeared. The next injection was given 
in a fortnight’s time and then at intervals of one month. 
On each occasion, horVever, though new needles and strict 
antiseptic precautions were taken, a great deal of pain at the 
site of the puncture was caused; there was considerable 
swelling, and there can still be felt a hardening of the sub¬ 
cutaneous tissue. 

The prompt action of the anticoli serum, the absence 
of action of the polyvalent antistreptococcus serum, and 
the uselessness of rectal injection of the anticoli serum 
seem the points of interest in this case. 

Ohisuick, \7. 


AN INSTRUCTIVE FATAL CASE OF 
APPENUICITia WITH AD-^OCACY 


by some retching and pain in the upper part of the abdomen. 
He was seen that evening and found with a temperature of 
98°, a pulse-rale pf 82, a furred tongue, heary breath, and 
some epigastric tenderness. His bowels acted twice loosely 
on this day. On the morning of the 26th ho expressed him¬ 
self as feeling better; there had been no farther sickness and 
he said that the pain in his stomach had gone. He was 
thirsty, but had no desire for food. His temperature was 
normal; bis tongue was covered with a thick white fur; the 
epigastric tenderness had gone, but on examining his lower 
abdomen there were distinct rigidity of the right rectus and an 
indistinct resistance to be felt just above and internal to the 
right anterior superior iliac spine. Just above the crest of 
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Dr. F. J. Smith’s report of an obscure and fatal case of 
appendicitis decided us to bring this case forward.* lake 
his, it was mysterious and indecipherable, the patient dying 
from pymmia after a few days’ illness. In his case general 
peritonitis was a part of the pyremia. Doth began wilh 
indefinite abdominal symptoms and diarrhoea. Both had 
rigors, which denoted the generalising of the poison, and, 
we know now, the futility of operation. There can only be 
one method of treatment likely to be successful in such 
cases—namely, early operation. It is to urge this and to 
aid others, when they meet similar obscure cases, that we 
venture to publish this paper. 

The patient, aged 15 years, a lad of markedly bilious 
temperament, had not been very well for some days— 
“lackadaisical”—to use his mother’s expression. On the 
evening of Jan. 21st he went to a whist drive and partook 
during the evening of sardine sandwiches, a sausage toll, 
trifle, Jelly, and claret cup. Next day he was very lethargic, 
went to lie down on his bed in the afternoon, getting np for 
a walk before tea. During the evening he complained of 
headache, sore throat, and his temperature was found to be 
102° F. On the 23rd he remained in bed all day, his tem¬ 
perature falling from 101° in the morning to normal by the 
evening; during the day he had four loose actions of the 
bowels. On the 24th, with the exception of a continuance of 
the diarrhsea (three actions)he appeared quite well, taking his 
Ordinary food at meal times. His morning temperature being 
normal, he remained np from after breakfast till 10 p.m., 
when he went to bed apparently neither over-tired nor 
feverish. The first phase of the illness terminated at this 
time, as is shown on the chart. On the 25th he got np to 
breakfast and appeared well till mid-day, when he was given 
some bovril, which he vomited about two hours later, followed 

1 The LaxCEt, Teh. 13th, 1909, p. <163. 


the ilium and at (he outer border of the qnadratus lumhotnm 
pressure elicited pain. Per rectum there v;as no 5 
resistance. 'A provisional diagnosis of catarrhal appeomw 
was made. At 6 p.m. the same day he had had a sig 
rigor and his temperature rose to 102°, his 
was 100, the “on guardedness” of the right , w 
appeared, and a fairly definite resistance in the tight in 
region could be felt, which was not markedly ten 
piessure. The bowels were inactive during the ao 
27th. On the 27th the patient passed a ’f^ry fair 
ronsing at intervals of tsvo hours for a drink, not comp 
ing of pain in the abdomen, and able to lie quite ^ 

with the right thigh extended. At 8 A.M. his temp 
■was 99-2°. MTien seen at midday it was 105 > 
pulse of 114; local examination showed no °hange fwm 
previous might. At 8 P.M. his temperature was lUl > 
pulse was 120, and his appearance strongly suggestea 
fever. During the evening, on and off, he had P^J** .j, 

right side of the abdomen, which W’aa relieved by 
cation of a hot-water bottle, and passed a very fair n's 
5 A.M. on the 28th, when he had a second slight rig 
a return of pain in the right side of the abdome . 
temperature after the rigor was 103-2°. At 8 , 

fallen to 99 -4°, but had risen again at 10 A.M. g a 

pulse of 105. A blood specimen was taken jjr. 

negative typhoid reaction. In view of the second rig i ^ 
TV. H. Battle was asked to see the case and be P P [gre 
operate. TYhen he saw the boy at 2 b.m. tlie te P 
was 103° and he had a good quality pulse ot “° > nnerah® 
was certainly cleaner, and it was considered ^ /„gaeral 
was not necessary on account of the lad’s pain 

condition, the fact that the bowels had acted wi 
twice in the night, the indefinite charactm °* wg 
symptoms, the probability that the appendix 
behind and to the outer side of the csecum (the m . 
able position for any active mischief remaining 
and that it was the seventh day of 
evening (the 28th) the spleen could just he felt ^ 
condition was so like that of typhoid fever gjj 

felt no operation had been done during the wt jjU 

temperature remained fairly steadily at &om J-O At 

next morning (the 29th), with a m-^niilse t° 

10 A.M. his temperature had fallen to 99 and h P ^ned 

During the three days (28th to 30th) the 

act loosely from three to five times in the ah a 
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rigor occurred on the afternoon of tlie 29th, bis tcmpcratntfc 
at 6 r.jr. riiing to 105*6® (thO pulse rras 112), reduced by 
<!ponging to 102*6®and falling to normal at 10 P.M. and to 
97® at 2 A.M. (a fall of 8*6° in eight hours). Apart from 
the remittent (and intermittent) temperature the boy’s condi> 
tion appeared good and there was no marked change either 
generally or locally. Dr. T. W. Hicks of Finchley saw the 
case in consultation on tho 30lh. There were no indications for 
operative interference and nothing could be found to account 
for the rigors; be had had a fourth in the early morning of that 
day. The local condition at this time prompted the some* 
what old-fashioned diagnosis of “typhlitis," a definite, only 
slightly tender, sausage-shaped swelling being felt with its 
large axis vertical rather external to the region of the creenm. 
The temperature kept'very remittent on the 30th and 31st, 
and six rigors occurred during the 48 hours. When seen by 
Hr. Comer on Fob, Ist the patient was bright and cheerful, 
the tongue was covered with white fur, the temperature was 
99*6°, and the pulse 84. Tho abdomen was not distended, 
moved on respiration, could bo palpated all over, and was l 
only tender in the right loin. The right rectus was a Htllc 
more tense in its middle than the left. Some cutaneous hyper*, 
msthesia was present In tho loin and at th6 side ; there was | 
jiono in front. i Tlie liver was not tender or enlarged. Con¬ 
sidering thepri>r and canset the case the appendix seemed 
most likely to be the cause of the trOuble, and, in view of I 
the boy’s getting worse slnco he was seen on the Thursday ! 
before by Mr. Battle, operation was recommended, on the j 
distinct understanding that the infection might have become | 
too generalised for the operation to save the boy. 

Mr. TV’. S. Rooke, anresthetlst to the Great Northern Hos¬ 
pital, gave the anmsthctic. The abdomen was opened through 
the right rectos and the cfccum found. It Was fastened 
by adhesions into the lain. GauzO plugs were nsed to pack off 
the peritoneal cavity, which was uninflamed, and the proximal 
portion of the appendix was followed to the tip which whs 
found in a tmall abscess cavity under the liver at the back of 
the abdomen and on the enter side o! the ascending colon. It 
was remo%cd, a gauze plug packed In the abscess-cavity, and 
the wound closed rofind the gauze drain. The boy bore the 
operation well. On examination the distal half inch of the 
appendix contained a fmcal concretion, was gangrenous at 
the tip, and perforated over tho concretion. The patient 
rallied well from the operation and his condition on 
Feb. 2nd was distinctly hopeful; there were no further 
rigors, no aloknes'?, and the bowels acted naturally twice 
during the day; be had an attack of faintness during the 
early morning of Feb. 3rd and slight icterus was noticed. 
He was dressed under an anaj^pthetio at midday, and at 2 p.m. 
his temperature rose to 103® and fais pulse to 140 (at no time 
during his illness up to this time had his pulse exceeded i 
120) ^d, on cxarainailou an area of harsh pleural friction | 
^N'as found over the lower left axillary region, with physical 
si^’ns pointing to some underlying pneumonic consolidation j 
From this time he went rapidly downhill with dilatation and | 
failure of heart, and died at 9 a.m. on Feb. 4th. i 

This case illustrates many clinical'object-lessons in an I 
Important and common disease. 1, The great valne of early | 
operation (within 36 hours of the onset, which would have i 
been the only chance Of saving the patient). Early opera- I 
tion is the method of the future; far more appendices will j 
be removed in the acute stage and far fewer in the qnlet | 
interval. When the patient is a young subject, in whom 
appendicitis is so common, an exploratory operation is ; 
justifiable in the early stage, even when the diagnosis Is 
indefinite. 2. Tho illness began with indefinite abdominal 
svmptoras and diarrhcca, unaccompanied by sickness. The | 
• -•»-* that symptom Jspresent 

that appendicitis is of a 
3, Kigors are infrequent 
beginning of the illness 
may i^rk tho onset of an unosually toxic appendicitis. 
But should it occur later in the disease, a rigor suggests 
pylephlebitis, portal pyromin, or general pymmia, under 
which circumstances a fatal result tnay be expected. 

4. Tho type of fever as shown In the accompanying chart w 
very unusual in appendicitis. It' is markedly remittent. 

5. But one of the most rcmarkablo clinical features of 
the caso was that when the temperature w.'xs low, the 
pulse was quiet, and the boy nob • ill; yet he was 
probably doomed by the time of the second or third rigor.^ 

6 . Clinically, the illness was in two phases, the first without 


rigors subsiding before tho second began. Although the ill¬ 
ness appeared to subside, the (xiuse of it did not, the sup- 
pnrativo process reawakening and rapidly killing the patient. 
The almost universal formation of pus In appendicitis. 


fever, and rigors. It shows how both the local and general 
clinical conditions may be unreliable. And that in indefinite 
cases it is better to rely on probability—a young person with 
serious abdominal mischief veiy probably has appendicitis, 
the seriousness of the illness may show itself in the pnlse, 
the temperature, the sickness, the diarrhoea, A:c.—and act on 
that, than to rely on the very indefiniteness of the case ancl 
pursue ordinary domestic treatment. 


■ Itiiits: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF RUPTURE OF.THE.HEART. 
By ^VILLIA^t H. Davis, M.D. R.U.L, 

LATE nousr sunocov,novAX. ncionunospiTAL, ncLj-Asr; :iO’«i)nAia' 

PHTSlClAJf TO OSSULSTOX CDS^'ALESCENT IIOMg, UODO-V, >.W. 


AS rapture of the heart Is a lesion of somewhat rare occur¬ 
rence, tho following case may be of interest. 

At 5.45 A.M. on July 18th, 1908, I was called to sec a 
woman, and on arrival found her dead in bed. I had not 
nreviously attended her. Sim was a flabby, obese, and thick¬ 
set woman, aged 62 years; her weight was 13 stones, and 
she was 5 feet in height. Her previons history, which I 
obtidned from her daughter, was as follows.’ She baa bad 
12 children and five miscarriages. For a considefabic 
Domher of years she had been in poor health, and 
several attacks of influenza were the only definite illnessca 
recorded. For the past three years sho had suffered muOli 
fitim mdema of the feet (worse in the evening and after 
standing), dyspnoea on exertion, and attacks characterised 
by a feeling of faintness, clammy sweats, and vomiting. 
Two years ago she was told by a horooeopalbist that she had 
“diabetes." The daughter stated that her mother used to 
drink “quarts and quarts of water and cold tea" daily, and 
that she was troubled by extreme Irritability of the skm anct 
“ could almost scratch her legs oil." 

On July 16tb, two days before her death, the womaa 
attended as Usual to her household duties. On the rnorning 
of the next day she complained of feeling unwell, and abouu 
mid-day bad one of her “fainting" attacks, in which she 
lav helpless, cold and clammy, and short of treaih. During 
the day she vomited several times and had diarrhcca and 
some pain in her abdomen. Her daughter first saw the 
vomit towards evening and she described it to mo m bein^r 
“choColatc-coloured." At 8 p.m., after another attack of 
sickness and-diarrhoea, the patient retired t® 

11 p.or. she had another severe attack Of vomiting, on both 
of these occasions the vomit being as described ato\e. A6 
5 A.M. the vomiting returned with f 

while “straining to get anything up she suddenly ga\e a 

rattle in her throat and fell back dead. . 

A post-mortem examination was held. V> ith ^e exception 
of some passivo congestion of Iho liver and kidneys ami a 
aUated stomach-thc mocons mcmbiMO on tho anterior wall 
of which showed three areas of f 

from that of half-a-crown to that of a shillmg—the chief 
interest of this necropsy lay in the cardiac condition. On 
ptmctnring the pericardium about throe ounces 
Lned fluid escaped. On enl.arg.ng this ™ 

expose the heart, this organ was seen to bo Sahhy tonolc^, 
and collapsed, brownish-red in colour, and to be lyiub 
on a largo blood clot of the sire of a saucer, and a^uc 
one and a half inches in thickness at its 

On tlie unner part c£ the anterior nail of 
Ehf’lctt Tentriclt',*^near tho scplum, a f 

wijcn pre^nre was made on the ventricio 
blood oozed out tlirough this opening, which w^ 
enough to admit the tip o£ the little finger. On 
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incising the leit ventricle the anterior wall was found to be 
abnormally thin, being in fact only a quarter of an inch in 
thickness, and of this fully two-thirds of the oucer part 
showed advanced fatty degeneration. The valve segments 
were normal, but there was some relative incompetence of 
the mitral and tricuspid valves. 

Church End, Fiuohlej', K. 
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A NOTE ON A CASE OF HYDATID CYST OF THE 
UTERUS ; HYSTERECTOMY; DEATH AFTER 
49 HOURS. 

Bv SoMERTON Clark, F.R.C.S.Edin., 

SUKQFOSr TO THE MISSIOS HOSPITAL, DERA ISMAIL KUAS, IM)IA. 


Lai Bibi, an Afghan, from 30 to 35 years of age, was 
brought to hospital on Dec. 25th, 1908, by her father who 
is a shepherd. The patient had noticed a swelling in the 
suprapubic region 13 years ago. For four years this had 
gradually increased in size till it was of the size of a nine 
months pregnancy. The growth had never been painful. 
The appetite had always been good and the general health 
unimpaired. The menses had been quite regular both as to 
time and quantity, except for one whole year two years ago 
when they stopped altogether. Last year they again became 
regular. There had been no pregnancies. 

On inspection the abdomen appeared to be fuller on the 
left side. On tapping two or three drops of whitish-yellow 
fluid escaped. Per vaginam, the cervix uteri was found to 
be effaced and the os uteri to be of the size of a pea, while 
the uterus was equally distended below and in every 
particular presented the condition of a woman in labour at 
full time. 

Abdominal section was performed on Dec. 31st. The 
incision was three inches in length below the umbilicus. 
The uterus presented. The cavity of the uterus was opened 
and a liver trocar was thrust into the tumour, from which 
daughter cysts were seen to escape. On drawing the tumour 
out of the abdomen, the large bowel was found to be 
adherent for five inches. The uterus and the greater part 
of the tumour were then removed. The remaining part of 
the tumour was of the size of half a oocoanut and it could 
not be dissected off the bowel, and so the lining membrane 
was destroyed with carbolic acid and scraped. The edges 
were brought together with a purse-string suture. A quart 
of saline solution was poured into the abdomen and the 
wound was closed. The operation lasted ftr 55 minutes and 
at the end the patient suffered from shock. The temperature 
was below 95° F. During the afternoon it rose to 98°. On 
the next day (Jan. 1st, 1909) the patient rallied, but she 
became weaker during the following night. On the next 
morning the pulse became faster and faster and improved 
only for an hour after the injection of five minims 
of strychnine at 11 a.si. At 12 noon three pints of 
saline solution were transfused into the left basilic vein. 
At 1 p M. the patient died. There was no sign of 
> peritonitis. 

With regard to the source of the disease, the father of 
the patient had never been to Australia, nor had any of 
his relatives. But the Povindahs, to a tribe of which this 
woman belonged, have dealings with Australia and work on 
the goldfields, pointing to the introduction of the disease 
from Australia. 

I cannot end without thanking Miss Werthmiiller, Dr. 

Turner, and Dr. Hal Barnett for their assistance. 

Dera Ismail Khan, India. 


The Society of Teopical Medicine and 

Hygiene. —The annual general meeting of this society will 
be held at 11, Chandos-street, Cavendish-square, London, 
W., on Friday, June 18th, at 6 P.M. A dinner, limited to 
60 covers, will be held the same evening (June 18th), at the 
Trocadfiro Restaurant, Piccadilly Circus, at 7.30 P.M., Pro¬ 
fessor Ronald Ross, C.B., F.R S., being in the chair. 
Tickets, 7s. 6d. each (exclusive of wine and cigars), may be 
purchased at the restaurant, before dinner, by Fellows and 
others interested in tropical medicine who have obtained 
admission cards from the secretaries. 


ExTiibiHon of Cases. 

A MEETING of this society was held on May 26th, Dr. 
James Ritchie, the President, being in the chair. 

Mr. 0. W. C.ATHCAIIT showed the following cases: 1. A 
case of Mistaken Diagnosis of Malignant Disease of the 
Abdomen in a man, aged 32 years. In 1905 he had suffeted 
from severe pain beneath the left costal margin for a period 
of two weeks snbseqneht to an attack of influenza. Xhe 
pain had then subsided and he had remained fairly well 
until three months before his admission to hospital, when he 
had a second attack of pain and later a third attack. He 
had lost weight considerably and on admission on Deo. 7th, 
1908, he looked very ill, but no distinct gastric symptoms 
were present. On exploring the abdomen a large nodular 
mass was found in the abdomen, firmly adherent posteriorly 
and impossible to remove. Mr. Cathcart was so sure of the 
diagnosis that he did not detach a portion of the growth for 
microscopic examination and he made a diagnosis of 
malignant disease of the stomach wall. After recoiery from 
the operation the patient was transferred to the Hospital for 
Incurables, where he improved rapidly. The swelling was now 
going down steadily and the man was regaining health. Such 
a case might be taken as one of the cures of cancer brought 
about by the employment of any of the reputed cancer cures. 
2. A female patient after Double Nephropexy by Billington s 
method. Sho had suCered much from dyspeptic symptoms 
as well as tronblcs connected with urination, and was quite 
unfit for her ordinary domestic duties. The right kidney 
was the most freely moveable, so it was first sutured, with 
great benefit to the patient, and later the left kidney was 
treated in a similar way. She had now pub on much flesh 
and was in every way improved. The operation consis.cd m 
stripping the capsule from off the upper and posterior nai 
of the kidney, twisting it into a cord and hooking it over tne 
last rib, and fixing it in this position. The bare sntiace o 
the kidney became adherent to the surrounding pwts, an 
the organ was fixed in a better position than by the usm 
methods. 3. A woman, aged 22 years, after operation o 
Idiopathic Distension of the Colon. At the operation t 
whole of the large intestine was seen to ho diatendca a 
this extended down into the pelvis and passed directly la 
the rectum without there being any band or constnou ■ 
The diagnosis was made of obstruction caused by nc 
spasm of the muscular fibres. An artificial anus was ma 
in the loft iliac fossa and all the severe syinptoms ’ 

and she had remained well since the operation two years a^ . 

Mr. J. W. Dowden and Mr. J. M. Graham showw a 
series of patients to illustrate the Results of 
Fractures of the Upper Extremity by means of Slight 
by Slings instead of by Rigid Splints. Such fractures as - 
of the clavicle, the greater tuberosity of the L., 

surgical neck of the humerus, the shaft of the nnm . 
separation of the lower epiphysis of the L,nrc 

fracture of the olecranon along with double Colics s ir. 
were all treated by slings and daily gentle ruassag • _ 
peiiods varying from three to five weeks the pabems u 
regained free use of their limbs and were wituo ‘ 
deformity. Several of them wore young children, 
these a light cardboard splint was applied at night- ^ 

Professor F. M. Cairo showed a man who 77 
and suffered from Constipation, accompanied °yf, in 
of mucus and blood. There was a nodular fixed swei 
the lower part of the abdomen towards the left side. 
diagnosed to be a carcinoma of the sigmoid 
opening the abdomen the tumour was found „jtaiu 

the back wall of the abdomen and to have caught p 
coils of intestine and involved them in the 
coils were di\ idod and sutured and the tumour was a =- 
off. The patient was now well. 

Dr. Dawson F. D. Turner showed the follouung - 
A woman, who developed Rodent Ulcer on the Eig“ 7 
the Nose nine months ago. She had been treated 
exposures to the x rays and one or two exposures w 
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and the ulcer was healed. 2. A lad who soffcrcd from Warts 
on the Hands. These were treated by radiom and had dis¬ 
appeared by one application of ^5 minutes’duration.of one 
centigramme of pnre radium bromide. It rcq\iircd an interval 
of about 14 days before the full effect of the nadinm was seen, 
and in about three weeks from the eaq^sure the warts 
dropped off. 3. A woman and a child suffering from Nsexus 
and treated by radium. In the case of the woman the nasvus 
on the cheek had had 19 hoars’ expo.snre to one centigramme 
of the pure salt at different times over different areas of the 
nmvns. In the case of the child tlie nasvua on the lower lip 
had been exposed twice, each exposure occupying 20 minutes. 
4. A woman, aged 60 years, who snffcTca from Recurrent 
Scirrhus after operation £n July, 1908. The scar was in a 
nodnlar condition and was painful. Treatment by x rays 
and radium was commenced in January, 1909, and the 
nodules had now disappeared as well as the pain. She bad 
been treated with the Edinburgh Royal Infirmary one mllli- 
gramme of radium during 49 hours. 

Dr. G. A. Gibson showed the following cases. 1. A well- 
marked case of Adipositas Dolorosa in a woman, aged 62 years, 
who suffered from breathlessness and discomfort. She was 
less than 60 inches in height and more than 60 inches in 
girth. She weighed 23 stones on admission but presently 
only 21 stones. 2. A case of Anterior Poliomyelitis, possibly 
due to Lead Poisoning. The patient, who was a man, 
exhibited well-marked wrist-drop In both hands with atrophy 
of the thenar and hypotbenar muscles aa well as those of 
Iho forearm, upper arm, and shoulder girdle. Some years 
a^o he had been exposed to the influence of lead. .The 
disease had commenced in the muscles of the right thumb 
and had spread upwards and then later had - affected the left 
thumb muscles and left band. This was the same mode of 
onset as in t— -♦--....t,.., 

as In lead 
anterior c 

Disseminated Sclerosis in a young man. All the symptoms 
wore present with the exception of the staccato voice. The 
sensory symptoms were mainly altered in tlie manner of 
perverslnns. 

Mr. David 'Wallace showed the following cases. 1. A 
man, aged 30 years, who had suffered from Pancreatic Cyst. 
Bix months before operation he had been kicked on the abdo¬ 
men by a pony, and for a few days had suffered much pain 
in the epigastrium, with vomiting half an hour after meals 
For the next two or three months he had no discomfort. 
The pain then recurred, with the formation of a swelling to 
the right of the epigastrium. The tumour was of the size of a 
small cocoanut and was very moveable. On opening the 
abdomen the stomach was found pushed up and the trans¬ 
verse colon pushed down by the protrusion of a cyst covered 
with pancreatic tissue. The cyst was stitched to the edges 
of the abdominal wound on April 27th, and tbe patient was 
out of bed by May IVth, A small sinus was still present, 
but no fluid escaped, and at no time was tbc discharge great, 
nor was it composed of pancreatic fluid. 2. A female 
patient after Partial Gastrectomy She was 66 years of age 
and bad been troubled for several months with gastric sym¬ 
ptoms and was very anmmio. A freely moveable tnmour 
was easily felt; no free hydrochloric acid was pre.scnt in the 
gastric secretion. The tumour was attached to the posterior 
( wall of the stomach by a base one and a half inches in 

< diameter, and was of the nature of an adeno-carcinoma. 

‘ She was now in excellent health. 

( Mr. Geobce L. Ciuene showed a lad, aged 16 years, who 
, had suffered for four months from Pain in the AWoroen with 
c’ • : r ■ — j.r.T’p 

, tl ■ . ■ • 

w ; ■ I ■ . 

j performed and an exploratory incision through the abdo- 
, minal wall showed that the coils of intestine were thickly 
'' studded over with white nodules The diagnosis was made 
of scirrhus cancer becoming colloid 


'i' Nouth op England Obstetuical and Gvn.t.- 

COLOGICAL Society.— A meeting of this society was held in 
. Lee Is on Slay 21st, Dr. J. Martin (Sheffield), the 
J Pcesiilont, being in the chain—Dr. E 0. Croft (Leeds) showed 
^ the Loft Kidney from a fatal case of Pyelitis in Pregnancy. 

The patient died in coma a few hours after a series of three 
J ffts. 6Uc was six months advanced in her second pregnancy- 

Tbe first pregnancy occurred six years before and tbc labour 


had been foUowtd by cou^ul^ton8. The kionty was bydro- 
riephrotio and contained a large quantity of milk-like pus. 
The dilated and thickened ureter contained caseous material. 
Tbe right kidney was normal in size, and on naked-eye 
section showed evidence of slight fatty degeneration ; its 
cap.<nle stripped pa.rily.—Dr. Croft also shoneda Large Solid 
Broad Ligament Tumour of unusual character. It bad been 
enucleated from the broad ligament of a woman aged 47 
years without injuring the corresponding tube and ovary. 
It weighed 14i pounds and measured 10 to 12 inches 
in various diameters. On section it showed a central 
well-defined oval mass five or six inches in diameter 
of Iho consistence of a soft uterine fibroid and of a light 
brick-red colour. This was surrounded by a broad hand of 
material of a myxomatous appearance. From tin*! area a 
consideraHc amount of fluid exuded. The tumour was 
apparently an cedematons fibroid which had undergone 
central ’’red degeneration” and myxomatous degeneration 
of the peripheral portion.—Dr. Carlton Oldfield (Leeds) 
showed a specimen of Carcinoma of the Cervix which had 
been removed by '^VeTtheim’8 melbod. The patient was only 
30 years of age. She was also suffering from sypliil/tic rupia 
and ecthyma. One enlarged lymphatic gland was found in 
the parametrium close to the cervix.—Mrs. F, Orford 
(Pontefract) showed a specimen of One-eyed Mon<!ter 
(Cycloccphalns).—Dr. J. B. Hcllier read the notes of-a 
case of Double Uterus and Vagina with Unilateral Hmmato- 
colpos. The patient, aged 16 years, had menstruated regu¬ 
larly and normally for two years, with a little dysmenorrhaa. 
Forsomc months she had noticed a swelling at the vulva, but 
only at the monthly periods. Retention of urine led her to 
seek advice. There was a normal vaginal passage leading 
to a normal cervix uteri on tho left side. On the right was 
a cystic swelling occupying the whole length of the vaginal 
wall and protruding from the vulva. On incising this about 
six ounces of dark-red inspissated menstrual fluid escaped. 
The right half of the uterus was also dilated, but there was 
no sign of a hicmatosalpinx. The vaginal septum was com¬ 
pletely excised. The patient had menstruated normally 
lincc.—Dr. Htdlier also showed a Uterus with Double 
Pjesalptnx. The uterine body bad been amputated because 
both tubes and ovaries had to be removed. There wav a 
septum extending to the os externum and completely dividing 
the uterus into two cavities. 


!nt!b Bftiws ^ 

A System o/ 

the United Siatet, and the 
<7sr.ER, M.D. Oxon. and 

lessor of Medicine in the University of Oxfortl, England ; 
Honorary Professor of Medicine in the Johns Hopkins 
Univcr.'iity, Baltimore, ^c,; as.sjsfed by TiiosiasMcCrae, 
M.D., F.RC.P. Lond , Associate Professor of Medicine 
and Clinical Therapentics in tho Johns Hopkins Uni¬ 
versity, Baltimore. Vol. IV.: Disc.ascs of the Circulatory 
System ; Diseases of the Blood ; Diseases of the Spleen, 
Thymus, and Lymph Glands. The Oxford Medical 
Publications, London 5 Henry Frowdc and Hocldcr and 
Btoaghton. 1908. Pp- 865. Price 30r. single copy, 
24», net per set of 7 vots 

The first article in this volume deals with general consider¬ 
ation** in cardio-vascular disease and is contributed by Dr. 
diaries F. Hoover of Cleveland, Ohio. The general physio- 
logy of the vascular njechanlsm is reviewed and tho effects 
of disease arc briefly considered. It is stated that the 
auricle is capable of throning a wave of blood into the 
aorta, and this statement is supported by reference to some 
records made by Gerhardt, to the experimental work of 
Hurthle, and to personal observations of the w-itcr of tlic 
article in a case of pu^us bUferiens, but wo are hardly con¬ 
vinced by the brief evidence hero given. The myogenic 
and neurogenic theories of the Ciirdiao rhythmicity are care¬ 
fully enuncbitcd, and Dr. Hoover, In his dl8cn««ion, appears 
to hold ao even balance between tlicm and admits that the 
problem h* unsolved. On the whole, this .'irtlcle is somewhat 
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ramblingan^characfcer, and, though it contains some valuable 
information, it is as indefinite in substance as in title. 

An admirable article on diseases of the pericardium by Dr- 
A. McPhedran of Toronto gives a full and interesting 
account of the various forms of .pericarditis and the other 
morbid changes occurring in that structure. The descrip¬ 
tions of adherent pericardium and of tuberculous peri¬ 
carditis are much more complete than those usually given 
in text-books on medicine, and contain some valuable 
practical hints as regards diagnosis. The descriptions of 
hsemo-pericardium and pneumo-pericardium are also worthy of 
notice. Diseases of the myocardium are dealt with by Dr. 
Robert H. Babcock of Chicago in a well-^vritten and care¬ 
fully arranged article. The various forms of acute and chronic 
myocardial degeneration are clearly difierentiatcd, the 
etiology, pathology, and symptomatology being adequately 
considered. The recommendations in regard to treatment 
are given in some detail and are thoroughly practical. The 
subject of acute endocarditis is one to which Professor 
Osier has devoted such special attention that the article in 
this System contributed by him is, as might be expected, a 
clear and authoritative presentation of the forms and mani¬ 
festations of this group of morbid processes. Professor 
Osier differentiates a form of endocarditis affecting patients 
with an old valvular lesion and characterised by chrpnicity 
and by fever, to which he applies the name of chronic septic 
endocarditis. Hypertrophy of the heart is exhaustively 
discussed by Dr. Alexander G. Gibson of Oxford. The 
etiology and morbid anatomy of hypertrophy aro dealt with 
in considerable detail, and reference is made to numerous 
monographs and to experimental researches. A clear dis¬ 
tinction is made between hypertrophy occurring in a normal 
heart and that which develops as a defence against a patho¬ 
logical condition. Dr. Gibson also contributes an interesting 
article on insufficiency and dilatation of the heart. The 
arrangement of the subject matter is good and the factors 
leading to insnfliciency, both acute and chronic, are con¬ 
veniently classified. 

Diseases of the valves of the heart are described in an 
article written jointly by Professor Osier and Dr. Alexander 
G. Gibson, for which we have nothing but praise, since it 
contains admirable descriptions of the various valve lesions 
and their effects, and incorporates the results of recent 
experimental and instrumental methods applied to their 
elucidation. Among the interesting questions which are dis¬ 
cussed we may mention the third heart sound and its 
significance, the pathological physiology of aortic regurgita¬ 
tion on the basis of the experimental work of Stewart, the 
Austen Flint and Graham Steell murmurs, and the diagnosis 
of combined valvular lesions. Perhaps the best part of the 
article is that dealing with treatment, which abounds in wise 
and helpful suggestions and affords within comparatively 
small compass a critical resmiiS of the various modes of 
treatment, with their indications and contra-indications. 

Dr. Charles F. Hoover contributes a learned discussion of 
the complex subject of functional disease of the heart. His 
classification of the cases and his review of the various 
e^lanations given of the protean manifestations of dis¬ 
turbed innervation of the heart are worthy of special 
attention. He also discusses the pathology of angina 
pectoris and clearly works out its relationship to other 
vascular crises. 

The description of congenital heart disease, contributed 
by Dr. Maude E. Abbott, it would be difficult to praise too 
highly. The history, mode of production, pathological 
effects, symptoms, and physical signs of the various forms 
are discussed in detail, copious references are appended, and 
useful statistics are given. The article constitutes a valu¬ 
able monograph on the subject. Professor Osier’s articles 
on Diseases of the Arteries and on Aneurysm are also both 


deserving of special commendation. His consideration of 
the causes and symptoms of arterio-sclerosis is clear and 
illuminating, and is charmingly written. The descrip¬ 
tion of the various forms of aneurysm is exhaustive 
and thoroughly up to date. His plea for method 
and care in physical examination on the text of the 
well-known dictnm of Jenner’s that “more mistakes are 
made by not looking than by not knowing,” we should like 
to draw special attention to, for it is admirable. Dr. 
George Blumer of New Haven, Connecticut, -treats of throm¬ 
bosis, embolism, and phlebitis in a learned article, which 
affords a useful critical summary of present opinions on these 
conditions. The question of the occurrence of red or white 
infarcts is, however, not so fully or so clearly dealt with as 
the other aspects of the results of vascular occlusion. The 
diseases of the lymphatic vessels are described by Dr. Alfred 
S. IVarthin of Ann Arbor, Michigan. The article includes 
descriptions of the various abnormal conditions of the 
thoracic duct and is worthy of note, since greater considera¬ 
tion is accorded to these conditions and to their diagnosis 
than is usual in text-books. 

The second part of this volume treats of diseases of the 
blood and opens with an article on the General Pathology of 
the Blood-forming Organs and on the Main Data of Hisma- 
tology by Dr. Richard C. Cabot of Boston, Mass., which, 
though short, is a very clear and useful statement 
of the general principles underlying the study of the 
blood in disease. The same author contributes the article 
on Pernicious and Secondary Anmmia, Chlorosis, ^and 
Leukremia. The description of pemioions annsmia is ad¬ 
mirable and contains an analysis of 1200 cases. Dr. Cabot 
states that in regard to its differentiation from secondary 
anromias, his experience is that this can be effected ftoni 
the blood examination in every case. His description o 
chlorosis, while thorough, contains less detail and the various 
theories as to its causation receive but scant discussion. 
Dr. Cabot states that this disease is rapidly diminishing m 
frequency in America. In regard to leukmmia, the -new i 
strongly emphasised that the hremapoietio system is no 
sharply differentiated into lymphoid and myeloid 
but is essentially a single system, and thence is deduce 
essential identity of all forms of leuksemia; for convenieno 
of description, how-ever, they are divided into three 
—myeloid, lymphoid, and atypical. Dr. Cabot don 
existence of mixed forms and deprecates the manufao 
special names, such as leukanmmia, to designate cw 
atypical forms. Dr. Joseph H. Pratt of Harvard con ri n 
a useful article on Purpura and Hmmophilia. 

The third part is devoted to Diseases of the f j 
Thymus, and Lymph Glands. In an article on diseas 
the spleen Dr. Irving Phillips Lyon of Buffalo, New 
discusses the physiology and pathology of the 
desciibes the conditions of splenic anmmia and kaa 
Dr. IVarthin deals with diseases of the thymus an o 
lymphatic glands. The features of enlargement ® ^ 

thymus and its association with the conditions o 
asthma and thymic death are exhaustively discussed. 

This volume constitutes a very noteworthy addition 
list of medical works of reference and reflects grea 
upon the editors and their collaborators. 


Experimental Emhrwlonxj. By J. W- of 

D.So., Lecturer in Embryology in ^ . Henrf 

Oxford. Oxford : The Clarendon Press, -bon™" • terf. 
Frowde. Pp. viii.-341, with 167 figures m 
Price I2s. 6(f. „ 

for to 

Experimental embryology, or, as some prerer 
meohanios of development, or physiology of ov 
is a comparatively new branch of biological science, 
he said to date from the time only a fewyear^ a 
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Wilhelm Roux succeeded in producing a half-embijo from a 
half-blnstomerc. Growth and division of nucleus and of cell 
always accompany differentiation, but the production of a 
new form out of a relatively simple germ, comparatively 
structureless and unformed, and the gradual passage of this 
into a new individual which is like its parents, “that is the 
marvel which has excited the wonder of the observer and 
demands all his wit to understand and to explain.” 

In a short introduction to his “Review,” as the author 
modestly terms his work, he acknowledges his indebtedness 
to an excellent model in the ‘ ‘ Text*book ” of Korschelt and 
Heider, published in 1902, and he gives both here and in a 
concluding chapter an interesting account of the views and 
speculations of Aristotle and others on the problems of 
devolopment. In 1874 Professor W. His compared the 
various layers of the embryo of the chick to clastic plates 
and tubes; but Davenport recently carried the subject from 
the morphological side much further. The author in¬ 
corporates part of the work of Davenport His in 1874 
not only sought a mechanical explanation of differentiation, 
but according to his principle of “germinal localisation” 
every spot in the blastoderm corresponds to some future 
organ—i.e., although the parts of the embryo cannot be 
said to be preformed in the germ, the materials for those 
parts are already there. Unequal growth produces the form 
• of the parts, and so of the v,*hole body. Wilhelm Roux 
raised this principle of His to the rank of a theory, which i 
has been called the “ Mosaik-theorie,” or theory of self- 
differentiation. 

The author proceeds to inquire what are the internal, 
and what the external, conditions that determine the coarse I 
of development. As cell'divlsion is the first—or almost the 
first—sign that a developing organism gives of its activity, 
he discusses what is known of those factors which determine 
the direction of division in general, and in particular the 
pattern of segmentation. There are several types of cell- 
division s (1) radial—e.g., that observed in sponges,; 
eohinoids ; (2) spiral cleavage, as in molluscs and some 
worms; (3) bilateral, as in some fishes ; and (4) irregular, as I 
in turbellarians. Hertwig's experiments on the effects of com¬ 
pressing the eggs of frogs between plates of glass are quoted, 
and many others, such as those of Driesch on eebinoderm 
eggs. It would appear that many of the patterns exhibited 
by eggs with a spiral cleavage are explicable by reference to 
the laws of surface-tension. 

There is a short chapter on “Growth," after which the 
author comes to the external factors which affect the de¬ 
velopment of an egg, and he deals successively with the 
following points: 1. Gravitation. In many cases this has 
no effect; but there are some instances where it affects 
development. 2. Hecbanical agitation. Pelagic ova 
afford instances in which this may be considered. The hen’s 
egg requires a small amount of movement; the hen tarns 
her eggs every day, and in artificial iacubation this must be 
done, else, as Dareste has shown, the allantois sticks to and 
ruptures the yelk sac in unturned eggs. Violent agitation of 
a hen’s egg is fatal. 3 and 4. Magnetism and light. These 
do not seem to exercise a directive influence generally, ; 
though certain qualities of light injurioWy affect de-1 
velopment of certain ova. 6. Heat. This, of course, is! 
important. 0. Hertwig has made a careful investigation into 
the conditions of temperature for the development of frogs’ 
eggs. Tho normal temperature here is from 15° to 16® O., 
though the optimum is somewhat higher, and it is of no 
small importance to observe that tho definitive distribation 
of specific substances in the unsegmented egg, and so 
the determination of tho embryonic axes, may be brought 
about partly at least by tho spermatozoon, from its actual 
point of entrance along Its “penetration path." 


We have said enough to show the great interest attaching 
to tho whole problem, a problem perhaps now' to many 
English readers. To the trained embryologist we commend, 
not only the material part of the work, but the keen critical 
dissection of tho vei 7 suggestive theory of Driesch and 
various other theories which so largely prevail in the domain 
of a recent but very abstruse department of natural know¬ 
ledge. Apart from the formation of “monsters " under very 
abnormal conditions, great interest attaches to the study of 
“variations,” “sports,” “mutations,” by varying these 
external factors, and the problem that confronts the 
experimentalist is to determine the part played by each 
factor of the external environment. 

About one half of the book is devoted to the “ Internal 
Factors.” The author begins with “The Initial Structure of 
the Germ as a Cause of Differentiation,” and later there is 
a short hut interesting chapter on the action of the parts of 
the developing organism one on another. The former is con¬ 
sidered very elaborately, for nearly all groups of tho 
animal kingdom are passed In review, from amphibia to 
cxelenteiata. This is the part that Is of the greatest 
interest to the specialist. The author gives a careful rttuvih 
of the conclusions and considerations to be drawn from an 
elaborate series of experiments, one of the most important 
deductions being that the cytoplasm of the undeveloped 
ovum is not homogeneous and •“ isotropic,” as was suggested 
by E. Piliiger in 1883, but heterogeneous and “containing 
various specific organ-building stuffs which are definitely 
^ and necessarily connected with the prodnetion of certain 
I parts or organs of the developing animal ” (p. 240). Tho 
removal of these “stuffs” entails the absence of the 
corresponding organ later. 

I This is a thoroughly interesting book. 


Inivria and Diicatet vf the \£n(e-j(>int considered frm the 
Clinical Aspect. BySir WiLUAM H. Bennett, K.O.V.O., 
F.R.O.S. Eng., Consulting Surgeon to St. George’s 
Hospital and to the Hospital of St. John and gt. 
Elizabeth; Senior Surgeon to tho Seamen’s Hospital, 
Greenwich. With 34 illustrations. London: James 
Nisbet and Co., Limited. 1909. Price 4s. 6d. net. 

■fne largest joint in the body is extremely liable both to 
disease and injury, and in both coses the importance of tho 
condition is so great as to justify the devotion of a volume to 
their consideration. And we know no surgeon better qualified 
than Sir William Bennett to write such a book, while wo arc 
glad that he has taken for discussion the varions lesions from 
their clinical aspect only, for by doing so he has increased the 
piactieal value of the work materially by giving it a well- 
defined scope. 

A short description is given of the normal knee, and the 
importance of the ilio-tihial band is pointed out; two 
skiagrams, showing the joint in extension and flexion, 
demonstrate clearly how little protection the patella affords 
against wounds from the front, for in all positions of the 
joint a considerable area of the synovial membrane is vulner¬ 
able both above and below the patella. In the treatment of 
acute effusion into the joint, whether* hannorrhagic or serous, 
the author is opposed to the application of ice, and he quotes 
a case in which the application of an Icc-bag to an injured 
knee was followed by .sloughing of tjie skin over the patella. 
Ice relieves somewhat the pain in effusion, but ho has come to 
the conclusion that hot compresses are preferred by most 
patients, and the local effect is better. Ho points out that 
the mere tension of an acute effusion may send the tempera¬ 
ture up to 1030 r. For this acute -pain bo adiises gentle 
' shampooing with a ve^’ light baud; ho has found tlmt 
patients, restless atjd irritable from pain, can be sent to sleep 
sometimes in a few minutes in this way. Ho is opposed to 
complete immobility in these cases of acute effusion, and as 
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soon, as the tension begins to lessen he advises gentle move¬ 
ment o£ the joint by the 'patient. This gentle movement, he 
considers, favours absorption and prevents adhesions. 

An important chapter is that on painless eQnsion into the 
knee-joint. It is by no means a rare condition, but very little 
about it has appeared injprint. Sir William Bennett has seen 
it mainly in women and girls, and in most cases there has 
been marked menstrual or uterine trouble, and often amemia. 
A slight injury to one knee may draw attention to marked 
eSiision, but on examination It will be found that the other 
knee also contains fluid. The re-establishment of menstrua¬ 
tion or the correction of the abnormality is-in many of the 
cases followed by disappearance of the fluid. The condition 
may occur in boys, and Bir William Bennett thinks that here 
it is generally associated with phimosis or some other affec¬ 
tion of the external genital organs, when if this be remedied 
recovery follows. We have not met "with any such sugges¬ 
tion previously, but it is of great interest and importance, 
and it should not be difficult to obtain evidence on the point. 
The medical officers of schools would be in the best position 
to test the accuracy of the existence of such an association. 

The chapters dealing with what has been called " internal 
derangement of the knee-joint ” are of much interest. As 
to its frequency the author has found damage to the 
semilunar cartilages in nearly two-thirds of all cases of 
affection of the knee consequent on injury. The left knee 
was more than twice as frequently affected as the right. 
The injury done to the cartilage may vary greatly. In some 
cases it is merely bruised, but the consequent swelling is 
sufficient to prevent complete extension of the joint. 
Absorption may remove the blood and serum effused into ^ 
the cartilage, but sometimes it is necessary to remove the j 
swollen cartilage, as in one case detailed in the book. In 
other cases where a displaced cartilage has not been returned 
to its rightful position it tends to ’become sodden and felt¬ 
like, and this condition is doubtless favoured by ihe constant 
grinding pressure to which >ib has been subjected during 
movements of the joint; inflammatory processes are set up 
and it becomes difficult to recognise the tissue as the 
flbro-cartilage. Sir William Bennett points out that in 
recurrent displacement the following points will generally 
be noticed: 1.'The tendency to recurrence is in direct 
proportion to the looseness of “the knee-joint and the wasting 
of the muscles of the thigh. 2. With repeated attacks the 
effusion gradually tends, in most oases at least, to diminish in 
quantity with each attack until it may no longer he seen. 
3. The Severity of the injury neceSsary to produce the 
* symptoms diminishes with “successive attacks. 4. In a 
certain proportion of cases the occasional recurrence of 
effusion with a ieeling of wealmess is the only symptom. 
5. In course of time in some "cases the attacks, though 
frequent, may cause so little inconvenience, and the dis¬ 
placed cartilage is so teadilyTeducefl, that 'little or no dis¬ 
ability arises. 6. If the disjflacement of the semilunar 
cartilage is into ^the’intercondylar notch all symptoms of 
abnormality may disappear. 

The treatment advisddby the author is this : The displaced 
cartilage must be reduced ■'as SoOn as possible, and the joint 
is then to be kept at rest until *tbe effusion has gone, 
massage of the tnuscles and the knee being very useful in 
assisting the absorption of the fluid. This early massage 
also checks the rapid muscle waste. The disappearance of 
the effusion rarely takes more than a week and then move- 
■ jnents may ^'be bemn, but -rotation must be avoided. 
"The massage mtisk-be continued'for a period Of from three 
weeks‘to six miSSths. So long as the thigh muscles are wasted 
or the capsule“is loose, massage must be continued. When 
' treatment fails' operation is indicated, but Sir William 
Bennett thinks that ifthe early treatment is fcorreotly carried 


out operation is needed in only a small proportion of cases 
The cases in which operation is clearly indicated are] 
firstly, those in which non-operative measures have con¬ 
clusively failed ; secondly, those in which general flacciditj 
of the joint, as shown by an abnormal amount o£ 
lateral movement upon manipulation, is in excess of 
the other symptoms; and, thirdly, those in which a speedy 
cure is urgently called for by special circumstances. The 
incision preferred by the author is longitudinal, commencing 
above about half an inch from the edge of the patella at its 
centre and extending downwards to a little beyond the line 
of the articulation, and he maintains that this incision gives 
ample room for every purpose. He lays great stress on the 
importance of never operating while there is fluid in the 
joint. 

We have examined particularly this section of the ffork, 
as it is one which is of special interest at the present time, 
for more attention is now being paid to abnormalities of 
the fibro-cartilages of the knee than hitherto, as it is 
being recognised that many obscure pains in the knee 
are associated with slight injunes of the cartilages. In 
the remaining chapters of the volume, wc may say that we 
have been impressed by the evidence of Sir William Bennett’s 
intimate acquaintance with his subject, so that we feel sure 
that the book will be valuable to all who have to deal with 
injuries or diseases of the knee-joint, both to general prac¬ 
titioners and to those who are operating surgeons. The wide 
experience of the author supplies principles and details from 
which all may derive benefit. The book contains many 
illustrations, including a number of skiagrams which help to 
make its reading and comprehension easy. 


MamA de Thtrapcutimw Clini/iue dcs Mdadia 

Par leDr. A. Wloe, Medecin-Major de 2e Ctoe 
Troupes Ooloniales; Professeur-adjointM Boole d Appu^ 
tion du Service do Santd des Troupes Oolomales. 


illustrations in the text Paris; Octave Boin ct Fils. 
1909. Pp. 387. Price 7 francs. 

This work on the treatment of tropical dise^es is 
by a French military medical officer for practitioners on 
or sea in tropical regions, more especially for those , 
isolated places where books of reference ^ 
able. It forms a very compact and practical tex • t 
omitting historical and bibliographical „i. 

embodying very full therapeutical and^ other trea^ i 
'and, 'what is more important, it furnishes 
recommended by recognised authorities on the ^ 
of tropical diseases, amongst whom we note the namw 
Patrick Manson and several officers of the Koy 
Medical Corps and Indian Medical Service. The s 
covers Asiatic cholera, yellow feveT,'and plague. ^ jpu. 
Tersin serum, as employed in the French icolonies, is 
mended for the treatment of the lastmamed disease 
section dealing with the treatment of'dysentery e 
bility of the surgical treatment of very chronic orms ^ 
disease is well described, and the ostablis ^jo 
artificial anus'at the level of the cajoum is ^ ont 

allow the large intestine to obtain rest and ‘to be was 
Hanson’s treatment on the same lines is 
treatment of tropical liver dbsoess is also wc 
Kala-azar, a disease 'in which considerable 
aroused recently, is well, though momewhat briefly, 

Its geographical distribution is laid down as cover ^ ^ 

China,'and'Tunis. Experimental iie 

large doses is recommended, and from the 
Tunisian parasite has been found ‘in dogs the ^ jpie 
cmative serum derived from' this'Source as 
treatment of tropical skin diseases is ffuUy . 
notice the application of balsam of Pem ^ 
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itchis regarded as an efficacious one, and a complimentary^ 
reforence is made by the antbor to tlie officers of the Royal 
Army Idedical Corps affio introduced -this specific treatrnent. 
The treatment of tho trvo forms of bilharnia disease, intes¬ 
tinal and urinary, deserves mention, aS well as the sections 
dealing with bites of snakes, scorpions, andpoisonousinsects 
Ptomaine, poisoning from,eating poisonous meats, fish, and, 
vegetables is very fully described and suilable lines of treat¬ 
ment laid down- Beri-beri, elephantiasis, sunstroke, beat-i 
stroke, and other pathological conditions met in the tropics,, 
arc embodied in Ibe concluding chapters. ^ 

The book can be recommended confidently to medical men 
practisingin the tropics. i 


UBEARif tabu;. ' 

Suture cf Arteries, an Vxpenmeiiial,JirsearBh. * By R. 
AiiCitiBAPii SsiiTB, M.B.. Cb.B. Vjot., F.R.O.S. Eng 
London : Henry Browde and Hoddor and Stengliton. 1909- 
Pp. 70. Price 2r. fid.—The sutnre of arteries is assamiag an 
important position In anrgery, for on its performance depends 
the practicability of some of the most recent suggestions in 
plastic snrgery, sneUns tUo transplantation of organs. Even 
in mere •wounds of vessels it is not without great value, for to 
bo able to sntnrc a. wounded artery wonld'greatly diminish 
the risk of gangrene of a limb. It is not'Without'iaterest 
to note that the first snccesstnl attempt to sntnrc an artery 
was made exactly ISO years ago, tor in 1759 Lambert of 
Newcastle devised, end HalloweU put into practice, the 
suture of an artery wbioli bad become the seat of a tranraatio 
aneurysm. The idea was revived by Gluck in 1881 and 
many experiments have been made since, vvltb more or less 
success. Tho cases in which arterial suture b.is been per¬ 
formed in man are few ; in 1903 Jensen was able to colleol 
eight cases, and Mr. E. A. Smith has added 12 others. This 
little book contains an account of, a number of experiments 
on animals performed in Vienna with the view of disoovering 
the most snitable form of arterial suture. Mr. Smith goes 
throngh the methods hitherto employed, and then describes 
that n hich bo himself considers to be best. This is n form of 
quilled sutnie, in -Khioh a small piece of catgnt takes the 
place of tho qnilL For a longitudinal wound of a vessel this 
anffloes, and-it is also snifaWe for end-to-end suture, in all 
cases the edges of the wound being turned outwards so as to 
bring intima.into contact with intlma. For longitudinal 
wounds it might be thought that some narrowing of the 
vessel at the silo ot the suture might ooeur, but we ave told 
that in practical this is barely noticeable, and Mr. Smith 
thinks that the narrowing is not permanent. For the more 
easy praotico of this method of sntnte be has devised several 
ingenious instruments. The special merit of thfa form of 
quill suture is that it shows htUo or no tendency to ent ont. 
Tho author bolds that if an artery bo carefully sutured there 
is a restitiriio ad integrum, for new clastic and muscle fibres 
form in the scar and it is lined internally by normal endo¬ 
thelium, A chapter on the histology of 'the cases is given, 
and the list of references to p.apers on the subject should 
prove nscfnl to fntnro investigators. 

Aids to Mediaiae. By BEnNAnn Huusox, M.D. Camb., 
M.B O.P. Ismd., Assistant Pbysiemn to the City Bond Chest 
Hospital; Pathologist and Registrar to the East London 
Cliildrcn’s ’ Hospital : Into Casualty Physician to St. Bar¬ 
tholomew's Hospital. London; RaniR-re, TindaD, and Cox. 
1909. Pp.ZSZ.- Price, cloth, 3s. net; paper, 2s. fid. net.— 
The object ot this little handbook as to supply the student 
uith a book for revision purposes of a-convenient ewe 
to carry in Ids pocket, and, as stated by the anthor, it is 
not in tho le-avt degree intended to serve an a subsmalo for 
any of tho many cxcelieot text-books on medicine. It Is nn 


admirable little "cram” book, and as such books appear to. 
be an unavoidable feature of moclern medical educsition, this 
one may be recommended, for it may well prove wsefal to 
fortify students’ memories ju'.t before they are to bo tested 
by final examinations in medicine. The type is good, there 
Is a g^od index, and practically the whole of modem 
tncdicinc IS well and concisely covered. ^ 

./I J?rac(ical Cotirsi' of ffcneral for MiHleal 

StnHenU\ Uy D. Noel Taton, il.D. Edin , F.R C.Ih Edm., 
Professor of Physiology, University of GU'^gow,; and G. 
HBn/iEnr OlAiuc, Glasg , DP.H. Edm., Afnirhead 
Demonstrator of Physiology, r University of Gla.'^gow. 
Glasgow; James Maclehosc and Sons 1908. Pp. 39 I’dcc 
Is. net —In order to encourage accurate observation and 
correct Interpretation of the results obtained by simple 
physiological investigation, the authors have prepared a 
ayliabos^ giving directions for the performance of a series 
of jbxperimenfs to illustrate the chief properties of living 
tresucs ■without indicating the resnlts likely to be obtained. 
It is directed that thcespetiment^ slvall be carried out 
before the student attends lectures on the subjects ho is 
working at. The boolcis Interleaved to enable him to record 
his results, and tho dltectioui given ate full, clear, and 
sufScicut. The subjects to be worked at include the pro¬ 
perties o‘f protoplasm, muscle, nerve, reflex actions, the 
senses, the circulation, and respWation, The Idea is a good 
one, and it should serve to render the conrse of practical 
physiology a more nscfnl training than where the student 
strives after an expected result. .. v 

Arterh-solerosiss Etiology^ Patholoyyi Euiynosii,, Pto* 
ProphylejciSx and Treatufs^it, By Loots Itf. 

A B., M.D. iVith an introduotioa^by W. &. TiCAYEn, M.D. 
With eight original illustratjons. St.i'Louis Alo. ♦ 0, V. 
ATosby Aledical Book Co 1908. condition 

of arlerio-solerosi3,'^bfiongh'ln ‘tKc'sVrfct sense a patho- 
logical condition of the blood-vessels, with a ^aricc^ etiology 
and a complex sympfomaWlogT-dependiog largely upon tho 
distribution and degted ot ita incldepcn, is dosetibed^bj the 
ajitbor as a clinical entitj*. He lays stress upon the fre¬ 
quency of the occurrence of early arterial'degeneration and 
its association with the conditions of hard work, worry, and 
high living. Without being disoorsivo ho gives A general 
account of the condition and of its clinical manifesfations 
in clear and simple language. Treatment is discussed ia 
some detail, and especial emphasis is laid upon tho import¬ 
ance of early recognition and of the carrying-out of measures 
to prevent tho advance of tho pathological process. Dr. 
Warfield would like to see men and women past tho age of 
40 bubmit themselves {O' n routine medical oxaminalion tuicp 
a year in order to find out if they aro in sou'pd health. Such 
a proceeding, if generally adopted, would no doubt servo 
the useful purpose of drawing attention to tho importance 
of care in regard to their mode of lifo in many persons who, 
without apparently suffering, overtax their powers, and wh(?^ 
eventually come for treatment only when irreparable damage 
has been done. __ 

JOUllNAtS AND HAGA2INE3- 
saie Edinhtri^it Medical Jowmah—In the ilay lasuo Dr. 
ByromBram^voU discusses tho teaching of medidno at rdin- 
burgh and points out tbo cxHtcncQ there of tho malady from 
which London is camvlly suffering-thc mnUipllcatmn ol 
lectures and conseijuent lack of time for cHnical observation. 

HaeveneuggesUtheaboliUon of so-called cUnicalleclures, 

which aro^eddom instances ot ireally valuable clinical 
teaching. Hr. A. Logan Turner writes on orbital oomphea- 
tions of'suppuration in tho ffOnUl and ethmoidal sinuses; 
and articles dealing vrith renal dec.ar9^lat{ou as a 
of puerperal ecIaiupMa are contributed by Sir J. Ilail.day 
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Groom, Dr. R. C. Baisfc, and Dr. H. Oliphant Nicholson. 
Notes of cases of removal of foreign bodies, intentionally 
swallorved, from the alimentary canal are recorded by Mr. J. 
Hogarth Pringle and Mr. Alexis Thomson. 

The Dublin Journal of Medical Seienoe. —An. interesting 
paper on atrophy, of the testicle, written by Dr. Charles 
Greene Cnmston, is published in the May number of this 
magazine. Mr. F. Kennedy Cahill discusses the causes of 
the collection of gas in the stomach and the treatment to be 
adopted in different forms of the disorder, and Mr. IV. I. 
de 0. Wheeler writes on local anmsthesia in minor surgery 
and its relation to reactionary pain. Dr. W. R. Dawson 
considers the Irish recommendations of the Royal Commission 
on the Care and Control of the Feeble-Minded. 

The Birmingham Mediealllcview .—The existence of appar¬ 
ently healthy persons who yet act as •' typhoid-carriers ” and 
spread the infection of this disease has been much discussed 
recently, and any light that can be thrown on the question is 
of value. In the March issue of this journal Dr. J. 
Miller discusses some recent investigations on this subject 
and records a case of his own in which the bacilli were 
found, not only in the gall-bladder, but also in a necrotic 
area of the liver. It would appear that infection of the bile- 
passages is effected through the blood stream. In the same 
number Dr. W. A. Potts discusses the causes which lead to 
the birth of feeble-minded children, among which maternal 
intoxication, either by alcohol or infective diseases, appears 
to be pre-eminent. _ 

Brhatum. —In our review of the collected papers of Lord 
Lister which appeared in The Lancet of June 5th, p. 1603, 
the price of the book, ovring to a slip on the part of the 
reviewer, was given as "Sfl 2s. each volume.” It should 
have been £2 2«. net the set. 


THE GENEEAL COUNCIL OF 
MEDICAL EDUCATION AND 
EBGISTRATION. 

Tuesday, June 1 st. 

The General Medical Council resumed its sittings to-day 
■at the offices of the Council, 299, O-xford-street, W. The 
President, Sir Donald MacAltstek, occupied the chair. 

Dental Surgery Licences. 

The Dental Education and Examination Committee sub¬ 
mitted the following report;— 

A letter liaabBonreosirod from an edneatlonal body, the Incorporated 
Dental Hospital of Ireland, calling attention to a certain difference 
existing between the reqnlremonta of the eovenal bodies granting 
licences in dental surgery. The recommendation of the Generid 
Medical Council, which 13 to be found in the regulations for 
the registration of medical and dental students, 19D3, p, 18, 
is- “One year iond-fiie apprenticeship with a registered dental 
•practitioner, after being registered as a dental student, may be counted 
as qne--of the four years of professional study." It appears that the 
__iBoyal College of Surgeons of England allows two years of such study to 
counted towards the tour years of the curriculum, but that the other 
licensing bodies only allow one year to be so counted. As from the 
printed regulations the actual practice of some of the bodies Is not 
obvious, inquiries have been made by the Hoglstrar and answer received. 
The regulation (2) of the Eoyal College of Surgeons is “ of having been 
engaged during a period of not less than two years, in acquiring a 
practical familiarity ■with the details of mechanical dentistry under the 
Instruction of a competent practitioner, or under the superintendence 
of the mechanical department of a recognised dental hospital, where 
the arrangements tor teaching mechanical dentistry are satisfactory to 
the Board of Evamlners in Dental Surgery." 

Mr. Henry Morris referred to the recommendation of the 
General Medical Council—namely, that “one year bona-fide 
apprenticeship with a registered dental practitioner, after 
being registered as a dental student, may be counted as one 
of the four years of professional study.” If only one year 
of professional study might be counted, then the curriculum 
became a five years’ curriculum or else the period passed 
in a dental hospital had three years allotted to its ffnal 


stages, which was one year longer than was required. It 
allowed by those who are best acquainted with the actual 
practical work that two years for general and surgical 
subjects are sufficient, but that two years are required at 
least for education in mechanical dentistry. The require¬ 
ments of the General Medical Council are ^hat there 
should be two years at least of training in mechanical 
dentistry and that there should be a four years’ curri¬ 
culum, thus requiring that either the whole of the two 
years of training in mechanical dentistry must be passed 
in a dental hospital or else that the curriculum becomes 
ope of five years. The Royal College of Surgeons of 
England are convinced that the education in mechanical 
dentistry which students got under a proper director in 
the hospital was infinitely superior to that which they 
got as apprentices of dental practitioners throughout the 
country. The aim and object of the College was by 
degrees to make the whole period four years, including 
two in mechanical dentistry to be passed under the 
direction of the hospital. That was the reason why in 
1906 they changed the requirement of three years’ practice 
in mechanical dentistry to two years, because they hoped if 
it was reduced to two years those two years would be passed 
in a dental hospital. And that is really the tendency at the 
present time. But the time has not arrived when that 
can be done, for the jeason that there is not provided in 
all places where dentistry is taught in this country suffi¬ 
cient laboratory accommodation for the cduiation in 
mechanical dentistry for all students who are training. The 
hope of the Royal College of Surgeons is to get the two 
years included within the four years’ cnrricnlnm because 
more than two years for general work are not required. 

The report was adopted. 

Mr. Morris moved— 

That the report of tho Dental Examination Committee ha communi¬ 
cated to tho Royal College of Surgeons of England with such observa¬ 
tions ns It may be desired to offer. 

Sir Charles Ball seconded. 

The motion was agreed to. 

Penal Cases. . 

The Council resumed consideration o£ a 
Robert Galbraith Reid, registered as of 202, Ewell-roaa, 
Surbiton, JLB., Mast. Surg. 1887, Univ. Glasg.,whoa 
before the Council in answer to a summons. , 

The Oonncil came to the conclusion that the facts ai gu 
in the notice of inquiry had not been proved. 


Deport of the Education Committee. 

The next business was to receive a report from the “P® 
tion Committee on various proposals submitted r 
to the curriculum in medicine. At the "Lf-, the 

Norman Moore an understanding was come to to aei 
discussion of the details of the report until the "OV 
session, when it would bo given a foremost place i 
programme of business. . _ 

Dr. Mack AY, the chairman of the Bdacation Comma e- 
then moved that the report should be entered in the m • 
Mr. Thomson moved as an amendment that tim t 
should also be circulated to the licensing bodies lo 
information. ,3 iXat 

Mr. Morris, in seconding the amendment, remar ' 
it would be well if the licensing bodies considerca tn 8 
before the Council came to a final decision. a 

Dr. Maokay replied that if the Council were P'°P° [jof 
very drastic change in the Regulations and were jjg 

opinion on the matter it might well go to tne J , 
bodies for suggestions. However, it was now 
add to the recommendations and not to the . ,„the 
of the Council. All the facts and figures had been o 
bodies. 


The amendment was rejected on a show of hands. 
The ■mnf.lnTi i.ii!,!-. fv,n report should be eutere 


in 


the 


The motion that the 

minutes was agreed to. te fhe 

The report deals with various proposals suhnnere 
committee for consideration. In it it is stated jj,;siry, 
mittee does not recommend the exclusion 
physics, and biology from the curriculum of com- 

and tbeir transfer to a preliminaiy stage, of a 

mittee does not recommend at the present the ana 
year to the currionlnm in medicine. . ngjssaga 

In a concluding portion of the report the followung 
appears:— 
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The committee bollovo that a perlml equivalent at least in time tnltio 


lu util uo 6«i,unia 1110 iiupnea iuhi, m uwes ^«lH.ru lucre 

Is no oerlapnlng the undivided study of the Tlnsl subjects must 
mlnlmsi cdur^e la to bo followed. In the 
niiddle of the third year in many of the hconsing boillea the com 
P'®.M oxamlnatlon of the first period does not tolco place 

iintil this point has been reached It Is how over the dbms 
tlco amouf’ these bodies to commence the nork lor iho Tiniti 
Examination at the beginning of the third 3 oar In the cases 
referre<l» *• -a r* » * - _ J* i i ' r — * , » 

course Ir ■ ■ ' 


Period 

^IVhcri^tljowork the Final Examination begins at the commence 

impletlon of the 

' ' ccording to the 

■ will nccc^tato 

The subjoined 


Date of eoranicnconient 
of work for final 
examination 

Data of 
com 

pletion of 

Length of period 
of study fnr final 
oxamliiAllon 

Months 

Total 
length 
of currl 
Cnlutn 

Months 

tlon In 
anatomy 
and 
ph j sio- 
loBT 

Houtha 

■£ 

5 

2 

St-. 

c « 
3 

Total 

e 

|§1 
S “ 

Beginning of third year 

30 

6 

27 

33 

30 

67 

M 

36 

12 

21 

33 

27 

67 

• .. 

42 

13 

18 

36 

27 

60 

1 . 

43 

24 

16 

39 

27 

63 

Middle of third year 

30 

— 

27 

ZI 

27 

57 

■ 1 n • 

36 

6 

24 

30 

27 

60 

• t . 

42 

12 

21 

33 

27 

63 

.. 

43 

18 

18 

36 

27 

66 

Beginning of fourth year 

36 

— 

27 

27 

27 

63 

>1 « It 

42 

6 

24 

30 

27 

66 

.. M t 

43 

12 

21 

33 

27 

69 


It is obvious however that If the work for the Flual Examination bo 
commenced la the course of the second year of the curricnlum the 
penalty for delay In passing the First Period Exsmlnatfoa mleht bo 
avoided in whole or In pan TJie • ‘ » 

limit for the second iKjriod necessltal * 

regard to the first period Tjie nati 

In the case of the first^jperl^ ^uhn'cis luuiiiiiuui iiiiiiv of siu ij 


• of Btgxstrar 

Jfr H E Alt EN was appointed Registrar 
Vote of Thanhs 

On the motion of Dr Nohman Moonn a vote of 
thanks was awarded to the President for his services in the 
chair 

The summer session then came to an end, the Conned 
adjourning until November 


MEDICINE AND THE LAW. 


2<eTg«stonv ike JWihem Virhan Dxstriot Council 
IK The Lakcet of Peb 15th, 1908, p 617, we con¬ 
gratulated Dr J 0 Fergusson upon the recovery of damages 
against the Malvern urban district council in respect of the 
pollution of water used at the hydropathic establishment 
conducted by him, which caused an outbreak of enteno fever 
among its inmates At the same time wo indicated certain 
points upon which there bad been findings of fact by the 
jury, and as to the legal bearing of which argument in the 
Court of Appeal was likely to follow The jury found 
that the defendants, the Malvern district council, were 
guilty of negligence in permitting sewage to escape from 
their sewer and to contaminate certain water which the 
plaintiff made use offer his establishment, and they also found 
definitely that this contamination of water by sewage was 
the cause of the outbreak of fever, and no^ as was 
suggested, defects in the plaintiff’s drains The first two 
questions put to the jury were, however, (1) Had the plaintiff 
any proprietary right in the water flowing from the Tudor 
well to bis tank ?—to which the answer was fn the negative; 
and Had the plaintiff any licence from the owner to use 
the said water? To this also the answer “No "was returned, 
and it must be added that all the questions thus pot were 
agreed between the counsel for the parties os embody¬ 
ing the issues of fact at stake In these circumstances 
It will readily bo seen that the legal right to compensation 
claimed by Dr Fergusson was open to grave doubt The 
water was polluted by sewage through negligence on the 
part of the defendants, but they did not supply bim with it 
' for drinking or for any other purposes, and they were not 
aware that he was taking it In the terms of the questions 
and answers quoted he had no proprietary right m the water, 
and those who had such right had given him no licence to 
use it The Court of Appeal decided that the findings Jn 
question were fatal to the plaintiff s case and deprived 
him of the judgment obtained at the trial, summarising 
the point as to the mutual position of the parties 
in a decision which has now been upheld by the Hou'so of 
Lords In giving judgment on May 23rd the Lord Chan 
cellor Said that the real question was whether there was a 
lawful enjoyment of the water by the plaintiff , that the jury 
had negatived any such enjoyment, and that strict justice 
had been done by the judgment of the Court of Appeal 
Lord Macnaghten concurr^ Lord James of Hereford 
referred to the damage undoubtedly suffered by the 
plaintiff, bub did not consider that ho had any chance 
of establishing his case on a new trial Lord Sfiaw 
was equally unable to say that there should be a new 
tnal, although ho evpresaed some doubt as to whether 
the question of the lawful enjoyment of the water had been 
clearly put to the jury It is to be regretted that Dr 
Fergusson, in addition to the grave lo^'ses already soslafncd 
by &m, should have to bear the heavy cost of onsncces«fal 
and protracted litigation 


The Ca^ipriege Scientific Instrttment Com¬ 
pany —In Thi Lascet of May 15th (p 1427) we de«cribed 
1 uu^uoii i— ^ ,, ^ briefly Einthoven’s string gaUamometer, which was exhU iled 

by Professor A D Waller at the recent conversazione of the 
« . Royal Society, and in our is'juo next following (p 1448) wc 

‘ ‘ ■ published a paper by Professor ktallcr describing Llnlhoitn’s 

, ' , ■■ • recent electro cardiographlc researches PhysiologisU .ind 

. . ' . others should know that the very delicate string gaUano- 

meter which forms the chief part of Emthovens apparatus 
, ■ ' " jg ^ing made in this country by the Cambridge Eclentifc 

■ - . Instrument Company, Cambridge 
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National Control over the Purity 
of Foods. 

At the International Congress of Applied Chemistry, 
■which concladed its multifarious activities last 'week, a 
useful series of papers on chemical and technical questions 
relating to the purity of food •were contributed to the 
section 'which went by the hitherto unfamiliar term of 
“ Bromatology.” The section devoted two meetings to a 
discussion on National Methods of Food Control, and 
another to Food Standards. Dr, TV. H. Wilev gave an 
interesting and characteristic address on the origin and 
progress of cthe "pure food” movement in the United 
States, in which he has played so prominent and dis¬ 
tinguished a part. Dr. Ecgkn’e Roux and Dr. F. Bordas 
described the important administrative organisation for the 
repression of fraud and falsification in articles of food, 
which is rapidly being developed in France under their 
direction as a result of the legislation of 19D5; and Dr. A. 
Mc&iijii showed the progress made in the same direction 
in Canada by methods which are based partly on American 
and partly on British experience. Dr. WysAtAN and Dr. 
Van Rhtn expounded the system in Holland, by which 
trading associations and the State work together in a system 
of supervision over the production of unadulterated butter 
and other articles. Dr. G. S. BUCHANAN undertook the 
task of summarising British legislation and administrative 
methods, while the Italian, Belgian, and Swiss organisations 
for controlling the purity of food were also explained by 
representatives of these countries. 

As might be expected in a discussion from the point of 
view of applied chemistry, attention was chiefly directed to 
two of the many ramifications of the question of “puce 
food”; ■viz., the protecting of the consumer against the intro¬ 
duction into foodstuffs of deleterious or poisonous substances, 
and the providing of him with security that the article 
which he buys corresponds within reasonable limits to the 
description given of it. The earlier attacks on food 
adulteration ■were naturally concentrated to a large extent 
on the first of these questions. It was then found that dan¬ 
gerous substances were being employed which could readily 
be detected by the analyst and which no one could be 
found openly to defend: red lead in pepper, Scheele’s 
green in sweets, and many other examples could be given. 
In this country the Sale of Food and Drugs Act of 1875, 
with its machinery of sampling and public analysis, 
practically put an end to such practices, and we owe it to 
the efforts of IYakuev, Hassall, and other reformers of 
the period that England took a lead among nations imthis 
respect. The questions which demand attention at the 


present time are considerably more complicated, and in deal¬ 
ing ■with them administrative and economic considerations 
become at least as important as the determinations of the 
analyst The case of preservatn es is a familiar example of 
the complexity of the matter whSre the introducUon into 
foods of potentially injurious substances is concerned. All 
countries are not at present prepared to adopt Dr. 
WiUEV’S view that any preservative suhstancej other 
than traditional articles like salt and wood smoke, ought to 
be cntiiely prohibited in every food. They are disposed 
rather to compromises which admit certain specified pre¬ 
servatives in particular cases under strict regulations, while 
excluding them in instances where no sufficient commercial 
necessity for their employment can-be shown, and no com¬ 
pensating advantage would be gained by the public if 
their use is permitted. The complexity of pure food 
“control” is even more strongly illustrated by dis¬ 
cussions on means for preventing inferior substitutions 
and “imitation” articles being passed on to the pablio 
as “genuine” products. The difficulties which are met 
with in obtaining, uniform action in this matter are 
well known to those who have experience of the working of 
the English Sale of Food and Drugs Acts. The discussion 
at the Congress showed that in our colonies and in foreign 
countries the same difficulties arc being actively met by the 
prescription of “pure food standards” and definitions of 
genuine products, and by measures wliioh supplement or 
supersede a system of control, based on analysis of samples 
sold by retail. These form a systematio check over the 
proceedings of the food manufacturer or importer, and so 
fix in the right quarter the responsibility for the description 
which is given to the article sold. In Franco this is being 
done for special classes of foods by a series of adminis¬ 
trative regulations made under the recent pure food law of 
that country. In such cases, for example, as the sale of 
pure olive oil and of mixtures of olive oil and cotton-seed 
oil, or of Cognac brandy and. mixtures of Cognac wiffi 
other spirits, the regulations leave no doubt 
the obligations of the trader at every stage, 
are enforced by a special semce which has the 
nob only of chemical research hut also of trade experts. 
tVe are glad to note that there seemed to be a general 
agreement among English speakers in)favour of centralised 
action in similar directions^ in the United Kingdom- 
It would no doubt involve an addition ,to the benevolent 
bureaucracy of Government departments of which Mr. 

Burns has lately spoken with so much approval, hut after 
all if questions such as these are required to he settled they 
are essentially questions for the bureaucrat, provided b® 
obtains the best expert advice and hears all sides, fb® 
Local Government Board has lately usefully exercised ite 
“ bureaucratic ” powers by supplementing the action o 
local authorities under the Bnhlic Health Acts by speoia! 
regulations relating to imported foods, and it seems very 
desirable that tlio same kind of proceeding should be 
followed in connexion with local administration of 
Adulteration Acts. 

Many of the subjects which were reviewed at the 
cussion referred to had, of course, little direct loeffiw 
interest. People need not be poisoned ■uhen they eat artic e 


as to 
and 
aid 


TitbLanoct,] SYFHILITIO .DISEiVSES, of the nervous system, ETO. [JuNr 12, J0O9. 1693 


sold to them as chocolate which are practically innocent of 
any acquaintance with the cocoa bean, raspberry jam which 
is largely apple pulp, brandy vrhich is three parts grain 
spirit, or jviuegar which is mainly a solution of commercial 
acetic acid. The inferior article is often deficient in food 
valne or in flavour, but the harm done to tho consumer in 
many cases is,principally that bo is induced to pay;, more 
than tho imitation article Js worth on the strength of the 
reputation which tho genuine article enjoys, while tho maker 
of the latter often becomes driven by the competition of the 
inferior product to debasing the quality of the highcr-class 
material. The fair position in cases of this kind seems to bo 
that which has been elaborated in our butter and margarine 
legislation. Here arc twoprodnets of .different origin, ono^ 
the “natural"and the other the “imitation," which may be 
practically mdislingtiisbablc to the ordinary purchaser, and 
between which thcre-ia usually little to choose in regard to 
wbolesomencss or nutrient value. They -arc, however, 
required to be distinguished as separate articles of com¬ 
merce, and as a result tho imitation article has improved 
in finality and has a large and legitimate aulo at a 
price which is certainly cheaper than would bo tho i 
case if the distinction had not been insisted on by law : 
and margarines had been allowed to compete with batter | 
under the same or a similar name. Tho adoption of this j 
principle has been to the advantage of tho purchasing public, | 
and particularly to the poorest members of the community, j 
and in a broad sense is to the advantage of public bonltb. j 
It deserves to be remembered, however, that butter and j 
margarine legislation in this country was largely brought 
about by the determination of tho traders affected to act 
together in their own interests. This consideration la some¬ 
times lost sight of by manufacturers o! other food^, who are ; 
aggrieved by what they consider to be tho malpractices of j 
their competitors, and complain of the inadequacy of tho law 
and the inactivity of public authorities, A particularly 
instructive part of the discussion was that which showed 
the active cooperation which takes place in soma foreign 
and colonial administrations bstweea ^ the authorities and | 
certuin associations of traders, which are willing to help j 
themselves in controlling and maintaining the purity of the 
foods which they prepare. ; 


Syphilitic Diseases of the Nervous 
‘ System and the Biological 
Syphilis Reaction. 

• TUE differential diagnosis of diseases of the nervous 
tsystem often presents problems of great complexity> and luug 
esperielico Is required in order to arrive at correct con- 
^clusions. The etiological factor frequently suggests certain 
lesions, tho correctness of the inference being proved by 
•further investigation. One of the most important causes of 
'organic diseases^of the nervous system is syphilis, and the 
’treatment adopted may naturally be based op the knowledge 
'that ft patient has previously suffered from that malady, ft 
is possible, however, to lay too much stress on a hisioiy of 
a former venereal disease. AVe publish -In this issue ah 
abstract of an address on the Diagnosis of Syphilitic 
Diseases of tho Nervous Syslcni delivered by Dc. F, \V. Mott 


at the clinical and pathological'section of the Birming¬ 
ham Branch of the British Medical Association in which 
attention is drawn,in a forcible manner to this matter. Ho 
points oat that in such a widespread disoa.se as syphilis 
coincidence as well as cause is of very (ro^aciat ocourronce. 
Therefore, as he says, in making a diagnosis the question 
has to bo determined whether the facfc>tbat the patient has 
had syphilis, or even presents ftt the time of examination 
signs of active syphilitic lesions, is a coincidence, or whether 
it beam a direct or indirect causal rehitionsbip to the nervous 
symptoms of which he complains. This, however, is a problem 
that in many cases can only be solved by ascertaining the 
result of antisyphilitic treatment Again, granting that 
syphilis is a causal agent, the date of the primary infec¬ 
tion will have to bo,ascertained, for tho lino of treat¬ 
ment to bo adopted will largely depend upon tho Uino 
that has elapsed since the specific sore appeared. Dr. 
Motx gives as an example diffuse cerebral syphilis which 
occurs within four years of infection. The early diagnosis 
of this condition is of the most ntal importance, for it is 
amenable to antiayphilitic treatment which if adopted 
in the early stages arrests or ameliorates tho disease, while 
occasionally, though rarely, a enre may be hoped for. On 
the other hand, general paralysis, although of syphilitic 
origin, does not as a rule appear until ten years after infec¬ 
tion, and is then not responsive to nntisyphiiftic remedies, 
The remark that correct diagnosis is essential 'for satis¬ 
factory treatment is a platitude which applies to all-branches 
of medicine. When tbe treatment largely depends upon 
one particular factor, such as the causal agent of the disease, 
every resourco possible must be adopted fn order to attempt 
to elicit the exact state of affairs. A progression of sym¬ 
ptoms and an assemblage of signs frequently enable a 
correct judgment to be formed, but in many circumstances 
I other methods havo to bo employed, chemistry and the 
I recent developments of bacteriology holding tho chief places 
amongst such auxiliary weapons. To bo enabled to deter- 
' mine a syphlliUc tamt with certainty is obviously of primo 
' importance, and the recent researches on tho serum diagnosis 
of syphilis, or as it is sometimes termed the Wassermann 
! reaction, have aroused much attention, and numoroua 
observers have recorded their results. In The JjA>'CEi;' of 
May 29th wo published four papers on this subject written 
'respectively by Dr. Alie^kdch Fleming, from the 
' laboratory of tbe Inoculation Department of St. Mary's 
I Hospital i Dr, JaaiE-S il’lNTOSii, from the Bacteriological 
Laboratory of the London Hospital; Dr. C. K. Bieown/.nG 
and Dr. IVT McICexzie, of tho University of Glasgow; and 
I Mr. H. W. BAYJ.Y, from tho Bacteriological Laboratory ol 
' St. George’s Hospital. In addition, wo published an article 
' on Auto-inocniation and Reinfection of SjphUis by Mr. J. 
i Hi;rcHi**30V, These papers form a maas ot much valuable 
i original uorkand tend to place upon a sound foundatinna 
I means of diagnosis which cannot but prove of the greatest 
' assistance to tbe ordinary methods. Dr. Moir. In diseasing 
various conditions which might bo mistaken for Iho^e caused 
by syphilis, indicates tlie worth of the '\Vftsscrmann reaction 
and also of tho microscopic examination of the cerebro¬ 
spinal fluid. He liLewiso gl% cs a descripUon of the 
tcehaiquo of the reaction, and therein Vita one of Ste 
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disadvantages—the test can only be performed by^ an 
expert worker in a well-found laboratory. Not only are 
the details of the method very complex, hut as originally 
described the specific material was obtained from the liver of 
a syphilitic foetus, which is obviously not always easy to 
procure. In order to be of general application, therefore, it 
is necessary that the test should if possible be simplified, A 
perusal of the contributions we have mentioned will show 
that to some extent this has already been accomplished. 
■Wassermann believed that the reaction was a specific one 
which could only be brought about by using an extract of a 
syphilitic organ. It was subsequently demonstrated by 
Levaditi and others that it was unnecessary to procure a 
syphilitic extract, as the reaction could be obtained 
by extracts from normal livers and hearts and many 
other tissues and organs. Then Landsteiner proved 
that the substances on which the test depends were 
of the nature of lipoids and were soluble in alcohol, 
so that alcoholic extracts of various organs could 
be well adapted for the purpose. Further, as originally 
performed, it was thought necessary to immunise an animal 
against the blood corpuscles of some other animal, such as 
by injecting the blood corpuscles of an ox into the circula¬ 
tion of a rabbit, whereby the blood serum of the rabbit 
became hjemolytio to the blood corpuscles of the ox by virtue 
of the presence in the serum of an immune body plus the 
normal complement. The normal complement was removed 
from the serum, after withdrawal from the rabbit, by heat 
and there was thus left in the rabbit’s serum the immune 
body, which by itself would not dissolve the red corpuscles 
of the ox. The addition, however, of a small amount of 
guinea-pig’s serum which contained complement at once 
restored the htemolytio properties. This complicated pro¬ 
cedure was somewhat simplified by Bauer, who took advan¬ 
tage of the fact that there exists in normal human serum 
a hmmolytic amboceptor for sheep’s corpuscles, which 
did away with the use of the hsemolytic rabbit's serum, 
still, however, requiring guinea-pigs’ blood as complement. 
Heoht proceeded further and employed the natural hsemo- 
lytio amboceptor for sheeps’ corpuscles present in human 
serum, and also as his complement that present in fresh 
human serum. As Dr. Fleming points out, Heoht made 
the serum to be tested supply the complement as well as the 
hmmolytio amboceptor. Dr. Fleming, taking advantage of 
these observations, has perfected a technique which is more 
simple and better suited to clinical requirements. For a 
description of his process we must refer our readers to his 
paper, as'the details are too long to reproduce here, but 
his method appears to us to be an advance on previous 
procedures. 

The general adoption of the biological syphilis reaction 
will doubtless prove of great practical value in the diagnosis 
of diseases of the nervous system of doubtful origin. The 
conclusions already arrived at are suggestive and instructive, 
and further investigations will enable physicians to derive 
valuable information from the results obtained by their co- 
workers in the laboratory. As with other biological and 
bacteriological tests, although a marked positive reaction is 
of value—in the present instance it is a certain sign of a 
svDhilitic infection—a negative result does not always 


indicate that no infection exists or has existed. It is 
singular that in primary syphilis the reaction may fail to 
appear. If a positive reaction has been obtained the 
indication naturally is that energetic antisyphilitio treat¬ 
ment should be at once adopted. Dr. M’Intosh believes 
that sufficient experience has not yet been obtained in order 
either to ppve a definite opinion as to the influence of treat¬ 
ment on the reaction, or to say to what extent the reaction 
can bo used to indicate whether sufficient treatment has been 
given or not, for the results obtained seem to differ in almost 
every case. Further investigation, then, is necessary before 
the amount of reliance which can be placed on the test can 
be correctly estimated, but the information already obtained 
designates the method as bearing the same important relation¬ 
ship to doubtful cases of nervous diseases that bacteriological 

tests do to tuberculosis. 

-- 


Chronic Intestinal Stasis. . 

At the meetings of the American Surg’cal Association 
and of the American Medical Association now being held in 
America two important papers have been read by Mr. W. 
Arbuthnot Lane. One of these—on the interesting sub¬ 
ject of “ The Operative Treatment of Fractures "—was read 
before the Medical Association and will be found published 
on another page of the present issue. The second, which 
was read before the Surgical Association, dealt with the 
operative treatment of chronic intestinal stasis, a con¬ 
dition which had not been treated hy operation by anyone 
before Mr. Lane undertook its surgical treatment. The 
attention of surgeons of other countries has now been 
directed to his methods, and some of them have foUowe^ 
his example, and we summarise here his views 
practice. The importance of chronic intestinal stasis 
little risk of being exaggerated. All who have sludie 
and written on this subject freely acknowledge tha 
the accumulation in the bowel of fteoal material is P''*’ 
ductive of most serious results, both immediate and distant, 
and that it deserves the careful attention and treatment 
the physician, but it is only within recent years that 
suggestion has been made that operative measures s 
be undertaken for its relief. That the large intes 
is of less value thau at first sight might appear ^ ® 
acknowledged by many. Mexohnikopf has 
that to the presence of the large intestine 
much of that chronic poisoning of the whole 
which hastens the onset of old age or, indeed, which 
looked upon as old age itself. To it he ascribes 
all, of the degenerative, processes which are oharacte ^ 
old age, for on them depends that loss of elasticity 
several tissues which is its main quality. It must be a 
ledged that these opinions have not met with 
acceptance by all, but nearly all agree that they are 
on a definite basis of fact. Quite J 

work accomplished by Metchnikoet, Mr. LANE 
led to adopt very similar views, and he has 
courage to follow the leading afforded by the ^ 
deductions. He had noticed both at operations 
the post-mortem room that in cases 


characterised by 

adbesK’S’ 


sistent and intractable constipation numerous 


exist within the abdomen, accompanied by 


malpos’*''^ 
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and displacement of the abdominal contents, bo that tho 
displaced organs become fixed in) their new sltnations; and 
from these obserratfons he was led to conclndo that the 
obstinate constipation existing in these cases was directly 
connected with the displacement of the viscera. He showed 
that the displacement of these organs, especially of the 
several parts of the large bowel, produced kinking at the 
flexures, with tho result that the contents experience 
considerable difficulty in passing through the narrowed 
portions, while (he accnmulatfon of the fmces between 
the fiexnres led to dilatation of those portions of 
the bowel, and by the gagging thus occasioned In¬ 
tensified the sharpness of the constrictions. In tins 
way ’w’onld be produced a condition of chronic faical 
accumulation but little amenable to most, if not all, of the 
ordinary medicinal methods of treatment On a bowel such 
as this most of the purgatives contained in the Pharmacopoeia 
would have little effect, and what small effect they might 
produce would last hut a short time and perhaps be followed 
by even more troublesome constipation. 

This is the condition of affairs looked at fcotn the point of 
view of the peristalsis of the bowel, but its true importance is 
only fully recognised when we consider the effect produced 
by the absorption ofjhe poisonous constituents of the intes¬ 
tinal contents. Tlie true function of the large intestine is 
the absorption of water from the f»cea, For many years 
the absorbent power of the large bowel was under-estimated; 
although nutrient cnetnata were regularly administered most 
physicians were more than a little doubtful if any large 
proportion of the constituents of these cncmata was 
absorbed by the rectum. But careful observation of leoervt 
years has shown that the power of absorption possessed by 
the large intestine is very great; the quantity of fluid which 
can be absorbed by it is measurable by pints in the day. 
This power of absorption being acknowledged, it is practically 
inconceivable that, with the water which Is taken up from the 
bowel, there should not also be absorbed many soluble 
substances. Now it is certain that the decomposition 
products existing in the large intestine are many and their 
quantity great. In health the short duration of the stay of 
the contents within the large intestine is sufficient to prevent 
any more than a moderate amount of absorption of these 
toxic products. But if for any cause the passage of the frocal 
material through the bowel is delayed the amount of toxic 
products absorbed must be greatly increased. In civilised 
life there are several factors which tend to diminish the 
rapidity of the onward progress of the contents of the large 
bowel, and chief among these is probably to be put the long 
continuance of the erect posture in civilised life. MTiiie the 
savage, though standing, walking, or running for several 
hours a day, assumes between whiles the recumbent posture, 
civilised man stands or sits in an upright position for more 
than 16 hours a day and only assumes the recumbent posture ' 
during the time spent in bed. In the upright position the 
cajcum and the ascending colon are very unfavourably placed j 
for the onward progress of their contents. The ileum pours ; 
its liquid fxccs into the cxcum and gravity steadily < 
opposes its passage onward, so that these portions of the ’ 
largo intestine form, as it were, a kind of cesspool, the empty- i 
ing of which Is Irr^lar, and even when it occurs it is seldom i 


i complete. The assumption of the recumbent position, 
I especially if the body is turned from one side to the other, 
i does much to assist the emptying of the first portion of tho 
r colon, and* thus it is certain that In uncivilised man the 
I many positions assumed daring the day do much to assist 
5 the intestinal peristalsis. And it is quite probable that the 
i food of unchilised man was more favourable on the whole as 
) a aUmnlant to the bowel wall than the products of modem 
I kitchens, though this is another point altogether. The effect 
i on the caicnm and ascending colon of clironic intestinal 
I stasis, however prodneed, is definitely harmful; the viscera 
• undergo much dilatation, and the coecnm is forced down 
t into the pelvis. Similar dilatation of the rest of the large 
I intestine also followa, and according to Mr. Lane numerous 
> adhesions form, the presence of which modifies greatly the 
1 shapes, positions, and activities of the various portions of 
I the large intestine. 

i Such being the mode of production of this chronic 
L inactivity of the bowel, we turn to the symptoms ascribed, 
to the absorption of toxins to which the constipation gives 
rise. The chief symptoms are headache, a feeling of physical 
I and mental lassitude, an inability to perform the ordinary 
duties of life, much mental misery and distress, and the want 
of control over the temper which makes these patients 
unhappy, and unpleasant not only to themselves but to those 
about them. Various nerve irritations appear; migraine and 
other neuralgias torment the patient, and by their presence 
intensify the mental discomfort from which they are already 
suffering. Anto*intoxication possesses still another power 
of harm; it has a definite effect on the resistance of 
the Individual to the entry of harmful organisms, 3Ir. 
Lane even considers that tuberculosis may find an efficient 
aid in its entry into the body in the weakening effect of 
these intestinal toxins, and he claims that the examina¬ 
tion of a large number of children affected with chronic 
tuberculouB disease of joints has shown, the presence In 
them of unmistakcable signs of anto-intoxication. Among 
these bo includes tho condition of the skin which becomes 
thin, inelastic, and abnormally dark. It is recognised 
generally that the peculiar tint of the skin in chlorosis is 
definitely dependent on ebronio constipation, and various 
other changes of colour of the skin also own a similar origin. 
The amount of cutaneous steining varies greatly, according 
to Mr. Lane, with the type of iudividual. In llgbt-balred 
patients a very advanced stage of auto-intoxication may 
exist and yet it may bo unaccompanied by any obvious 
staining of tho skin, while in dark-haired people the 
pigmentary modifications show themselves early. Other 
signs and ^^ptoms of chronic intestinal stasis might be 
mentioned—all those, indeed, that usually mark prolonged 
constipation, but we will assume that the condition 
j bo recognised, and come to the important question of 
j treatment. 

There is little room for dispute as to tho facts of tho 
absorption of intestinal products from the undue retention of 
fmcol material within the bowel, though opinions certainly 
differ widely as to tho significance to bo attributed to them. 
WhUc some will think tliat the results of auto-intoxIcation 
are of the highest importance, many will be inclined to 
mixdmisc tho damage produced by the toxins absorbed and 
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will be inclined to ascribe to other causes the symptoms 
credited by Mr. Lane to chronic intestinal stasis. It is, 
howeyer, when we come to treatment that the. greatest 
divergence of opinion will be found to exist, and it is on 
this portion of the subject that the novelty of Mr. Lane's 
opinion mainly rests. He agrees, of course, that surgery 
has nothing to say until medical and mechanical methods 
of treatment have been tried and have failed. "When, how¬ 
ever, all the usual medical and mechanical methods for the 
relief of this chronic constipation have been tried Mr. LAKE 
holds that the aid of a surgeon should ^ be invoked, and 
various .degrees of operative interference are recommended 
by him corresponding to the various degrees of severity 
of conditions existing. In some cases he has obtained 
considerable success by the mere division of constricting 
bands, and most surgeons who have had much experience in 
abdominal surgery will agree that cases do occur, though 
they are not common, in which a very intractable chronic 
constipation has yielded to the division of a constricting 
band. When the case is more severe, and mere division of 
adhesions will not suffice, Mr. Lane employs one or other 
of two more radioal measures. The simpler of these is the 
division of the ileum near its attachment to the emonm, and 
its transplantation to the sigmoid flexure, so that the 
intestinal contents no longer traverse the whole of the large 
bowel, but take a shorter route and pass only through a por- ; 
tion of the sigmoid flexure and the rectum. The more | 
liquid, nature of the fmces is sufficient to prevent any 
accumulation, and the previously troublesome constipation 
disappears at once, and with it, Mr. L.\ne tells us, disappear 
also all the serious symptoms which resulted from it. The 
s'iin clears and gains its normal colour, the mind of the 
patient is relieved from the anxiety and irritability which 
formerly interfered with its normal action, and the temper of 
the patient shows definitely the good which the operation has 
done. There are, however, some cases which Mr. Lane con¬ 
siders are not adequately treated, by this operation of trans¬ 
plantation of the ileum, and in these he considers it necessary 
to excise the whole of the large intestine except the sigmoid 
flexure and the rectum, an operation of no great difficulty in 
itself but one accompanied by a large amount of shock, 
a matter of especial anxiety in subjects so much debilitated 
as most of these patients are. The same beneficial results 
follow upon the success of the larger procedure, and in. 
addition there is no risk of. any,of the, intestinal contents 
passing backwards in the cul-de-sac formed by the large 
bowel. 

We cannot doubt thp,benefits ascribed to these operations 
by Mr. Lane, who has shown the inedical profession many 
of his saccesstul oases, but we thinlr that hardly sufficient 
stress has been laid on the question of the; risk of the 
operation itself. We have not been able to find any very 
definite statements as to mortality, of operation ; but depths 
have occurred, and it would be well, if we conld^ see at a 
glance the exact effects of the operation wi^h^regard to mor¬ 
tality. The whole question must depend on whether the 
risks of persevering with medicinal treatment would, be less 
than those of an operation. Are the dangers and discomforts 
of chronic intestinal stasis sufficient to justify the peponrse 

1 > i 

to operative procedures in which the risk to life is by no 


means slight ? It must bo acknowledged that in this country 
the number of those surgeons who accept Mr. Lane’s views 
on this matter is comparatively small. Abroad they have 
met with more recognition, but in most countries it seems to 
be felt that sufficient data are not available for coming 
to a decision. We arc sure of these things—that the 
evils of chronic intestinal stasis have not been fully 
recognised, and that the condition needs more attention than 
it often receives. The mere administration of a purgative 
and a few instructions as to diet are often considered 
to bo sufficient treatment for chronic constipation which 
may have lasted many years. This unenterprising policy 
should not continue. On the other hand, although 
Mr. Lane has done good service in bringing forward the 
methods he advocates, and has shown extraordinary 
perseverance in the face of much opposition in advancing 
oar knowledge of the capability of operation on the large 
bowel, we doubt if he has yet proved his case as to the 
frequency with which such extensive operations as excision 
of the large intestine arc required. In other words, we 
want to know more of the risk of the operation so as to 
decide how large a number of cases should fall into the class 
where operative procedure is justifiable. 


Hospital Sunday, igog. 

The annual collection of the Metropolitan Hospital 
Sunday Fnnd will be made on Sunday, June 13 th, and on 
the eve of the event we again express the hope that the 
appeal in the places” of worship of all denominations 
in and around London will arouse a free and generous 
response. We know that the liberality of many con¬ 
gregations is taxed on frequent occasions, perhaps weekly, 
on behalf of deserving causes, but we urge the claim 
of the hospitals of London as one of paramount im 
portance, worthy to be met by a donation exceeding 
the usual weekly offering. As a number of persons leave 
London at the end of the week in order to spend Sunday else 
where we trust that they will be mindful also of the needs o 
tho Fund. Many of them may attend worship on Hospital 
Sunday at places where no collection is made on behalf o 
this great distributing agency of London's charity, but it 
will give them little trouble to send their gift direct to the 
office of the Fund at 18, Queen Victoria-street, E.O., if they 
have omitted to entrust it to a friend for addition to the 
offertory. 

In enjoining upon all that they should give generously 
and that they should treat Hospital Sunday as a special 
occasion, we are not unconscious that the present year is 
likely to be one of exceptional need for our charitable insh 
tutions, and, that the, benevolent,cooperation of all wid ® 
required even more than in past seaspns in order to maintain 
the^Tund at its usual high, level. The Lancet, holds no 
brief,for Government or Opposition, and expresses no views 
on ^political questions from, a, party point of view, but '''' - 
nee^,not therefore ignore the fact that,, the financial pr® . 
posals of the Chancellor of the Exchequer, whether 
justified, or not by our needs and our circnmsfanc^. 
,must seripusly affect, our voluntary hospitals. “ 
those proposals many will find their contributions 
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Imperial taxation Increased materially', and wo do not 
shnfc oar eara to statements which ha^o been freely 
made that some at least of thoso affected may hare to 
rcconp thcmselrcs by diminishing their contributions to 
charity. If they arc icompellcd to do this, andtif the 
hospitals suffer thereby with other charities, then it behoves 
all who are not driven to such an nufortanato point 
of penury to put forth an additional effort to make 
good tho loss involved. Wo have referred only to those 
obliged ont of necessity to curtail their generosity. Others 
may feel disposed to do so, bub wo trnst that they will 
dismiss tbo thought from their minds as an unworthy one. 
Wc feel sure that upon reflection they will realise tkifc any 
effort of self-denial, any decision fo forego a temporary and 
fleeting luxury, or even some much desired pleasure, wonld 
be preferable to allowing their personal loss to bo transferred 
to those noble Institutions whoso causo we are pleading. 
The hospitals of London, If they crave for aid jn their 
flnancial necessities as a \isible and substantial token of 
public recognition of tho great work which they carry on, 
have no reason to complain that their usefulness is not held 
in high esteem. Indeed, the main reason of their perpetual 
appeals for help lies in the increased and increasing apprecia¬ 
tion bestowed upon them and in their dcsiro to provo them¬ 
selves worthy of it. They have to strive to do more each 
• year because each year more is expected of them. And the 
help which they receive should bo proportionate to the 
growing ardaousDCSs of their task. 

The report of the Royal Coramlsslon on the Poor-laws 
affords In numerous passages proof of the huge burden past 
upon the rates by the sickness .or premature deaths of 
parents in the humbler classes of society, to which subject i 
3Ir. Burks also referred in tho eulogy of modern medicine 
with which he declared tho Tuberculosis Exhibition open 
last week. We would remind tho public that the work done 
in the hospitals tends, directly and indirectly, to prevent 
and diminish the accumulation of that burden, and that 
what tho pubbe gives in charity. Is to no small extent 
repaid-to them by the hospitals and by the unpaid work; 
of their medical htaffe. A committee appointed by tho j 
Home Secretary for tho purpose recently issued a report | 
upon the provision of a rapid and effective service of ■ 
ambulances throughout the metropolis. In our special j 
supplement published on behalf iof the Metropolitan 
Hospital Sunday Fund wo pointed out that tho holding 
of this inquiry showed the importance attached to tho 
work of the hospitals and to the promotion of such a 
service, but that its institution in accordance with the 
recommendations jnade would mean no small increase in the 
number of cases brought to hospitals of all kinds for 
treatment. But already aid to tho sick and injured is 
supplied in every hospital of the metropolis to tho fall 
extent of its financial power, and weuige upon all that tho 
bupply should bo iuado as nearly equal as may be to a 
demand likely to be augmented considerably. The supply 
uUl never exceed the demand, for tho hospitals aim at ono 
. ideal—“Efliciency’-J and efficicnoy for them is inseparable 
ftnm constant movement forwardalong that path of^clenfifio 
progress, the pioneers of which wbrk id the hospital wards. 
Medicine''desires to place, throngli the generosity of those 


who are wealthy* by comparison, tbo. benefits (of them- 
peutio ahd'surgical skill and of nursing, all of the higbett 
order^ at tho disposal of thoso whos6 poverty wculcl 
otherwise set the boon beyond their reach, leaving 
them to "die unaided. Therefore, the demand for aid never 
lessens, and in urging it on behalf of tho Metropolitan 
Hospital Sunday Fond appeal to all, whatever their 
financial circnnistances, to give generously, in the assurance 
that their gift, whether great or small, will ‘be wisely and 
economically administered, and that it will do its full share 
in maintaining those great charities among which the Metro¬ 
politan Hospital Sunday Fund annually, distributes its 
resources. 


Annotations. 

quid nlmfa.” 


THE MODERN TREATMENT OF FRACTURES. 

We publish this weeh an address entitled Tho Modem Treat¬ 
ment of Fractures, delivered by Dr. Iincas-Obampionni6re, tlio 
President of the International Society of Surgery, before the 
Cardiff Jledical Society on Friday last, Jane 4lh, Compared 
with tho progress which has been made in most dep-artments 
ofsnrgety, tho treatment of fraotnres has lagged'far behind. 
Tho rales laid down in tho d.awn of medlclno held good until 
a very recent date, and as certain of these wero based on 
theory rather Ihanonpraotlco it is not entprisingthatthoTiest 
results should be withheld from those practitioners who will 
not allow the possibility of modification. It is still taught by 
many enrgeons. and was nntil recently nniversally believed, 
that the essential principles of the treatment of n fmolnro am 
that tho fragments of the bone should bo roplaood etaotly in 
their former position, and that they should be there held 
fiaed for a snfiiclent time to allow tho tragmonls to booeiuo 
firmly nnlted. These are tho dirootioas which are found 
repeated, tho words merely being varied, in nearly every teit- 
book of surgery or treatise pn fraetures up to the present 
time, and in most cases without addition or gnalification. 
There are, however, ooosiderations which give j-iso to some 
doubt os to the oorreclnoss of these generally rccoived prin¬ 
ciples. The formation of callus is esseotial to tho union of 
a bone, and it is certain that tho chief factor in the deter¬ 
mination of the amount of callos formed is the auionnt of 
movement of the fragments. Further, it cannot be accepted 
as essential 'that the togments must be replaced^ in their 
onginal position with anatomical aconraoy. Tho introduc¬ 
tion ol tbo Roentgen rays produced eliocks in tbo minds 
of not a few surgeons, for tlicy found that fraotures 
which had seemed to bo aocnratciy reduced were often 
in a by no means perfect position when tliey were 
scrutinised by tho new exponent. Various slight displace- 
meats wero seen to bo present, and yet tho limb was as 
usetnl as its fellow. It cannot be too firmly laid down that , 
tho true test of the siicocss of tho treatment of a fracture Is 
functional activity. To Iiave the fragments of a bono la 
perfect position will not serve unless the utility of the part is 
also completely restored, and if tlio^ ntility of tho limb is 
perfect the precise positional relation of Uie fragments 
matters little or nothing, cosmetics apart. Tho Inlroduollon 
of tho X r.ays has not been wholly beneficial to tho operating 
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consists in early massage of the limb and mobilisation, com¬ 
menced within the first 24 or 48 hours. These he holds to be 
of capital importance, for by their aid sufficient callus is 
formed to unite the fragments firmly, the absorption of 
effused blood and serum is favoured, the mobility of the 
limb and of the neighbouring joints is assured, by all of 
which convalescence is hastened. It is often objected to 
this method that it is, or at least may be, very painful, but 
the statement is made chiefly by those who have never seen 
the method employed. No one who has had experience of 
the treatment of fractures by massage and mobilisation can 
doubt that this method often diminishes the amount of 
pain which the patient suffers, not only during the period of 
consolidation of the fracture but also after the fracture 
has united. The treatment by fixation has a great 
tendency to cause stiffness in the muscles of the limb 
and in the adjoining joints, while the breaking down 
of adhesions caused by prolonged rest is often one 
of the most trying portions of the whole treatment. 
This part of the pain resulting from a fracture is entirely 
avoided by Dr. Lucas-Ohampionnifere’s tactics, for when the 
pieces of the broken bone have united the functional 
activity of the limb is unimpaired. The results of this treat¬ 
ment fully justify its adoption in suitable cases, but there 
must be care in its employment. Splints cannot be absolutely 
discarded, for when the tendency to displacement is very 
great they will be required after the limb has been massaged. 
In other cases splints may be used with advantage but 
removed each day wliile the massage is given. In short 
common sense must be employed to control the unre¬ 
strained use of massage and mobilisation, for it is not 
difficult to imagine cases where, from the conditions in 
which the patient is situated, or from other considera¬ 
tions, the full carrying out of massage and mobilisa¬ 
tion is impossible. The views expressed by Dr. Lucas- 
Ohampionnibre have not been accepted by the majority 
of our surgeons, and' this may have been due to the 
wrong application of his teaching; but there are many 
indications that the new methods are gradually gain¬ 
ing ground as we learn more of their range of utility. 
To those of our readers who are unacquainted with the treat¬ 
ment by massage and mobilisation the reading of Dr. Lucas- 
Ohampionniere’s address will affcifdr'much interest, and they 
might supplement this information by the study of the 
volume which he published in 1895. The careful practice of 
the doctrines inculcated will, we believe, be followed by an 
appreciation of their value. 

THE “INDIVIDUAL CUP” AT THE HOLY 
EUCHARIST. 

Society, in Mr. Gladstone’s phrase, must “stand the 
recoil of its own principles.” It must equally be prepared to 
modify its usages in the light of better knowledge. Of this 
truth the Church of Scotland has just been affording illustra¬ 
tion at its General Assembly, before which a committee 
reported that on medical, among other, grounds the use of 
the individual cup at the Communion table ought not, in the 
opinion of the said committee, to be prohibited. In the course 
of a debate on the same subject at last year’s sitting of the 
same Assembly it transpired that the falling-ofl in attendance 
at the Communion table was largely accounted for by the 
reluctance of many of the congregation to apply their lips 
to the cup which had already been similarly touched by 
fellow communicants whose personal cleanliness, nay, whose 
exemption from contagious disease, was more than doubtful, j 
Gruesome details of the physical “unpreparedness” of] 
these communicants to take part in the mystic rite were j 
freely set forth, while more serious still was the suspicion 
that thegcommon cup might be used by this or that 


communicant suffering from malignant disease, incipient or 
developed, and that positive danger to health, nay to life itself 
was incurred by the use of that cup passed on to the next 
communicant. Impressed with these revelations the General 
Assembly appointed a committee to consider the w'hole ques¬ 
tion in all its aspects, medical and other, with the 
result that it has just had to take action on that 
committee’s finding, by which, as already stated, the 
communicant should not be “prohibited” from using his 
(or her) “individual cup.” An amendment, based on 
a “minority report,” was subsequently proposed that 
the “innovation” in question should not be permitted 
and that the communicant should be allowed to take his 
(or her) chance of the “septic touch,” or worse, as had 
hitherto been “the practice of the Church of Scotland.” 
To this a counter motion was made that “ the movement for 
change should be discouraged as strongly as possible without 
absolutely forbidding it.” On a division being taken this 
motion was carried, “amid applause,” by 240 votes to 145; 
so that in future the “ individual cup ” may housed by those 
who have fortitude enough to disregard the haply wounded 
amour propre of their fellow communicants or the possible 
imputation of thinking unduly of their corporeal interests at 
a peculiarly spiritual observance of the Church. How the 
innovation may work out in practice remains to be seen. 
Meanwhile, the question is one of a class from which no 
Church is altogether exempt—a movement, medically inspired, 
having long been agitating the Latin communion for the 
more frequent renewal of the holy water kept at the 
entrance of cathedral or basilica, the said water being so 
contaminated by the touch of the poorer among the faithful 
as to become an active medium for the propagation of 
disease. 


THE PROPOSED NEW EALING HOSPITAL AND 
ITS STAFF. 

'Tire unfortunate controversy which raged for some two 
years around the visiting staff of the Hampstead General 
Hospital, and which did much to upset the popularity of an 
undoubtedly useful institution, is now happily a thing of the 
past, and the success of a recent festival dinner on behalf of 
the hospital was such that we may hope it will enioy a 
career of extended utility under its new rigbne. There are, 
however, indications that in another London suburb similar 
trouble is in danger of arising, and in the interests both of 
the sick poor and the medical practitioners in that locality 
it appears to us desirable to make a statement of the facts as 
they ha% e come before us, Ealing has for a number of years 
possessed a Cottage Hospital of some 30 beds staffed by lo(M 
practitioners, with the assistance of a London surgeon who 
has attended to perform operations requiring exception 
skill, and we believe that the professional conduct o 
the institution has been entirely satisfactory to ij 
beneficiaries and subscribers. Money is now being raised 
to rebuild the hospital and enlarge it so as to accom¬ 
modate about 50 beds. The appeal for funds for this 
purpose has met with fair success, and a considerable con¬ 
tribution has been offered by the King Edward’s Hospi 
Fund for London, but on the embarrassing condition that t e 
hospital shall he conducted on the lines of a metropoh “ 
general hospital. We understand that the King’s Fund^ 
not entered into a detailed explanation of this condition, 
but in the light of the policy pursued by that body during 
the negotiations for the amalgamation of the Hampstead ^ 
North-West London Hospitals it is not hard to foresee 
the Fund anticipates the replacement of the Ealing o ^ 
staff by a body of metropolitan “consultants.” It , 
not hard to foresee that any such procedure will be ^ 
by the majority of the Filin g practitioners on exactly 
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same grounds as it was resented at Hampstead, and we are not 
at oil sure that the EalingHospltal Tvill weather such a storm 
as Is likely‘to break around it when its subscribers realise 
the choice which they will have to make. It is on this 
account that we call attention to the matter before it is too 
late for friendly settlement, as we conceive it to bo to tho 
advantage of the hospital that its supporters should realise 
tho responsibilities which unqualified acccplanco of the 
subsidy of tho King’s Fand will probably entail, and we advise 
any medical practitioners who maybe interested in the result 
to lay the case of local staff verstu Loudon, staff before the 
people who will be called upon to make the decision. Our 
own feeling is that the local conditions in Ealing are such 
that the hospital is unlikely to thrive if the services of the 
local practitioners are dispensed with. The suburb is a 
well'defined innnicip.il entity with a fair amount of local 
spirit, and if its medical men were driven into an attitude 
of corporate hostility or even of indifference to the success of 
the now expanding hospital we fear that the institution may 
not only cease to expand but even cease to exist. 
Again, it may not prove an easy matter to obtain 
an efficient London staff in the face of medical opposi* 
tion in the district, and taking Sll the circumstances 
into consideration Ealing would do well to ask itself 
before it goes any further, ‘ ‘ Shall we support our new hospital 
oursehesand run it in our own way with a staff resembling 
that of tho old Cottage Hospital, or shall we accept a hand-' 
some subsidy towards the building from King Edward’s | 
Hospital Fund and be prepared not only to say good-bye to j 
our local staff, but to lose their sympathy with the future 
workof thcfnstitution?” Hampstead had to answer that ques¬ 
tion, but wc are not at all satisfied that Ealing can give the 
same answer without severely damaging its local hospital. 
We think that a staff of local physicians and surgeons, 
strengthened by one consultant physician and one con¬ 
sultant surgeon from outside will best meet the particular 
conditions of the case. _ 


THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

A summahy of the report of the Society for the Preven¬ 
tion of Cruelty to Children was given in The Lakcet of 
May 29th, p. 1677. It is a satisfactory document recording 
the progress and work of the society during the 12 months 
immediately preceding its entry upon the twenty-fifth year 
of its existence, and the meeting which celebrated that anni¬ 
versary afforded no less cogent proof of the high position 
won and maintained by the society. The meeting referred to 
was held at the Mansion House, with the Lord Mayor in 
the chair; among those who addressed it in praise of 
the good work done by the society were the Lord 
Chief Justice of England, Mr. Curtis Bennett, second 
to none in experience as a London magistrate; and 
Mr. Herbert Samuel, M.P., the ene^etic young Minister 
largely responsible for the recent Children Act, who de¬ 
clared his indebtedness to the unfailing assistance of the 
society’s director in the preparation and discussion of that 
measure. The names of the supporters of the society are 
proof of the triumph achieved by'persevering work, in the 
teeth, sometimes, of inert obstruction and active opposition. 
The attitude of the legal profession, for example, has not 
always been one of sympathy towards the society. 
Twenty years ago it used to be a commonplace opinion 
among members of tho Bar who criticised its proceedings 
that tho society must he mistrusted, and its evidence 
submitted to closer scrutiny than that accorded to 
other prosecutors, because the society always assumed tlie 
guilt of tho defendant, refused to abandon that assump- j 
tion, and fought tooth and nail for a conviction in order | 


to obtain subscriptions from the benevolent by quoting 
records of anocesa. It may be suggested that perhaps this 
was true then, and that experience has taught those respon¬ 
sible to adopt a more Judicial position. Wo doubt, however, 
whether this is the case, and we arc inclined rather to belie\ c 
tliat the society in its early days, as now, satisfied itself that 
a case was one which in tho interests of Justice ought to be 
taken up, and then laid its evidence fairly before tho 
tribunal, leaving accused persons to make good their defence 
exactly as they are left to do in other criminal trials. We 
observe, at any rate, that Mr. Curtis Bennett spoke 
of the society at tho Mansion House as prosecuting 
only when it was absolutely necessary, and that Lord 
Alverstonc, "who said he had been present at the birth of tlie 
society, declared that for one case of excessive zeal or of 
imprndence on the part of its inspectors there were hundreds 
of cases never heard of by tho public in which they h.nd 
brought roKef to suffering children. His lordship also spoke 
of the share taken by tho society in promoting the up¬ 
bringing of children to bo healthy, happy, strong, and 
willing citizens of the empire, This is an aspect of the 
society’s work and of its aspirations which brings It closely 
into sympathy with the medical profession, and it must not 
be fo^otten that in nearly every important and contested 
case which the society is compelled to ventilate and to 
fight out before judge or magistrate it is almost 
certain to be the medical evidence which turns the scale. 
The negligent or brutal parent or guardian, through 
his advocate, struggles to secure acquittal, The evi¬ 
dence of neighbours or of servants is belittled and 
ingeniously ascribed to motives of personal hostility to the 
defendant, to lack of accurato observation, or to any other 
cause than tho desire to tell the truth. Tho medical 
I witness goes into the box and it is at once found that 
I against him no suggestion of animus can be raised, and that 
his evidence is of facts seen and described by a scientific 
observer. He tells the Jury of the condition in which 
he found the child when he first saw him, giving p.ar- 
ticolars of his weight, bis general physical and mental 
condition, and the macks on his body, and ho points 
out where the matters thus noticed corroborate the story told 
by other witnesses of cruelty or n^lect. Ho then recites the 
facts observed on a subsequent occasion, when, perhaps, 
after a few days only, there has been rapid increase of weight 
and improvement of condition, evidently doe to tho substitu¬ 
tion of ordinarily proper treatment for neglect and ill-usage. 
Upon such an occasion tho guilt of the accused is usually 
established beyond the possibility of doubt. On the other 
hand, if the weight of medical testimony is on the side of the 
person charged ho has the fall benefit to bo derived from tho 
absence of any motive to esponso his cause, and in that case 
also when such evidence turns the scale there can be little 
question as to the justice of the decLsion arrived at. 

SYPHILITIC SCIATICA. 

No form of sciatica remains more rebellious to treatment 
than the syphilitic unless it is recognised and treated speci¬ 
fically It is a variety of sciatica the relation of which to 
preceding syphilis is much more likely to impress itself on 
the physician it it occurs in the secondary .stage than if in 
the tertiary. The possibility of syphilis being causally re¬ 
lated to sciatica must always be taken into account, though 
the interval between tlic two bo a long one. In tbc Lyon 
3f(dical for December, 1908, M. Favre and M. Roubier 
describe the case of a man aged 37 years, who contracted 
syphilis at the ago of 24, and who for three months had 
suffered agonising pain in Ibe typical sciatic distribution on 
the right side. Treatment by accepted methods, physical and 
medicinal, had proved of no avail. On the affected side 
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the knee-jerk ^yas exaggerated, the tendo achillis jerks wero 
present and equal, there was no affection, of the sphincters, 
and no loss of sensibility was discoverable. Under treat¬ 
ment,with 60 grains of potassium iodide daily and injections 
of mercury biniodide a complete and apparently lasting cure 
was .effected in 18 days. Syphilitic sciatica may appear 
as a secondary or* as a -tertiary phenomenon. In the 
former case it occurs from six to 12 months after the 
chancre, and according to Fournier is rarely complete, being 
usually limited to a segment of the limb; its evolution is 
capricious, it is liable to exacerbations and remissions^ 
nocturnal paroxysms being speciiilly apt to occur; it yields 
readily to antispeoific treatment. The latter presents the 
classical symptoms of sciatica, with spots painful on pressure; 
it is .peculiarly intense and persistent, and, like sciatica of 
the secondary stage, frequently worse at night; irregular 
anajsthesias may occur and som'etimes muscular atrophy. 
Pathologically, it is due to a ■syphilitic solero-gummatous 
neuritis, in some cases possibly to a syphilitic osteitis or 
periostitis. In diagnosing between a pure trunk sciatica of 
this nature and sciatic neuralgia from syphilitic disease of 
the spinal roots it is worth remembering that exaggeration 
of the pain by coughing or sneezing is strongly suggestive of 
the latter condition. In this, further, we should expect to find 
anresthesias of radicular distribution, occiuring commonly -in 
the following order : fifth lumbar, first sacral, second sacral, 
and fourth lumbar,- and .finally .a lymphocytosis mf the 
cerebro-spinal fluid. _ 

THE TEMPERATURE, RAINFALL, 'AND SUNSHINE 
,OF -MAY., 

The month of May is, taking the average for a long series, 
the most sunny month of the year over Ireland, Scotland, 
and the western and north-western counties of England, but 
over the eastern-half of England, June, July, or August 
generally/supplics the greatest number of -sunny hours. The 
month which has just elapsed has been uniquc'for the oxtra- 
-ordinary allowance of .sunshine, its record not-only beating 
easily that of all the preceding Mays since the in.iugur.ation 
of the automatic sunshine instrument in 1881, -but being 
higher in some parts of 'the kingdom than during any month 
of the 12 since ithe record began 28 years ago. This is all 
.the more remarkable, as during the month of April there 
was also a great excess, -that month affording more snn- 
-shine ‘Over a- considerable jportion of the 'kingdom than 
any of the - 28 ‘preceding > Aprils. It has frequently 
been one of the most striking features of the sunshine 
during the 'past ‘few years that the London record, as 
represented by Westminster, has been steadily diminish¬ 
ing the extent of the minus difference .betwoeii the metro¬ 
polis and the resorts' on-the south'coast. The figures in the 
' table -show the same tendency In a rather marked degree, 
Westminster recording '134' hours -more than the average, 
while the excess at most places on the south coast is less 
than 110 hoars. The aggregate in-'London, 297 hours, or 
rather more, than nine and.a half hoprs .per day, was con- 
tsiderably higher than those in the North of England, and 
.also exceeded that at Blargate, while it was only three hours 
dess than the record at Yarmouth. At Greenwich the figure 
Avas 326 hour.s, or only ten hours less than that at Brighton. 
:It will be seen that there was very little difference between 
Ahe totals in any part of the South of, England, inland 
places such as Bath,,and Tunbridge Wells getting-about 
the-same number .of.'bours .asjthe coast.;• At.the very 
top .of the -iscale j stand .Hastings and Folkestone, with 
the respective)total of 340 and. 341; hours,-equal to 11 hours 
per ‘day, aud at the bottom are Mauohester and Aberdeen 
withBOOihours,. equal‘-to-six and a halt hours per-day. 
As would naturally if olio w. from such uninterrupted sunshine, 


the number of rainy-days was very small. There was in 
fact, scarcely any rain during the first three 'weeks of the 
month, and it is open to question whether the undoubted 
benefit arising from the. brilliant .sunshine was not in a 
certain measure counterbalanced by the, lack of the-usual 
number of showers to cleanse the atmosphere. The great 
dryness was - certainly very detrimental to some of the 
ordinary farm produce. In spite of some-very sharp 
and damaging frosts during the earlier half 'of the month 
the mean warmth of the whole period was slightly in 
-excess of .the avonage in nearly all-places represented in 
the table, the .warmest spot of all being London,-with a 
mean tcraperatnre-of 54'3°. ' The mildest nights, however, 
were experienced at Torquay and Llandudno, • where the 
mean minimum temperature was 1° higher than in 'London, 
and between 4“ and 8° than in the North Midlands. Round 
about the middle of the month the range of temperatnre 
between the early morning and the afternoon was nunsnally 
largo, but the mean diurnal range for the month was not at 
all high considering the general state of oloudlessness. In 
this respect such widely separated places,as Scarborough, 
.Margate, Hastings, Torquay, and Llandudno shared .alike, 
their mean range beiftg no moroithan 14°. 
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INTRACRANIAL H/EMORRHAGE IN THE 
NEW-BORN. 

The occurrence of hmmorrhage from the cerebral veins 
which lie beneath the dura mater is one of -the 
causes of infantile cerebral hemiplegia and epilepsy, spas ^ 
paraplegia, diplegia, and other'conditions for .which w 
they come under observation relatively little can he done. 
Gushing of Baltimore belongs the credit of working on ' 
problem of -their treatment from the point of view M ear J 
surgical intervention, and the results .he has ob 
demand the most favourable consideration. The ^ 

longitudinal sinus receives from .10 to, 12 iveins Jrom 
superior cerebral surface on each side. The 
these .large vessels, iu relation more of 

coronal and lambdoidal sutures, suggests the possi 11 
their injury in the displacement and overlapping o • 
cranial bones during parturition. The sympto 
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the* condition are Uiose of cerebral ^ coropression, and 
it seems to be cbaracteristio of many of tlieso cases 
that localising signs are absent. In tbo Botloti Medical 
and Surgical Journal of April 22nd Dr. Torbert, of 
tbo Boston Lying-in Hospital, describes t-evo typical cases. 
One concerned the infant of a primipara, delivered by 
low forceps after an 18 hour labour, .where everything 
seemed to have gone well till the fifth day. Then the child 
refused to feed and appeared stupid. His limbs became stiff, 
although they were still moved. The anterior fontanclle 
became tense and ceased to pulsate. Alumbar puncture was 
done and a. teaspooaful of blood-stained fldd obtained. It 
was decided safe to delay until the result of catharsis 
could be sben, but tho child sank and died a few hours later. 
The whole cerebral hemisphere oir the right was then found 
to be covered, with a fresh hmmorrhage, which-, estended 
below the tentorium. In the second case the symptoms 
appeared on the second day, the child being cyanosed, with 
twitcliing of the right side of the face, and the anterior 
fontanclle bulging. In the course of a few hours death 
ensued and the left hemisphere was found covered with 
recent blood-clot. The only hope for beneficial results lies 
in immediate operation. Last year Cashing reported nine 
cases with four recoveries; in 1905 he published fonr cases 
with two recoveries. In every case tbo diagnosis is made 
entirely on symptoms of cerebral compression, which vary 
somewhat as the compression is supra- or infra-tcntorial. 

THE FORTHCOMING HEALTH CONGRESS AT 
LEEDS. 

PnOQRCSS in sanitation and hygiene depends in a great 
measure upon the edneation of the public in regard to suoh 
matters, and the attitude of municipal corporations towards 
health problems and their solution may react either for 
good or for evil upon public opinion. Tho Lord Mayor of 
Leeds, Alderman F. J- Kitson, is therefore to bo con¬ 
gratulated upon tho keen interest which he shows in tbo 
forthcoming Health Congress organised by the city and 
University of Leeds, wich the coSperation of the Royal 
Sanitary Institute and the Royal Institute of Public 
Health. It will be held from July 17th to 24th. 

On May 18th a meeting was held in the town-ball of 
Leeds under tho presidency of the Lord Mayor, when 
he issued an urgent appeal to all leading citizens to 
assist in tho social side of the Congress, and pointed out 
that matters of health ought to receive tho attention of 
the whole of tho community. The Presidenfrof the Congress 
is Colonel T. W. Harding, J P., D.L., a member of the Royal 
Commission on Sewage Disposal, and the general secretaries i 
are Dr. J. Bpottitwoodc Cameron, medical officer of health 
of Leeds, and Mr. K. E. For, the town clerk of that city. 
According to the preliminary arrangements, the scctionswiU 
include: Preventive Medicine, of which Dr. Arthur Newsbolmc, 
Principal Medical Officer to the Local Government Board, is 
the president, and Dr. R. V. Clark and Dr. Charles Porter 
are the secretaries; Industrial Hygiene, with Dr. B A 
Whitelegge, O.B., Chief Inspector of Factories to the 
Home Office, as president, and* Dr. F. W Eunch, 
Dr. A. G. IVilsOn, and Miss Maynard as secretaries 
Child Study, the president of which is Dr George 
Newman, Principal Medical Officer to the Board of Educa¬ 
tion, and the secretaries Dr. J. R. Kaye and Miss 
Alice RavenhiU; and Biology and Chcmistiy, to be pre¬ 
sided over by Dr. A: S. F. Grunbautu, professor of pathology 
and'bacteriology in tbc University of Leeds,-with Dr. T. Orr 
as secretary. There will also be an Engineering and'Archi¬ 
tectural section. A conference of monicipal representatives 
will be presided over by Uie Lord Mayor of Leeds, and a 
conference of votr * aary surgeons and of sanitary inspectors 


will also be included in tho programme. The address of Dr. 
Cameron, the secretary, is 41, Park-square, Leeds, from whom 
farther paiticulare of the^Congress may be obtained. 


I BENZOIC ACID IN CRANBERRIES. 

When" certain substances usually referred to as chemical 
preservatives are found to be normal constituents- of foods, 
serious difficulty may arise in tho event- of legifclation 
being directed to tho ■ prohibitibn ofi the preservative. 
Salicylic acid, it is true in .email quantity, has been found 
in some fruits and in wine, and recently bt-nzoio acid in very 
appreciable quantity has been fonnd in cranberries. The 
dried berry contains as much as 0-45 per cent., and 
wiien warmed- tho free benzole acid-' i3>- espelUd and 
may be caught as a Crystalline sublimate. IVe do not 
remember to have heard that cranberries have been banned 
on account of producing injury to health; but certainly 
some authorities, have, on the force of experiments made 
with benzoic acid or benzoates.pat in food administered to 
the human body, coodemped the use of these substances for 
preservative purposes. The conclusion, however, has been 
attacked by otbci; obseriers, aho claim-, that in inodeialc 
quantities, though sufficient for preserving purposes, benzoic 
acid or the benzoates are harmless. It would, le interesting 
to find whether cranbenies in large doses are injurious outside 
any ordinary effects upon the stomach; though if they proved 
not to be so, the explanation might be that benzoic acid 
frotn natural sources produces no injurious icsulU, while 
when it is prepared artifitially or by synthesis, perhaps 
because a foreign constituent ia present, its exhibition is not 
so innocuous. _____ 

tropical ADENlTISFANDrPLAGUE,’ 

In a paper publbbed in The Lancet of Juno 6th, p. 1595, 
by Dr. R. Leonard Ley, attention was directed to some cases 
of illness characterised by chronic buboes of soroo size, espe¬ 
cially in tho groin, which bad como under his obsenation, tho 
patients having seemlogly contracted their illness in India cr 
elsewbcra in the Far East. This form of adenitis, in Dr. 
Ley’s opinion, is “ duo apparently to an as yet unrecognised 
organism,” which may have been transmitted to m.in by 
animals, »ocb as horses and males. He also tUrous out the 
suggestion that possibly the disease may bear' the same 
relation to bubonic plague that cow-pox does to small-pos. 
and that it may in the same way as cow-pox be transmitted 
to roan. For some years it has been uell known-tbat many 
natives of thc-East suffer from non-vcnereal buboes. Manson 

and Scheube have described such cases of tropical adenitis, 
which arc said to be generally of a chronic kind, excision 
of the enlarged glands hastening the euro. As yet no 
satisfactory explanation has been forthcoming as to tho 
origin of these cases, though Monson thmks they may 
be due to soma virus which has gained an entrance 
to the body through some small woond^ abrasion, or 
insect bite, on tho leg or foot. Some competent bacteno- 
logists have made carelul sentch for a ctgamm 

in tbo enlarged glands, but bo far without hucco'.s 
Cantlie and Hewitt as well as other obsen ers have discu-cd 
the bacteriology of sud* cases and tho possible relation of 
ChlB form of adenitis, called by some “climaLio bubo.’ to 
bubonic plogum CantUc has xegarded suoli cases- as a 
modified manifestation of plague which he named IcsM, 
miiurr,’* regarding it as often being a precursor of ^ 
eerious plague epidemic. Bat most exports now hold the 
view tliat itherc are no adequate reasons tor rowing 
oriental adenitis as having any connexion whatever with true 
plague. Glandular enlargranenfc is a frequent accom^i- 
xneSot tropical disease, and it is therefore^ ^ssible ^at tho 
' cases which Dr. Ley and others hhtc met with ore not due to 
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one specific organism alone, bnt may be instances of the 
secondary effects of various diseases contracted in tbe 
tropics. In our opinion no evidence has been brought 
forward to justify the view that these cases of chronic non- 
venereal bubo contracted in India and the Far East, described 
by Dr. Ley and others, have any relation at all with true 
bubonic plague. Nor have we received any evidence that 
horses or mules are susceptible to plague, or that the inocula¬ 
tion of plague bacilli into these animals produces any local 
disease communicable to man in the way that small-pox 
when inoculated into the bovine animal produces a local 
disease transmissible to human beings. 

THE CHURCH ANTI-VIVISECTION LEAGUE AND 
HOSPITAL SUNDAY. 


Lawrie’s evidence given on March 25th, 1908, about an 
‘experiment by Dr. Vi. H. Gaskell which he (Colonel 
Lawric) had witnessed on July 7th, 1894. Those portions of 
Colonel Lawrie’s evidence which are not convenient to the 
arguments of the League appear to be omitted altogether. 
Furthermore, the evidence of Dr. L. E, Shore and other 
witnesses before the Hoyal Commission, all rebutting Colonel 
Lawric’s statements, is not given, the pamphlet merely 
saying, “ It is hardly necessary to say that Dr, Gaskell and 
his assistants contradict Colonel Lawrie’s assertions.” The 
whole pamphlet is a mis-statement of facts. If the League 
acted np to its name it would remember the apostolic dictum 
—“the Church of the living God, the pillar and ground of 
the truth.” 


With the approach of Hospital Sunday our attention is, 
not for the first time, directed to the pamphlets sent'out by 
a body bearing the title of the “ Church Anti-vivisection 
League.” Everyone has a right to publish his opinion, and 
even to try to bring over others to his way of thinking, 
provided that by so doing be will do no harm to others 
and that he does not bolster np his own opinions by 
means of perversions of the truth. But the provisions 
are of importance. We have had to comment upon tbo 
literature issued by the Church Anti-vivisection League 
upon a previous occasion, w'hen it became evident 
that the honorary secretary had no idea of what con¬ 
stitutes " proof." It is now evident from a publicjf- 
tion before ns that the League has no idea of what con¬ 
stitutes truth. Anti-viviseotora are fond of quotingflonnyson 
as au opponent of vivisection. He undoubtedly was so , bnt 
he also wrote that “ A lie which is half the truth is ever the 
blackest of lies.” 'iVe err on the side of charity when we 
say that the pamphlet now in question is half the truth, and 
though we have not space to go through the misrepresenta¬ 
tions in detail, we will note one or two. On page 1 of tbe 
pamphlet, under the heading “1908, Hospital Laboratories 
and tbeBoyal Commission,” there are given some figures from 
the Parliamentary Return of Experiments on Living Animals 
in 1907. Figures are quoted and then we find tbe following 
sentence, "In the remaining 1199 experiments ammsthetios 

are alleged to have been used in the initial operation .” 

■Why does the League say “alleged”? It can only be 
because it wishes to make the readers of the pamphlet 
believe that viviseotors licensed under certificate B or B -b 
E E or F tell lies when they return their experiments as 
being initially performed under anmstbetics. Further down 
we find, speaking of experiments without antesth etics, 
“It is true that the viviseotors claim that the great 
majority of these experiments are inoculations or hypodermic 
injections, but it is also noticeable that this year, as 
usual, the Inspector inserts the qualifying expression ‘ and 
some few other experiments,’ words which may cover any¬ 
thing.” Now the Inspector expressly states on page 5 of the 
return which is being reviewed, when speaking of experiments 
without auEBsthetics, that they “are mostly iaoculations, but 
a few are feeding experiments, or the administration of 
various substances by the month or by inhalation, or the 
abstraction of a minute quantity of blood for examination. 
In no instance has a certificate dispensing with the use of 
anesthetics been allowed for an experiment involving a 
serious operation. Inoculations into deep parts involving a 
preliminary incision in order to expose the part into which 
the inoculation is to be made are required to be performed 
under anaasthetics.” Why does the League omit to quote this 
passage, and why does it say that “viviseotors claim that 
the great majority of these experiments are inoculations,” 
implying by these words that they are not so? Most 
of the rest of the pamphlet is taken up with Colonel 


THE ANTITOXIN TREATMENT OF MALIGNANT 
ANGINA AND PARALYSIS IN DIPHTHERIA. 


While the value of antitoxin treatment in diphtheria is 
well established, doubt is entertained as to whether the 
[ malignant soro-tbroat and the paralysis oi the disease are 
amenable to this remedy. 51. J, Comby has warmly recom¬ 
mended the antitoxin treatment of diphtheritic paralysis,' 
bnt in France other writers, and in this country Dr. J. D. 
Rolleston, whose experience of the disease at the Grove 
Fever Hospital is great, have denied its value. Dr. 
Rolleston suggests that the good results claimed by 
M. Comby were duo not to tbo treatment," but to the fact 
tliat late diphtheritic paralysis jn'diphthcria is, as a rule, 
benign, and that since the introduction of antitoxin more 
patients have survived to- suffer late paralysis. More¬ 
over, Dr. Rolleston pointed out that the repeated admin¬ 
istration of antitoxin recommended by 51. Comby is 
not innocuous, bnt may produce rigors, vomiting, and 
collapse, and profuse urticaria. Rccenlly these results have 
received more attention in consequence of the researches of 
Richet on “ anapliylaxis,” a term by which he describes the 
increased sensitiveness which animals present under certam 
conditions to a second dose of toxin. At a recent 
meeting of the Socifte AlCdicalc des Hdpitaux of Paris, 
51. H. M6ry, 51. B. Weil-Hallfi, and 51. Parturier reported 
excellent results at the Pavilion Hospital from administra¬ 
tion of antitoxin in increasing doses (scrothSrapie intenshe) 
in the malignant angina and paralysis of diphtheria. In 
1908 they were stnick with the number of children who 
succumbed to paralysis or to syncope after disappear¬ 
ance of the membrane. From Jan. 1st to Oct. 1st 
children were admitted, of whom nine died from paralysis 
and three from malignant angina. They therefore en¬ 
deavoured to obtain better results by modifying the 
method of treatment. M. Louis Martin advdsed them to give 
repeated injections of antitoxin during convalescence 
in cases of severe angina without waiting for to 
appearance of paralysis. At the same time they increased 
the dose during the acute period of the angina. They gave 
40, 60, and 60 cubic centimetres on consecutive days. The 
membrane disappeared and the throat became clean; then 
they gave a dose of from 10 to 20 cubic centimetres every day 
or every other day. If paralysis occurred in spite of this 
preventive treatment they continued and even increased the 
dose of antitoxin, so that some patients received in all mom 
than 500 cubic centimetres. From Nov. 1st, 1903, unW 
5Iaroh Ist, 1909, during which this treatment was adopted, 
they did not lose a single case of mah’gnant augina, 
and no patient died from paralysis or from late syncope 
(248 patients were admitted from Oct. 1st to March 1st). 
Paralysis was observed in 18 cases, but usually was mild. 
However, in three cases of malignant angina of the niK> 
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severe typo they were not able to prevent paralytic eym. 
ptoms of an alarming character. In the severe cases 
subcutancons injections of strychnine, sparteine, and 
adrenalin were also given. Under the latter the arterial 
tension appeared to rise. They did not think that there was 
any danger of Anaphylaxis from repeated doses of antitoxin, 
for anaphylaxis usually results from administration of a 
small dose of antigen to an organism saturated with anti¬ 
body. "With largo doses of antigen the danger is less. In 
the disenssion which followed M. Netter said that be had 
found repeated injections of antitoxin useful in maUgnant 
diphtheria, though he had never given doses so large aa those 
mentioned. He did not deny the danger of anaphylaxis, two 
cases of which he had observed, but that never prevented him 
from giving repeated injections of antitoxin in diphtheritic 
paralysis. Ho also praised tbo administration of suprarenal 
extract, which he gives by the mouth in severe diph¬ 
theria, having learned this treatment from Dr. Hollestoo. 
31, Hotter explained the good resalts on two groands: In 
animals poisoned by diphtheria toxin there are manifest 
alterations in the suprarenal capsules j and in severe 
diphtheria the blood pressure is very low. In the heart 
failure of other infectious disease, such as scarlet fever, 
adrenalin has also given him “marvellous" results. He 
usually gives from 10 to 20 drops in the 24 hours in five or 
six doses. 


THE VALUE OF MILK-SUGAR IN THE ARTIFICIAL 
FEEDING OF INFANTS. 

Ik order to increase tho calorie value of diluted cows’ milk 
used a.s a substitute for breast milk in tlic feeding of infants 
it is usually recommended to add cream and sugar, and 
since cream is too expensive for the poor to employ, and is, 
moreover, less easy to obtain free from bacterial contami¬ 
nation, sngar in some form is more generally utilised. 
Owing to tho fact that the natural sugar in the milk of all 
animals is lactose, this sngar has been regarded as the best to 
use If possible, although its greater cost compared with other 
sugars, such as glucose, cane sugar, and malt sugar, is again 
an obstacle to its general use. According to the observa¬ 
tions of Hubner, 243 parts of milk-sugar bavc an equal heat 
value with 100 parts of fat, and the milk-sugar has therefore 
been utilised in such proportions as to make up for the 
deficiency of fat and sugar in diluted cows' milk. Recently 
some few authorities have questioned the value of milk-sugar 
added to milk dilutions, and Dr. Richard Weigert of Breslau I 
gives in the Serliner Klinitche WeclieTischTlft of May 24th an I 
interesting summary of these opinions, as well as a record 
of his own observations made at one of the municipal 
dairies In that city. Prechtl in 1901 appears to have been 
the first to write against the use of milk-sugar, on the grounds 
that it promoted the growth of gas-forming bacteria, and 
that it rendered the milk less easily digestible by separating 
the alkalies and calcium from their combinations with phos¬ 
phoric acid. Fiokelstein has also regarded milk-sugar ns 
Injurious, especially in dyspepsia, and further states tiwit it 
is much inferior to cane sugar and to malt sugar as an 
addition to the diet. Czerny and Keller have also expressed 
the view that lactose is of minimal influence upon growth. 
As a result of his own observations, Dr. IVeigcrt concludes 
that the addition of milk-sugar in 10 per cent, solution as 
a diluent for cows' milk is without influence upon the 
weight curve of infants, that It is without bene¬ 
ficial effect upon digestive disturbances, and may hinder 
tho return to normal when given to infants with frequent 
slimy motions. Dr. Weigert found no advantage in employ¬ 
ing milk-sugar solution over simple dilution with water or 
with some simple dllnent such as barley-water. He points 
out that the matter has on importance apart from its 


scientific Interest in regard to ptediatrics, since the expense 
to the authorities in supplying pure milk-sugar to the 
municipal dairies is by no means inconsiderable,' 

THE VICEROY OF INDIA UNDERGOING PASTEUR 
(ANTl-RABlCl TREATMENT. 

It is reported that Lord and Lady ilinto have been obliged 
to undergo the Pasteur treatment in consequence of a pet 
poodle having been bitten by a mad dog, which bit two 
members of the subordinate staff. The poodle having been 
fondled by both Lord and Lady Minto, and its saliva being 
I infectious if rabies is present, caused the Viceregal medicjd 
adviser, (Lionel W. R. Crooke-Lawless, R.A.3r.C., (o summon 
assistance from the Pasteur Institute at Kasauli. The treat¬ 
ment of rabies has been very effectually carried out in India 
doting the past seven years. There arc two Pasteur Insti¬ 
tutes in India—we believe they are the only British Pasteur 
Institutes in existence, and each under a director appointed 
from tho Army Medical Se^^'ice and financed by the Govern¬ 
ment of India. Details of the last report of the Kasauli 
Institatc wore published in our issue of May 29th. 

IRRITANT WOODS. 

An interesting case was reported in these columns a few 
years ago, in which an acoto irritation of the skin was traced 
to contact with satinwood. The dermatitis broke out 
amongst tho operatives at a saw-mills where satinwood 
was being cut up. The sawdust has since been carefully 
chemically examined with a view to discover a definite. 
principle to which the irritating effects might bo ascribed. 
The investigation was undertaken by Dr. Anld^ of the Scien¬ 
tific and Technical Department of the Imperial Institute, and 
some preliminary results have been placed in a paper read 
before the Chemical Society. By suitable treatment an oil 
present to the extent of 1 per cent, was extracted, which, 
however, did not appear to possess irritant properties. A 
small quantity of an allmloitl, however, was obtained which, 
reduced from its solvent, appeared in prismatic crystals. It is 
apparently an alkaloid not yet included in the ordinary 
category and has been called chloroxylonine. It yields 
definite salts and behaves with certain reagents in a similar 
way to the great alkaloid family. Further experiments are 
being made and further supplies of the alkaloid are in course 
of preparation, but there appears to be little doubt that it 
is capable of producing dermatitis similar in cliaractcr to 
that produced when the wood from which it is derived comes 
into contact with the skin.- 


the SCOTTISH PRISON COMMISSION. 

TiinoucJJ the retirement of Colonel McHardy the chair¬ 
manship of the Scottish Prison Commission is about to 
become vacant, and we trust that the Government will take 
advantage of this occasion to remove what has long been 
felt as a grave anomaly in prison administration in Scotland 
—namely, the absence of a medical member on the Prisons 
Board. It is somewhat singular that the northern king¬ 
dom, which has always enjoyed an enviable fame in 
psychiatry, should in this respect lag behind England 
and Ireland, where for some considerable time past there 
has always been a medical Commissioner of Prisons. 
The question was carefully considered by I/otd Elgin’s 
Departmental Committee on Scottish Prisons in 1902 and a 
strong recommendation was adopted in favour of following 
the same policy in Scotland. The committee reported that it 
was much impressed by the fact that in the great majority 
of instances where diflicalty has arisen in the management 
of prisoiu, questions have been involved which require for 
their determlDation experience In medical requirements and 
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OPHTHALMOLOGY AT OXFORD,—“ PAINFUL HEELS.” 


practice, and yet that no member of the Board possesses any 
medical qnalification ”; and it cspreEsed very strongly 
the view that the presence of a medical member wonld' 
greatly improve the administration'and would increase the 
confidence of the public. It can hardly bo doubted that the 
Government will feel bound to give effecti to this authori¬ 
tative recommendation, and that the vacant position will be 
filled by one of the distinguished physicians who, we under¬ 
stand, have oficred themselves as candidates for it. 


OPHTHALMOLOGY AT OXFORD. 

The sisth annual post-graduate course in ophthalmology 
in connexion with the Faculty of Medicine of the University 
of Oxford will be held at the Oxford Eye Hospital from 
July 5th to 17th. On July 15th and 16th there will be 
a meeting of ophthalmic surgeons, when addresses and 
demonstrations will be gh ea. The main idea of tlie course 
is to demonstrate the whole range of ophthalmology, and 
the day’s work will be divided among leotnrcs, demon¬ 
strations, and practical work. It is hoped that some 
500 cases will be present for demonstration. Among those 
who are to give special addresses and demonstrations 
on the last two days of the course are, besides well-known 
British ophthalmic surgeons, Dr. Darier of Paris, Professor 
Deutsebmann of Hamburg, Professor Dufour of Lausanne, Pro¬ 
fessor Greef of Berlin, Dr. Motais of Angers, and Dr. Eemy 
of Dijon. Dr, F. 'W. Edridge-Green will give a demonstra¬ 
tion of some new phenomena connected with colour vision, 
Mr. N. Bishop Harman will show his new diaphragm tost for 
\-i3ion, Mr. A. W. Ormond will give a demonstration of the 
Mendelian theory in its application to ophthalmology, and 
Professor Arthur Thomson will give a stereoscopic demon¬ 
stration of the structure of the eye. The course will be 
illustrated by the lantern. Fee for the course, £5 5s. 
Gentlemen attending the course will be provided with board 
and residence at Koblo College at the rate of ^s. 6<7. a day 
during the second week, but during the first week lodgings 
must be secured. Further particulars can be obtained from 
Mr. Robert W. Doyne, Margaret OgUvie’s Reader in Ophthal¬ 
mology in the University of Oxford, 30, Cavendish-square, 
London, Vf. Details of the newly constituted diploma in 
ophthalmology will be found at p. 1727. 


sharp spoon. Some pieces were decalcified and sections were 
cut. They showed granulation tissue consisting chiefly of 
spindle cells. From pieces of the bone a culture of the 
gonococcus was obtained. The adjacent tissues were 
infiltrated in all directions by broad bands of bone. The 
process "was evidently an ossifying periostitis due to the 
gonococens. Osteitis of the os calcis may also be due to 
other organisms', streptococci and staphylococci have been 
found. The patient usually complains at first of general 
pain in the foot, which soon becomes localised in the heel, 
while over the tuberosity the pain on pressure is exquisite, 
indeed it is often so great that the patient cannot put 
his feet to Hie ground. Radiography shows one pr more 
spicules protruding from the os calcis, and periostitis of 
the surrounding bone or a much enlarged tubercle with sur¬ 
rounding periostitis. In the gonorrhmal variety treatment oi 
the primary disease will help to cure the osteitis. In the 
gouty and rheumatic forms these diatheses must be treated. 
In the tranmatic form associated with weak feet strapping 
may be applied and followed by the wearing of well-fitting 
plates, bub operative treatment may be necessary. For this- 
an incision is made in the middle lino of the foot two inches 
or two and a half inches long, terminating about half an inch 
behind the tubercle of the os calcis. Retractors arc inserted 
and tho exostosis at the bottom of the wound is chiselled 
away and the bone is scraped with a sharp spoon nntil the 
surface becomes smooth and seems healthy. The wound is 
washed out with normal salino solution and closed without 
drainage with interrupted catgut sutures After two weeks 
tho feet may be put to the ground, and after three weeks tho 
patient should bo able to walk. 


The King has granted to the undermentioned His Majesty a 
Royal licence to accept and wear the decorations which have 
been conferred upon them by His Highness the Kiiedive of 
Egypt, in recognition of valuable services rendered by 
them:—To Mr. Henry Pottinger Keatinge, 3f.B. Burh, 
F.R.C.S. Eng., director of the School of Medicine and of the 
Hospital of Kasr-el-Aini, tho Imperial Ottoman Order of the 
Medjidich, Second Class ; and to Mr. Frank Cole Madden, 
M.D,Melb.,F.R.C.S. Eng., professor at the same School of 
Medicine, the Imperial Ottoman Order of the Medjidie , 
Third Class. 


“PAINFUL HEELS." 

In a recent issue of the ATon Tcr/t Medical Journal Dr. 
I. D. Steinbardt has published a useful paper on a subject 
which has not received much attention—painful heels. 
Many patients come under professional care complaining of 
severe pain and tenderness in the heels on walking, and the 
nature of the malady is not understood and therefore is no^ 
properly treated. A frequent cailse of painful heels is acute 
inflammation of tlie os calcis with formation of new bone, 
which is sometimes described as exostosis of the os calcis. 
Usually there is a history of gonorrhoea, gonorrhoeal rheu¬ 
matism, gout or rheumatism, or traumatism in certain cases 
of weak feet. Males are more often aSected than females. 
The gonorrhoeal form usually occurs between the ages of 18 
and 45 years ; the gouty and rheumatic at and after the age 
of 40 years; the form associated with iveak feet may 
occur at any age. In a case of the gonorrhoeal form 
the follbwing 'changes were found. On cutting into the 
soft parts of the heel, which in appearance and on palpa¬ 
tion showed nothing abnormal, the tissues were found 
to be cedematous and the muscle discoloured. On the 
inferior surface of the os calcis the bone was abnormally 
prominent and rough in'the region of the tuberosity. The 
bone was also v'ery brittle and could easily be removed with a 


A TELEGunM from the Governor of Hong-Kong to the 
Secretary of State for the Colonies stated that 11 cases o 
plague and 12 deaths were reported during the week enfliefl 
with the month of May, A telegram from'the Governor 
Mauritius, received at the Colonial Office on June 4th, sfn ^ 
that there were two cases of plague reported during the wee' 
ended June 3rd and two deaths from the disease. 


Medical Golfing SociETV.—Tlie 

tournament of the Medical Golfing Sooieiy will be n “ 
the Burnham Beeches Golf Club on Thursday, Jun 
Play will be 18-holes, match play, r. bogey ™der Mn 
cap. There will be three prizes In each -sjeap 

—the senior competition being for those with a n . 
of 12 and under, the junior for those "'htoC 
cap is over 12. The "Henry Morris” te 

and the Medical Golfing Society’s gold "’L jn 

comneted for. There will al.so be a foursome sweep 


competed for. There will also be a foursome 
the afternoon. Any person on the Medical 
Begisters can join on payment of the annual su ' 
(4s.), w’hich includes entrance to the tournament. 
aceompanied by subscription and gL^g 
should be sent to L. Eliot Creasy. 

London, IV., on or before Monday, June 21sfc._ con 
will meet trains at Buniham Beeches station 
Cards may be handed in till S.SCp.U. 
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INSTRUCTION TOR SCHOOL CHILDREN IN 
- THE PRINCIPLES-OF TEMPERANCE. 

, ?_ . , I 


It has long been realised by all ■v.'ho giv^o thought to suc^x 
mattera that instruction on the subject o£ temperance might 
well be given by the teachers in our national eleraontary' 
schools as a part of tho teaching ‘of tho elemcnfcajy rnles 
of ‘personal health. Hygiene is inclnded as one of the 
re^lar ‘Subjects in "whiob the ' students at tho training 
I -colleges, who intend to become teachers, are now insfrocted 
in' order to equip them for their ‘futuro educational 
duties, and under this‘heading there ' would' bo' given 
’very properly ‘information as to tho value* of ‘lood* 
■- Staffs, the effects of alcoholic beverages, and tho conse¬ 
quences of intemperance to the individual, to the’family 
group, and to the commonwealth. But'while there need be 
no difficulty about instructing the embryo teacher,-there Ixas 
'been considerable difficulty in deciding exactly what lines 
fibould be pursued by the full-blown teacher when he is asked 
to impi ' ’ ’ ’ *’ '”*.*•! •’ ' . 

Which ■ ■ ■ ■ ' ■ . • 

^ Ther ‘ . • ■ . 

‘ of the'lessons on-temperance which is recommended by the 
department to bo followed hy the teacbera of the echolars 
attending our elementary public schools, and the necessifcyfor 
this syllabus id well explained in a brief prefatory note by 
BIr Robert Horant. At the present time some of dut eleraen- 
'tary schools have not on their staff teachers possessing 
the knowledge necessary to give instruction on temper- 
-ance, and in older that'the scholars might receive such 
instruotiou tho services ha^c been utilised of missionaries 
from various societies and organisations, and the classes have 
been allowed to count towards tbe period of secolarinstnio- 
tion required by tho Code. But these peripatetic teachers, 
‘though specially qualified to discuss their subject, have not 

• always, says Sir Robert Jforaut, the particolar qualifications 
■required by the Code or any experience of methods of leach- 
■Ing suitable to thoir audicnco, wliile the conrscs of instruc¬ 
tion have not seldom been found inappropriate to the 
purpose. 'In these circumstances, the Board of Education 

• has come to the conclusion that an official syllabus should 
'be Issued as a model to -which all future teachlog should 
-conform in general character, and to some extent in detail 
IVe print the syllabus ta exUnso 

Seclion I. 

Cimo xxD Food axo Its ITsf. 


ami «caring 


4 -n. - . . rtjjobody. 

5 VLy pM»plo 

6. TWngi wjjicb people eat and drink for pleasure, Sirects, catca, 

‘ ten, coffee, “and cocoa Some Of these thln^ are foods or (locucii 
thirst. lii 0 TOliie of each >Vljy people drinktea and coffeo. 

•7. Other bavemgea ■ > ■ 

JJealdcs these beverages, which are in part iisefnl, peopio als” 
take for plCdnnre other boverages, such as beer, nine, spirits 
The-’e are aiot useful In the ways In which our ordinary food, 
I. ^ „„ «—„„ I ...Tiir pw. People oltcn do 

■ .aTliie.andapirlls. 

■ ' ' • ' ges contain alcohol 

• ■ ■■ ■ 'oholicheveroges f® 

Scctlou 11 . 

, Anconoz^—Ernrcra of Arconotit Bcvxiuoia ox xni; Boor. 

1. The presence of nicohol !u beer, irino, and spirits, . 

?«ot only are beer, wine, land splrifs not useful to us In tljoa’oje 
Way that our ordinary fooil Is useful, they also Contain sarylng 
proportions of alcohol, ’wUicU lu^-puro fonn U Itilutloua to the 


* 4. T 1«0 driokfog nf-alcohol/o iKjvcragea may bring abovit iiifurlous 
.offfcta and chajiges In ovir bodies, which may bo considered under 
tho following heAdmga-— 

Tho effect of alcohol on.— 

* (ft) OrottUi, • ' ‘ 

,j The powerof the l^ly to rcs'st disease., T * t 


iajxiie man or vvonmii vvuo uiunnaliy urmus too much alcohol 
may become a mental or physlcd wi-ccfc. 

,(6) Persons vho drink in excess do not, os a rule, have long or 
healthy lives. Tho evidence of this. 

Sceffon IIJ. ' ' 

llvii. CoiarquEycu* of IT^^MP£RA^o^ lo xnU'IwDivmUAt, to iue 
H own, AND TO THE SrATII. 

, - (rorchIldrenovcrl2only.) - ■ 


natJon'ltsclf is untlermincd. 

The ^llabos js followed by a series of notes for tlio use of 
the teachers, devised to supply them with the information 
necessary for'tbo elucidation of tho catechism to wblch’thcy 
are expected to submit tbeir pupils. Under Si'ciferii T, it will 
be Seen that it is intended that tho’ teacher should jut 
questions ascertaining wliat are tbe foods in common’use in 
the children's homes, and should explain to them the rough 
physiology of nutrition. Children will bo taught the nso of 
tbeir food and tbe reason for the ’employment 'of tho 
different kinds of food, and will bear also the arguments 
against the use of alcohol ns a food. Under Section TJ. 
more stress Will bo laid upon the possibility of alcoholio 
beverages bringing about injurious changes in metabolism 
and affecting detrimontally tho strength of the body and 
the power of work, while stress can also be laid under 
this section Upon tbe effects of excessive drinking of 
alcohol by reference to the estimated mortality due to 
diseases owing to this origin In support of this part 
of the syJIabu? tbe teachers are famished with "tables 
compiled from the Reglstrar-Gcnerars Decennial Reports 
showing (1) the average mortality among occupied males 
(25 to 65 years of age) from alcoholism in various trades 
over a peried of three yearr(1890-92); and (2) a comparison 
between deaths from all causes and from alcoholic diseases. 
A third table is also given showing tbe e.xpcctancy of life 
(that is, the average 'future duration of life dated fiom-tho 
age in question) i (ft) hi the general population of England 
and IVnles based on the e.xperience of 1891-1900; (!>) in 
persons insnred in a largo number of the principal life 
offices based on the experience of 1863-93; and (y) In various 
friendly societies and tho United Kingdom Temperance and 
General PrCvident Institution. The first two tables show 
the risks tun from alcoholi^^m bylnU'Servantsand inn-kcepers, 
and the third shows liow much more favourable is the 
expectancy of life in persons abstaining from alcoholic 
bev'Crages Tho tables, of course, are not intended to bo 
present^ to the children. In ScVii<fn ill. there are hud 
down the lines for certain instruction which is not intended 
to be given to Childr 
12, and its moral is 
not only may have ba( 

Individual but also r ■ 

drinker, unhappiness 

^ho notes to the syllabus, which wc have thus briefly 
cpitomfsed, make np an extremely interesting and valuable 
document. The statements and tho inferences can bo 
supported by high authority, the greatest possible -care 
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by tbeir representatires. Dr. IV. H. for esamplc, 

lead & paper on‘Pood Control in tbc United States. He 
described tbo system of admiostration in that country. 
After giving a detailed sketch, of the national laws relating 
to foods he passed on to the State laws and said that prac¬ 
tically all the States had Ians of some kind bearing upon the 
control of foods. There were also many municip^ laws 
applying to tbe inspection of restaurants, bakeries, dairies, 
&:o.i and to the sale of milk. He regarded the system of 
food control in the States as effective, and emphasised the 
value of a legislative authority deciding upon standards of 
pority. 

Hr. F, W. Beck, solicitor to tlie Grocers' Federation, 
discassed the same subject from tbe point of view of this 
country, and pointed out that the objects which repressive 
legislation with reference to foods should have in view are 
the ensuring of wholosomeness and the prevention of fraud; 

; - -- * . -s presence 

,. ■ . ‘ against 

• . •, . ‘ fixing of 

standards, he thought, should not bo osed for mere equalisa¬ 
tion of chemical constituents in foods, andstiil less should it bo 
used for the purpose of establishing or mainlining one branch 
of industry at the erpense of, or to the detriment of, another. 
From the public point of view hfi doubted whether the 
advantage gained in one direction by the fixing of standards 
for natural products is not mote than counterbalanced in 
auothca: by the lowering of the general average quality. He 
Instanced, amongst other things, the depreciatory effect of 
standards upon the quality of milk and batter. Referring to 
the question of preservatives ho drew a distinction between 
their use and abuse, and concluded by proposing what the 
constitution should be of a Board of Reference which from 
time to time might effectively deal with these matters. 

On the other hand, Mr. 0- G. 3Ioon and Mr. W. Bartriogb 
urged that from the administrative point of view the setting 
up of standards would sccuro uniformity. They saggested 
that in the case of milk the public analyst in every district 
should publish the percentage of fats cont^ned in the milk 
supplied by the different dealers, whose 'names should be 
attached to the report. , , , , . ^ ^ 

Mr. N, F. Booth said that tbe absence of a legal standard 
for chocolate meant that while the sale of certain chocolate j 
preparations ^vas prohibited in some other countries these 
wares were permitted to come without restriction to tbe j 
English market. Tbe actual amount of cocoa in chocolate 
varies enormously, and sometimes it was hardly present at 
all, and still the stuff was sold as chocolate. 

The Bcctlou seemed to be of the opinion that in the work of i 
fixing standards the collaboration of manufactorers should be 
invited. 

BYNTHETIC CilEillSTRy. 

There were a number of papers on synthetic chemistry, 
although few of them related to synthetic remedies. In 
generalising upon the subject Professor Paterno of Romo 
pointed out how tortuous and indirect after all was the way 
by which the chemist synthesised a substance as compared 
with the great simplicity of Nature's methods. He thought, 
however, that organic syntbasis would be made more dirert 
as our knowledge advanced in vegasd tlie changes effected 
by the action of light, of micro-organisms, of enzymes, and 
of catalytic substances. 

Professor Haller of Paris referred to the influence upon , 
certain branches of commerce which the disciwery o£ the 
synthesis of camphor may have. ^ He said that^ in regard to 
alixarin and indigo, science and industry bad incontestably 
got the better of nature. The cultivation of madder had 
completely disappeared in the south of France and arlmciai 
indigo was a menace,to the immenso and namerous planro- 
tions of India, Java, and Guatemala. It would be rash, he 
added, to eay that the same thing was going to happen in 
the case of camphor, for it was to be remembered that the 
fundamental su^tance used in producing artificial camphor 
—oatncly, the essence of turpentine—nvis limited in supply, 
and prices fluctuated considerably, 

Hycitsie. 

In the Hygienic Section Dr. J. GROShAnn of Manchester 
drew attention to the present modo of sew;^e sludp dis¬ 
posal which, he said, was not only objectionable from 
hygienlcpoint of view, but was absolutely against all econoBWO 
principles. At Bradford a process had been inauguTAled by 
which an appre^able amount of fat was obtained from the 
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slndge, which found a market at about ^7 per ton. The 
rcsldu^ substance after the separation of ■this grease by dis- 
tiilation_ was n fine brownish-coloured powder without odour 
and sterilised. It showed on analysis a good iiianurial value, 
and was suitablo for mixing with other fertilisers for agri- 
coltoral purposes. He quoted the instance of a town of 
100,000 inhabitants in regard to the economy of the process. 
In such a case the cost of working np the sludge would 
amount to £2610 per annum, whilst he calculated that the 
amount realised by the sale of the products would be over 
£5000, leaving a margiu of close on £2500. 

In the same section an iuterestlng paper on the Chemical 
Evidenco of Slight Sewage Pollution of Sea-ivatcr was con¬ 
tributed by Mr. H. A. Kenwood and Dr. F. N. Kay Menzies, 
The evidence suggested is of importance in view of the ques¬ 
tion as to whether sea bathing in water contaminated with 
human excreta involved risk to the health. There is also the 
case of the pollution of ahell-flsh. They found that the figures 
giving the free and saline ammonia furnish tbe only tmst- 
worthy chemical guide to the lesser degrees of animal con¬ 
tamination of sea-water; also that delicate corroborative 
evidence may sometimes be obtained from tbe presence of 
nitrites and phosphates; but the complete absence of oxidised 
nitrogen is compatible -with recent pollution, and Ik is not 
always possible to obtain a definite reaction for phosphates 
when the' contamination is marked. The free and saline 
ammonia figure remains of all the available tests hitherto 
suggested the most trustworthy and the most delicate, and 
they suggest that an ammoni.'i figure much exceeding 0*002 
per 100,000 is certain evidence of the sewage contamination 
of sea water. 

In a paper by Mr. J. E. PDR\^S, Air. G. H. AIaoalisteb, and 
Mr. E. iliNNETT experiments were quoted to prove that it was 
quite unsound to pour sewage directly into the sea or even 
into a tidal cstuaiy. There was little doubt that tbe faJt of 
tbo sea stopped the purifying action of the mlcrobic 
scavengers and hence putrefaction was prolonged and the 
discharge remained for some time offensive. .Ultimately 
offensive matter was probably destroyed by the oxygen 
dissolved in the sea water. It was urged that some pre¬ 
liminary treatment should be adopted before sewage was dJs- 
chaiged into the sea in order to expedite the dcstruclion oi 
the complex compounds. _ 

The sewage of tbe motor-Sr, ns the fumes way be called, 
was a matter also dealt with in tbe Hygienic Section. 
M. Frenkel proposes to introduce a deodoriser consisting of 
a tube lined inside with platinised asbestos or porcelain. A 
mixture of air and motor fumes passed through such a tube 
was automatically burnt, the catalytic cell in the tube 
I becoming incandescent in the process. The witer said that 
' the acrid smell from motor-ear engines was due to acrolein 
formed by the action of carbon monoxide on tbo unsaturatod 
hydrocarbons. 

The subject of poisonous industries wa.s discussed in the 
same section. In his address to the section Sir TuOiiAS 
OHYER said that occupation should be a means of life and not 
a cause of death. He W’as optimistic enough to believe that 
' what chemistry had done for locifer matches it could accom¬ 
plish for pottery and paint, so that certain industries which 
had hitherto dragged in their trail a considerable amount 
of suffering and distress should become a means of healthy 
living. 

' Professor P. Bedson of Newcastle also contributed a paper 
on a Bubjeot connected with dangerous occupations— 
namely, the Inflammability of Coal-dust. He described a 
method and apparatus for the practical study of the question. 
It was found that coal-dusts differed very materially in tbeir 
infiammabUity. The dust from brown coal was found to bo 
the most readily inflamed, while bituminous coal-dust con¬ 
taining a high percentage of volatile matter came next in 
order of inflammability. Finely divided cbarco.'U docs not 
inflame under the conditions of the test. Damping the dust 
was found to raise the ignition point considerably and an 
admixture of silica with the coal-dust had a similar effect. 

In the aboie and in the previous notes in our last week's 
issue o£ the proccc^gs at this most interesting and valuable 
Congress we have dealt mainly with medical matters. "SYe 
have necessarily left out all reference to the highly technical 
papers which were discussed on such subjects, for tsxample, 
as explosives, metallurgy and mining, the starch and sugar 
industries, the colour industry, and so forth, the importance 
of which, however, will be recognised. 
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fnmltare •wears a new aspect, and we feel that there is 
also an atmosphere of health in the general cleanliness 
and tidiness. Near to this exhibit arc rongh drawings 
showing the right and the wrong way to sweep a floor. One 
picture shows a woman sweeping a floor on which .sits a 
baby, while the^dast which *-iYhc sweeper Is raising with her 
broom almost chokes the child,'•'The other shows the broom 
enveloped in a damp cloth and the child is’ playing happily 
without being subjected to the risk of disease from infected 
dust. Of conr'ie, it would be better if the child were taken 
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ing another person at a distance of 25 feet, and the other 
the same patient coughing with his liand before his mouth, 
afterwards spitting into a piece of paper which be 
crumples up and throws into the fire. Not far off is 
a model cradle made' out of a banana box with hammock 
mattress of unbleached calico, cretonne drapery, and 
muslin covering. This easily and cheaply made contrivance 
is a direct answer to the statement that the poor cannot 
afford cradles ; the idea is to tins extent far superior to the 
employment of a drawer—the usual substitute for a cradle— 
in that all the drawers which poor women have are 
generally badly wanted. This contrivance, which is similai; 
to one shown in connexion with the Second Inter¬ 
national Congress of School Hygiene,^ was sent by the 
Marylebone Health Society, which also exhibits a cheap 
ap^atus for sterilising milk. All of these tangible and 
visible things have a more potent effect upon the minds of the 
really poor or ignorant than the scientific part of tho 
exhibition, and nothing but good can come of this somewhat 
sensational way of proving to the populace that many features 
of daily life arc dangerous. The exhibition of various kinds 
of food with notes on their dietetic value should also serve 
a useful purpose in the education of those whoso daiiy fare 
is too often prompted merely by custom and'who have never 
given thought to the economy of their food. 

A special section is devoted to tuberculosis in children, 
and one of the most Interesting exhibits in this department 
is a large model of an open-air school designed by Dr. 
Prederick Hose, assistant educational adviser to the London 
County Council. An eight-page pamphlet giving an account 
of the nature and scope of open-air schools, and details and 
estimates of the model can be obtaiued at the pamphlet stall 
In the exhibition. This model was originally shown at tho 
Country in Town Exhibition held at IN'liitechapel in 1908.’ The 
institution known as Lord Mayor Treloar’s Cripple Home and 
College at Alton is represented by photographs showing bow 
tuberculosis in children is treated, and the methods adopted 
in other institutions, including the Alexandra Hospital and 
the Salop Convalescent Home, arc also shown in a similar 
manuer and by models. One end of the mam room of the 
exhibition building is fitted up as a wrird of the Hoyal 
Victoria Hospital for Oonsumption at Craigleith, Edin¬ 
burgh, and there is also a model showing the arraogenjents 
of the’ buildings and grounds of this institution. The 
hospital is connected with the Royal Victoria Dispensary 
for Consumption, which was started in 1887 with tho 
object of combating tuberculosis and of affording a central 
institution towards which persons suffering from the disease 
might he directed. Sanatoriums of various kinds are well 
represented, and the models include the Seaforth Sauatoriuro, 
the Maitland Cottage Sanatorinm at Peppard Common, the 
Primley Bauktorium, and tho Kelling Sauatorium, the last 
model being constructed by a patient. Mention here should 
also be made of the models illn«trating progressive over¬ 
crowding as a cause predisposing to consumption and its 
spread, which have been constructed by Mr. R. Sykes, 
R.I.B.A., and lent by Dr. John P. J. Sykes. The Hudders¬ 
field exhibit of models of baok-to-back houses, old and new 
type, is also instructive. 

An important development of the treatment of tuberculosis 
in sanatoriums is the graduated system of work for the 
patients, and many of the sanatoriams represented show- 
photographs ol Ine system adopted. Actual specimens of 
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manufacture by the patients are also displayed. By the 
Victoria Home for Invalid Children, Margate, some speci¬ 
mens of w'ool garments are shown, while the 6h Vincent’s 
Cripples* Home show photographs of the inmates at 
work knitting, tailoring, —^ ^ 

of brush work are exhibi 
Home. From the Royal' 

at Craigleith come pictures the patienU engaged in work of 
many lands, domestic, industrial, and agricultural. The 
photographs and actual specimens of work done by the 
patients in the Blencathra Sanatorinm, Threlkeld, form a 
most interesting and instructive exhibit, as do also the series 
of photographs shown by the Primley Sanatorinm, This 
latter institution includes in its exhibit spades and other 
implements graduated in weight and size in accordance with 
the strength of the patients using them. The work done at 
KingEdward VII. Sanatorium at Midhurst is also shown pho¬ 
tographically, and the National Association for the Establish¬ 
ment and Maintenance of Sanatoria for IVorkers Suffering 
from Tuberculosis at Benenden, the Invemess-shire Sana¬ 
torinm, and the Daneswood Sanatorium for the Jewish Poor 
illustrate the work of the patients in similar ways. This 
feature of the exhibition is one which requires the earnest 
and attentive study of all who arc in any way concerned in 
the management of sanatoriums. The exhibits are neces¬ 
sarily somejvhat scattered about in different parts of the 
exhibition, but a special study of the subject can be easily 
made with the aid of the catalogue 

A small room is set apart as a pathological section. Here 
I are specimens of the liver, lung, and udder of tho cow 
affc*cted with tuberculous disease, lent by Dr. E. IV. Hope 
from the public health department of Liverpool. Similar 
specimens, together with illustrations of infected and dirty 
milk, are lent by Professor S. Del6pine from the Manchester 
' University, while Professor G. Sims Woodhead shows a large 
j number of bottle specimens from the Humphry Museum of 
tbe University of Cambridge. These arc mostiy from the 
human subject. Tho Royal College of Surgeons of England 
also lends some pathological specimens both of the human 
subject and of birds. X ray photographs are also lent by 
the Humphry Museum and by the Boy.al Chest Hospital, 
while others are provided by the Local Government Board 
and Dr. E. J. Stcegmann, and lantern slides are sent by 
Dr. Arthur Ransome. 

It is intended to open similar exhibitions in all the 
poorer districts of London in turn, and later an extended 
tour of the provincial cities and towns will bo made. It 
is also hoped that the work may be supplemented by 
smaller portable exhibitions in travelling vans, so that tho 
propaganda may reach the country districts. The movement 
is entirely free from commercial enterprise and no charge 
will anywhere be made for admission. 
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MEDICINAL PnOPERTIES OP THE SULPHURET OP O.lRnON. 

The snlphureb of carbon, though discovered by Lampadiua 
in 1796, has nob yet been introduced into the medical dis¬ 
pensatories. MM. Wutzer and Pellengham have lately 
Investigated its properties with the foIIo-wing result.s:— 

1. The sulphuret of carbon is one of the most powerful of 
the diffusible stimulants yet discovered. 

2. It excites powerfully the activity of the heart and 
arterial ^stem. 

3. Its internal use quickly determines acceleration of the 
pulse, increased heat, and sanguineous congestion tovrards 
the skin, and genito urinary apparatus. 

fi. The most remarkable secondary symptoms are, abundant 
diaphoresis, increase of the urinary secretion and of the 
menstrual discharge. 

6. It has been n‘?cd with the utmost success as a remedy 
in chronic rheumatism, and in gout where no fever simul¬ 
taneously exists. ’ 

6. The dose in which it is fit to give it internally, is from 
three to eight drops, in any convenient liquid vcluclc, or on 
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a bit of sugar. It is also very useful as a liniment, which 
may be formed with snlphuret of carbon Siji ^lud campho¬ 
rated alcohol giv; olive oil may perhaps be advantageously 
substituted for the camphor solution .—Journal dc Gkimw, 
[The sulphuret of carbon is easily prepared by passihg the 
vapour of sulphur over charcoal heated to redness, in a 
porcelain tube; it is a transparent, colourless liquid, of 
great levity, and producing intense cold by its evaporation. 
From the extreme cheapness at which it may bo prepared, 
we are disposed to regard it as a valuable addition to our, 
1 remedial agents.] 

— 

PRICE or SUB.IECTS IK PARIS. 


lo ilie Editor of The Lakcet. 

Sir,—I] observed in the last Isumber of your Journal an 
.-article on'“ medical education,’’to which was appended a 
note, stating the price of subjects to be in Paris about ten 
shillings. I beg to inform yon that for the last three years 
I have resided in Paris, and have had an opportunity of 
•knowing the price of subjects, and I assure you that five 
francs, or four shillings and twopence, is the uniform price 
for unopened subjects, .and three francs, or two shillings and 
sixpence, for opened ones. 

I am, Sir, respectfully yours, 

23, Castlo Street, June 1. JOHK PORDE. 


in Manchester, and three in Leeds. The 11 deaths referred J 
to “fever” .showed a considerable further decline from tk- 1 
numbers in the three preceding weeks. ' The number of I 
.scarlet fever patients under treatment in' the Ifetro I 
politan Asylums Hospitals and the London Fever Hosuital' f 
which had been 2173, 2234, <^d 2254 at the end of .the three ^ 
preceding weeks, had dMlined again to* 2225 on Satunlav 1 

last; 276 new cases of this disease-- -t -i. ’ ’ I 

hospitals during last week, against 3 . ■ 1 

previous weeks. The registered deaths in London referred ^ 
to pneumonia and other diseases of the respiiptory organs ] 
which had been 214 and 225 in the two preceding .weeks' 
declined to 172 in the week under notice and were H 
below the corrected average number in the correspondino 
week of the five years 1904-08. 'The deaths in London 
referred directly to influenza, which had been 20,19, and ’ 
17 in the three preceding weeks, further declined last week ' 
to 10, The causes of 24, or 0'6 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. The 
causes of all the deaths registered during the week were 
again duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-'Tyne, Nottingham, Leicester, 
Salford, and in 53 other smaller towns; the 24 nneortified 
causes of death included five in Liverpool, five in Bir- 
miegkam, and two both in Warrington and in Coventry. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7115 births and 3893 
deaths were registered during the week ending June 5th. 
The annual rate of mortality in those towns, which had 
been equal to 14-7 and 13'9 per TOGO in the two preceding 
weeks, further declined to 42 *3 in the week under notice, 
and was considerably lower than in any previous week of 
this year. During the first mine weeks of the current 
quarter 'the death-rate in these towns averaged 14 • 8 per 
1000; the rate lin London during the same period did not 
eSoeed 14'3. The lowest recorded annual death-rates 
in these towns last week were 3"1 in East Ham, 4-0 in 
Leyton, 6 •! in Wallasay, and 6 - 9 in Hands worth ; the rates 
in the other towns ranged upwards, however, to 19 •! in 
■Stockport, 19'4 in Wolverhampton, 20-1 in Wigan, and 
124‘0 in Merthyr Tydfil. In London the recorded death-rate 
last wmek did not exceed 11 • 6 per 1000. The 3893 deaths 
-from all causes in the 76 towns last week showed a 
•further decline of 483 from the numbers returned in the 
•two preceding weeks, and included 359 which were 
referred to the principal epidemic diseases, against 413 
and 417 in the two previous weeks; of these 359 deaths, 
140 resulted from measles, 75 from whooping-cough, 55 
from diarrhoea, 45 from scarlet fever, 33 fiom diphtheria, and 
11 from “fever” (principally enteric), but not one from 
small-pox. The 359 deaths from these epidemic diseases 
last week were equal to -an annual rate of 1 • 1 per 1000, 
•against 1 • 3 in each of the two preceding weeks. No 
death from any of these epidemic diseases -was registered 
last week in Croydon, Sunderland, Southampton, Halifax, 
or in 14 other smaller tow^ns; the annual death-rates 
■thcrefrdm ranged upwards, however, to 3-4 in Norwich, 
3-5 in Wigan, 5-0 in Wolverhampton, and 5-6 in 
Tynemouth. The fatal cases of measles in the 76 
towns, which had been IBS and 178 in the two pre¬ 
ceding 'weeks, declined again ’last week to 140, and 
•were fewer than in any previous week of this year ; they 
caused, however, annual death-rates ranging upwards ttf 
2 ’2 in Salford, 2 • 3 in Bootle, 3 • 4 in Norwich, and 4-0 in 
Wolverhampton. The 7AAeaths from whooping-cough also 
nhowed a considerable decline from the numbers returned 
in recent weeks; the highest 'death-rates last week from 
this disease Were 1-6 in St. Helens, 2 - 0 in Great Yarmouth, 
■and 2-8 in 'Tynemouth. The 55 deaths attributed to 
diarrhoea showed a slight further increase on recent weekly 
numbers, and caused an annual rate equal to 2 -1 in WalsalL 
The 45 fatal oases of scarlet ifever also showed an increase, 
and caused the highest proportional mortality in Burnley and 
in Tynemouth. Of the 33 deaths from diphtheria, 10 occurred 
in London and its suburban districts, three in Portsmouth, four 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 989 births and 582 
deaths were registered in the week ending June 5th. 
The annual rate of mortality in these towns, which 
had been equal to 17-5 and 16'7 in the two preceding 
weeks, further declined to 16'3 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate in these Scotch to'vns averaged 16-9 pet 
1000, while in the 76 large English towns the mean death- 
rate during the same period did not exceed 14'8. The timh- 
rates last week in these Scotch towns ranged from 12'3 and 
14*0 in Greenock and Leith 'to 19’4 in Dundee,and 19'8 
in Perth. The 582 deaths from all 'causes in the eight 
towns showed a farther decline of 14 from the numbers 
returned in the two previous weeks, and_ inclnded 59 wmen 
were referred to the jnincipal epidemic disease^ m 
76 and 68 ’in the two preceding weeks. These o9 
deaths were equal to an annual rate of 1’7 
1000, against 2-1 and 1'9 in the two previous -weeks; 
the mean death-rate last week from these pnncipai 
epidemic diseases in the 76 large English towns did not 
exceed 1-1 per 1000. Of the 59 deaths from tUMC 
epidemic diseases last week in the 'Scotch towns, zo 
resulted 'from whooping-cough, 15 from diarrhoea, seven 
from diphtheria, five from “feVer,” five from Scarlet fever, 

and two from measles, but not one from small-po^ lb 
fatal cases of whooping-cough in the eight towns, wmen na 
been 38 and 40 in the two preceding weeks, dfshneU las. 
week to 25, of which 13 occnrr'ed in'Glasgow, 
burgh, and two in Greenock. 'The 15 deaths attribntea 
diarrhoea differed but slightly from "the numbers m rcce 
weeks, and included five in Glasgow, four in Dundee, a 
three both in Edinburgh and in Aberdeen.^ Of the se 
deaths referred to diphtheria, showing a slight inwease. 
were recorded in Glasgow, and two in Dundee. Of tne 
fatal cases of “ fever,”‘four occurred in Glasgow an 
in (jreenock; three were certified as cerebro-spinal me o 
itis and two as enteric. Of the five deaths from sw 
fever, threb Were returned in Glasgow and two in Enn'" T . 

The two fatal cases of measles were fewer than m any r 

week; they included‘one each in Aberdeen and Paisley- 
deatlis referred'to diseases'of fhe tespiratory 
eight towns, which had been 109 and 94 in the tw P 
vious Weeks, were 93 last wdek, and exceeded , .[j, 
in the corresponding week of last year 'by 18. in ^ 
from violence in the eight townS were 14, of wme 
occurred in Edinburgh and three in Glasgow, in , j 
of 17, or 3 - 0 per cent., of the deaths in the 
Week were unspecified or uncertified; in the , 6 ^ 
towns the proportion of uncertified causes of death las 
did not exceed 0 • 6 per cent. 
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HEALTH OF DUBLIN. . , j been 

The annual rate of mortality in Dublin, winch na 
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SS-S and 21*7’per 1000 in tbo tnt* preceding wcefes, 
futtUcr declined to 18*2 in the week ending June 6tb, Dating ' 
the first nine •wcoka of the carrent quarter the doatb*Kite in 
the citj a\cragcd 22’1 per.lOOO,’whereas the'mean rate 
during the same period did‘not exceed 14 *310 Londonand , 
1&;7 in'*Edinburgh. The 139 deathspf Dublin resident^ from ' 
all catfses during last week, showed a further deollnoof 27 
from the numbers returned fq^the two preceding weeks,*^ 
and included' 11'Vhicl\..'wcro‘r^terred to the ’ principal‘s 
epidemic dibt^wes, gainst nine and 13 in the two pre¬ 
ceding weeks.' These" 11 deaths were equal to an' annual* 
rate of 1*4 per 1000, the death-rate from these epidemic 
diseases'in .the samo week being only 1*3 in London, 
but was 2*1 in Edinburgh. Of the 11' deaths from these 
epidemic diseases in Dublin last week, font resulted from 
whooplng'Congb, tlirce itoin **fever,*' two from measles, 
and one each from scarlet fever and diarrhoea, but not one 
either from diphtheria or small-pox. The 139 deaths in 
the city -last week included 17 of infants under One year 
of age and 44 of persons aged upwaida of 60 years; the 
deaths t)E infants showed a considerable decline and were 
fewer than fn any preWous week of this year. Five inquest 
cases and three deaths from,violence’vtcre registered last 
week, and 52, or 37*4 per c^t., of the deaths occurred in 
public institutions. The causes of three, or 2 • 2 per cent, of 
the 139 deaths registered in Dublin last week were not 
certified cither by a registered medical practitioner or by a 
coroner; all the causes of the 1072 deaths registered in 
London last week were duly certified, whereas in Edin¬ 
burgh the proportion of uncertified causes of death was equal 
to 4 *2 per cent. 

THE SEKYICES. 

Rov.tL Kavi' Medical SLirncE. 

The following appointments are notifiedStafi-Surgeons: 
A. 0. Beau to the l^rmdcntx additional, for tomporarr service 
at Medical, Department, .and E. D. J. O’Malley to the 
J3o<i.d,icea on cotumlsaloning. 

Eoyal AnMi' Medical Corps. 

Captain, James M. Bnist is placed temporarily an >tbe 
halfqiay list on account of ill-health (dated June 4tb, 1909). 
INDUK Medical Ser\'1ce. 

Lieutenant J. A. S. Phillips has been appointed to the 
medical charge of the 106th Hazara ■ Pioneers. Captain 
H. 0. Buckley has been appointed to thotmedical charge of 
the 31st Lancers. i 

Territorial Force- 
Itot/al Anny Mcdxeal Ccrjjs. 

The arrangements for the training at military hospitals of 
the matrons on the rolls of Territorial general hospitals have 
been approved by the Army Council.' Each hospital Is 
allowed two_ matrons. The hospitals^ appointed for the 
training are tho Koyal Victoria Hospital, Netley; Queen 
Alexandra Military Hospital, Millfaauk; Cambridge Hos¬ 
pital, Aldershot; Connaught Hospital, Aldfershot; Military 
Hospital, Devonport; Eoyal Herbert Hospital, Woolwich; 
Alexandra Hospital, Cosham; and Military Hospital, 
Colchester. It is proposed that the training time shall be 
from Juno to October in-each year. General officers com- 
mandlng-In-chief have been directed’ to send to tbc IVar 
Office as early aS possible the names of matrons wbo can 
give attendance for training in the present season. 

South Wales Mounted Brigade Field Ambulance t Captain 
John R. I. Haywood to be Major (dated Feb. 25th, 1909). 

2ad Home Gounlks" Field Ambulance i Gporgu Thomas 

2 ! i nbe 

io' > • 1 ■ ■' I '’ / 

o-.A T . Vrthur John Martin to be 

■■ ; (; ! cutcnant-Colonel Joseph 

' Griffiths to be Colonel (dated’May 6th, lOOo). 

. IW Attachment to V^nits other than Medical ZTfnts."^ 


Suigeon-Lieuteaant-Coloncl and Honorary Surgeon-Colonel 


•Robert Ross Brown,* from‘'the 1st Kent Royal Garrison 
• - I ! T- -^ant-Colooel‘with the 

■ ' ‘ ■ ■ ■ ■' ■ ■ • ■ h precedence as in the 
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«>ii.u iAi(.oi.uUA(.'e..iuA.In.-URi>-vuluuu!ur i?orcc (dated 
April 1st, 1908). Supernumerary Surgeon-Licutcnant-Colonel 
and Honorary Surgeon-Colonel ^Yilliam Dakin Waterhouse, 
fromthe4th Volunteer dJattaliou, The RoyaVFusiliers (City 
of London Regiment), to bo Lieutcnant-Oolonel, with 
the honorary rank of Burgeon-Colonel, with precedence 
as in the Volunteer Force (d.ated' April Ist, 1908). 

- -rt. A-A p.i— ' .. V, . Surgeon-Colonel 

• ‘ . ■ ' ■ Volunteer Battalion, 

. ; ■ . * ‘ ■, to be .Lieutenant- 

Colonel,* witn tne Honorary rank of Surgeon-Colonel, with 
precedence as in,the Volunteer Force (dated April Ist, 1908). 
Surgeon-Captain Arthur Conrung Hartley, from .the 1st 
Bedfordshire Royal Engineer^ (l^olunteers), to he Captain 
with pceccdcncc as in'the Volunteer Force (dated April Isf, 
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1908)* Captain Richard Emmett to be Itajor (dated Oct. 23rd 
1903). Captain Alan V. Greenwood resigns his coramission 
(dated March 22nd,T909). 

Attached to Units other than Medical ZTniV^.—Lieutenant- 
Ooloncl and Hoborary Surgeon-Colonel James K. Anderson 
relinquishes his commission, under the conditions of para¬ 
graph 69, Territorial Force Regulations, and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform 
(dated March 3rd, 1909). Owen John Parry-Edwards to be 
Lieutenant (dated April 15th, 1909). Licutecant-Oolonel 
Arthur D. Webster resigns his commission, ^and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated April 20th, 1909). SUrgeon-avptaIn James 
Herbert Dixon, from tbo Welsh Divisional Engineers, to be 
Captain (dated May 6th, 1908). ‘ „ 

The Jourkal op the Royal Army Medical Corps. 

In the June issue of this journal Captain "R. Tilbury Broivn, 
R.A.M.Om continues hist practical article Hicts on Camping 
Arrangements for Sanitary Officers," .which has been written 
with A view of giving to medical officers of the Tcrritoil'il 
Force useful hints on camp sanitation. The first part- of 
the communication, which was published by* our contem¬ 
porary last month, dealt with the selection of the camp 
site, water-supply, latrines, and so forth, while tho current 
contribution deals with the arrangements to be made 
before the arrival of troops, the general organisation of 
the camp, and the duties of the sanitary squad. Iho 
article is to be continued. Some notes written by Major 
C T F Birrell, R.A.M.O., in appreciation of the oiganisa- 
tion’of the army, with special regard to tbo removal of 
sick and wounded from field medical units to tUo lines of 
communication, is mainly composed from official sources and 
affords interesting reading, as does also tbc *'Australlim 
Anov Medical Corps," written by Major 8. F. Clark, 
B.A MiC. Major 3. 0. Morgan, R.A.M.O., and Captain 
D Han-ey n.A.M.0., jointly contribute an iioportaut paper 
on an Experimental Research on IhoViabilityof the BaciUus 
Typhosms as excreted under Natural Oonditionv by Uio 
“Chronic Carrier,^’ and Major S. L. Cummins, R.A.M.C., 
deals' with surface vaccination in' saspcctccl cases oi 
tubercle. Among the cUnical notc« is on a 

diphtheroid bacillns 

aethori Major J. G. McKansht, Ji.A.M.O., s„ato-i has 
not heea tested ior pelhoBeuratj-; and there is m 
acconnt of the Zittman treatment of sjphjlia at Isctley br 
Major D. Lan-son, It. A.M.O. This treatment, rn ^.to of the 
irreat 'discomforts attending it, seems to be popnlar amon* 
the men. Many medical officers, the author stalra, -who 
lia\c had chare-e of this treatment, believe that in tlie case 
lVme^fm^l?od?rom IndB who have been a vciy looff 
time on loercnrv, andTiavc aeoumolaled a very Jarge quantip- 
lL“SSuS!^tl,o<:ourio benefits by assisting them toexere.o 

the drug. ‘ ' , • 

The ItEi) CBOss SofflEW Asn-riiE TEnmvoniar, , 

■ ■ . Scheme. 

Mrs C ’ Davies Gilbert,’ vice-president of the district 
bi^dl S the British lied Cross Society, astboarne. on 
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June 3rd gave an "At Home ” at Manor House, Eastbourne, 
at which Sir Frederick Treves was present. In a brief 
speech Sir Frederick Treves said that an extensive movement, 
which was not yet completely developed, was proposed for 
the Territorisd Army. The War Office was about to issue a 
memorandum of what it hoped.,the Red Cross Society 
would do under the Territorial scheme in case of need. 




"Audi alteram partem." 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

7o the Editor of The Lancet. 

Sir,—T he profession is indebted to you for your judicious 
editorial comments on this difficult question and for the 
opportunities yon have afforded us to discuss its many bear¬ 
ings in your correspondence columns. There seems reason to 
believe, thanks largely to your efforts, that all interested in 
this subject may be brought to agree that from a strictly 
professional point of view the proposal of the County 
Council to make use of voluntary charities to secure treat¬ 
ment for their scholars should be strenuously resisted by 
medical practitioners. No schemes for applying the County 
Council’s subsidy to provide honoraria for senior students 
or clinical assistants or to pay a nominal rental for un¬ 
occupied out-patient departments can conceal the fact that 
this proposal cuts at the root of what should bo a funda¬ 
mental professional principle—viz., that unpaid professional 
servuce should not be given to institutions which arc 
supported or aided by grants from the rates or the exchequer. 
This is a principle which applies, not only to medicine, but 
to all other professions and occupations by which men or 
women earn their living and is one which needs to bo con¬ 
stantly remembered in these days of increasing state and 
municipal activity. 

Unfortunately, it is not enough for the profession to recog¬ 
nise the danger of acceding to this proposal of the County 
Council in order to ensure that it will not be adopted. 
There is reason to suppose that at some hospitals the 
governors may take up the position that this is a matter in 
which they are not bound to be guided by medical opinion. 
That the profession is not sufficiently united to make its 
wishes prevail in such circumstances is a matter for profound 
regret; but may we not hope that such a condition will 
before long be remedied? In the meanwhile it seems 
desirable that we should be able to point out to our lay 
governors that there are reasons altogether outside this pro¬ 
fessional principle which make it desirable to refuse the 
County Council’s proposal. 

There are two features of this proposal which are a serious 
menace to the great system of voluntary hospitals, of which 
the majority of Britons are justifiably proud. There is, first, 
the acceptance of money from a bo.dy representing the whole 
community and able to compel contributions to its funds; 
and, secondly, the entrusting to the same lay authority the 
responsibility of selecting cases for medical treatment. It 
should not be difficult to persuade the governors of hospitals 
that to accept money irom the rates or the exchequer will 
very shortly render their hard financial task still harder. 
Many of these have been interested in voluntary schools and 
will remember the chief cause of the intolerable strain of 
supporting these institutions. It is of the essence of 
charitable effort that it should be actuated by a greater 
sympathy or by a greater foresight than that possessed by the 
community at large. So soon, therefore, as the philanthropist 
finds that his example is about to be followed by the com¬ 
munity, as represented by the County Council or Parliament, 
he ceases to subscribe and finds some other charitable 
object in which he may hope again to lead public 
opinion. The knowledge that a definite grant is made 
annually by the County Council to a voluntary hospital, even 
though it be for a restricted part of its work, will, if pre¬ 
cedent be followed, speedily lead to a loss of voluntary sub¬ 
scriptions and legacies of far greater value than the subsidy. 
The other dangerous feature of the County Council’s proposal 
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is not so easy to bring home to those who are interested in 
the voluntary hospitals, whether as governors or medical staff. 
Nevertheless, it is of vital importance and must be kept well 
in mind in liandling tbis question as well as in dealing vritk 
the important changes in hospital administration that will, 
come when the Poor-law njedical service is reformed. If err 
great voluntary hospitals are to survive the awakening'of the 
public consoicnoo as to medi((Cf matters which'.thc activity ‘ 
of the County Council and^the Poor^l.-’w Cfmrr.i r-; 

indicate, it can only be liy their 0:1 p;.,'- 

thropio public that they will still I'.- r.i l'; jo y; Id -f-r- ■■ 
public something altogether different from the medical 
service provided by the municipality or the Sta|c, or what¬ 
ever body it may be which will take the place of the 
" hroken-dp ” Poor-law. 

It is true that in the past the voluntary hospitals, shocked 
by the inefficient mcdiccil service supplied by the State, have 
supplemented its deficiencies and provided thb simplest 
medical treatment for all-comers. Already this has become 
almost unnecessary, and in the future voluntary’hospitals 
must base their appeal for support on the grounds thabtheir 
service is not parochial but is Empire-wide, and consists 
essentially in dealing with obscure and difficult cases and in 
the making of mcdiwil knowledge and its diffusion through¬ 
out the world. To establish and consolidate this position is 
the duty of everyone who believes that voluntary hospitals 
are worth maintaining. No more serious blow could be 
dealt to the unique reputation of these institutions than for 
our governors to contract with the County Council for the 
wholesale treatment of ailments which are said to afflict- 
5 per cent, of the children attending the schools. Let the 
County Connoil make whatever arrangements it sees fit with 
medical practitioners to treat these patients in the 
diatc neighbourhood of the child’s homo or school, and let 
the medical man entnisted with this duty recommend the 
help of the hospitals in those cases which are found on fall 
investigation to require special facilities for diagnosis or 
treatment. 


Juno 6th, 1909. 


I am. Sir, yours faithfully, 

Larriston E. Sraw. 


FRACTURE OF THE SCAPHOID BONE OF 
THE WRIST. 

To the Editor of The Lancet. 

Sir,—Y ou invite your readers to record any cases 
that reported by M. Judet. I can recall several • 

was that of a boy, aged 15 years, who fractured his MP 
turning a hand somersault. ‘When seen some scren w 
the accident he possessed but little movement at ’ 

while any attempt at extension was very painfuh ' 
over the bone even at this date was resented -qnect 

considerable pain at night over the outer and palm ,, 
of the baud. The x ray showed a transverse fracta 
the centre of the bone, with dorsal displacement 0 
half. I have not met with any old case ,ltrcction 

exhibit limitation of movement most marked in tne 
of flexion. * .r the 

Fracture of the scaphoid is easily the most com 
carpal bones. It occurs with rare exceptions fro 
the extended hand. The most obvious clmioai “, 
acute pain when the wrist is forcibly addnoted ... ftc 
In addition one finds a swelling over the radial wn 
dorsal aspect, a general rigidity and, as C^ocman 
have pointed out, an acute tenderness in the cccco 
box when the hand is addnoted. In some ca 
noted a painful area covering the palmar espe 
thumb and index finger. I have detected crepitu 
case only. _ to p"*' 

In a recent case I would recommend the sc? 
forcible pressure over the scaphoid while the OTi 
and adducted. This is best done' through tjie 
between the first and second extensors of tnu ' 
wrist should in any case be kept fixed in the ' tension 
posture for at least a fortnight. During this hyp ', tarilj 
the fingers should be left so that they may ne 
freely moved. For two weeks more massap an 
should be alternated with fixed hyper-cxtensi . g^iate 
treatment may end. I am convinced cases 

mobilisation and massage is a grave error. 
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forcible vrrcnohing under nnrosthcsia and fixation in hyper- 
extension offers the best mechanical advantage to wrist and 
fingers. In two instances I have excised the prominent 
fragment ^dth relief as regards pain but with no increase of 
* mobilifcy. I am, Sir, yours faithfully, 

llverjwx)!, Juno Btb, 1909. .. EoDERT JOKES. 

. 'MICBdcbcCUS TETBAGENUS AS A 
^ PATSOGENIO OEGANISM. 

^ • Tp tliP Udiior of TiiE X-axcet. 

3ir,—I n^ho Proceedings of the Royal Society of Medicine 
(Clinical Section) for Apnl, 1909, Dr. E. \on Ofenheim con¬ 
tributed a paper on the Yaccine Therapy of SepUcroaiia, in 
the course of which he commented on the scarcity of Ibe 
literature concerning micrococcus tetragenus infections. Jt 
accordinglyseems worth while to place on record my experi¬ 
ence of that or^nistQ. In 1901-1902 I was serving in 
H.M.S. OaJatea. in home waters, and from the suppurations 
(boils,' &:c.)* which occurred recovered what organtsms I 
could. In that ship I only once found a gelatin- 
liquefying coccus (staphylococcus) j I never found a 
streptococcus, but from all, the cnltures worked out I 
obtained what was, I have no doubt, micrococcus tetra- 
genns. I recognised it in smears of sputa as well 
in that ship. I also found, once only, a pathogenic 
yeast growing in a venereal sore. I have never found 
M. tetragenus in other ships. M. tetragenus seemed to me 
to be associated with little pus formation, but to excite large 
phlegmons (extensive surrounding swelling and redness) and 
to cause much, sometimes profuse, serous discharge. 

Dr. von Ofenheim speaks of a septlcscmia In rats and mice 
caused by this organism. I do not think we had any mice 
in the ship, and rats must have been few, as I have no 
remembrance of them. In those days we did no blood 
cultures, and I am sorry to have no further information. Still, 
it is a matter of some interest that the same observer should 
have found micrococcus tetragenus frequently associated 
with the suppurations of one ship, yet never in those of 
another, both these ships being in English waters. 

I am, Sir, yours faithfully, 

YT. E. HOiiE, 

n.M.S. UordaiiM, Bristol. May SOtli, 1909, Fleet Surgeon. B N. 


the patients are often out in the garden on the third or fourth 
day after the operation and derive much benefit from it; 
they eat their ordinary food and, in fact, are not treated as 
sick people at all. 

I never tell a patient to expect pain, bat tell him. that If 
he should chance to get any after the operation he need not 
be alarmed at it. A large number say they have no pain. 

I believe pain may be caused by pressure on the eye and by > 
the heat of a thick dressing, and am therefore careful to use 
only a little wool and to apply what little pressure is neces¬ 
sary to keep the eye shut only in the corner. An empty 
anterior chamber is not necessarily a cause of pain, for it 
may be empty for days together without any pain at all. At 
one time I bandaged both eyes and kept the patients in bed, 
but gradually gave up such irksome details as seemed to fae 
possibly unnecessary and, if so, harmful, and have thus 
arrived at my present plan. 

There is nothing worse for old people than thoroughly to 
Dpset their accustomed way of life, and, by making “heavy 
weather ” of their treatment, give them the idea that they 
are undergoing some dangerocs process. Of course, anxiety is 
inseparable from surgery, but the surgeon should keep it to 
himself, and the more light-hearted the patient can be kept 
I the better will be recover and the less will his pain hurt him. 
To blindfold a patient, handcuff him, feed him on slops, tell 
him to lie still in bed and keep his mouth open if he moves, 
and to expect pain—all this seems to me the best way to 
ensure that he shall be nervous and have pain; and if to 
this suggestive treatment is added a dose of cldoral there 
is surely enough to account for the night terrors and 
dementia Mr. Lawson describes without the shock of the 
little operation. If all this treatment were nccessaryfor the 
safety of the eye it would ha^e to be endured, even though 
it is obviously bad for the patient. My experience con- 
\Tncc^ine that it is not necessary, and that patients may ^et 
through the operation for cataract without any material 
discomfort. I am. Sir, yours faithfully, 

J F. UiTLLAR, JX.B. Cantab., 
Southamptou, June l4t, 1909 F.R.O.S. Eng. 


THIS EMMANUEL MOVEMENT AND THE 
MEDICAL PROFESSION, 

2o the Sdticr ofTnz Lakoet. 


THE AFTER-TREATMENT OF CATARACT 
EXTRACTION. 

To the Ed\{or of Tee Lancet. 

BiR, —I have read Mr. A. Lawson’s lecture in The Lancet 
of May 29th on the after-treatment of cataract extraction 
with particular interest, because for the last 15 years I have 
adopted a different method which, I think, makes the patient 
more comfortable both in body and mind. So far no bad 
results have occurred which could reasonably be traced to the 
freedom my patients enjoy, and the number of extractions 
(about 700) is sufficient to hare disclosed any serious dangers 
attaching to my plan. 

After the operation the eye is covered with a small piece 
of cotton-wool, fitted carefully into the inner corner by the 
nose, and this is kept in place by a piece of fine isinglass 
plaster. The plaster is pulled just tight enough to exert a 
little pressure over the inner comer of the eye, but no 
pressure is made on the globe ; a very slight pressure in the 
comer will keep the lids closed. Over the wool, but not 
pressing on it, is placed a conical shield of WiUesden roofing 
paper, and this is fixed in position with short strips of 
isinglass plaster, one over the bridge of the noso and the : 
others on the cheek and forehead. The nnoperated eye is 
never covered, nor are the hands tied; tho shield will resist 
a hard blow, and the eye is never accidentally injured under 
it. A shield stuck on in this way is much more comfortable 
than any bandage round the head. 

I do the operation in the morning and make the patient go 
to bed and keep very still all day, and tho next morning, 
unless there is some special reason against it, which is very 
seldom the case, he gets up and sits in a chair, keeping 
fairly quiet. On the morning after the operation the shield 
is taken off, the wool changed, and a drop of atropine and 
cocaine applied; subsequently the eye ia dressed each 
morning, but tho atropine is not used ottener than is neces¬ 
sary to keep up the dilatation of the pupil. In the summer 


• Sir,—VT e are constantly In receipt of letters from your 
side of tho Atlantic which show that there is a widespread 
misunderstanding among physicians, clergymen, and others 
as to the principles and methods of what has come to bo 
known as the “Emmanuel Movement.” As those who are 
responsible for the inauguration and general guidanco of this 
work, wc feel it to be our doty to correct this misconception, 
and to acquaint the British public with the real aims and 
motives of our undertaking, We ask you, therefore, to be 
good enough to publish the following statement 
The fundamental purpose of the Emmanuel Movement is 
to ally in friendly cooperation the doctor of medicine, the 
psychologically quahfied minister of religion, and the trained 
social worker with ft view to tho alleviation and arrest of 
those semi-nervous, semi-moral disorders which go by the 
name of “functional disoiders of the nervous system.” 
Hence, our aim is not to found or propagate a healing cult, 
or to practise medicine, or to substitute our activities for 
those of the physician. TVe could not do any of these 
things and at the same time retain our scU-respcct. On the 
contrary, oar aim is to assist the physician iVi those cases 
where a- moral or spintnal proHem xs xnrolted.^ From the 
very beginning we have associated ourseUcs with reputable 
medical men, and without the general cooperation of the 
medical profession our enterprise would come to an end 
The whole work is under rigid medical control, as will 
be seen from the following rules which we have adopted; 

(1) No peraon shall be received for treatment unless with 
■ tbo approval of and having been thoroughly examined 

by his family physician, wliosc report of tlio exa¬ 
mination shall bo filed with the church dime records; 

(2) no patient shall bo referred for diagnods or. 
treatment to any specialist or assistant rave ^ with 
the advice and consent of the patient’s own physician; 

(3) all patients who are not under the caro of a pliysicnan 
must choose one, and be themsehes in his care before they 
can receive treatment at Emmanuel Church. It thus rests 
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wholly "with the physicians and not "with the clergymen to 
decide whether a patient should be referred to a -neurologist 
or other specialist, and which cases, if any, are suitable for 
treatment by moral and religious re-education. In view of. 
these factSj -we must decline to be held responsible for the 
action of any individual or organisation acting in contra-i] 
vention of any of these principles or methods. In England 
the committee which represents our work bears the title j 
“ Church and Medical Union.” > ! 

AVc are, Sir, yours faithfully, 

Emvood IVoncBSTEn. 
Samueu McComb. 

Emmanuel Church, Boston, U.S.A., May 2'lth, 1909. 1 


case of cerebral haumorrhage 

FOLLOWED BY HYPERPYREXIA 
AXD DEATH. 

lo the Edit(n' of The Lancet. 

Sir,—I n The L vncet of May IStli, 1909, p. 1386, ilr. 
Tincent P. Norman describes a case under the abor e heading, 
and adds, “a clinical fact not often recorded if we judge 
from a perusal of literature bearing on the subjeot.” 

The above remark, and my having had a similar case some 
time ago, must be my excuses for recording the following. 
The case occurred on hoard thcR.M.S, Oropesa, of the PaciQc 
Steam Navigation Company. The patient, a lady, aged 53 
years, was very stout and of plethoric appearance. Her 
husband informed me that she had always been in fairly 
good health, and as a rule took but little alcohol. Soon 
after leaving Lisbon, however, I noticed that she took a good 
quantity of red wine with her meals, and as we got into 
tropical heat the quantity was, considerably increased. 
On the third day after lea-ring St. Vincent, Cape de Verde 
Islands, I noticed that her face was very congested, and I 
feared apoplexy. About 4 a.m. the following morning I -was 
hurriedly sent for to see the lady in question, the steward 
infornrrng me that she‘had had a "fit.” On my arrival 1 
found the patient quite unconscious, pupils wore dilated and 
inactive, radial .pulse could not be counted, respiration was 
at first markedly stertorous, becoming later Cheyne-Stokes in 
character, and. there* was complete relaxation of her 
extremities. Her face was very cyanosed and she was 
obviously dying. 

The point, however, that impressed me most was the 
sensation of extreme heat imparted to my hand. I had felt 
nothing like it before, and for this reason I decided to take 
her temperature. In the axilla the thermometer registered 
107-8° F., and in the rectum 108-6° F. To make sure that 
the thermometer was accurate I obtained another one, which 
gave precisely the same result. The patient died within an 
hour of my seeing her, and was buried at sea the next day. 

I am. Sir, yours faithfully, 

Morgan Richards, M.D., B.S. Dorb. 

Olielscii, S.1V., Juno 4tli, 1909. 


evidence that the pipe conveying the water had been exactly 
as it was found as long as Dr. Fergusson had occupied the 
establishment, 16 years, and that no alteration whatever had 
been made to it by anyone with his knowledgo or to his 
behalf. It was probably the Original means of supply Irom 
the time when the house was built in 1843, a time-when bo 
public supply existed and .w)ien- anybody was at 'litorly 
to take water wherever it -ww to he found. ‘ This cx^ins 
the absence of evidence'al^to-*ownership; and.the jury had 
no alternative to finding that' my father ,l!ad no legal 
right to it. - ' ^ 

The idea that he was fraxiSuhnilti using it is negatived by 
the fact that the jury found him not guilty of contributory 
negligence, as was alleged fay the defendants. Some of the 
wild assnmptions and ridiculons conjectures which the jury 
were asked to believe, mtJioht evidenev, were of a damaging 
character, and included the idea of my father having stolen 
the water. Repetition of these assumptions in the House of 
Lords was promptly cut short by the Lords asking point- 
blank whether there was any evidence whatever in.supportof 
them; as the Lord Chancellor said, "IVe want "facts,'not 
theories." 

I think I have said enough lo justify the last paragraph of 
my letter in your issue of May 29th, and to correct tho 
impression which must bo left by Mr. Joshua’s letter; my 
father has through no fault of his own lost his case, but has" 
emerged with a clean character, in spite of much “mnd- 
tlirowing,” and on that account he deserves the sympathy of 
all, especially his professional brethren. 

I am, Sir, yours faithfully’, 

J. N. F. Fergusson, M.B. Cantab. 

MnUcm Ityrtrojntliic Estililishrocnt, Great Mnhcrii, June9th, 1909.' 


A PLEA FOR THE USE OP ANTI- 
DIPHTHERITIC SERUj\I. 

To the Editor cfTm Lancet. ■ 

Sir,—I n my letter published in, The Lancet of Jane Stb 
wider the above heading the report of Case 1 should have 
read as follows ;— ... 

"I saw C. D. on-Nov. 5th, 1906,' at 9 i.M.. wth qmnsy; 
soft palate very red and cedematons, vrith a pawn or 
membrane on left tonsil. 'He had been using hot inhalations 
of Friar’s balsam but could not swallow. At 10-30 am. I 
injected 4000 B.U. and at 10 P.M., when I agmnwimted mm, 
he could swallow easily; a swab was taken with 
results. The next day he had a profuse scarlctfeeerrcsh. ine 
case ran an ordinary course, but the quinsy aborted. 
communication the words which I have 
inad\ ertently omitted, and as they form the central featete 
the case 1 trust you will allow me space to correct the slip. 

I am. Sir, youra faithfully, ' 
IVanatciid, N.E., Juno 5th. 1909. FRANK Ar.GhE=< 


FERGUSSON t;.MALVERN URBAN DISTRICT 
COUNCIL: APPEAL OP PLAINTIFF 
BEFORE HOUSE OP LORDS. 


THE GERMAN CONGRESS OP INTEBNAB 
I^IBDICINE.' 

(From our Berdin Corresrondent.) 


2o the Editor of The Lancet. 

Sib,—M r. F. W. Joshua writes under the above heading 
in your last issue “ to prevent any misconception of the true 
state of facts that may arise from reading” my letter 
in your issue of May 29th. I cannot see that his 
letter is called for by anything I said in mine, nor can 
I see that it serves any useful purpose; but Mr Joshua 
probably differs from me on this point. On the contrary, 
I think that his letter, far from fulfilling its object, renders 
the case liable to be misunderstood, as anybody reading it, 
and not having follovrcd the case closely, would naturally 
conclude that my father had stolen the water-supply. Such a 
conclusion is quite wrong, and is detrimental to the character 
of a medical man ; and it is on this account that I now beg- 
the hospitality of your columns to enable me to correct the 
inevitable misapprehension that must arise from a perusal of 
Mr. Joshua’s letter. 

Tho jury found that Dr. Fergusson had'no right to the 
■water, because he could produce no documentary or other 
evidence that he was entitled to it. There is unimpeachable 


The German Congress of Internal Medicine wm 
Wiesbaden from April 19th to 22nd, Professor'SCHuu 
(Bonn) being in the chair. 


Diseases of the Stomach. 

Professor Lenhartz (Hamburg) presented a .g* 

esults obtained by his method in the treatment (OX g 
icer. I may here mention that 'copious «f 

lethod were contributed by Dr. J. Victor Habe^ 
tamburg to The L.inobt of July 7th,<1906, p. 25. 
lenhartz said that the special features of his systs® 
bsoluto rest in bed for at least four weeks pu® 
f an ice-bag over the stomaoh. i Instead of toe 
tarvation diet the patient, even when hHanutemc 
ccurred, received on the first- day icedf miiE an ^ 
eaten-up eggs, isometinJes with a little wine,/ AO , 
nantity of food was gradually. increased, _ so 
le seventh day the patient'beganifo fpp® 
rammes of sugar, 800 grammes of milk, 70 Fra 
hopped raw meat, and 100 grammes 'of milK, a^ 
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while on the fourteenth day he began to take eight eggs, 60 
■grotnmes of sugar, 1000 grammes of roiJk, 70.grainmefl of* 
chopped raw moat, '200 grammes of milk ^and rice, *100 
'grammes of cwicback (a tlnd-^of rusk or “pulled bread M), 

« 50 grammes of law^barn.’a'nd *A0'‘graTOTnes o! butter. Tro- 
' fes5or Lenhartz pointed out that the starvation diet formerly 
in use was very detrimental* c^ecially to anmmic‘patients, 
nnd timt the’egg albumin answered well for fixiilg-the 
free hydrochloric aCid in fhc stomach. There had now been 
''296 cases treated by this method—.262 of them immediately 
•after severe hjciuorrhagc. Of these cases only seven—i.c., 
2‘3 per cent.—terminated in death. In only 18 eases did fresh 

hremorrhage occur. --- " 

given, as it was essential 
■ The death-rate Avas muc 

■under any other, Dr. T/eube’s method included. ’ The patients 
■’'•'"''ital until no blood'had been 
;■■■ ■ ■ ■ . ■ ■ . wocks. 'When hmraorrbago 

'■■■■■■/. ' ■ ■ . uv5t be suspected to be one 

ofeithef cancer or cirrhosis of the liver. 

Dr. Eosekpeld (Breslau) said that the aim of treatment in 
all diseases of the fitooiach was to prevent ocelnsion of the 
pylorus. This wa’i done by the administration of fat in the 
' form of cream. The other food must bo prescribed accord- 
^ing as'free hydrochloric acid Was present or absent; in 
acidity of the stomach albuminates must be given and carbo- 
'hydrates avCidcd;‘in bypo-aoidity of the stomach it was 
advisable to give albuminates sparingly and carbotiydrdtes 
freely. The meals should be taken at intervals of six hours, 
so as to allow the stomach suillcient repose. Previously to 
the above diet, for four days the food should consist of 
nothing but cream in a quantity of 600 grammes three or 
four times a day. This diet had a styptic effect in'hsimor- 
•rhage of tho stomach, it opened 'the pylorus, and decreased 
the nyperacidity. 

in the diacussion, Professor von LEUnu (Wurzburg) staled 
'that among'627 cases of gaafctic ulcer treated by him during 
the past 11 years the mortalttywasO’S per cent.; in cases 
attended with bmmotrhage it was 2 ‘S per cent. Ho pointed 
out that tho four principles aimed at In his treatment were 
absoloto rest for a fortnight, small doses of darlsbad salts, 

' hot poulticing, and starvation diet. He was in favour of 
abstinence from food, because vomitiug was often'produced 
•even by small quantities. In hicmorrhage lasting for two or 
three days total abstention from‘food was advisable. The 
^administration of morphine was -useful for checking peri¬ 
stalsis and adrenalin for checking hxmorrha^c. He agreed 
•with Professor Lcnlmrtz that purgatives should be avoided. 

. .p #. ... rr-.,... -in..! attention to the fact 

* . ■ . ■■ ■ “. ! vere evident points of 

‘ ■ ■ • • of north and south 

' Germanj respectively, and that owing to tbeso dlilerences 
there might be diversities of opinion on questions relatiog to 
diet. In norfh Germany hyperacidity was rare. 

' T)r. GERiiABt) (Basle) gave comparativo statistics of the 
Leube and ‘ Lenhartz procedures. He said that patients 
‘treated by Leabe’s system cohld leave their beds on an 
nverago dfter'lS’4 days and could leaVo the hospital on an 
average after 39 • 6 days; the corresponding figures under the 
‘Lenhartz system were 25*1 and 40*3 days. 

professor SCH^nDT (Halle) said that rest in bed was more 
important than the diet) by the horizontal position of the 
body in bed the stomach liecame able to move its contents. 

Dr. VON Taeora (Stra ■ 1 : * • • ’ 'ws of 

• atropine for the purpose ■ ■ .■■■ ■ ■*. Of 

100 patie'uts treated acc ' j ' !' • • , ’ bad 

'after a fortnight only a little decreased‘in weight, tvlulo 42' 
had'even increased. 

'The AHton of'BiQUalit Oh ihe^ Oiyaiis df 
. Dr. Otfiued 'ilULiiER (Tiibingen) said that Intravenous' 
injections of .digalcn and strophantliin in the usual doses^ 

. did not produce nn obvious effect on„the vessels. Under 
tho nee of digitaline the force of the cardiac contractions 
was only slightly increased in healthy persons, but ft was 
strongly increased in cases of wcakened'heart. Didtahe autt 
its compounds were cardiac tonics, whilst carbon! 
iicted on the vaso-motor system. 

Dr. Pleisciiuann (Berlin) jecommcnded 
letrophanthin for intravenous injections “"instead X 
--- -•' In patients suffering'from cardiac 

« ‘ • ' ften.striking,'the pulse becoming' 

•t. ■ ■ s'. • cyanosis disappe^ed. , 
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Dr. 'VoLirARD(Mannheim)recommended that'in’disorders 
of the cifculslion adrenalin should be injectedin doses vary¬ 
ing from 0 • 6 to 1 • 0 milligramme. The effect of this was that 
cyanotic-patients acquired a paid'complexion, the hlood 
pressure increased, and a general improvement‘toanifested 
itself. 

Professor ICraes (Berlin) said that he approved rjf 'the 
administration of adrcualin in syncope, and he had even given 
six injections daily without any ill-effect. . Used in this way 
adrenalin was always satisfactory and it had evidently a tonic 
action on the he.'rrt. 

Professor Heudseu (Berlin) said that he hr^ given in 12 
honrs to children ^nneriDg from septic cMphtheria 33 much as 
12 enbio centimetres of a solution of adrenalin of strength 
1 per 1000. 

. Peripheral Sons'ihiW>/. 

Dr.'HnNrir<nBAD’CLondon) read a paper on Peripheral 
'Sensibility and 'its Estimation. -In < his jopinion the 
afferent nerves 'wc^e of three kinds, respectively conveying 
impulses which were sorted in the central nervous system 
into the three great functional groups of 0^) touch, (6) pain, 
and (e) temperature and sense of position. -Recovery of 
sensation after complete division of n peripheral nerve began 
■with disappearance of the analgesia-and-with the return of 
sensibility to the extreme forms of temperature, -but the area 
over Avhich gentle touching fcould not be felt remained 
unaltered for a^mneh longer rperiod. The tccot ered sensi¬ 
bility to heat and cold was dne to the •pre«cnce’of minute 
areas (“hot rand ’cold spots*’), each of which could bo 
stimulated'by heat or cold alone. This form of sensation 
was designated protopathic sensibility. / At a later period it 
became possible to discriminate two points with more or less 
approximation to the normal accuracy. This form of sensi¬ 
bility was designated epicritic, since it was .peculiarly 
associated with tho localisation abd discriminatiob of 
cutaneous stimuli. Every peripheral afferent nerve contained 
protopathic and epicritic fibres. ^ 

Dr. SouhNDOBN ^3-^ made 

a trial of Dr. Head's methods in 60 ca«es of organic 
nervous disease and in his opinion they gave satisfactory 
results. For testing the rise of temperature he recom¬ 
mended Wicscher’s apparatus, which was preferable to the 


which had nothing to do with a diminution of the cold points, 
but must be regarded as a protopathic feeling of ‘discomfort. 
There was apparently a contradiction in Dr. Head’s opinion 
that this protopathic zono was only observed In'troubles of 
the peripheral nerves, bat it mmt bo considered 'that ‘fhe 
disease was localised, not in the medulla, but in the Region 
of the roots. Dissociation of disorders Of‘peripheral teonsi- 
hility was much tuotb fxeqnent thaudias hitherto bccn''sog- 
gested and could be recognised only by the exact method of 
br. Head. * 

Professor GobCgCUErDER (Berlin) said that the'existence 
«...■» ..c — nervous system beoraefl 

' facts observed by Dr. 
Uj,- ; ; . . « • • of stimulation. Dr. 

Head's protopathic state v/as, in his opinion, identical with 
Professor Leyden's relative hypermSthesia. The difference 
between deep and other sensibility was justified. Such dif- 
'lerchCcs ok those between the protopathic and epicritic 
systems*were'seen when the nerves were^ compressed, and 
even 'When mdnthol'was applied to tho skin, ^fiuth ^relative 
hypehesthesia was obsen- * ■ i ‘ U -^r- not 

always justifiable from . • ‘ _ . . f 

sensation to as.'sumc the • ' • .J ot 

fibres Irradiation in the protopathic stage was bausetl by 
thfe cohesion‘b£ (he nerve fibres In the central region. In 
’the peripheral-part of thbir course’the elements were lying 
together • in the medulla they were separated, but a con- 
ne«on •wms-mainfained by the ganglia. This^wav the caa.se 

. 5 iKilnts Imd 

t the geutfcis 
6 explained; 

11 , ■jjjg reply, said that'Professor GoUIsolibidor's 

viow wifch -to the connexion of thc’fibrea was not in 
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THE CLEANSING OE CAIRO. 

(From ouh Speoiai, Saottart Cojimissioker.) 


The Obigie and Developjie.nt or the Scavenging 
Department.—The Want of Fuel —The De¬ 
structor, — Only One-Seventh or the RcrusE 
Treated.—Mountains or Filth Accumulate under 
THE City Walls.—Flies and Dust from Foul Dust- 
heaps Invade the Streets. 

Previous to tLe Britisb occupation the care of keeping the 
streets of Cairo clean was conQded to contractors, who certainly 
devoted some attention to the European quarter, but thenatives 
wereleft to their own devices. Consequently honsehold refuse 
was thrown out on the nearest convenient spot. Some house 
holders employed Zibals. These men represent a characteristic 
Oriental institution. The ordinary visitor or tourist does 
not perhaps realise that one of the greatest of Egyptian diffi¬ 
culties is the want of fuel. Yet it suffices to travel on an 
Egyptian railway to observe that there are hardly any trees 
and no forests. There are picturesque clusters of palm trees, 
but these do not provide timber nor good fuel. Imported 
coal, on the other hand, co.sts £2 a ton at the least, and in a 
country where wages are sometimes as low as 5eL a day it 
is obvious that the mass of the people cannot afford to bum 
imported coal. Wood also has to be imported for building 
and industrial purposes, and is far too dear to he used as fuel. 
Consequently rubbish is the only cheap fuel available. The 
Zibals are the collectors of rubbish. Householders pay them 
a small sum to fetch and carry away vegetable and other 
household refuse which they sell as fuel, especially to 
the public baths, and in this way perform a service of the 
greatest social importance in the life of the Egyptian In 
the big furnaces of the bathing e-stablishments this rubbish 
can be burnt, otherwise it is difficult to see how Turkish 
baths could be provided for the people. In no way docs 
Egypt, and especially Cairo, compare more favourahly with 
Europe, and especially with England, than in respect to its 
public baths. There are 59 hammams or public baths in 
Cairo, and 49 of them were extensively frequented at the 
time of my vidt. These are not now institutions, like the 
baths and washhouses in England, but are contemporaneous 
with the growth of Cairo itself. To the sanitary reformer 
nothing has been more disheartening than the statistics pub¬ 
lished from time to time showing how poorly the public baths 
built in British towns are frequented. It is true that of 
late years a bathroom is built in most private houses of a 
certain rental, and frequently even in workmen’s cottages ; 
but this is quite a recent innovation and one that is not 
always appreciated by those for whom it is provided. 
Indeed, there are frequent stories of the hath in model 
cottages being covered over to serve as a bedstead above and 
a coal-box or a rabbit hutch below. In the East, on the 
contrary, it has been a long-established custom for the great 
mass of the people, the women and the children as well as 
the men, to frequent the hammam. This, however, would 
be impossible if some form of cheap fuel had not been forth¬ 
coming, and thus the questions of public baths and of the 
disposal of household refuse have been linked together. The 
natural process, therefore, in an oriental town is to bum 
some of the household refuse in the furnaces of the public 
baths. Scavenger dogs and, in Cairo, scavenger cats 
devour another part of it, and the rest is allowed to 
accumulate on any neighbouring waste ground. But when 
the population of Cairo largely increased, and so many 
Europeans came that a European quarter was created, some 
attempt was made by the employment of contractors to 
establish systematic scavenging. 

Shortly after the British occupation, and following par¬ 
ticularly on a severe outbreak of cholera, the matter of 
refuse disposal had to be considered seriously. The first 
person to be engaged on this work was Mr. A H. Hooker, 
F.LC., F.C S., a pupil of the late Charles Heaton, lec¬ 
turer on chemistry at Charing Cross Hospital. Here I may 
be allowed a personal word. To Charles Heaton I also am 
deeply indebted not only for my first lessons in hygiene, 
bat for introducing me to this journal, where I helped 
him in his work as Special Sanitary Commissioner 
till ultimately he retired and I succeeded to his post. 
In such circumstances it will readily be understood the 


pleasure it afforded me not merely to find Mr. Hooker 
among the first to welcome my arrival at Cairo, bnt to learn 
that he had honoured the name of out common master by 
rendering eminent service to the cause of hygiene in Egypt. 
In 1883 Mr. Hooker had just terminated his work as secro'ary 
to the Cholera Commission under .Sir Gnyer Hunter and had 
served through the whole of the epidemic. He then addressed 
a lengthy report on the sanitation of Cairo and other toTms 
to the Egyptian Government. In consequence Mr. Hooker, 
on the advice of Sir Evelyn Baring (now Lord Cromer) was 
appointed sanitary inspector for Lower Egypt. Late in 1884 
Mr. Hooker was charged with the executive sanitation of 
Cairo and Alexandria, under the title of chief inspector of 
the whole sanitary services. His first act was to dismiss 
the contractors who were highly paid for doing very little. 
At the same time he submitted an estimate for the carrying 
on of a sanitary service which was approved by the Govern¬ 
ment. Having thus secured the means, he purchased carts, 
horses, mules, brooms, and many other necessary utensils, 
making these purchases personally. Then he organised on a 
military basis a small army of scavengens, appointing old 
soldiers as foremen or chiefs of gangs. The next step uas to 
establish municipal workshops for the construction and 
repair of all the utensils, and municipal stables for the 
horses and mules. Machine brushes were introduced and 
all the watering service was taken over. Formerly there had 
been groat carelessness in the measuring of the water 
purchased by the authoiilics from a private company to 
water the public streets. Sir. Hooker introduced a meter 
which automatically and accurately measured the amount of 
water used and thus realised a considerable economy. At 
Alexandria he established a similar service; indeed, at all 
the lATgcr towns he imitated more or less fully what had 
been done at Cairo. The principle was to divide large towns 
into separate districts with their chiefs or controllers and a 
separate staff. To better maintain discipline and order the 
posts in the departments were reserved for the army, old 
soldiers being given the preference and having a right to 
enter the Municipal Service Corps, In 1890_ the sanitary 
authorities took over surface sanitation—that is, scavenging 
—and the public works department became responsible ror 
road-makiug. Shortly after this Mr. Hooker retired h®'® 
service, with the satisfaction of having accomplished a last 
of great public utility and beneficence. 

Mr. Felix E Powell is now responsible for the scavenging 
of Cairo. But circumstances have changed and are changing 
in the city and he very frankly recognises that the wora 
in existing circumstances cannot bo satisfactorily 
plished. When Mr. Hooker left the annual expenses of tno 
service amounted to £16,000 per annum, now they amount 
to £47,372, and to do tho work properly yet £13,000 more 

are needed, which is the same as saying that, if the figmes 
maybe accepted as a basis, at least a quarter of the necessary 
work must be left undone for want of means. Nevertheless, 
it is an inspiriting sight to visit the scavenging depot a 
Boulao. Here a fine international assembly of 
machinery and appliances can be seen. There 
and German road-sweeping machines and thonsaMS upo 
thousands of Italian hand birchwood brooms. The art' 
ness of the climate causes the twigs to snap very so 
and in the summer a broom will hardly last more than 
week. It IS quite a basiness merely to check these ’ 
to hand out new ones, and to secure the old 
furnace at the destructor. At Cairo when asphalt o 
macadam is laid down in a street a small tax may be 
in exchange and this covers the cost of keeping the strec 
clean. But for the other streets which have only 
earth no such revenue can he raised. Nor for the 
any effort be made to pave these streets, for it has be® 
decided to postpone all such expenditure till after the 
are laid Therefore, there is no credit open—i e,, no WB 

available—for sweeping unpaved streets, but under t 
Public Health Department there is a credit for prophylao 
work, and the clearing away of filth from a street mav 
classified as work done for the prevontion of disease « 
snch a task implies does not seem to have been realiseu 
Cairo. 

There has been a good deal of discussion about the watrt- 
supply of Cairo among tho dwellers, and a little about 
drainage of the city, but what was familiarly 
England as the dustbin problem has not been ^ 

Cairo. Throughout France la (jiiestion des gadovet no 
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liromincnt place in sanitary congresses and discnssions, bot 
in Cairo I could hardly find anyone who had taken it into 
xjonsideration. As a consequence oE such negligence and 
ignorance, Cairo is now faco to /ace with dangers and diffi¬ 
culties arising from the accumulation of dustbin contents 
surpassing anything that I^hase ever seen in other towns. 
Though the scavenging is incomplete, because, us already ex- 

. 1 . • t maintain a sufficient staff 

would not be so great if 
disposed of in a proper 
Tuanner, As a matter of fact, there is only one destructor, 
which only deals with a very small part of the refuse. U is 
inconveniently situated neat the ruins of the ancient aqueduct 
on the way to Old Cairo, and the refuse with which it deals 
IS difficult of desttuction. In Europe there is always mixed | 
with the household refuse a certain amount of coal or wood 
cinders, and this makes it possible to bum the rubbish, and , 
the dealing with the contents of our^ dustbins constitutes a ' 
targo industr^^. At ooo time all the rubbish was carefully | 
sorted, but'this sorting is such dirty work that many 
sanitary authorities have preferred sacrificing what little i 
monetary advantage it may afford and have resorted to I 
the much cleaner process of cremation afiet rough ’ 
sifting. The resulting clinkers arc absolutely sterilised 
by the process of fusion in iho furnace and can there- j 
fore be used for road making, or in some cases are | 
ground to powder, miscdiwlth cement, and artificially con¬ 
verted into flagstones. This, however, cannot be done so 
readily at Cairo because there* are no coal or wood cinders 
In the domestic refuse, and no less than 40 per cent, of the 
material collected is absolutely unbumable, and it contains 
much dust brought into tho town on the feet of the camels, 
donkeys, and other animals that daily come to Cairo from 
country distiicts. This refuse is dragged with prongs m-er 
a grill 80 as to shake the unbnrnablc matter through 
the Iron bars into a receptacle underneath. The 40 
per cent, of unburnablc material was at one time sold 
as manure, but it contained too much salt and ammonia 
to bo valuable. It has now been imi roved by mixing 
it with blood from ^ tho slaaghter«hoa«e. The remain¬ 
ing 60 per cent, which can be burnt is burnt, but it 
consists largely of “soft-core’’—that is to say, of organic 
matter, such as cabbage stumps, potato peelings, orange 
peel, and other vegetable refuse. There is not much broken 
glass with it and practically no coal or anything much that 
will fuse, and only a very poor and useless sort of clinker is 
produced. The refuse from the markets and from tho bos- 
pitals goes directly to the destructor without being sifted. The 
aust-sifters are paid £110s. per month as wages, which is a 
higher wage than what can be earned by working on the land j 
or as a street-sweeper lu the city In England it has been 
found that the dangerous character of this work on account 
of the dirt and dust is in part compensated by tbc | 
fact that it is done in the open air. In Egypt not 
only do these dust sorters work out of doors but they 
feleep in tho open air, except during the two or three months 
of winter when it is not so warm. For this purpose they do 
pot, however, have to hire rooms or pay rent. They collect 
from the refuse which they sort old oil tins which they 
flatten out, and with bits of old sacking and fragments of 
carpets make up the walls and roofs of little bats which ha'C j 
for their main support old poles, planks, and any other wa-'te | 
material that they may chance to find In these extra- 
ordinary and wretched hovels these men uill sleep when tho 
weather is exceptionally cold. 

Though the clinkers produced by the destructor arc not | 
good, a powder is obtained which when mixed with 
and a little lime makes a cheap inferior mortar which j 
13 a staple article used in building small native houses 
and known in the trade as Jiosroinel. Then, there is a crer^- i 
tion chamber which renders great service for the destrnction 
of condemned moat and carcasses IVben regulations to | 
prcicnt the spread of rabies first came into force the bodies | 
ol about 500 dogs were cremated here in ibo course of owe ' 
month. Now there are not more than about 150 destroyed 
per month. Part of the beat of the dcctructor is used to 
generate steam uhich supplies the needs of the neighbouring | 
public abattoir. Some of it is used to drive a fan uhtch pro- 
duces a blast on the furnace. Thus it may bo said that in | 
spite of the special difficulties just described salisfactorir 
work is done by the destructors and as far as it goes we 
have here a solution of the problem, j Unfortunately it does 
not go far enough 


Though the scavenging work is not done thoroughly and a 
, good deal of dirt and refuse still remains lying about, 

[ especially in some of the poorer quarters, in small sireets and 
blind alleys, nevertheless about 600 cart loads are removed 
I every day. It is estimated that these loads weigh, on an 
average, a third of a ton, and that 210 tons weight is carted 
away from Cairo every day in about 600 cart loads; but of 
I this quantity tho destructor can only deal with 30 tons jter 
day. Only one seventh of the total is satisfactorily 
treated. This is an appalling fact. It should be known 
to every citizen of Cairo and become a subject of daily 
concccD, and of agitation until more effective measures 
ate adopted. A portion of this refuse is sold to the public 
baths and this realises a revenue of £600 a year while 
causing a ternble nuisance which I will descril>e later. The 
last fignreb I saw showed that the baths were taking 159 
cartloads of refuse per day. There thus remains a growing 
dally accnmnlatiott of more than 300 cartloads, more than 
300 cubic metres, of dirty, dangerous matter. Yet It is nob 
treated in any way. It is not cremated, it is not even sorted 
or removed to any distance. Incredible as it may scorn, this 
refuse is simply dumped down In the immediate neighbourhood 
of Cairo. Thus perfectly flat enhurbs have been in the course 
of time converted into hillydistncts, and the northern side of 
Cairo is now surrounded and hedged In by mountains of filth. 
Tho picturesque citadel of Cairo w.as pointed out to me and I 
was told there were cannon there that could reduce the 
city to ashes in a very short time. In the meanwhile, it is 

Fia. 1. 



tfao city that has brought its daily output of ashes to the 
citadel, and the moontams thus constructed .ire now nearly 
as high as that on which the historic fortress stands. If the 
town were to be bombarded by the fortress some warning 
would be given, and the inhabitants would ha\c a chance of 
eso-aping. The citizens of Cairo baie, however, neither 
respite nor chance of escape from another sort of bombard¬ 
ment to which they are daily exposed Here on these 
biUa heavy artillery is constantly discharged, and it is 
03 if more than 300 shells exploded every day, for when 
each of the 300 carts is tilted up a cloud arises 
consisting not of gunpowder smoke but of deadly dust 
This Is taken up by the wind and carried to the streets and 
open windows of Cairo As this incredible state of affairs 
may elicit accusations of exaggeration I put in my camera a« 
a witness To the north of tho citadel and north-eiwt of 
Cairo tht-U are such large bills that doubtless, and jodginff 
from a distance, most persons have mistaken them for off- 
shoots of the Mokattam range of mountains As » 

i __ ariA rubbish 580?*=, and these 

ed houses. Tho largest 
>f a railway line that has 
this filth. (Sec Fig, 1) 
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Here it assumes the proportions oE a veritable mountain. 

Another of my photographs shows some o£ the scavengers’ 
carts commencing the ascent of these hills. (See Fig. 2.) 

The road is made of rubbish, and on both sides ,the house¬ 
hold refuse aocumulates. Formerly all this ground was quite 
flat. Then I have taken a photograph of the extreme limit, 
where empty tins, broken pots, and other rubbish comes 
tumbling down into a rope-walker’s yard and almost against 
the verj’ walls of a small factory. (See Fig. 3.) Hero, 
making string and ropes, a number of young children are j or 12 inches the hole makes a small chimney from which 
at work, and they breathe the dust fresh from these ! smoke issues when the stick is withdrawn. Considering this- 

Fig. 2. 



Tho scavenger carts bringing rofusS to mountains of rubbish accumulated close to the north-cast side of Cairo. 


Fig. 3, 



Limit of tlio dumping ground, where tho rubbish falls into a rope-wnlkci’s yard where children are employed. 

mphntains of town refuse. The carriage in which I rode phenomenon, it will bo said that by spontaneous 

will be seen above the lower dust hills, the higher all the vast accumulation of rubbish is automatically P 

moimtains of rubbish being seen in the distance. I shall ing itself. The best of all sterilisers— namely, 

never forget the appearance of the coachman’s back. It render it perfectly clean and safe. Though I 

was not possible to tell the colour 6f the cloth of which bis , that any scientific experiments have been made to P^'^® jn- 

coat was made. As he had remained still for some time this is so, still I am quite ready to believe that deep do 

hundreds, nay thousands, of flies had settled on the smooth these mountains, where everything that could burn nM , 

expanse of broadcloth that covered the parts of his back which consumed, the heat was suSaoient to sterilise what 

he could not reach to beat them off. Flies form another of but this is the work of years and does not apply 

the dangers created by these mountains of refuse. Not only It is the newly emptied cartloads of freshly collected e 

OB the dust blown from them into the town, but it forms the 1 that constitute the principal danger. Here will be too 


[ breeding grounds of millions of flies which convey to the- 
j town the germs they collect on the dust-heaps, 

1 The readiness with which flies breed here is in itself a 
proof of the foul nature of tho rubbish. But we have a 
further proof in the fact that it ferments and becomes so liob 
that spontaneous combustion sets in. These mountains of 
dirt are actually on fire. It is only necessary to stand stai 
for a moment to feel the heat of the fire even through tMck- 
Eoled boots, while if a walking-stick is pushed down some 10 
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only all tbe aniniftl and Teg’dtablo matter coaftituting 
kltcbcn refnfco, &o.< bUb IhfStQ is also somei'rccM mattftaiid 
s^Jccifically dangerous thing;?, sneh ns pus'Stainecl rags, and 

’f ' •' ' * . .^re woni by 

t tes pathogenic 

g etn and hou'*C3 

0 sohiG private 

'enterprise comeS hove with carts and workmen and pays a 
small Butft to be allowed to cart away a little o! this rubbish. 
This stifems to Indicate that it is of valno as manure; It 
■would be well if Ihfesc peopld,- fnStead of taking a few lortds, 
could cart it all away, for who ever heard of surrounding—of 
hcdginghi—a town with ihoantaifiB Of manure 1 , 

ifo 6 c eontiitucd.) ' ‘ J ' I 


■ NEAVCASTLE-UP,ON-TYNE. 

(FnOM OUR OW'N CORRESPOyDEKT.) 


Sir Thomas Oliver was reappointed an honorary phy¬ 
sician and Sir Riley Lord v/as made a president o! the 
infirmary. The latter, in his remarks to the meeting, alluded 
; to his hope that the institution might at no very distant date 
be in ^Ihc possession of a con^vilcscent home,' to which 
patients might be sent to continue their treatment* after 
thcir* short stay in the building, winch' shortness was 
neccssiLatcd by the pres^uo on the beds. ' The financial 
slhtcmfcnt was presented to the conit, and showed that the 
hverage nombei of patients in the infirmary for the past four 
months harl been 654,03 against‘619 in the corresponding 
month, of last year. The total income for the same period 
was £10,815, against £8969 last ^ year, while tbe total 
expenditure for the period bad been £10,952, as compared 
■with £10,276 last year. The expenditure therefore exceeded 
the incomo by £137, while last year for the same months the 
deficit! was £1307. The contribntions made by the workmen 
of the district continue to increase. 

June 8th. _____ ____ 


Tktherotilctis and the Milli-tnpphj. 

Tub Newcastle corporation sanitary committee rccentTy 
received a deputation from the Northumberland and Durham 
Dairy Farmer.'i' Association respecting tuberculosis in dairy 
■ .1.; ■■ '.’•.y f“*l*.*th6 

•. • ■; ! , ■ tbo 

. -■■■•: * ton. 

. '.I , ■ • ; ' ! iTclfl 

! ' ... ■ ’ . ' ' • '' ‘erit 

j .: . ; :■.!'* ; i *. the 

suggestion^ • *’ ‘ 

proccedingi- . ^ ’ ! 

settled by . ■ • . . . *. i • ’*•..* 

committee ’ ' . . ' I ; ’ ‘ * 

tion—to tc'' • • . f: i .• ' ^ ’ 

mixed yiel ' • ' • ' ;••*.! 

ground of ‘ 'i • . *■ ' X 

inoculations, or, including the time for the first test8,.thrce 
months in all, daring the later half of which the consumers 
of that particular supply would be getting mQk known to bo 
tuberenmus. . . , 

. Payment cf Vacoinatien Oftcers. 

The Newcastle board of guardians at one of its recent 
meetings had under consideration the question of payment of 
vaccination officers.. It appears that a vacancy has arisen in 
the western district, and the finance committee of the board 
Irad recommended that tbe new officer should be paid a fee 
of Zsr 6d, per case instead of 4s. 6d. as hitherto. The com¬ 
mittee slated that the average payment for vaccination over 
the lost five years was £4^ per annum for tbe particnlar 
district j that the minimum fee of 2 j. 6 rf, had been fixed by 
the Local Government Board; that the western district 
had a high birth-rate; and suggested that, whilst it did 
not wish to interfere with the existing scale of pay¬ 
ment in other' districts,' this appointment was a new 
one, and if paid on the lower scale a saving of £120 
per annum 'would be made for the ratepayers. The 
discussion whicli followed on a motion to adopt the recom- 
mendatioh was free and apparently stormy, the rtdvocatcs 
for the lower fee alleging that a good man could be obtained, 
that “ medical men would tumble over each other to get the 
post,"tbdtwhenlettingtenders they took tiielowest, that the 
neighbouring town of Gateshead had adopted the lower scale, 
and finally, that the appointment was merely an adjunct to 
private practice. Those who wished the fee to remain at 4ff. 6<f. 
were emphatic in considering that the proposed change would 

.- " VI.-" that other towns, Sunder- 

' . ' • ■, j 4/. 6<f. and lx. registration 

■ * ... t' ‘Jiddlesbrougb paid Ss. and 

'1j. ; Alnwick and Felton, 7s. ; the Castle WardofNortbumbet- 
land, 7*. 6d, ; and in London fees were paid up to 10s ; that 
the fees of the new officer could hardly be changed without 
also lowering those of the officers of the other districts. The 
resolution to adopt the half-crowm rate was defeated hy 22 
votes to 18, one member not voting. An amendment that 
3^. 6(f., plus the Other dmounts, should be paid was also lost 
by 20 to 16. The rate therefore is to remain at 4j, 6rf. per 
case, ' 1 

Poyal J^tctoria Infirmary. ' 

A quarterly Court of Governors of the institution uvw held 
on ilay 27th at the infirmary,' Sir Riley Lord presiding. 


SCOTL.VND. 
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lucnt showing that the increase in tbo price of alcohol pro¬ 
posed in the Budget would affect the infirmary to (he extents 
of £112 per annum, This increase was only to a small 
extent due to the use of alcohol as a beverage, but applied 
to preparations in ■which nlcohol was used. Foranoosthotics. 
alone it meant an increase of £50. result of the lax 
meant practically an increase of 10 per cent, on drug ex¬ 
penditure. A letter was read from Dundee Royal Infirmary 
asking support to get some concession in n^fard to the- 
making of tinctures and other pharmaceutical preparations, 
The subject was remitted to the medical committee for report. 
A proposal by Dr. A. Veitch of Gilmore-placc to provide 
motor-car rides for patients on IVednesdays was accepted 
with thanks. Dr. Vcitch made similar arrangements last 
yea**, which were successful and highly appreciated. Dr. 
Veitch has interested a number of private motor-car owners in 
bis scheme, who have readily placed their cars at bis disposal 
for the purpose. He hopes to make the scheme big enough 
to include tbe nursing staff if possible. 

Complxmentary Dinner to Dr. Stuart Macdonald, Ddinluryh. 

Dr. Stuart ifacdonald, who was recently appointed 
I to the lectureship on pathology in the Newcastle 
I School of ilcdicine, was entertained, on the evening of 
Jane 3rd, by a number of his friends and colleagues in 
: SdinbirigU at a dinner in the Caledonian Station Hotel. Dr. 
j Alexander Bruce occupied the chair. Dr. Ifacdonald has. 

■ been for a number of years an extra-mural lecturer and 
teacher of pathology in the Edinburgh school. He was for 
a time an assistant pathologist at the Royal Infirmary, and 
up to the present was pathologist to the Royal Hospital for 
Sick Children. ''He is a graduate of Edinburgh, and has 
made valuable contributions to the literature of epidemic 
cercbro-spioal meningitis and of delayed chloroform nar¬ 
cosis. He leaves Edinburgh with the hearty good udshes of 
bis Edinburgh colleagues for a prosperous and distinguLshed 
career in connexion with the North of England School of 
Uediclne. 

The Ddinhurgh Doyal Maternity ItMpital. 

The annual meeting of the supporters of this charity 
was held on Jono 3rd, Principal Sir IVilliam Turner, 
K.C.B., presiding. -Dr. J. W. Ballantyne, submitted the 
report. The number of patients treated in the hospitid 
■was 549; at their own homes 663; at the Leith branch 
4^. There had been during the year 13 maternal deatlis 
among the indoor cases, none among tho outdoor, 46 
nurses were trained and training bad been gi'cn to 47 
Students. Tho financial report showed that the income 
had be^n £1902 and the expenditure £2316. During 
the year the Early Notification of Births Act had come 
into force and the medical staff had aided the health 
officer of the city by supplying him with inromiation which- 
enablcd the health visitor to get in touch with patients wlio- 
Jiad been in hospital. Tiie directors were satisfied that 
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benefit Tvonld accrue to mothers and infants by this j 
arranp:ement. 

Tuberculous Patients at Edinhurgh, City Hospital. 

It is gratifying to be able to record that the public health * 
committee, which is ably presided over by Dr. G. M. Cullen, | 
has agreed to recommend to the town council that the number ; 
of beds at the City Hospital for cases of pulmonary phthisis 
be increased from SO to 62, and that sis pavilions for the : 
open-air treatment should be provided. Any increased ac¬ 
commodation for these cases will be welcomed by those who | 
know the needs of a city like Edinburgh, j 

Conference on Medical Supervision, of School Children in \ 

Lanarhshire. ■ 

The Lanarkshire authorities are making an effort to 
organise the medical supervision of school children in the ' 
county on a satisfactory and businesslike basis. As a first: 
step in the process the secondary education committee of the ' 
county has asked, the county council that the scheme be 
given the assistance of the county medical officer. The idea 
is to have at the head a man who will be in no competition 
with local practitioners. It is suggested that he should 
supervise the beginning of the scheme, and afterwards, when 
it is organised, his work will resolve itself into mere direction. 
Details of the scheme have been given in a circular forwarded 
to the school boards of the county, and a conference of the 
authorities interested in the matter was held last week. 
At this conference 35 out of the 48 school boards of 
the county were represented, and it was decided that 
the scheme would be proceeded with if the committee 
received a certain number of favourable replies from the 
various boards after the proceedings at the conference had 
been reported to them. It is estimated that the number of 
children who will have to be medically examined amounts to 
three-eighths of the total school population. That means 
that 38,193 children in the county will fall to be examined, 
and it is considered that a staff of from five to seven medical 
inspectors will be required. Assuming the cooperation of all 
the school boards in the county the cost will lie between 
£2500 and £3000 per annum. A full staff may not bo 
necessary kt first, but whatever the cost may be the expense 
will fall upon each board in a proportion based upon the 
average number of scholars on the register. The county will 
be divided in such a way that each part will receive an 
efficient service. 

Proposed Paisley Lunacy District. 

The parish council of Paisley has decided to approach 
the General Board of Lunacy to have Paisley parish formed 
into a lunacy district Formerly in its asylum at Biccartsbar 
it has been in the habit of receiving boarders from the 
various parishes round Paisley, but these parishes have now 
combined and built an asylum at Dykebar. As boarders 
have been a source of considerable revenue iu the past, if 
the parish were converted into a lunacy district the council 
would be in a position to make up to a certain extent the 
deficiency. 

June Sfch. 


IRELAND. 

(From our own Correspondents.) 


Tuheronlosis in Dulliti: Suggestions nf the Pithlio Health 
Committee, 

The public health committee of the Dublin corporation 
has just issued its report (June 5th) on the subject of tuber¬ 
culosis in Dublin. It refers to the fact, already brought to 
lighten several previous occasions, that ‘‘very often con¬ 
sumptives sleep in the same room, and sometimes in the same 
bed, with healthy members of their families,” and indicates 
the obvious truism that this “ close contact of persons 
suffering from pulmonary tuberculosis is no insignificant 
factor in .spreading this formidable disease." The medical 
superintendent officer of health has suggested the providing 
of a separate room for the consumptive; and that such 
rooms should be constituted "temporary places for the 
reception of the sick,” under the provisions of Section 
155 of the Public Health (Ireland) Act, 1878. The report 
states that in 1908 956 persons died from pulmonary 
consumption in the City of Dublin. The great majority 


of the deaths occurred among the poorer classes, esM- 
cially in the families ooonpying single-room dwellinM, 
The provision made for consumptives in our metropolitan 
hospitals is small in comparison with the number of Arsons* 
affected with pulmonary tuberculosis. Then the joint sana¬ 
torium which is shortly to be erected will accommodate some'' 
50 patients only, at a cost of about £5000 per annum. The 
report expresses the belief that "on an,averagearoom fop 
the reception of a consumptive person will not cost more 
than 2s. 6d. per week, or £6 10s. a year. The cqnipmeat as 
bedroom would not exceed £3 10s.” It proceeds to state that 
if the committee were “empowered to expend £300 a year 
in hiring, equipping, and maintaining rooms 20 consumpthes 
could be provided for,” adding the suggestion that this snia 
should be placed at its disposal “as a tentative effort to 
lessen, in the direction indicated, the spread of tuberenlosis.” 
The persons provided for would, in most cases, be those 
employed in some industrial ocenpation ; occasionally a con¬ 
sumptive after return from hospital or sanatorinm. The 
suggestion is surely a feasible one, and in the present state 
of affairs it is worthy of a fair trial. 

Health of Belfast. 

At a meeting of the city corporation of Belfast held on 
June 1st it was reported that between April 18th and 
May 15th, 1909, the death-rate from all causes in Belfast 
was 20-0, 7-8 from chest affections, and 0 '8 from symotics 
per 1000., There is a marked diminution in fever epes 
(especially typhoid), bnt the mortality from chest affections 
is in excess of the normal rate. In reference to the late 
Health Commission the finance committee reported that it 
had informed the Local Government Board that, acting on 
counsel’s opinion, it felt it was not liable for a sam 
of £600, but the Earl of Shaftesbury, who is_one_ of 
the aldermen, spoke very decidedly against entering into 
litigation with tho Local Government Board. Neither the 
Local Government Board nor the Treasuiy forced the Ckmuus- 

sion on them, be said, but a number of their own citizens, 
and they had already agreed to pay the principal 
the expenses, and the present snm in dispute was only £600. 
Lord Shaftesbury said that the idea was that the cor^ra- 
tion was not to pay for those members of the Health wm- 
mission who came from outside Ireland (Colonel Haraing, 
tho chairman, Dr. A. ,K. Chalmers of Glasgow, and Hf- 
L. W. D. Mair of London), but he said it was of great 
advantage to the city to have these men. Everyone woni 
surely admit that their expel t knoivledge was a real asset i 
such an inquiry, and the result was that they obtained m 
good an opinion regarding the health Of the city as con 
possibly be had. They must agree that the i^nlt ®r ^ 
inquiry was of great benefit to the city. Was it, thcretor , 
dignified—was it a very high attitude to take up—to say, 
" We paid £800, but we won't pay the other £600"! 
not edifying for an important city like theirs to assume £ 
attitude, which implied, "Weadmit that the Commission 
of benefit and tliat the report wasof use, bat we won tpay u 
£600." Alderman Sir James Henderson, D.L, (an ex-may r;. 

in *'“.rp07": : 1. .-i .'i.af'.esbury, said the three gentlemen 

the < :i: i r. -"o ly. Colonel Harding, Dr. Chalmers^ „ 
Dr. Mair—in respect of whose expenses this sum or 
was in dispute, were of the greatest possible 
members of the Commission ; in fact, he did not think ) 
could have done without them. Ultimately, ® 
of the finance committee was obliged to take ihe'ma 
back, and a special meeting of the corporation is to bo « 
to decide the question in order that there shall he no m 
delay. 

Boyal Victoria Hospital, Belfast. 

Saturday, May 29th, was "Hospital Saturday,''ana * ^ 
have been paid in already, which is about (he same sn 
w'as paid at the corresponding date of last year. 

The Kelvin Statue. 

Tlie acrimonious dispute regarding tho site 
of Lord Kelvin was settled on June 2nd, when 9 
meeting of subscribers held in the Belfast City Hau t 
Lord Mayor presiding), the Chancellor of the jg 

versity(tbe Earl of Shaftesbury) withdrew ‘he 
.by the University, and it was unanimously deciuctt w 
the memorial in the grounds of the City Hall. 

The Dufferin Children’s Hospital. ^ 

The new institution now known as the “Dufferin Cm 
Hospital," in connexion with the Belfast workhous , 
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appropriately opened on June 3rd by Lady Hcrmlone Black* 
Tvood, youngest daughter of the late Karqnis of Buffcrln and 
Ava. The building, which stands on a bcautifnlly open and 
healthful position isolated from the other bnildhips on the 
workhouse premises, is three storeys in height, bnlU ’of red 
brick, with balconies in front, and has eight wards to accom- 
niodate altogether 200 children. Children suffering from 
complaints making it necessary can bo isolated, not alone in 
the w’ards but in the lavatory annexes. 'The windows arc 
suitably guarded and there are special exits in case of fire 
or emergency, and a special system of heating and electric 
lighting has been installed. Altogether the whole surround¬ 
ings and the arrangements provided in connexion with the 
hospital have been so carefully thoughit out and the details so 
completely ,executed as to reflect ilhc highest credit on the, 
guardians, especially the lady tnembers. The chairman of the i 
board of guardians (Mr. J. S. liryars), who presided, having I 
welcoTDEd Lady Heimione Blackwt ’ ' •• •*,! « ••*• | 

which that lady formally opened • ' ■ ■ ■ ‘ * _! 

on the importance of looking .■ • i' j . \ • *: 

moral improvement of children. Sir John Byers, in moving 
a vote of thanks to Lady Hermiune Blackwood, joined 
with her in complimenting the members of the Belfast 
board of guardians on their splendid medlcill work. They 
were the first body of their kind in Ireland to isolate 
consumptives, andlthcy had erected a-sanatorium which was 
a credit to them and to Belfast and an example to the whole 
of Ireland. They had also built a maternity hospital, a 
nurses’ home, and, to crown all, on that day those present 
had an opportunity of seeing opened the largest and best- 
equipped cbiidien’s infiimaty in Ireland. iUss 3. Oiavk 
seconded the vote, which was very enthudastically carried. 
Subsequently the members of the board and the large number 
of visitors present were hospitably entertained to afternoon 
tea by Mr. J. S. and Mrs. Bryars. 

Juno 8th. t ‘ ' 

i ■ ’ - ' ‘ ■ 

PARIS. 

(From otm owk Coiire3pondent.) 

IhcFiiyrTeSudinJoitndaiion. 

The inauguration of the building of this foundation took 
place on May 24tb under the presidency of M Emile Loubet, 
late President of the'Republic. 'The establishment is 
organised for the reception of infants accompanied by their 
mothers The infants' will be weighed and examined 
periodically by physicians, who will overlook and give 
directions for their upbringing. Suckling by the mother 
will be held up as the most suitable method of feeding, but 
in case of need this will ‘be supplemented or replaced by 
distributions of milk. Madame Buditl was present, and 
M. Paul Strauss, senator and president of the institution, 
spoke first, and gave an account of the objects of the 
foundation. Afterwards M. Leon Labb6, M. Maygricr, 
M. Henri de Rothschild, and M Landouzy gave details of the 
life and work of Professor Budin. Then M Lionel Laroze 
recited an ode by Jeab RIchepin to the memory of Budin. 
M. Loubet wound up the proceedings by 'appealing to all 
those present to aid in the salvation of infant life. After the 
meeting thewarions buildings were inspected. 

The iJrstrucfion of Tubercle Bacilli in Bread 

At a meeting of the Society of Biology held on May 15th 
M. Auch6 gave an account of some experiments which 
he had made as to the destruction of tubercle bacilli in 
bread. He mixed some tuberculous sputum with dough, 
which was then hakcA Apparently the heat of the baking 
destroyed the bacilli, for guinea-pigs which were inoculated 
with a bouillon made with some of the bread-crumb were not 
infected with tubercle. M. Auch6 does not, however, con¬ 
sider that this experimeni proves that bread made from tuber¬ 
culous dough is necessarily safe, for in the case of large 
loaves the central parts may not always attain the tem¬ 
perature necessary for the destruction of the bacilli, and 
besides the temperature at which bread is baked vanes in 
different bakeries. 

An Old Soldier and Unqualified Fraciiee. 

The Association of Medical Men of the Seine has recently 
prosecuted an old soldier, aged 81 years, a Zouave named 
Jacob, for illegal practice of medicine. The tenth Chamber 


of the Tribunal, the court which heard the case, has just 
given judgment. The judgment states that the Zouave w’as 
pro<ecated for having habitually taken part in the treatment 
of sick persons, that clothed in a white ‘robe bo showed 
himself to those who came to consult him, that ho fixed his 
eyes on thorn and invoked certain spirits whom he called 
“superiors,” that he a'»ked his patients no questions, neither 
did ho prescribe any particular regime nor any remedies. 
Tho rest of the picturesque description of the Zouave’s 
bchavioor notes that he used to pass between tlio benches 
upon which bis visitors were sitting and touch them lightly 
with his hand; that he collected such moneys as they were 
willing to give, but that such offerings were entirely 
voluntary; and that the stance terminated by his adviring 
tliem in general terms to dnnk neither wine nor alcohol, to 
eat nothing but vegetables, and never to take any drug. 
As he always did < the same thing and took no heed of 
what was supposed to be the matter with his visitors Jacob 
conld not be held to “treat the sick,” an I the court found 
therefore that there was no violation of the law. The syndi¬ 
cate of medical men therefore had to pay the costs. 


,tn Bxjferimenial Bcsiaroh on the Mdliod of Aciion oj 
**AlUiudc CuTCtf ~ 

At the Hospitals’ Medical Society on May 28tb M> G. 
Russ rc.ad a paper on a study which ho had made to deter¬ 
mine the effects on the respiratory and circulatory and 
metabolic functions during a long stay at a high altitude 
Tho subjects of tho experiments remained in good health 
and only suffered from mountain sickness in an insignificant 
degree. Study of the respiratory exchanges at rest and in the 
course of the least effort at muscular work showed that tho 
hypothesis of an increased metabolism (comlutUon. intra^ 
organique') in high mountain climates caunot he upheld.’ 
Even at the considerable altitude of 4350 metres the 
respiratory exchanges remained the same as at sea level, 
all other conditions being equal. The increase ‘in pul¬ 
monary movement in n person at rest is nearly con¬ 
stant at a high altitude, but in the majority of cases 
it is inconsiderable, even at the height already men¬ 
tioned. It is not necessarily accompanied by an increase of 
amplitude in the inspirations, and very often It only con¬ 
stitutes an extra exertion for the person without any com¬ 
pensatory advantages in aer.itmg the ineffective regions of 
the lung. On the other hand observations mode on healthy 
people should not be applied loo hastily to sick ones, 
especially to tuberculous patients whose pulmonary move¬ 
ments are always exaggerated. Muscular work done at a 
height causes a much greater increase In the “respiratory 
debit” than w’hen it is performed at sea level. Mountain 
walks form the best method oE rendering an atelectatic lung, 
or one bound by adhesions, permeable to air. In four guinea- 
pigs kept for 24 days at Chamounix and nine days m the 
observatory at the top of Mont Blanc, M. Ru'.s and M. 
Bavevne were unable to determine any considerable crythco- 
cylhaimia by taking blood from the heart. The appearance 
of a small number of nucleated red corpuscles in these 
animals is apparently due to the effect of cold and not to 
any excitation of the hromatogenic bone marrow by the 
deficiency of oxygen in the blood. At high altitudes inhala¬ 
tion of oxygen constitutes the specific treatment for mou^m 
sickness and is an immediate cure for slight attacks. This 
procedure only influences respiratory movements in a 
transitory manner, but exercises a very marked action on 
tachycardia due to altitude. AcclimatL^ation to the rarefied 

airot mountain heights IS essentially a process of accustom¬ 
ing the nervous centres to deficiency of oxygen in the blood * 
stream. 

SuVeutamov,, Intrammcular, md Intrammt Injectiom vf 
Alhahne Mineral Wuteri. 

M. ricig commanicated a forthcr note on his resenrcbes 
into this subject to tbo Thcrapentioal Society on May 26th. 
He has injected into the veins ot men the waters of \ nls. 
Chiitel-Gnyon, and Saint Ncctairo id doses of 2M dbWe 
centimetres inthont malmg them isotonic and up to ilOO 
»'T-i>caQtion. These fact'- prove 
■ ■ ^nous injections of alkaline 

purposes on a large scale. 
M Fleig proposes to make tlie waters isotonic by using 
sucat when they contain substances chemically incompatible 
with salt. 

Juae7tb. 
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BERLIN. 

(Eeom otJK oii7N Correspondent.) 

A Simplified Serum Eeactwnfor Syphilis. 

Dr. Schunnann, of the Institution for Experimental Therapy 
"in Diisseldorf, writing to the Deutsche MedhinUche Woohen- 
■sohrift, says that in the course of attempts to modify Wasscr- 
mann’s reaction for syphilis he has found that the lactic acid 
is of importance for the reaction, but that it cannot be ascer¬ 
tained by the usual Uilelmann reagent because Of the presence 
of hremoglobin in the serums. He has now devised another 
way in which O'l cubic centimetre of serum is diluted in 
3 cubic centimetres of a solution of chloride of sodium 
of 0’8 per cent, strength and a drop of pcrhydrol 
is added. The serum is then mixed with 0 • 5 cubic 
centimetre of a reagent consisting of 0'5 part of phenol, 
0*62 part of a 5 per cent, solution of chloride of iron, 
and 34 • 5 parts of distilled water. This reagent is of a 
blue-violet colour, and can only be kept for a very short 
time even in a stoppered bottle. Normal blood serum 
brought into contact with the reagent shows only a slight 
greenish hue on the top, which completely disappears on 
shaking, the mixture^ being left absolutely clear and trans¬ 
parent. With syphilitic serum the reaction is quite different, 
for when it is mixed with the above reagent a brownish-black 
colour appears, which becomes still more intense on shaking 
the glass. Syphilitic serum, moreover, froths after being 
brought into contact with the reagent. The reaction becomes 
■visible in from one to two minutes. Up to the present time 
84 samples of scrum have been examined by this method, the 
result being that serums which showed a positive Wasser- 
mann reaction turned the reagent dark brown. Serum from 
scarlet fever patients did not give a positive reaction; the 
serum of sheep, guinea-pigs, and rabbits also proved 
■negative. 

Collective Investigation on Appendicitis. 

The Berlin Medical Society some time ago made arrange, 
ments for a collective investigation into the cases of appendi- 
•oitis which happened in 1907, and the results of the 
investigation were communicated at a recent meeting of the 
■society by Professor Albu and Professor Rotter. Professor i 
Albu said that the number of cases of appendicitis had 
increased enormously since the “ nineties " of last century. ; 
Whilst in the year 1897 there were only 1847 cases i 
registered, the number rose to 3081 in the year 1902 
and to 6061 in the year 1907. It has been alleged 
that the increase was apparent rather than real, being 
in actual fact dne to improvements in diagnosis. This 
argument^ was true only to a certain extent, but the 
increase in the number of cases could not be accounted 
for wholly by improvement in diagnosis, and the ex¬ 
planation undoubtedly was that the disease' has become 
endemic. Of the patients suffering from acute appendicitis 
9 -3 per cent, were under 10 years of age, 34 per cent, were 
from 10 to 20 years, 29 • 6 per cent, were from 20 to 30 years, 
17 per cent, were from 30 to 40 years, and 10 per cent, were 
above 40 years. For chronic appendicitis the acme was in 
the age period from 20 to 30 years. With regard to the 
■etiology, it was stated that previous infectious diseases were 
only seldom registered; an accidental injury was acknow¬ 
ledged in only three cases. The cause of the disease was appa¬ 
rently enterogenic. In 55 per cent, of the cases there was 
constipation, in 62 per cent, there was pyrexia, and in 
57 per cent, there was increased frequency of the pulse, 
'Suppuration developed in 2 per cent, of the aento 
■cases. Dr. Rotter, referring to the therapeutic re¬ 
sults, said that 2705 cases of acute appendicitis had 
been registered, of which 2365 were treated in hospitals 
and 340 at home. In the first category there were 214 
deaths, or a moitality of 9 per cent.; in the latter category 
there were six deaths, or a mortality of 1 ■ 7 per cent. There 
were 1344 cases operated on, with 197 deaths, or a mortality 
of 14-6 per cent. With regard to the stage at which the 
operations took place 105 were performed on the first day, 
with one death, or a mortality of 0"9per cent.; 318 were 
performed on the second day, with 23 deaths, or a mortality 
of 7 per ■cent.; the entire mortaJity of the two first days 
being therefore 5 • 6 per cent. On the third day 238 opera¬ 
tions were performed, with 23 deaths, or a mortality of 10 per¬ 
cent. ; and after the third day 683 operations were performed, 


with 160 deaths, or a mortality of 20 per cent. The death- 
rate following operations after the second day was therefore 
18-8 percent. In cases under ten years of age the death- 
rate was 17 '4 per cent., from 10 to 20 years it was 5'3 per 
cent., from 20 to 30 years it was 10 per cent., from 30 to 60 
years it was 21 *7 per cent., and above 60 years it was 80per 
cent. Operations « froid have been performed for chronic 
appendicitis in 87 oases, and daring an interval in 805 cases, 
the aotnal number of deaths being nine, or a mortality of 
0'9 per cent. The best results were obtained by early 
operations. 

Congress of Naturalists and Medical Men. 

The forthcoming meeting of the German Association of 
Naturalists and Medical Men will be held at Salzbarg in 
Austria from Sept. 19th to 25th. In addition to the scientMo 
proceedings, the programme of the meetings includes as nsnal 
a variety of social entertainments. The ancient and cele¬ 
brated city of Salzburg, with its splendid alpine'snrronDdings, 
will certainly attiact many visitors from Germany, Austria, 
and abroad. After the meeting excursions will be made to 
the well-known health resorts of Reichenhall and Gastein. 
Medical men desiring to take part may apply for further 
particulars to the local committee or to Dr. Wurtenbeiyen 
in Salzburg. 

June 7th. __ 


NEW YORK. 

(From odr own Correspondent.) 


Vaccine Complicated nith Foot-and-Mmith Disease. 

The Bureau of Animal Industry of the United States 
Department of Agricnltnre has published the results of 
an investigation as to the origin of an ^ ontbreak of 
foot-and-mouth disease among cattle which prevailed 
during the early part of last winter. K was_ found 
after very carefnl investigation that it had its ongin in 
calves used for the propagation of small-pox .vaccine vires 
which bad been contaminated with the virus of foomo- 
month disease. The contaminated virus was traced to 
vaccine which had been imported from a foreign country. 
The disease was finally traced to calves that had been ffieu 
for the cultivation of vaccine vims by a large Detroit nnn. 
On further inquiry it appeared that this firm bad secured a 
supply of vaccine virus which was imported by a 
Pennsylvania, From the stockyards of the Detroit lira, 
where the calves which had developed the disease : 

the disease spread widely. The cattle ■vvhioh 
by the virus from both of these firms all .-J 

and-moutb disease. The laboratories of the Public 
and Marine Hospital Service immediately began an 
tion of all the supplies of vaccine virus in the countu 
now report that there is no impure vaccine on the marKe . 

The Proposed National Pultlio Health Department. 

The efforts to secure the establishment of a 
Public Health Organisation have resulted in the -i;. 
by the President of the Surgeon-General of the . 
Health and Alarine Hospital Service as a special comiw 
sioner to prepare a plan by which aU of the , i;- 

Federal Government which have duties relating to tn p 
health may be consolidated into one Bepartmenc. 
department over which the Surgeon-General presides. 
Public Health and Marine Hospital Service, i, 

excellent national sanitary work, and .j-a 

organisation as will enlarge the scope of its 
increase its equipment, and give it adequate .iiign 

it a most efficient department of health, ihe P^P .-j] 
which meets w-ith most favour is the consolidation , jg 
bureaux, having duties which nearly or remotely 
the public health, and now scattered ...(•■•ou. 

departments, into an independent public health or^ -pablio 
This plan would be most readily effected ii 
Health and Manne Hospital Sendee were taken “ 
unit in the consolidation act and the vanous alhe -gj. 
of public health service were incorporated in its o 
iion. This method of seeming an adequate National^ 
Health Department meets with general P^^essiona 

ind it is anticipated that the Smgeon-General wiU Jimuj 

report such a scheme to the President. 
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HSiheronUds Xnorcuting in Jturat Disiricis. 

Tho New York State Department of Health reports that 
tu^rcnlosis is increasing in the nrnil districts and diminish¬ 
ing in the cities of the State. On tho basis of the average 
for five years from 1901 to 1905, the death-rate in the oiUes 
of the State fell from 203 * 6 to 185 per 100,000, while in the 
country districts there was an inoreaae from 112 • 7 to 123 
per 100,000. This remarkable difference in tho death-mte 
from tuberculosis of tho two classes of people is attributed to 
the stringent sanitary measures adopted and enforced by the 
health authorities 'of cities as compared with the rural 
districts. Somewhat of this cliango is ufidoubledly duo 
also to the campaign of education which has'been in progress 
in the cities by means of lectures and exhibitions. 

' J7(C Iranimitsidn^/ ^ferma iheSHfaiis. 

The United States Post OfliOe Department has adopted 
stringent measures in the transportation of pathological 
specimens to avoid tho possibility of tho transmission of the 
germs of disease to those engaged in the scr>’icc. In tho 
first place, the postal service will handle cultures or speci¬ 
mens only when destined to United States State or 
municipal laboratories. Specimens intended for medical 
laboratories other than public institutions must he trans¬ 
mit ' ’ »• • jtnreg op cultures 

of at ordinary tem¬ 
per , unmallable; anch 

specimens may bo sent in media that remain solid at ordinary 
temperature. On tho outside of every package of diseased 
tissues admitted to the mails shall bo written or printed the 
words: “Specimen for backcriologic examination ; this 
package to be treated as letter mail.'’ No package contain¬ 
ing diseased tissues shall bo delivered to any representative 
of any said laboratories until a permit sball have first been 
Issued by the Postmaster-General certifying that the said 
institution has been found to be entitled, in accordance with 
tho requirements of this regulation, to receive such speci¬ 
mens. Minuto rules arc given in regard to the construction 
and preparation of packages nsSd for conveying tfirough the 
mails pathological specimens, in the moist and in the dry 
state, for bacteriolo^cal ezaminatioa for diagnosis in cases 
of suspected diphtheria, tuberculosis, and other communicable 
diseases. 

JDeoUne of Attcndanct on a Uonuxopathic School. 

The University of the State of Minnesota has maintained 
for 20 years a separate homceopathio department, devoted to 
teatSMng all the taediOal courses of the junior and senior 
yekrs. Latterly'the attendance has ‘gradually declined until 
' but three students mide up the class. The regents of the 
Unh bfsity have re'cently abolished the homoeopathic depart- 
ment. and crated two elective chairs in homceopatbic 
materia medica and homoeopathic therapeutics. It also pro¬ 
vided that students electing such instruction should bo 
granted diplomas specifying that they were in homoeopathic 
medicine. 

Monovring the Memory of JDr. Ephraim MoDotvell. 

The American Gyndcological Society, nt its recent meeting 
In ’this cif^, celebrated the centennial of Dr. Ephraim 
McDowell’s first operation bf Ovariotomy by a banquet. A 
'memorial address was glVea by the President of tho society, 
’ Dr. J. Riddle Goff, and addresses were gi^'en on the “Suc¬ 
cessors of McDowell'” in America and in Europe. 

ilay Z^ih, , ,, , . . , ^ 


llxius. 


Ukiveesiiy op Oxpobd: Diploma in Ophthal- 

Monoex.—The Board of the Faculty of Medicine gives 
notice that it has approved the following regulations for the 
diploma in ophthalmology (see Statute approved by Oonvooa- 
tlon on May lltb, 1909, Gazette, p. 614):— 

1. The cxamlnfttlon shall be eonnofeled partly Id wrifliiE, partly rfrw 
I'ocf, jind ah'Ol -pa^y practical. The subjects of tiro caamlnatlon 






o. OftndKiates lutist uavo tneir naai<r) on the Medical Jlogister ot tlio 
United Kingdom, or. if they are gnuluates In medicine ot nnlveraltlee^ 


obscrcetl- 

8. Any candidate who baa failed to send in bis name aa above pro¬ 
scribed sball be permitted to do so up to tho seventh day before tho 
commencement of tho examination on payment of an additional fee Of 

- . .... the depart- 

• , . * i ■ ’ ■ . I the depart- 

Fobeiqn University Intellioence.— 
Athent! Dr. N. Kephi>lUn63 has been appoiDted Extra- 
Prdinaiy Professor of Children's Diseases— JJurXm; Dr. 
FeTix von Ln5ch.aD, n*ho was for some years a swrgeou in tho 
Anstrian army in Bosnia, has been appointed Professor ot 
•. p.-!’ t—p 7 -—w_ '-jislTOci; Dr. 

. • ■ . . . •• • ro^Anatomy. 

‘ fPbysiology, 

• * ^ • . ■ • • ■ ■ : Dr. Arnoldo 

Canta-:’ ’ r -if Medicine.— 

jVrw i ' • ' ' . ■ ■■ Dr. Theodore 

C. Ja- ' ■ !'-■■ ■ "odioal Collego, 

has been ^appointed Professor of Medicine—Jffoms .* Dr. 
Oanzio liicci has been rccOBRised ‘ns ^xtat-Hoctnt ot 
Psychiatry, and Dr. Vasco Eorli as fUeat-dicint of Neurology 
and Psychiatry, 

Ectyal College op Sdbgeons iN Ireland.— 
The anhbal meeting of the Fellows was held on Jano 5th, 
Mr. J. Lentaigne, the President, being in the chair. ^ 
favourable report was submitted. Daring the year 19 candi¬ 
dates havin'—passed the examination were admitted Fellows, 
08 obtained tho Licence, 27 the Diploma in Pablic Health, 
16 the Licence in Dental Sargery, and70 passed the cnltanco 
examination. The obitnaiy list showed that eight Fellows 

'.'■".T' '* '■ ’■ ’ ' ■ -‘V'T-.-. There are at present 

' . . . ; ; . . , 303 DlpToraates in 

I. ‘ ■ ■ lental Sargery. At a 

meeting of thb Fellows hold Oh Jane 7th the following 
were elected for the ensuing year :_President: Mr. John 
Lehtaigoe. Vice-President; Mr. Tiobert H. Woods. 'Secre¬ 
tary of the College ; SlfChatWs A. Cameron, O.B. Oonhcil; 
Sir Henry E. Swansy, Mr. WUliam Stoker, Sir Ohatlcs 
Alexander Cameron, C.B., Mr. John B. Story, Sir Ohatlcs 
B Ball, Sir Thomas Myles, Sir Arthur Chance, Mr. 'Richard 

D. Pnrefoy, Sir Lambert H. Ormsby, Mr. Henry (J. Sherlock, 
Mr. R. Bolton M'Caosland, Mr. R. Lano-Joynt, Jfr. Wiliiam 
Tayloh Mr. Edwatd H. Taylor, Mr. G. Jameson Johnston, 
Mr R. Charles B. Mannscll, Mr. 'William Ireland Wheeler, 
Mr. D. Edgar Flhm, and Mr. ThOmas E. Gordon. 

Donations and BEQifEST3.~DEdor the will of 
IbelateMr. Charles Morrison of Basildon the London Hos- 
DitalVill receive £10,000.—The late Mrs. Annie J. Holbbrn 
\ .. -* 1 —•; ^-*-:«»£5000toSt.Bartholotnew’s 

s:. ' j . . ■ ' ■ Dispensary and Obildrcn’s 

: I el” tot, £500 to "the Home 
. ,■ ' ■ and £200 td 'the Medical 

-■ •' .. 2 Women’s Settlement at 

Cdaning TotvH. 
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Wi-ST London Medico-Chirueqical Society.— 

The annual conversazione and Cavendish lecture will be held 
at Kensington ^''wn hall on Exiday, June 25th, at 8 o’clock. 
Lecturer: Sir Victor Horsley. Subject: The Cerebellum. 

Literary iNrEi.LiGENCE.— A new edition of 
Dr. F. W. Burton-Faniiing's “ Open-air Treatment of Pul¬ 
monary Tuberculosis ” (Modern Methods of Treatment Series) 
is announced by Cassell and Co., Limited. In tliis edition the 
author deals with the rosearclies of Sir A. E. Wright and his 
collaborators as well as with the now methols of early 
diagnosis, including Calmette’s ophtbalino-reaction. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men ate 
announced :—Dr. P. Katohkoffski, privat-doocnt of Surgery 
in the University of Kieil.—Dr. Bourneville, physician to the 
Bicetre.—Dr. Ludwig Hoffer von Sulmthal, extraordinaty 
professor of medicine in the University of Gralz.—Dr. 
A. Pinner, extraordinary professor of chemistry in the 
University of Berlin, at the age of 67 years. 

St. Paul’s Eye Hospital, Liverpool : 

Ophthalmia Neonatorum. —At the annual meeting of 
the supporters of St. Paul's Eye Hospital references were 
made to the new departure made in the direction of special 
measures for the treatment of ophthalmia neonatorum and 
the prevention of subsequent blindness. Tlie scheme had 
been warmly commended in the memorandum appended to 
the report of the committee of the British Medical Associa¬ 
tion, and had there been described as an almost ideal 
method which might well be imitated in other large cities. 
It was also stated that the Local Government Board had 
sent a request for particulars, and evidence had'been given 
before the Parliamentary committee appointed to consider 
the working of the Midwives Act. The cases of ophthalmia 
neonatorum treated in the hospital during the first year were 
75, and during the first four months of 1909 53. The ward 
now contains four beds for mothers and four cots. The 
accommodation having proved insufficient the committee 
appealed for funds to rebuild the hospital on a site opposite 
the David Lewis Northern Hospital. A special feature of the 
new hospital is to be the extra accommodation for children 
with a view to the prevention of blindness. There will be an 
ophthalmic ward of ten beds and ten cots, and two wards 
(including isolation rooms) of ten beds each for boys and 
girls respectively. It is proposed that this department shall 
be designated tbe “ George Edward Walker Memorial 
Children’s Department,” in memory of the late senior 
surgeon. The cost of reconstruction will be about £13,000. 
of which sum £6000 and the value of the land were already 
promised or given. It was agreed to call the institution in 
the future “ St. Paul’s Eye Hospital,” and to cease to treat 
diseases of the ear. 

The Society for Training Teachers of the 
Deaf and for the Diffusion of the Oral System.— 
The annual general meeting of this society, which advo¬ 
cates the use of the German or “ pure oral ” system of 
speech, was held, by tbe kind permission of Mrs. and Dr. 
H. B. Symes-Thompson, at 33, Oavendish-squate, W., on 
May 26tb. Sir Melvill Beaoberoft, chairman of the London 
County Council, presided, and in the course of a very interest¬ 
ing address said that the society had been doing its best for 
30 years to train and send out qualified teachers of the deaf 
on the pure oral system. 25 years ago the Royal Commission 
on the Deaf had recommended that the training colleges for 
teachers of the deaf should receive at least an equal grant 
to that given to the ordinary training colleges, but 
no grant had been given (except in the case of the 
“third year student”), and they were to a very large 
extent dependent on voluntary aid. It was remarkable, he 
said, that the State should be backward in assuming the 
fullest responsibility in regard to the deaf and the blind ; ahd 
though deafness is perhaps a greater misfortune than blind¬ 
ness, as it isolates the sufferer more completely from society, 
more has been done, and is being done, for the blind in this 
country than for the deaf. He hoped tliat as a result of the 
meeting increased interest would be shown in the efforts of 
this institution to provide the means for teacliing the dumb 
to speak and the deaf to read. Mr. P. Macleod Yearsley, 
medical inspector of the London County Council deaf 
schools, and honorary lecturer on anatomy and physiology at 


the society’s training college, urged the necessity of deaf 
children remaining longer at school.- Mrs. Aibhtir Kinsov 
late lady-superintendent of the training college and school 
described how deaf bliildren wete taught to speak. Miss 
Mary Johnston, lecturer on the training of the speakinv 
voice. Dr. G. E. Sliuttleworth, and Mr. B. St. John Ackers 
founder of the society, also spoke, and the usual votes of 
thanks brought the meeting to a close. The ‘college and 
school at Eaton Rise, Ealing,' are open to' visitors on 
Tuesdays during term. 

Hygiene in Elementary Schools. _ The 

following motions were unanimously carried at a meeting 
of the Council of the Metropolitan Counties Branch of the 
British Medical Association on May 27Lh :— 

1. That tho Council of the Metropolitan Counties Branch of the 
British Mc^ilcal Association, represent 

of the metllcal profession resident In, 

Lomlon, \^ouUl respectfully urge on I 

also on allboaids of managers of elementary schools in London, that, 
in viewof the Ciucstlona of physical welfare which will bo undertaken 
by the school care committees and tho local associations of care com* 
mittces about to be formed, it is ilohirablo to include in the membership 
of each of those committees one or more registered medical practl* 
tionors. '' 

2. 1 hat a cop 3 » of the ' . 


divisional corrcsjx)ndcnU of tbe JLondon County Council; (4) the 
Bonomry correspondents of non-provided €11111011 schools; i6) the 
clerks of all borough councils in London, with an appropriate cohering 
letter in cacli caso; also to (6) Tirn LA^‘CCT and Ifrltfi/i Jicd/cal Journal 
and any other suitable medical or nursing journal. 



Erfiaintiifar^^ 


NOTES ON current TOPICS. 

The End of the ir/itlsunm Iloimys . 

Many Members of Parliament prolonged their holiday for a few days 
after Thursday, Juno 3ril, when tho Rouse of Commons resumed 
Its sittings. In fact, tho attendance on Thursday t'ss ono of 
tho smallest‘soon for many a day. Ilowetcr, tho sitting was not 
wasted. Tho Government -was able to got ono of tho allottM ay* 
of supply, and In tho crowded condition of tho Jlmlsterlsl pro- 
gramme otcry day is iiroclous. Tho expectation Is 
that tho session at 111 extend Into Soptembor, it not Into OoM r. 
Tho Finance Rill mil Laho proocdenco over other mea^nesi 
and. Mombara who r.ro interested in tho Rousing and on 
Planning Rill and Mr. Hun^s’s Milk Rill are beginning 
that more progress aiith them was not mudo in tho early par o 
session. It is too soon to wrlto confidently of their ultimate prospcc 
cf boi’omlng law this session. Opposition to Rills, unless they ox 
widespread control ersy, Is apt to bccomo languid in July and • 
Thus It Is romarhablo how many Rills a Qoi emment will pass '>1, 

thoir remaining stages in a very few weeks towards tho end of a ' 
when Members are anxious to ho released from attendance o 
Parliamentary duties. 


Dr. hTewsholme's Annual Report. 

Tho publication of tho annual report of tho medical officer o 
Local Government Hoard la usually delayed a considerable ^ 

AiiiJiUR NFWsnoi.sit’s report for tho year 1907-03 Is only now h® _ 
a Parlinmeiitary paper. It { 

til o business of tho raodlo. . i«IHiirom 

soieral reports dealing iiitli Important problems ot public lic.a 
tho pens of other medical officers. Dr. NEivsnoLiiK bimsc ^ 
tho work which tho medlOal department of tho Local Goi ^ 
RoanS has done. He states that, as In past years, it has 
extend its usefulness by obtaining and disseminating know j 

hold conferences with local authorities. and their olHcors with 

to such m.atters as tlio provalonco of disease, linspilal ° jliecn 

by-law s, and the appointment of officers. Advice and assistance b 
directly rendered to loc.al authorities by the visits of medical j, 

Formal Inquiries hnio been bold by these 
tlie combination of districts for hospital and other adm 
purposes, loans for hospital sites and buddings, local by- a^ 
schemes for water-supply and sewage disposal. and 

Kewshol-me’s own report deal with vaccination, plaguo, cuo r 
auxiliary scientific investigations. 

Industrial Poisoning. „inrlcs ha* 

Dr. Thomas M. Leooe, II.M. medical inspector of ^„ 5 trlal 
written a leport which deals largely with tlie cases 
poisoning occuinng in 1903. It is included in tho Bhie-booK 
tho annual report of the Cliief Inspector of Factories and .j, in a 

that year. Dr. Lcoge includes in his report a table sotting 
succinct form tho statistics on the cases of industrial poison b 
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it it appears that $46 cases of lead poisoning "ere nCtlRcd In 1903, and 
32 had a fatal termination. Only one case of phosphorus poisoning fs 
mentioned, and ten. persons were affected by mefcurinl poisoning. 
Tlicro were 23 cases of arsenic poisoning, one of ^hlch resulted In 
death, 47 eases of anthrax were reported, amt seven of them were fatal. 

, JffliandDfl'trfMtScofkincD JJtlt, 

Jxm} pENTXAw's Jffile and Palrles (Scotland) Uilf, w Jifcb ij non^ pah* 
llshed, must, like the UUk Dili of Mr. Burns for Kngland, i>e read In 
conjunction with the recently Issued Tubereulods Onicr of the Board of 
Agriculture. ThatOriler applies to all pirts of the Unltctl Klng>lom 
except Ireland. Lord t*ErsT:t.iND’s BIU prm Idea for the appointment of 
s*etcrinary inspectors by local outhorltles In ScoUund, and the licensing 
of dairies. It la to bo the duty of the mctlleal officer of healtli, or other 
officer ftotborlscd by tho local authority, at least once a year (© Inspect 
all dairies within a district and to make a report on them. Local 
authorities arc to make by-laws regulating tho Inspection of cattlo In 



HOUSE or coxii .T 
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Rnterlc Ccm-cnrrfcrj Aviongt 
Mr. John IVard asked the Sccrctarj' of su 
Jwni*commlssloncd officers and men now under s 
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' Tuberculosis in Orecnoel. ‘ 
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Local Government Doanl for Scotland Is ghon powers by (.ho BUI to 
make general or special Orders. These Orders may lay donn (a) (he 
measures to ho taken /or cooling the roille and protecting it agntnst 
infection and contAfolnation; {6} the prohibition or regulation of tho 
use of preservatives; (c) tho manner of conveyance of milk Intendc^l 
lor sale lor Bumau consumption; fd) the prohibition or regnlatlon of 
tho mixing o! the milk frojn Aittercnt churns; and (e) tho labelling 
the receptacles of milk for sale for human consumption, where tho 
milk isisold otherwise than in Its ,nAtura1 state. Another clause 
In the Bill provides for tho noliflcatJon of cows au/7erJng tcom tuber¬ 
culosis or any other disease liable to Infoet or contaminate tho 
milk. The milk of dlscastal con s must not bo sold for human food, and 
diseased animats must bo kept apart from healthy. Persons sufTcrlog 
from disease of an infectious nature arc prccludol from assisting in a 
dairy, power to take samples of milk Is given to ine<llcal officers of 
health and veterinary inspectori. The BUI contains 27 clauses, many 
of which provide tho machinery for carrying out its main principles. 

The ITonsing and Toim Pfanafn^? JlUl. 

The noosing and Town Planning BUI la now awaiting ita comrottlee 
itage, which la to be taken In committee of the whole Uouse. Beveral 
Members have given notice of their Intention to move instructions 
before tho csomralltco atagoi Is actuMly begun. Sir Watten Postbb, 
following up tho line which he took In the debate on the second reading 
ol tho BlUt luteuda to move " that It be an instruction to tbo committee i 
to extend the scope of (be Bill so as to make provisions with respect to 
the appointment and duties of borough and district medical olllecrs of 
health." The amendments to the BUI. of which notice has been given, 
fill about 22 pages of the notice paper. 

The Prtncipalthip o/ Aberdeen Vnicertdv 

The appointment of the Principal of the University of i Aberdeen, In 
succession to the late Principal MaR-^QALL Lanq, is occupying tho 
attention of the Secretary for Scotland. Some time may elapse before 
Uveappolntnventlsaonouncedtbut In FarUamentary circles the name of 
Dr. llATTncw Hat, Aberdeen, Is freely mentioned In connexion with It. 
It also has been stated that there is a prohibllity that the appointment 
may bo given to a gootlemvii not at present assoclaled with the work of 
the University. 

The ifedfcol Acts (Amendment) BiU. 

Mr. Cooper has withdrawn Ills Medical Acts (Amendment) Bill 
dealing wUt tiic subject of aoicsthctics. Several llernbers put down 
hostUo motions which barred Its progress, but Its disappearance will 
be only temporary. Tho object of the Bill Was to require a moillcal 
practitioner applying for registration on or‘after January, 1911. to 
submit evidence of having received practical instruction lu the adminis¬ 
tration of anresthctics and to prohibit any person not a rogistcrc*! 

- ,_r *- *- gjj antvfithetic except under certain 

■ ' ■ ■ ■ ' ■ rt,registered as dentists before tbo 

* safecuanicti. . Those who aro acting 

with Mr. Cooper on tho subject of tho administration of anwstbctlcs 
arc anxious to have the provisions of Uie.Blll extcndofl as regards 
registere-l dentists. JIh simplest course, therefore, has been to withdraw 
the Bill temporarily and to reintroduce it in an amended torm. Tho 
relntroducUon n ill take place In a few days. 

.PtibUc nealtk and Social Condilloiis 

An Interesting Blue book containing ffta^lstfcal memoranda and 
charts relating to public health and social conditions Iras been pre¬ 
sented to Parliament by the Local Government Doanl. The volume 
generally has been prepared by Mr. C P. Adatr IIobb, but tho Puor 
Ian and public health sections havobeon produce I uadov the supervision 
of Mr. Daw and of Dr, A. Ne\V3IIOI.We, tho modicni officer of the 
Board, tcspectlvcly, Tho ecctloa relating to public health deals with 
tho rates of mortality In tho UnitedIvlngiloai, European countries, and 
large towns. Infant mortality, the principal causes of death, tho 
mortality from various diseases. Including tuberculosis, public health 
alrainUtratlou, bousing and overcrowding, and the public medical 
tervlee Much Interesting infarmatlou baring on these eahjccts la 
given In (his section. 


The Pudget and Medicines. 


WravESPAV, Jusp ffra. 

Befums on Biperfmenfs on Lfcfng Anfmats. 

Mr. Georoe ORErNTfooh asked the Secretary of_ Stale for the Home 


I in order that tho public might Co InforiDed where eucU placed 
actually were.—Mr. Oladstokb replied? Tho answer to the 
first and second parts of the question is in the affirmative. Tlio 


BOOKS, ETO., REQEIVED, 


Bermak, LianTED, I»ndon. 

Tho Diseases of Women. By J. Bland Sutton. P.B.O.S Eng., and 
Arthur £ Olles, M.D., B Sc. Lond, F.KCSEdin. Sixth 
I Udltion. Price lls net 

’ lodou. 

Ophfhalrooscopfc Dj«- 
h. Second Anieric.an 
rged German Edition 
Price 13x, ncU 
3 Including A Brief 
By Prof,Dr. O Ha-ab. 
the German. Third 
■hwelnlti, A.U., M.D. 

Price 13«. uet 

SCIEBTIFIC Pftf?3, LtWlTED, Lotldon. 

Burdett’s Hospitals and Charities. 1909 By Sir Henry Biirdclt, 
KCB., K.C.V.O. Price 7r 6i net 

Swan SoNM^iSCncnf and Co , Limited, London. (CtARKr, S., Man- 

^*Thc Intermediate Sex. A Study of Some Twnsitlonal Types of 
Men and ^Vomeu By LVln ard Carpenier. Price 3# Bd net. 
Swan Sonnesscheck and Co , Limited. ly>ndon. 

The Cllraato of Strathpeffer By H, ir. Kayc. M.D, Oxoa, Price 
2j. 6d 

Thom. aerv.. and Co., DuhUn (Loxomaxs. Gsrrv. ani> Co.. London 
Tho Koyal University of Ireland, The Calendar for tho Tear 1909 

ExsmilnaSon^Vupers, • 1903. A Supplement to tho University 
Calendar for tho Year 1909 l*rico not Btiited. 

TlPOaRAriA*'*IiASri:EAKzA,”Boma. , , 

La Kuova Sclenia Medina o^sla La SlftUdo crc-lUatia cd aoquWtA In 
rapSrto allc Malattia del Corpo un.ano Per, II Dr. i-asquafe 

Volume I. Price not stated. 

Ukdan und Scirw’ABZKnjkro, Berliu und ivien. 

AUaa dec Boctaba Endoskople. Von Dr. Arlhnr Foge?, Vticn. 
I, TcU. Price M.14. 
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IJdes, S|)oi-t Comments, iinb- ^nskrs 
to CoiTCSjjflub'euis, 

Tnc BRinsn fikc neKvrxTioj.’ committeh. 

Tire occAslon of the tenth anniversary of Incorporation was celohratcd 
recently by the British Flro Prevention Commlltoo In various 
ways. A series of fire tests with firc'rcalsthig doors ww con¬ 
ducted at the Commlttce'a testing station at llcgcnt'a Park-, and an 
anniversary banquet, under the presfdencj* of 7de. B. O. Sachs, tros 
held on May 25Umt tlio Gaiety Itcstnurant. ^ . 

The chief toast of “ Success to the Committeo ” was gls'on by tho 
Earl of LondcsboTOUgh, who polniCil to Iho twcctsaful work done by 
the committee In reducing the lo«a of life and property from apread 
of fire, and who also dwelt on the greater kiiowledgo of building 
loatorinls and appliances ohtalncil ly the arlcnUflc and Indcpondcnt 
teits at the commlttce'a testing station, which had done much to 
-obtain a bettor understanding as to the value and also the limitation* 
of the dlfferont methods of construction and equipment. IIo 
cmphaslscsl the fact that the commlttce’a funds had been voluntarily 
raUwl and tliat during the ton years' work aorac £25,000 tnrt been 
apenb In research. About 150 aubiects had already been under 
Invcstlgp.tlon, «omo of theac luvoMng aa many as 20 or 30 testing 
operotlon^. 

The Chairman, In reply, Indicated that tho question of popu¬ 
larisation of fire prevention as affecting child life In particular 
would have the tno'it serious consideration of the committee In the 
future, and that tholr efforts would bo employed to combat the c.are- 
.lessnes* w Inch rosnlted hi children playing witli fire, the dropping of 
matches in the atreet, and tho use of celluloid comb* and flanneletto 
elolhing. 


k C-.—>t'-n 


hnrmontouBly to a common cud, 

■ Anumber ot forelgia delegates from tho fntcrttallonal I'lrc pcrvlco 
^uncU who wero present apoko In appreciative terms of the com- 
‘ wUteo'i w otk of tho last ten years. Many telegmms brought message* 
from abroad to the same effect. 

Tho wddos{>read acknowledgment of the research avork and tho 
reports of the lirltlsb Tiro rroventlan Committeo Is well deserved, 
rtop U Is a private body working voluntarily,•whilst similar avork 


most-terrible that In this country wo aro called oipoutofaoo. And 
dherc Is too often a close parallel between the salvage which tho fire 
brigade can cffcctln a burning house and that which thophyslclan 
can bring about In a dl6caset\ body. The only satlslactory treatment 
^or fire and disease alike la to prevent their occurrenco, and In thin 
endeavour the British Tiro Proaentlon Oomralltco is In honourable 


research Into the causes of tho evils which they exist to combat 
Anyone desiring further information of this Interesting society will 
find Its offices at 1, IVatetloo-plaee, Pall Mall. S.W- 

mroNTQBN JIAY WRINKLES/' 

To the Mitor of, Tar La;rorT. 

"think Mr.XeslJe Miller has chosen a eiogularly unfortunata 
•tUlo for his book—** Rfintgcn Hay Wrinkles ” As K8ntgeu ray treat 
ment Is nowsDiwpuUr, not to say fashionable, for skin dhcascs*BU<*b as 
•eczema, the lay reader will be'.horriacd to think wrinkles canbelbo 
result of this treatment ( 

I am. Sir, yonrs faithfully, 

park-street, W., June Cth, 1009. Derkxrd E. PorrEB, 

' TUB LATEST QUACK ADVERTISEMENT. 

■TtttgulUbUltyof the public In all ranks of Ufo as to anything concerning 
tlieir health I* Well known. Tl>cro la no form of “treatment," from 
“Christian Science" doom to rheumatic rings, which i* not believed 
In by someone. The United States are, however, the happy bunting 
ground of tho quack, and "the matter wldch weroproduco below will, 
we are sure, bring joy to the jnlnd of Dr. IVelr MltcIielJ as a atoiy 
Avorthy of the delightful quack whoso autobiography he wrote aomo 
fow years ago. 

®r. Ifaufmann, according to the circular which puffs hfa icniftfj, 
' wa as In 1850 a professor at the Unherslty of Berlin, a postwliJcb bo 
held for 13 years, during which time ho Is stated to have written 


largely toi Tixr'hLra-r. Concerning bOt?i thc?c statements tro 
have CoiiridoraUlo doubts. Among the* numerous dl«easos which 
Kaufraann's Bittors will ciirc (according to hhoselO is “Bcrotala," 
and tlm letter avhlch follows was written by a Mra. Shaw, “a 
celcbratcil spiritualist and clairvoyant physician of IVest Twenty- 
Blxtli-etrcct, New Torfc Oily," Mi's. Shaw, it will be noticed, docs 
notghtJ tlio year III which tho oc«urrenco took place. 

(Copy) 

New York City, August let. 

My' Dear Dr. Kauftnann.—Some time ago I treated e ease of 
scrofula of over twenty-fivo ycara’ standing, for which thousands of 
dollars had been paid antliout rccelalng any benefit. It came to my 

noticoin . ’ ' “*■ Onceven- 

Ing while . fth Avenue, 

myattcnl ho gathered 

was Mr*--—, tho wile of a wealthy banter of Now Orleans, who 

• * ■ • ■ ’ . • “ ., ,14 JJjQ 

4 . ' ‘ ! ■ ■ ■ ■ . ■ was 

; • • ^ ■ “ ■ ■ . ' rloas 

kind* bad occurred, when, all of a sudden, tappings, acrceches, and 
yells took place. In fact. It seemed aa If a babble of noises had 
broken loose, when the bclroom door opened, and an empty bottle 


one, imtll It was In front of this lady, who was troubled with thO 


then blew into the eamb lady's lap. It av&a aftcrarards examined 
and read by ns all. I then persuaded the lady fotry it. At this 
time aho bad suffered for twenty live years. Her caso was tho 
worst I ever saw. Her car* and eye* were in a most pitiable con- 
'dfllon. and on her neck she bad Bcrofulous lumps. And then for 
oxer «ls mouths she had suffered with running sores on her leg. 
and at this time her eyes wore In such a condition that she could 
hardly »ee out of them, and her face was eo bad that It almost 
made roo shudder, as used as I am to look on tho sick nnd suffering.' 
Well. Doctor, to make a long story short, sho took ray advico and 
used your Sulphur Bitters, for when I saw those spirit manifesta¬ 
tions take place that evening 3 know BulpburBHtcra would euro 
» . •* •• * • ‘ n -itjred, 

• , a • • • * I them. 

• .. ‘ ■ w ma 

to say that I never saw the equal of your Sulphur Bitters In all 
diseases of the blood. I am, your* sincerely, 

ErAh'aniL*cE Siuw, 

AN l.vrLTONTfAX APPEilL. "• - '* 

I.f response to the appeal in Tnc Liscur of MaylStb, the following 
further subscriptions have been received 
£ s, d I 


Dr. J. J. Charles (Port- 
stewart. Co Derry) 
“SiTupathy" .. ... ... 

“A Praetltionor" 

(Dublin). 

Mr. Arthui rinegsn 

(Mullingar).. 

Mr J. Knox Denham 
(Dublhi). 


£ e. d, 

10 0 
2 2 0 

1 I 0 
1 1 0 
1 1 0 


Amountalreadyacknow- 

Icdgcil. 22 13 0 

Mv. A. J. llorno, l^rcsl- 
dent, J- — *• 3 3 0 

Ur. J. Lentaigne, Prcsl ...... 

dent, It.C S.I .. . 3 3 0 

Dr. 1/ombO Atthill 
(Uonkstown, Oo. I 

Dublin). 2 0 0 

••MolltcnBla" (.Malta , 

I'osta! Ortlcrs) . 2 0 0 

rlCTOlllAtj PRECEPTS FOR THE TUBERCULOUS. 

MfB bavo rfcelvei a largo sheet of highly pletu« 5 -a«iue niustndlons 
showing what to do and whnt to avoid with a view to the prevention 
or Uraltotion of tuberculmw Infection. -Eoing well calcubited to 
arouse popular Interest, "these pictures afford the most promising 
jntaas of appealing to that eoctlon of tlie puWlo' whldi is ui 
a general way Impenlon, to aiUico on the subject ol per- 
eoual hoaltli. Tho llInstpaHon. repyment In a jrrapMc tnanner 
the crilJ of fndlscriminato aplttlnji. of Intemperance, of constantly 
,> J ......'..a rtfbpr bscri.nic errors. 


enppliest in three shes, soltaOlo ro,pe<,i.ie.j w‘“'“.r; 
haiitn-oP.anHaa a hamlhlll. Wo underatonj that the health com- 
niH^of BlehmonJ, in Surrey. Is making use of these pictures for 
Inculcating hygtonie principles 

“METHODS OF Jl.lEBARfSM" IN JT.UrlAN BOSPIftUA. 

Ir anything couW accclorate the reforms in llu> hospitals of Haly- 
tefortns (writes en Italian corrcsponJont) long engaging the altot on 
ol special commissioners and calling loudly lor prompt and egMllrc a 

enfinSmant—It irouW bosue)i.Bn lijoWont AS tho followlpg. whldt 
•haa been going tho round ol the Homan press. A llttlo girl, bolwsmn 

J"cn,an.l al^t years of age. of tesiaietablo parontage. wu '«e'>lly 
admltleil Inlo the I’nllcllnlco tor diphtheria and PlsocJ In Iholso-atlon 
.Siam A "auora' (mm), srlthtwo ■•Infermlem” (awktent nunies). 

SlnS.stgeoIthewar.1. The lUtlepallenterleJ without coming,,o 







1732 The Lancet,] 


MEDICAL DIARY FOB THE ENSUING WEEK. 


- [June 12,1903. 


audibly that the " Buora,” loslug patience, aeiaetJ her one evening, 
and with the aid of an " infermiera" dragged her to the dead- 
house, in which Bcverai corpses were lying. “ It you don’t 
keep quiet," was the “ suora’s " tiiroat, “ wo’U leave you hero among 
the dead bodies.” The little girl, terrified out of her wits, “kept 
quiet" nccontingly; hut her parents, shortly thereafter, having come 
to know whiit had been done to her, lodged a complaint with the 
director of the Policlinico, who ordered the “suora” to be dlsmlBscd 
from the hospital. Tills is the last of a Bcrles of “ irregularities” (to 
put it mildly) which, occurring in the best appointed and most 
" up to-date " of the Itoman hospitals, has diffused something Ilka a 
I>anic in the poorer classes, who (in the words of the official THbuna) 
“tremble at the thought of their children having to go to the 
Policlinico.” The dismissal of one of the clinical Btaft for 
moral turpitude; the “flirtations” (or worse) between patients 
and their visitors or attendants; the abandonment of the mori¬ 
bund by “suore” and "infermiero” alike,- thefts of clothing 
and other articles belonging to the administration of the hospital; 
general disorder resulting from perfunctory eurvelllancc—these and 
other sinister details to which the official journal calls attention in the 
.week rrow passing more than justify the repugnance felt by the poorer 
classes to enter the Policlinico, or, indeed, the sister institutions whoso 
record is not a whit more creditable. In an article on the whole 
question of the Policlinico and its management, the Tiibuna 
draws attention (among many other abuses) to the pernicious 
syslera. of "tipping” the nurses and interior personnef. Inade¬ 
quately paid, these functionaries graduate their services according to 
the "manco” (gratuities) they receive from the parents or relatives 
of the patients. “ Hence," says the official journal, “ the quarrels, 
the rivalries, the irregularities, in a word, the disorganisation of the 
service.” The whole hospital system, indeed, not only in Home hut 
in the provinces, is more than ripe tor reform, reform of the most 
drastic, the most “root-and-branch” description. Italy has many 
friends, non here so many or so free-handed ns in the English-speaking 
world. But there are limits even to British-Amerlcan loj-alty and 
largess, and not a few among her sympathisers and supporters are 
beginning to echo the dying words of her llfc-Iong friend. Sir James 
Stansteld, the eooperator and subsidiser of Mazrlni and Garibaldi: 
" This Italy "—he used the words to Mde. IVhlte-Marlo, as reported In 
the Tribuna some ten years ago—" la not the Italy you and I fought 
fori” 


LYNN THOMAS AND SKYBME FUND. 

The following additional subscriptions to the above fund have been 
received: J. Harris Jones (Macsteg), £1 10s,; S. P. Francis (Brecon), 
lOs. 6(J. 

THE “HANDY” URINE COLLECTING BOTTLE. 

It Is a matter of dally necessity to obtain samples of urine for purposes 
of analysis. Tho ordinary medicine bottle is not convenient for this 
purpose owing to its narrow nock. Messrs. 0. J. Hewlett and Son, 
35 to 42, Charlotte-street, London, E.O., have designed a new hottlo 
in which the neck Is extended In the shape of a funnel. It Is 
convenient in shape, is secured by an indiaruhbor stopper, and 
enclosed in a neat japanned case. Tho bottle, which has a capacity 
of about four and a halt ounces, can ho easily cleansed and a 
roughened space is engraved on tho front on which tho name of tho 
patient may be written. APe have no doubt that this simple piece of 
apparatus will prove useful. Tho price is 2s. fid. 

CoMMTnacATroHB not noticed In onr present Issue will receive attention 
In our next. 


isx % tnsMing 


SOCIETIES, 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squarc, W. 

Thumdat. 

Dehmatoiobioax Section (Hon. Secretaries—Arthur'Whitfield, 
E. G. Graham Little): at 5 P.M. 

Dr. Wilfred Fox and Dr, HoUeston: A Case of Leuk.'cmic Infil¬ 
tration of the Skin. 

And other Cases. 

Fbidat. 

Section eob the Stbpt of Disease in Chiijjken (Hon. 

Secretaries—Hugh Lett, E. I. Spriggs, Harold J. Stiles). 
Provincial Meeting at Edinburgh. 

S.B.—Fellows of the Society are entitled to attend and to speak 
at all Meelinas. 


ROYAL MICROSCOPICAL SOCIETY, 20, H.anovcr-square, AV. 

AVednesdat.—8 P.M., Dr. J. A. Braxton Hicks: Exhibition of the 
Bolter-known Tropical Parasites. 


LECTURES, ADDRESSES, DEMCNSTRATICNS, &c. 

RJXAL COLLEGE OF PHYSICIANS OF LONDON, PaU Mall East. 
Tuesbat and TBUESDAY.— 5 P.M., Dr. AV.S. Lazarus-Barlow: Radio¬ 
activity and Carcinoma (an Experimental Enquiry). (Oroonlsn 
Lectures.) 


MEDICAL GRADUATES' COLLEGE AND POLYCLINIC 59 
Chcnles-strcet. AV.O. ' 

Monday.— 4 p.m., Dr. J. Galloway. Clinique (Sk'n), 6,15 rx 
Lecture:—Mr. L. Mummety: The Diagnosis ol Diseases of the 
Rectum and Anus. 

Tdesday.— 4 P.M., Dr. P. Stewart: Clinique (Medical). 515 p.y, 
LectureDr. W. H. H. Tate: Climacteric Hffimorrhage. " 
AYednesdat.— 4 P.M., Mr. P. J. Frcyer: Clinique (Surgical) 5.16 p.k.. 
Lecture: —Mr. V. Dent: Persistent Symptoms after Beta 
Injuries. 

Thdbsdat.— 4 P.M., Sir Jonathan Hutohtnson: Clinique (Surgtcal). 

5.15 P.M., Lecture:—Mr. E. Corner -. AfTcctions of the Umbilicns. 
Fbidat.— 4 P.M., Mr. M. S. Mayon: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road. AY. 

Monday.— 10 a.m., Locturo:—BarglcJil Registrar: Demonstration of 
Cases in AVnrds. 12 noon, Pathological Demonstration—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Bays, 
Mr. Dunn ■ Diseases of tho Eyes. 2.30 p.m., Operations. hP.K., 
Lecture —Mr. Bldwell; Practical Surgery. 

Tuesday.—10 a.m., Dr. Moullln i Gynmcologlcal Operations. 

12.15 p.sr., l.ectaro:—Dr. Pritchard t Proctie.Al Medicine. 
2 P.M., Medical and Surreal Clinics. X Rays. Dr. Davis’: 
Diseases of tho Throat, Hose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m., Leeturs:—Dr. 
S, Taylor: Atalvnlar Disease—Aortic Obstruction. 

AYedsesday. —10 A.M., Dr, Davis: Diseases of the Throat, No"S, 
and Ear. Dr. Saunders: Diseases of Ghildren. I2.A5 p.u., 
L^ureDr. G. Stewart: Practical Medicine. 2 P.M., Medial 
and Surreal Clinics. X Itays. Mr. Harman: Diseascsof tho Eyes, 
X30 P.M., Operations. Dr. Robinson: Diseases of AVomen. 
5 P.M.. LectureDr. Beddard s Medicine. 

Thubsday. —10 A.M., Lecture:—Surgtc.il Registrar: Demonstration 
of Cases in AVards. 2 r.M., Medical and Surelcal Clinics. 
X Rays. Mr. Dunn: Diseases of tho Eyes. 230 P.M,, Opera¬ 
tions. 6 P.M., Lecture:—Mr. Eduards: Clinical. 

Friday.— 10 a.m., Dr. MouUln: Gynacologlcal Operations. Lecture: 
—Medical Registrar t Demonstration of Cases In AYards. 2 P.«., 
Medical and Surreal Clinics. X Rays. Dr. Davis: DIscmcs 
of tho Throat, Nose, and Ear. 2.30 P.M., Operations Dr. 
Abraham: Diseases of the Skin. 6 p.m., Lecture:—Mr. Ji. 
Harman: “PinkEye.” ^ 

Batdbday.— 10 A.M., Dr. Davis: Diseases of the ThrMt, Nose,and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman: 
Diseases of tho Eyes. 1215 P.M., G Sta^rt: 

Practical Medicine. 2 p.M., .Medical and Surgi^ CUnIra. 
X Rays, 2.M P.M., Operations. Dr. Robinson: Diseases oi 
AYomco. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
WbIbs’b General Hospital, Tottenham, N. i 

MOKDAT.-Cllnlcst-lO A.M., Surgical Out-pallcnti^r. H B^) 

230 P.M., Medical Out-patient Pr. T. R. 

Throat, and Ear (Mr. H, W. Carson ); X Rays. 4.50 p.m., MeaWl 
In-patlontPr. A. J. AVhltlng). , m. a n Anldl 

TOESDAY.-Cllnlct 10 A.M., Mcdical Out-patient Pr. A ■ 

230 P.M., Operations (Mr. Carson). 5“", m'ii ^ OHm) 
patient (Mr. AY. Edmunds): Gy®?cologlcal Pr. A. B. 

4.30 P.M., Lecturo.—Dr. Q. G.’Macdonald: Pathology o: 
Cardiac Inflammations. . . „ . T H. 

AYednesdat. —Clinics:—230 p.m., Medical Ontrpatlent (ur. . 

AYhlphnm); Skin pr. G. N. Mcachen); Eye (Mr, R. P. b 
Thtospat.—2.30 P.M., Gyn.’ccologlcal Opora«nns^,;i r. sJcflal 
Clinics:—Medical Out-patient (Dr. A. J. WbR'hR'' ,^7u, 
(Mr. n. W. Carson): X Rays. 3 p.m.. Medical 
G. P. Chappol). 4.30 P.M., Lecture DomonstraOon . Mr. 
do Prcndcrvillo: On tho Administration of Anffisthclica. . 
ParOAT.—10 A.M., Clinic :—Surdcal Out-patient (Mr. ^ 

230 P.M., Operations (Mr. W.Mmunds). Clinics 
patient (Dri A G. Auld); Bye (Mr. E. P. Brooks). 4 p.»’. 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich, 

aioKnAT.—2 P.K„ Operations. 2.16 Sir B. 

Medicine. 3.15 p.w., Mr. Turners Surgery. ^ P*»2iQ^sri 

Laltos Ear and Throat. Out-patient Denionstmtlonat 

Surgical and Medical. 12 noon. Ear and . Medictoej 

TUE8DAY.-2 P.M., Operations. 215 p.m.. Dr. K. 

3.15 P.M.. Mr. earless: Surgery. ^4 P.M., 

Diseases of the Skin. Out-patient Umnonstrations. ' jji 
Surgical and Medical. 12 noon, Skin. 3.15 * 

W i . . ^ m ^ ^ ^ ~m i- A n 1/1A . 

■ i’ ■. 

.tlent 
" . Bye. 

. ■( ■ 


Lecture:—Mr. C.irlet 
WEDHr.SDAY.—2 P.M., t.- 
Medicine. 3.30 p.m., ‘ 
Demonstrations:—■ 
3.30 P.M., Special Lc ’ 
and Treatment. 
Thitrsdat 


and Treatment. „ _ Ti.-vin- MsM- 

ITRSDAT.—2 P.M., Operations. 216 p.m., Dr. G. R^xra^. 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. .fLS’”’'_10 a.Mo 

. Barker: Radiography. Out-patient Demonstrations. 

Surgical and Medical. 12 noon. Ear and Throat. u-afliord: 
Friday.—2 p.m.. Operations. 2.16 p.Mm "*;■ “•ont-paOenk 
Medicine. 3.15 Sm., Mr. McGavin.- wnromSkln. 

Demonstrations —10 a.m., Snrgicaland Medloid. ran 
215 P.M., Special Loetaro:-Dr. R. Bradford: Some font 

Satubdat.-^2 p.m., Operations. Out-patient Demonstrations: 
10 A.M,, Surgical and Medical, 11 A.M., hye, 

ATIONAL HOSPITAL FOE THE PARALYSED AND EPILBPHO, 
Queen-square, Bloomsbury, W.C. ' Gowers: 

Tuesday.—3,30 p.m., Clinical Lecture:—Sir WiUia® 

Friday^S^SO p.m.. Clinical Lecture:—SirA’iotor Horsley: .Stug J 
of the Kervous System. 
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ComHmnicatiohs, Letters, &c., have heeil 
received from— 


A. —Mr. Fraiilv Argles, Wanstead; 
Mr. Thonaaa ^lon, Wadebridge; 
Messrs. Allen and Hanburys, 
liond.: A. J. Ij.; Army und Navy 

■ MaleNnrses’Co-operation.Lond., 
Secretary of. 

B. —Mr. M. J. -Barry, Dublin; 
British Fire Prevention Commit¬ 
tee, Lend.; Dr. H. O. Butler, 
tend.: The Bayer Co., Bond.; 
Mr. W. G. Burcombo, Lincoln; 
Fleet-Surgeon E. F. Bate. H.N., 
Devonport; British Mcdldal 
Association, Metropolitan Coun¬ 
ties Bran^, Bond., Hon. Secre¬ 
taries of; Brecon and Eadnor 
Asylum, Talgarth, Clerk to the ; 
Messrs. Burroughs, lyelldome, 
and Co., Bond.; Messts. Bates, 


Mr. G. Sherman Bigg, Lohd.; 
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Mr. President and Gentlemen,— in obedience to the 
Censors oE this society the title of the paper 1 have the 
honour of reading before yon this evening—“Oan Prominent 
Motive inMnrder”—is, 1 fear, a tame one,* calculated not to 
offend the sasceptibllitlcs of the most meticulous. Now that 
I am In' possession of the rostrnm yon will, perhaps, fcindly 
allow me to say that the subject I am bringing to your notice 
is the **last for blood** as an incentive to murder, and 
inasmuch as I confess that the title does savour some¬ 
what of the sensational I have coined a word, Jutmothynia^ 
which may I hope bo allowed to pass muster and to do duty 
as a fit beading for a somewhat unlovely topic. 

The Lest tor Blood—Remothysiia. 

1 venture to hope that this subject may be deemed worthy 
of consideration by this society because there figures in 
many medico-legal cases the statement, which at times 
becomes an excuse, that with the sight of. blood the desire 
or the impulse which caused the assault is satisfied; that 
an irresistible craving for blood prompted the agent to attack 
bis selected, or in some instances indiscriminate, victims; 
and that thU lust for blood—which prompts the name of 
•• human tigers '* for this class of persons—is to bo held os an 
extenni ' • • > culpability of the 

prisone i objects of this 

society conditions under 

which mmitted, the pre¬ 

sentation of this phase of emotional compulsion must be of 
interest if it leads us 'to a better comprehension of the 
conditions under which, terrible and repellent as they are, it 
occurs. 1 . 1 i . 

It is an unfortunate thing for a man when the emotional 
side of his mind leads him to commit crime—the intel¬ 
lectual . side when it takes the form of delusion is fairly 
easily held to mitigate iiis jcsponslbillty; but however acute 
the mere feeling may be, however strong its compelling 
force, however 'morbid in its‘intensity, such a plea as 
“affective** ori “emotional” ^insanity rarely, if ever, 
succeeds (unless < to the allowance of extenuating circum¬ 
stances) in procuring acceptance. And yet feeling and 
emotion are the chief‘sources, the well-springs, of action in 
life I What is the poet or the painter or the musician with- 
out feeling or emotion 1 What secures the upbringing of the 
infant, with its endlCss accompaniments of trouble and worry, 
but the emotional side of mind? The very sources of the 
fight for‘life, for food,'for progress, for social safety ate 
essentially from the tapping of the emotional or affective 
promptings. Indeed, will itself is so largely made up of 
emotional element that it is doubtful if it could exist with¬ 
out it; certainly,' any preponderance or diminution in the 
intensity of the emotional part of the content of any state 
of willing must seriously affect its validity. If, as experi¬ 
ence'shows, riiere arise conditions or orarings which the 
sight of blood satisfies, we have to enquire into the naturo of 
those conditions, whence they spring to such heights and 
with such force, and whether tteir eadstence is a morbid 
one. ' ’ 

There has always been an element of mystery about blood. 
Trom all time it has been bound up more than any other con¬ 
stituent of the body with life. Our earliest lessons from the 
Bible Iiave held the flow of blood as the necessary indemnity 
for the remission of sin, and at the time of the Passover the | 
sight of blood on the door-posts was the sign of protection 
from the destroying angeL It is the one constituent of the 
body forbidden by Mosaic law to be used as food. The very 
smell of It Is peculiar, and to many is sickening, while many 
nursery rhymes and fairy tales are redolent of it, cocnotative i 
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of cruelty and revenge, and illustrating that tie shedding of 
it is the last'act of the fulfilment of a,desperate purpose. 

Ti^^selton-Djer told,me an incident which occurred 
during the time of Sir Mountstuart Grant Doff as Chief Oom- 
missioner in^India. His Excellency had occasion to visit a j 
native tribe in the outlying parts of Madras. As a visit from 
the Governor a rare event much was made of it^ and the 
natives gave him a most enthusiastic reception, in return for 
which the Governor promised to grantthem, within his power, 
any particular favour desired in commemoration of his visit. 
The natives said that they bad a statue of Agricnlturo which 
they, wished to pacify inasmuch as their crops had for some 
time been bad. This pacification could only be effected by 
offering to the goddess the blood of a human victim, and they 
asked permission to bo allowed, juH for once, to celebrate the 
rite. .They said that they bad found that when the posts in 
front of the goddess’s temple were smeared with blood the 
harvest was most abundant. They had tried red eealiny-Kax, 
on. liafrZr, but found that it was of no use—the goddess 
was not to be taken in I From the very nature of its action, i 
the'guillotine had possibly more to do with the virulence 
and duration of the French Revolution than would have been 
the case if a bloodless method of execution had been used. 
The fury of the mob was undoubtedly increased and pro¬ 
longed by the eight of blood, and when our bloodless execu¬ 
tions were done in public the mental tone of the spectators 
was nothing compared with what was witnessed in onr neigh¬ 
bours on similar occasions but with a different method. 
To those unaccustomed to the flowing of blood 
there is an emotional tone, induced partly by the 
sight, partly by the smell, and in part by the idea 
that life Is in danger, and even to those accustomed to it a 
large hremorrhoge is always a matter involving anxiety and 
nervousness. I have noticed that surgeons whose operations 
are attended with much hfcmorrhage, such as those on the 
tongue and throat, find the mental strain more than other 
olosses of operators and sooner retire from their sphere. i 

Animals seem to associate life not so much with movement 
as with blood. They obey their tamer however much ho 
may move about, but if be should happen to scratch himself 
and cause blood to flow, so that they see it and get the odour 
of it, there is DO longer auy safety for him. A man in the 
clutches of a wild animal roay have a chance aa long ns he 
is perfectly still and has no wound, but the wild b^t in 
quest of food knows that movement in its prospective prey 
means possible resistance and a potential fight, and therefore 
it may possibly attack a moving object, but if ou the moving 
object there is blood then an attack becomes a certainty. 

Young soldiers in action are said to bo unnerved at the 
sight of blood, and for this reason it is said that the scarlet 
uniform was used either to conceal the colour of the blood as 
it flowed or to accustom the men to the colour of it. There 
is no doubt that the custom of “blooding the hounds*’ 
and the inangaration by “blooding” into the clubs of 
hunting men and women have the same object—viz., to 
render them familiar with the sight and smell of blood, to i 
baptise them into the corporate body, and by creating a 
familiarity and a membership to elevate to an ideal to be 
grasped what might otberwuse have acted as a forbidding 
sentiment. I cannot find that in early times savages 
celebrated this‘cult of blood in their^ young and in¬ 
experienced’men except by public sacrifices, but in the 
absence of complete history I can quite nuderstand that it 
would have been done. Jlodern warfare being ^ more a 
matter of long range instead of hand-to-hand fighting must 
have modified the emotional element in that it has made the 
men accustomed to tho idea that they are fighting without. 
being paralysed or excited by the sight of blood—at any 
rate for some time after action has begun. It u'Onld seem 
that there are two objects in fighting—one to kill and the 
other merely to injure and incapacitate; hence nothing in tho 
former excites pafisioo so much as does the sight of blood, 
because it stimulates to fresh exertions in the same direction; 
whilst in the latter, whero the object is merely to injure and 
not to kill, the sight of blood has a sobering effect, for it 
frightens the agent and shows that be has gone further than 
be intended. Where the object is to hill the sight of blood 
may also have a calming effect, because it shows that what 
was desired has been accomplished and that there la nothing 
more to be done. ’ t,., . 

What we want to know is the state of mind which, without 
external provocation, prompts to those murderous outrages 
.pn 


[Junk 19,1909. 


1736 The Lancet,] DE. T.’CLAYE SHAWj A PEOMINENT MOTIVE IK MURDER 


which from time to time occur (e.g., the Jack the Ripper 
cases) in which no object can be seen beyond an apparently 
uncontrollable desire for blood. Here we note that there is 
probably an emotional complex present, not merely the desire 
for blood, but also an admixture with the love of notoriety, 
of a wish to frighten the public and of self-satisfaction 
at finding the prominence attained, the last acting as 
an incentive to repetition of the process to feed the 
flame of vanity. Ivan Bloch (p. 51), in talking of the 
biological and ethnological significance of the colour red 
in the sphere of sexuality, says that the nature of the 
sadist to ‘ ‘ see red ” is > firmly founded on a physiological 
basis and merely exhibits an increase of a normal pheno¬ 
menon. Hence many ingenious prostitutes wear a red chemise. 
He compares: “ Lust, murder, and sadism, where women 
inflict slight injuries on their love partners for the purpose of 
sucking blood, which gives them sexual gratification (sexual 
vampirism).” The element of cruelty does not enter into the 
question in the same way as some may think. Modem 
writers on social psychology and emotion (Ribot and 
MacDougall) do not discuss the question of cruelty—they 
hardly ever mention the word—and yet in generally dis¬ 
cussing acts of this class the word “ cruelty ” is much used— 
the agents are said to be "cruel” and “senseless.” If 
“ cruelty ” means the needless infliction of pain (mental or 
bodily) just for the sake of it, then it does not appear that 
these people arc cruel any more than we should call an 
animal cruel who kills another for food. The agent may 
indeed be the reverse of cruel in this sense, for it is not 
the horror of the torture chamber that he perpetuates and 
dwells upon, but the satisfaction of his own inordinate 
desire which he must gratify. A ‘ ‘ cruel ” man is, etymo¬ 
logically speaking, one who thirsts for blood (criier) and the 
adjective "crudus” means full of blood; hence raw, un¬ 
cooked, unfinished, as secondary meanings, but by the 
majority the real significance of the word is not appreciated. 

Let us dive down to the early periods of human life to 
see whether we can obtain any illumination upon this lust 
for blood. Animals, especially the carnivora, which have 
to get their living, seem to be specially attracted by the smell 
of blood and the sight of it; it makes them furious to be 
placed under the influence of it (even the herbivora are 
specially affected by the smell of blood—e.g,, witness the 
terror of cows cooped up near a slaughter-house). The 
sight of blood has long been associated with the death of the 
victim, and hence with the opportunity for the appeasing of 
hunger, and therefore, even if it be supposed to be a connate 
instinct, there is yet the powerful law of association remain¬ 
ing to make it a feeling, an emotion, a mover of the first 
rank. Without the feelings or emotions there is no stimulus 
to either impulsive or voluntary action, and this seems as 
far as we are at present able to go in the analysis of feeling. 
We do not know what it is nor how it is originally 
developed ; we can merely note its existence and that there 
are degrees in its intensity We must just accept this, that the 
desire for blood is primarily a necessity for-the means of living 
and that it may be the only way to satisfy a certain mental 
and bodily craving; it denotes the satisfaction of trends or 
tendencies to violence and destruction which, conscious or 
unconscious, exist in all men. As Ribot says (quoting 
Gall), the most violent tendency has its source in normal 
life. There is an inclination gradually rising from the 
pleasure of seeing anything killed to the most overpower¬ 
ing desire to kill. It is possible to pass by imperceptible 
gradations from the extreme case to the normal state in 
the following order: the pleasure of killing, the overpower¬ 
ing desire to kill, the pleasure of looking on at Inlling, 
the pleasure of seeing the blood of animals shed, the 
pleasure due to the representation of violent and blood¬ 
thirsty melodrama, and lastly, the pleasure of reading blood¬ 
thirsty novels or hearing accounts of murders, which is purely 
an affair of the imagination. If there is one psychological 
law more firmly established than another, both by facts and 
argument, it is that every intense representation—i e., idea— 
of an act tends to realise itself. How is it, he goes on, 
that artists who feel things violently never pass them into 
action! Because the law is in them subject not to an 
exception but to a deviation by the creation of a work of art 
whicii delivers them from the haunting idea. Morbid art is 
thus a defence against abnormal tendencies which otherwise 
would tend to transform themselves into action. Man 
being a carnivorous animal retains the trend of idea that the 


blood—in his acts of necessity and amusement-is the main 
thing—he must always be killing something, and with many 
the killing is the chief object of life., Hence big battues 
and other sport. Early men and savages, to whom cooking 
was unknown, ate the flesh raw and drank the blood 
of their victims, and there are' now many who prefer meat 
raw or underdone. I remember that some years ago I had to 
examine the mental condition of one of the survivors of the 
Mignonette, the yacht which was wrecked, when some of the 
crew were exposed to the greatest hardships of hunger and 
thirst. They were reduced finally to killing the boy (who was 
almost dead before bis vein^ were opened), and one of the 
participators in the carnal feast told me that he never 
experienced anything more delicious than drinking the blood 
—no doubt he_ was in the state to appreciate anyttlng in the 
form of nutriment; but even the remembrance of his ex¬ 
perience came back with a satisfaction which it is difficult to 
believe would have been so forcible with any other medium. 
Ribot talks of the emotions of elation and self-display as 
instincts, just as the desire for blood is primarily an inslmct, 
and without doubt we see this instinct of self-display in 
animals, birds, and human beings. It may become a passion 
transcending prudence, as in the various excesses of dress and 
social functions, but being harmful to no one but the 
individual we take no notice of it, as we have done away with 
sumptuary laws._ We expect these instincts to bo confined 
within sober limits by the gradual growth of judgment; but 
when we find that judgment has not developed with a re¬ 
straining force we are not surprised at the overgrowth of the 
instincts and at the infractions of the law which necessarily 
ensue. "Wisdom and blood combating in so tender a body 
we have ten proofs to one that blood hath the victory,” says 
Leonato in Much Ado about Nothing. 

Instances of the results of the overpowering mastery of 
the sexual instincts occurring in people of otherwise good 
judgment and of great intellectual power, ol indalgeoce 
carrying them into compromising situations in spite of the 
knowledge that they are on dangerous ground, are common 
enough. Tho divorce court teems with such experiences. 
Craving docs not wait on judgment, but writers on emotion 
and feeling shirk the definition of this pushing force. Of the 
various hypotheses perhaps tho best is that which supposes 
craving to be the demand of the organism for something 
which is necessary for its continuance or its nutrition. 
This does not help ns much if we do not know wlmt the 
conditions arc which call for this ministration of physical or 
psychic material. But it seems to be about as far as 
we can go. The difference between a food and a 
stimulant comes in here. Alcohol is an augmentor of 
energy bnt it is not a food. Ink-drinking supplies iron to 
the antomic girl. The extraordinary tastes^ of pregn^t 
women doubtless indicate chemical and nutritional needs, 
bnt what is the condition which calls for blood! It is a 
psychical craving due to a mental state which ordinarily to 
no force beyond being a sign that what is required for 
nutrition is in a condition ready for satisfying the craving, 
and it is a notable instance of the transference from the 
object to the subjective condition on which the objective 
rests for its accomplishment. Such transferences are not M- 
common, witness how women buy things merely because they 
are tempted into shops or bazaars; they do not want them, 
they may have no nse for them, but the 
must be satisfied because the idea of acquisition is so 
intensified that it becomes ideo-motor. A person at a great 
height throws himself from a platform, not because he tranti 
to kill himself, but because the idea of throwing 'boMines 
ideo-motor; the man of the ideal trend does 
to keep firearms or poison in his possession because the fact 
of possession adds to the intensity of the idea, and the lucft 
is very apt without wish or intention to expend itself m 
ideo-motor action. The paintings of realistic artists, 

Fdlicien Hops or Fragonard, the horrors of the 
gallery at Brussels, the sensational murder stories 
Poe are the fortunate motor outcome of strong 
fortunate for the authors, for i the ideas, though offensive w 
many, are in reality the harmless outpourings of what 
have been dangerous trends for their possessors. '' 
shudder and say, “What a morbid mind snob and 
person must have had,” not recognising that 
at the working out of an idea which might have had a v ry 
different ending but for the fortunate direction m ‘"rr, 
the overmastering idea resolved itself. The inflaence of 
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literature of the pctiny-dreadftil orcl<?r in arousing ideas of n 
’Sndred nature acting as incitements’ to theft and murder is 
an evory*day erpericnoe, and the momentary enthusiasm of 
pageant- or of scenic display is tahen adrantnge of hy the 
cognoscenti to ensnare people in obligations who are after¬ 
wards .surprised at finding to •what they have coramitted 
thcmselvos. 

The other evening a man near me in the gallery at the 
moment of the play, An EngUslman*s JJomc, when the 
Englishman is led oil the stage to bo shot, shouted out, 

“ Ohocr up, old chap ; bo a man, it’ll soon be orcr 1 If the 
recruiting sergeant had been near he would have found a 
ready conscript at the moment 1 How he would have liked 
it Tafter his excitement had been dissipated is another 
question. An emotion once tran.'^latcd into action is Im¬ 
possible to recall: there is no further experience of it until 
the centres become charged again. Without doubt, much 
of this excess of feeling is morbid ; it ought not in a properly 
balanced mlod to arrive at such an Intensity as to bear 
down restraint, and if it rises to such a pitch as to do more 
than is necessary for the need of the individual and his 
social system—i.e,, if it shows itself incapable of modifica¬ 
tion, by the means hdopted by the environment—then 
measures roust be taken by the predominant Social to 
check it. But our fioclology takes little account of trends and 
tendencies until it sees what they rcsnlt in, and this is 
perhaps inevitable. If we arrested every person who showed 
emotional excess because in some cases it result in 

rape, murder, or larceny, we should deprive the world 
of inventions, of works of art, of philanthropy, and 
even of brilliant oratory and literature. So 'wo accept 
tho whole budget of possibilities with tho risks incident to 
the odmlxluto of harmless and dangerous tendencies. But 
in taking tho risk wo must not under-eatlroate the forces for 
evil underlying tho volcanic crust of tho social system. 
Perhaps wc do not, after all, undcr-estlmato these forces—we 
are aurprisod at nothing nowadays. Wo live in such in^m- 
mablo elements that wo note with cold blood what is done 
when the blood Is hot, knowing all tho time that tho brain 
may devise law for the blood, but a hot temper leaps over a 
cold decree." When wo do get hold of the violator of laws 
wo punish him with rigour, and I am inclined to think that 
theco hi loss regard than formerly for mental infirmity, 
though tho medical claims for the nature and extent of 
roenUl unsoundness, and therefore of lack of real responsi¬ 
bility, are much greater and sounder than they ever 
were. Doctors know that emotional excitement or ci- 
aggerated feeling is a morbid condition, often the 
prelude to delusional insanity ; but whether going on to 
that or not it is a symptom of degeneration in many 
instances connected with a bad ancestry, and as snch is 
entitled, if to punishment at all, at any rate to a modified 
punishment; but what chance would a delinquent have who, 
on tho plea of a morbid desire for blood, claimed mitiga-, 
tion of penalty—and yet sneb a person might ^ moio' 
dangerously unsound than the man who, through his inco¬ 
herence and delnsions, gets off without any difficulty. The 
; man who has inordinate cravings and dangerons 
j tendencies may cornpiain that society has no right w 
allow Um to go abont as a free agent and ti«“ ™ 
avenge itself noon him when his acknowledged motoia 
’ trend forces him to deeds which ho is nnable to keep 

' from. As a rule, wo inflict a money tax on libertinism dne 

' to emotional idolrffj, Ihe co-respondent is heavily fioea. tbo 
' man who commits an assault under angry or jealous feelings 
^ (perhaps mixed np with se-vnalism In some degree) is fined or 
^ perhaps imprisoned, the emotional suffragette is fined or sen 
( to Kaol. but tho man who sheds blood can only pay 
» kind—that is the one iaw of the Old Testament which we 
’ exact, perhaps because wo are onrselves so sosoepUhie to 
> feelings of horror on the mere suggestion of blood-spillmg. 

It, then, to norma! persons the idea of blood-spiilmg la so 

repngnant, what moat be the state of mind of the 
t who finds his only satisfaction in taking tho blood or 
i' innocent persons 1 And yet there arc snch people, and wo 
/ allow them to go about in our midst while wc calmly await 

catastrophes I The feeling of curiosity is often the basis from 

5 which efneVr ----- There is 

r something ■ " - ' ' , ' ' hombic. 

^ and hero I' 

/ action of some kind. In the lower orders of society there are 

j/ more emotion and more display of it cuun in the upper 


classes, nnd this partly because the latter have long been 
educate to conceal tbclr feelings; there is not the actual 
stress of life which it is the object of emotion and feeling to 
alleviate, whereas the urgency of living In the former leads to 
those acts of violence which are eo much more coro.mon 
In it than in. other plaliorros of the social scale. People talk 
about the apathyand the sobering influence, the calmness, 
and the dry, intellectual judgment of the middle and upper 
ranks, it is tho absence of 'nceessit6 dc vUrc ■which conditions 
this peaceful stale, this agapemonc of conflicting interests ; 
but oven here the element of the original lust of blood may 
be seen in the crowding of fair women to see the most 
dangerous jump in the steeiflechase, in their presence at a 
sensational murder trial, or in their interested and eager 
contemplation of the writhings of the witness in tho box 
under cross-exaroinalion in the Divorce Court. Very curious 
are the cases where the desire for the sight of blood prompts 
to suicidal attempts. I had under care a young lady who 
■was suffering from an attack of adolescent insanity, during 
which she poured a canful of paraffin oil over her bead and 
hands and then fired it with a mulch. She was badly burned 
and afterwards was much scarred. VTiat surprised her was 
that at the time of the act she felt no pain, owing, of course, 
to the condition of anjesthesia which gometimes occurs in 
these cases, mote especially in the cataleptoid forms. Being 
anxious to see if her power of sensation had returned she 
afterwards cut herself seriously in order to aacertairr whether 
the blood flowed and to show that she was really alive. 

As wo get lower down in the social scale crimes of murder 
and violence are roost frequent; there is plenty of vice and; 
infraction of the law in the higher classes, but it is of a 
different type, and may be described as more of the intel¬ 
lectual life, forgery, swindling on a large scale, emotional 
excess of Iho selfish form. This may be due in part, as our, 

' President the learned judge once said here, to excess in 
drinking (especially of bad liquor) among the lower orders, 

I but another reason is probably to be found in tho lower state 
' of evolution and in the degenerative surroundings under 
which they live, circumstances which naturally reinforce any 
trend or tendency to the uncontrolled instincts with •w'bich 
' early life seems inseparably bound up. 

Modern psychology, though it has done much to analyse, 
.mental proccRscs, has not been up to now successful in 
cDllghtening us ns to the real nature of the elementary 
proMsscs themselves. It seems doubtful if wc shall ever bo 
much nearer than we now arc towards a real comprehension 
of them, but we do at any rate know that there arc 
actual facts or conditions, and, helped by pathology, we 
know that these conditions roay be exaggerated or distorted 
in some whilst in others they never rise to any prornintnce— 
may. indeed, be scarcely existent. The law, which may bo 
described as the verdict of the intellectual element of mind, 
as the declaration of wbat is the troth with the emotional 
element filtered out, ignores the validity of the chief side of 
mind out of which action ofteneat arises; hence the lawyer 
and the physician roust come into conflict, unless they come 
to terms about the primary psychological dictum—vir., that 
emotion or feeling is the basis of -voluntary action, and that, 
therefore, any morbid alteration in or intensity of tho 

with tho 

^ hflimo- 1 


• i-day, the 

repeal for tlio putting down of amaments the enthnstom 
vegetarians, the demand for the commntation of death 
KOteSeeB, nan be regarded an due to a proc^ ' 

nremay be more slow to nngcr (experience has tanght n.s the . 
idvantoge of that) ; we may bo more willing to pay 
jldci tmes we should have fonght; wo may be more car^nl 
if life • we may conduct wars on more humanitarian 
piiii^plU, but whiu once engoEed the old emotions seem ta 
OTme up in all intensity, and on occasion the call for blood. 

”Th?tes“l “oflll thb'is whatever it may mean there 
[3 an innate primary feeling with regard to blood—at one 
Lime attractive at another repellent, but in all c^s .itrong. 
r“attS or temperaments foster the one and incrcare tho 
. tw the instioct Ls probably connected with tho 
’Slieit offortf to preenre fo^; that just a, the se«al 
~ tt t fvr ♦K»it of fear may bo the direction of a 
i bo sTstroni ns to lead to all kinds 

rf ^taregaSS (as we soe^My that they do), so may the 
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insfc o£ bic ’ ' •'-£ ’ 3ad to murderoos acts ; 

that being ■ ■■ 1 ■ more compelling than 

most ideas, and as such should bo correctly estimated; that 
as emotion or feeling is the primary determinant of our 
efforts to live, it should hold a prominent place in onr 
estimate of responsibiIity< because any morbid elevation of it 
renders voluntary inhibition negative and such voluntary 
power as is caused must be in its own direction. It can only 
be repressed by eradication of the conditions by which it 
exists, and when once seen seclusion methods should at once 
be resorted to without waiting for the acts to which it must 
of necessity lead:_ 


HOTE ON SOME OE THE THEORIES AS 
TO THE MODE OF PRODUCTION OP 
GROCCO’S PARAVERTEBRAL 
TRIANGLE OP DULNESS, 

By IVILLIAM EWART, M.D. Cantab., F.R.O.P. Lond., 
coxsui-mo wn-siciAS to st. georok's hospital and to the 
DELOIUTK HOSPITAL TOR CKlLUnrX, FtC. 


The important paper contributed to The Lancet of 
Deo. 5th, 1908, by Dr. Robert D. Keith and Dr. Arthur Keith on 
the Extension of a Pleural Effusion towards the Sonnd Side 
in a Still-born Child corresponding to Grocco’s Paravertebral 
Triangle, had dcoidcntally escaped my notice when it 
appeared. It deals so largely and with the w'eight of so 
mneh anatomical authority with the question as to the 
mechanism of that physical sign that it deserves the careful 
consideration of clinicians and particularly of teachers. In 
spite of the long interval which has elapsed, the following 
remarks may be still opportune as they do not appear to 
have been anticipated by any other published comments on 
the paper, and as they might yet feuoit valuable criticisms 
from other quarters. 

There are Paravertebral Pulncsscs of Variovs Shapes aiid 
Origins, including that dnlness which belongs to the hones 
and muscles of the back, and any dnlness that may rddiate 
across from a consolidation or a tumour. But there is only 


Ihc Theories as to the Oagisation of the Triangular Pulness.—, 
1, It may be convenient to attach the name of "the' 
Pleximeirio-Spine Theorg" to that which is'referred to by 
A. and R. Keith in the following terms: "Dr, IVilliara 
Ewart, who was the first in this country to explain the 
clinical signs of Grocco’s triangle, ascribed it to the pleural 
effusion acting as a mute and preventing the vertebral column 
from conducting the pulmonary resonance." 

Another view which they mention lies in reality outside the 
scope of the clinical question at isstfe, as it does not credit 
the effusion with the causation of the triangular dnlness, but 
regards the latter as entirely physiological. " llr. F, ly, 
Forbes-Ross regards Grocco’s triangle as a physical necessity 
of tlic anatomical conformation of the posterior chest wall ; 
Rooh and Dnfonr reach practically the same conclBsion. 
Like Dr. Forbes-Ross they ascribe the triangle of dnlness 
chiefly to the musculature of the hack." The pleximetrio 
spine theory is not critically analysed by the Keitbs, bnt it 
is indirectly discountenanced by their approval Of three other 
theories described in their valuable paper ;— 

2. The Bireet Fluid Dtthiess 'Ihearg, —^This is the old 
original theory which assumes a bulging of the water-logged 
pleural sac into the sonnd half of the chest sufficient to 
produce on percussion the paravertebral dnlness. 

3. The Ptilmonarg Collapse Theory will bo presently dis¬ 
cussed. 

4 . The Posterior Mediastinal Mesentery TAcory.—This is the 
original and most important fcatarc in tboir communication. 

It is set forth in the following words:— 


"The posterior mcillaatinttl incsontory was desertbefl imdfisnrcd by 
orto of us in these pagos some five years ago. It corresponds to the 
translucent triangle seen In tlio corresponding part of tlio thorax iraqn 

the patlentis examined in a suit'.”'•.. ■ _ 

TOOsenterj' has been overlooked 
hardened and atwnya examined ' ' 

and raedlastinal contents aro pressed btokwards against fho spine. It 
can bo well demonstrated during the course ot a post-mortem examina¬ 
tion when tlio atornura and costal cartilages aro removed. If too peri¬ 
cardium svitli its contents bo then lifted fonranla the posterior 
mediastinal mesentery will bo scon to stretch from tlio periwrtlmm to 
tho spino and to have a front-to-b.aek c.xtent of from one to two menc^ 
III our opinion Professor Elliot Smith Is justified in ™ vcrm 


one of them which is of any use to us when our purpose is 
the detection of fluid—the "triangle” xirecisely as it is 
described by Grocco. Where opinions differ as to its 
presence the question arises as to the relative cfBciency of 
the percussions themselves, As the dnlness is not a “ dead 
dvlness” but a partial dulness only, tho pleximeter un¬ 
doubtedly gives an advantage to those trained in its use by 
yielding a much more definite note of dulness. 

Had we no means available for discriminating between 
any spurious products of percussion and those that arc 
genuine, and between Groooo’s triangle due to fluid and any 
other paravertebral dulness not due to fluid, there would be 
a better excuse for confusions and for resulting doubts such 
as have recently found expression in The Lancet, and as 
late as May 8th, 1909, in the Mem York MedhalJournal, and 
which have delayed the general acceptance and use of a 
very simple and reliable method. That excuse ceased to 
exist after the publication in The Lancet in 1905,* of the 
“crucial test and counter test." If a dulness should dis¬ 
appear from the back on lying on one side and reappear on 
lying on the'other side, it is not likely to be doe to the bones 
and muscles of the back. Neither can it be the prodnet of 
a pneumonic consolidation or of a tumour, unless we imagine 
that these can materially alter their relation to the chest 
wall (of course with due reservation for any pleuritic fluid 
bathing a pneumonia). 

Apart from ahsolnte scepticism as to its existence, the 
doubt which still prevails as to the cUnse of the phenomenon 
hds been cbntribnfcory to the delay. But the question has 
been thought not uny?orthy of the attention of anatomists, 
and among the best resalts of this -prolonged discussion are 
those, excellent contributions by Professor G. Elliot Smith 
of Cairo,- and by Dr. 'A. and Dr. R. Keith,® and the sng- 
gestions by Dr. F. W. Forbes-Ross,* all of whom recognise 
that the sign is a clinical one, though the cause be anatomical, 
and that any satisfactory explanation must rest equally on 
clinical and on anatomical evidence. 


1 The Eaxcct, July 22nd, 1905, p. 216. 

2 Tjtk llAXCET, Sept. 28th, 1907, p, 890. 
s The Iaxcet, Dco. 6tli, 1903, p. 1699. 

* The Iahoet-, Juno 29tli, 1907, p, 1773. 


«iacK awl long; It Is Its slaoknos- 
and easy an extension ot tiio con 

aide which has tho higher nof ' ‘ ' 

triangular in shape, apex above 

when pressed into tho sound side hy a colleellon ol nulil on too oik 
B ide, thus giving rise to a trlangio of duhiesa auoh ns is dcsorioc y 
Qrocco.” 

The Direct I'hdd Dulness Theory.is best understood by 
glancing at their illustration {loo. oit.) based upon sections 
through the chest of a still-born infant in whom a 

effusion'extended into the sound side, just-as Professor filu 

Smith’s illustration shows encroachment of a right P‘6n 
effusion into the left chest {loo, oit.) 

" It supports those who regard (Jrocco's paravortobral 
duincss B3 duo to a rtiiect extension of tlio pleural fluid or conwnra 
tho diseased towards tho sound side. In Pig. A the cowonts 
thoracic cavity aro exposed from hohind, Tlio left pleural 

tended by a pleural effusion, tho loft lung being compressed tqaa_ 

root, and tho posterior mediastinal mesci' 

mated leaflets of tho right and loft pleura 

aorta, huigos towards the right ao as to 

lung. The extension of tho posterior tnettiasunai 

scon in tho transverse section shown in B,b. Tlio heart alp jsi . 

towards the right.Wore such a chest to. bo porenssod out an im 

dulness to the riglit of tho mid-lino of tho spino arid corrcspon 1 , 
Qrocco’s triangle should bo found.” 

The Pulmonary Collapse Theory seeks some 
observation made by the present writer and appeuaeu t 
original communication that an abscess below the 
can give rise to a dull paravertebral triangle {vnasn 
appears immediately the abscess is evacuated). 

"Dr. Ewart believes that tho fluid content ot buoU an 
a pleural effusion, as a muto on the spinal column. Qr-eco's 

grounds We sliould oxpeot a suhphrenio abscess to g,rarf. 

triangle, but in a manner different from that supposed by iJr. 
Recently Dr. tV. Pastonr has dealt with “ massive , „,Xmin 5 l 

ot tho lung as a sociuenco of aubpUrenic abscess and other 
inflammatory states; lie ascribes, and wo think rlglitly, tho pu‘ __ 
coUnpso to aC-. •■.■i;-' v 

disoasedaido,-. ri;.',.-: V, .v v : . .> 

tion. Tho do .. ;i'. I.- ■' I 

raiaod upaarils; there 1 
space on tho diseased el' 
traction of the basal par' 
aide there is tho usual : 
coUapsod basal p.art of tb 

...... 3 _ ... 


collapsed uJvsftl part of th ■ I:..'i: ■ v 

l-'tlie sound side, giving rise to a trinngalar area ol dulness. 


of the 

, -tofthcsj""" 
.; : salt that the 
<’wvn 
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An^f criticism of tho foregoing views must be confined to 
the main points. In the matter of theories it may be said 
■with cvcfy deference that “safety is not in numbers.” 
Throe theories should not be required to explain one plain 
fact. If differing, they suffer mutual defeat; if aimilar, 
then their agreement should be more absolute than it is in 
this case, to fit a quantity so stnctly constant as the 
“triangle.” 

This constancy is the second consideration of a general 
order which is to the point, Crrocco’s trlaaglc was orl^aaUf 
introduced to ns in terms of angles and of minicootres, its 
height alone undergoing variation; although the pleural 
effusions •vary extensively in bnlir. SobsequentJy, hoirorer, ; 
when I discovered in 1905 that it can also be produced by 
collections below the diaphragm, and in particular by ascites, 
I was able to point out that the base of the triangle was apt 
to bo "broader in the abdominal cases. In short, it may be 
said of all three theories that they agree neither among them¬ 
selves nor with the mathematical feature of the phenonjenon 
they ought to explain. 

Passing now to details, n principle of fundamental import¬ 
ance to clinicians in their study of intra-pleural events is the 
fact that a lung laterally compressed by fluid retreats into 
the spinal groove by virtue of the posterior position of the 
pulmonary root above and of the attachment below of the 
posterior edge of tho long by means of the ligamentam latum 
pulmonis. This recession and this attachment have always 
seemed to mo to govern in effusion the persistence of tho 
spinal and vertebral resonance for some cUstance bdow the 
upper level of the fluid, and tho production of the S*sbapcd 
outline of dulness of Damoisean, and they must not be lost 
sight of in the present connexion. In upward compressions 
from abdominal lifting of the diaphragm the same priumple 
should hold good; and it is not easy to realise how the 
posterior pulmonary border could possibly vacate its groove. 

Another principle is that w’hatever may happen to the 
anterior pulmonary border by way of collapse or of enlarge¬ 
ment or of encroachment into the other half of the thorax, 
the pulmonary root and a fortiori the posterior border are 
incapable of any migration across the vertebral column. 
This is precluded by tho attachments of the cestrum 
tendineum to tho spine on the one hand, and to the inferior 
vena cava on the other. Tho posterior and vertical axis of rota¬ 
tion of the heart which passes through the fommen pro vena 
cava from the liver up to the superior vena cava and the 
inuotuinate artery may he stretched in its upper part, and 
lower down it may sway slightly with the centrum tendineum 
and with the liver rmder the stress of powerful pressures, as 
in Professor Elliot Smith's case. Bnt this lateral displace¬ 
ment can amount only to very little, and the close connexion 
of the spinal colnmn with the pericardium and the posterior 
mediastinum, kept up through the vena asygos, raises an 
impassable barrier between the two spinal grooves,precluding 
any transference of viscera from the one into the other. 

There is, moreover, a new clinical fact which seems to 
leave'Uttle standing ground for any theory dependent upon 
alleged oscillations of fluids or of viscera across the middle 
line. I have more recently realised that a Grocco'e triangle 
can be percussed out on both sides of the spine t» bilateral 
pleural effusions, as well as in ascites. This is easily demon¬ 
strated by the skilful use of Sansom's pleximeter. The 
significance of this fact from the point of mechanism is 
obvious. The two triangles could not be produced by reci¬ 
procal encroachment by bulginga, bnt they can be explained 
as the result of reciprocal percussion •wares. A pleximetric 
condaction would also seem to be the only explanation avail¬ 
able for the telling fact that tho two triangles arc almost 
always of uneven height as the two effusions arc rarely cquaL 

Tho conclusions may be briefly stated 

1. Grocco’s paravertebral thoracic triangle of dnlness, doe 

to fluid free in tho pleura, is rectilinear not curved; in 

other r^pects also it agrees with the description of It given 
"by Grocco. 

2. It is also produced by fluid collections in the abdomen; 
its base is then hroaderiha'a in pleural cases. 

3. In the latter neither its width nor its shape vary appre¬ 
ciably, but only its height; this rises exactly to the level 
reached by the effusion itself. 

4. Xn bilateral oases of pleural effusion a Grocco's triangle , 

can be made out on both sides, in spite oi the dulnesscs due to 1 
the two effusions. As the effusions are seldom quite equal 
two unequal Groccob triaogles are the rule. j 


6. Jn asaites and analogous abdominal cases thej rule 
is for the two triangles to bo equal; they therefore make np 
together a low bnt wide equilateral triangle bisected hr the 
spine. 

6. Tho simnltancous occurrence of a right and of a left 
Grocco’s triauglo is incompatible with the alleged causation 
by pZcHralbulging across the vertebral column. 

7. The fame reasoning applies to the theory tlwt a 
penduUm displacement of the intra.thoracic viscera across the 
middle line might explain the dnincss. 

8. ^Anatomical probabilities are against any possible 
shifting of a collapsed puhnonary lose av/ay from its own 
verteiaal groove. 

9. Tho assumption that a Grocco’s triangle is prodneed 
dirrrt/y by any fluid or other non-resonant subslanco imme¬ 
diately underiying it is negatived hf the circumstance that 
the general outline of the triangle is always “gcoractiically ” 
the same and is not contingent upon the innumerable varia¬ 
tions in size and in shape which belong to fluid collections 
or to solidificatiouB. 

10. This is an argument in favour of the causation sug¬ 
gested under the name of theplevivirtria spine theory. 

11. The same view ia supported by the results of the 
onteial test and, counter test, which also afford proof of the 
genuineness of this clinical sign and of its helpfulness in the 
diagnosis of pleural and abdominal conditions. 

Upimr Brook-street, tv. 


PANCREATIC GLYCOSURIA TEN YEARS 
AFTER TYPHOID FEVER. 

BT P. 3 . GAMMIDGB, M.D. Lokd. 

Ojf Sept. 8th, 1908, I was consnltcd by an American 
gentleman, who came to mo with a letter of introduction, 
from Dr. J. B. Murphy of Chicago. In his letter Dr, Morphy 
stated that the patient was suffering from diabetes and had 
been sent to me with the obiect of determining the condition 
of his pancreas and clearing up the etiology of the disease. 
He also informed me that there was a distinct historj^ of 
cholecystitic infection. 

The patient was a well-built, healthy looking man, 51 
yearn of age. He had had no serious illness, except an 
attack of typhoid fever ia 1893. There was ao history of 

vMt-nor had hc had auy 

” ■ ■ -stones. Although 

* ■ o alcohol. Ho had 

- . . ■ : . . The quantity of 

urine excreted had not increased. tio far as he knew he 
bad not lost flesh, nor had ho noticed any diminution of 
strength. 3 per cent, of sugar had been found in his urine in 
the coarse of a routine examination at an American health 
resort in January, 1908, but on an anti*diabctic diot this had 
been reduced to about half. 

A physical examination revealed nothing ahnotmal. Tho 
patient’s tongue was not red or glazed, and his gums and 
mouth appeared normal. His skin was moist. His heart 
was not enlarged, the heart sounds were natural, and his 
arteries were not thickened. His abdomen and body grnc- 
rilly were well covered with fat. No abdominal tumour or 
swelling could be discovered on palpation. The liver dulness 
was normal and the stomach did not appear to bo dilated. 
Analysis of a specimen of the mixed night and morning urine 
gave the following results:— 

. —-f.. irwx. nih„Tnln. almntliSIXW; ftegar. 

. Vlhvtlrftzlu, crowtli of 


i 33 per eent. sulphuric 
luctfon (Band’s imtfiod). 


svemii w.v ,, . , 

nil; tndican. a fairly '*ell n 
losfeal cxoessj^^tlowl. ; 


The urine, therefore, 
rotatory fermentable su 
'variety. The results of 


that the glvcoauria was .. ..... 

Uic pancreas, and the presence of many small calcium 
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oxalate crystals iu the ceafcrifugalised deposit tended to con¬ 
firm this conclusion. The pathological excess of urobilin 
pointed to there being a catarrhal condition of the biliary 
passages, which probably extended to the pancreatic ducts. 
The abnormal reaction for indican and the disturbed relation 
of the preformed to the conjugated sulphates suggested that 
both the pancreatic disease and cholangitis were connected 
with a catarrhal condition of the upper part of the intestinal 
tract. The absence of any trace of acetone or aceto-acctic 
acid showed that there were not the profound tissue changes 
met with in severe diabetes and rendered it probable that 
the pancreatic disease was of a slowly advancing type, such 
as, in my experience, is the common result of cirrhosis of the 
pancreas secondary to infection of the ducts. Although the 
specimen contained traces of albumin, the fairly normal 
critical solution point, the normal percentages of urea and 
inorganic salts, and the absence of casts or other evidence of 
renal mischief rendered it unlikely that there was any serious 
disease of the kidneys, while the presence of leucocytes and 
transitional epithelinm suggested that it was not improbably 
of bladder origin. 

The bowels were stated to be opened regularly every day, 
and there was neither diarrhena nor constipation. A sample 
of the fmoes submitted for examination gave the following 
results:— 


", solid mass; roaotion, amphoteric; 
. oeoult blood, nil. Microscopically, 
rrfcly digested muscle fibres, some 
globules; 


Organic matter. 

... 86'7X of the dry weight, normal 86-89% 

Xotal fat. 

... 16-6% „ 

t1 

„ 15-25% 

Uns-iponlSed fat. 

... 8 6% „ 


.. 10-15% 

Saponified fat . 

... 8-0% 

(« 

M 10-16% 

Orgaaio matter not fat 

... 70-1% „ 


„ 60-75% 

Inorganic ash . 

... 13-8% „ 


• 10-15% 


The only striking variation from the normal was the large 
amount of partly digested muscle fibre found microscopically, 
but this was probably to be explained by the highly nitro¬ 
genous diet which the patient was taking. There was no 
marked excess of nnabsotbed fat, nor was the relation 
between the saponified and unsaponified fats disturbed in the 
way that one might expect in serious disease of the pancreas. 
This, however, I have found in a considerable number of 
cases of glycosuria of undoubted pancreatic origin in which 
I have had the opportunity of examining the stools, and I 
have come to the conclusion that any marked interference 
with fat digestion is of serious prognostic significance and 
indicates that the patient is in the last stages of the disease. 
The absence of any trace of occult blood was against thero 
being any malignant growth in the course of the gastro¬ 
intestinal tract, to which the pancreatic disease might be 
secondary. 

As I have pointed out elsewhere,’ I have been led to divide 
cases of pancreatic diabetes into three classes, according to 
the probable origin of the pancreatic affection :—(1) Those 
•in which the morbid influence has reached the gland by way 
of tbe ducts; (2) those secondary to blood diseases or 
circulatory disturbances ; and (3) those in which the diabetes 
has been induced by destruction of the pancreas by 
malignant growths. There was no evidence that the case 
under consideration fell under either the second or third 
head, while the urinary analysis suggested that it was asso¬ 
ciated •with an infection of the pancreatic ducts and biliary 
passages. 

Bearing in mind the history of typhoid fever, and the now 
wcll-recognised tendency of the typhoid bacillus bo linger in 
' the gall-bladder and bile-ducts, in some cases, long after the 
patient has quite recovered from the disease, it seemed to 
■me possible that I had to do with a case of typhoidal pan- 
• creatitis going on to glycosuria, and that a bacteriological 
analysis of the fmces might throw farther light on the condi- 
'tion. A portion of the fmcal material was taken -with a sterile 
•^nife from the centre of the mass sent for examination, emul¬ 
sified in sterile normal saline solution, plated on Drigalski 
and Oonradi’s medium, and inenbated at 37° 0. On being 
examined 24 hoars later one of the six plates that had been 
inoculated showed two smaU, blue, finely granular colonies, 
with raised centres and filmy edges, suggesting bacillus 
typhosus. Snb-cnltnres were made from these on to agar- 
amr slopes and inonbated at 37° 0. for 24 hours; they then 


J- Surgery, Gynecology, and Obstetrics, January, 1903, p. 22. 


showed a thin, bluish-white, translucent film, that had not 
spread far from the needle track. Hanging-drop prepara¬ 
tions showed actively motile rod-shaped bacilli. The bacilli 
did not stain by Gram’s method, and cover-glass preparations 
stained by Van Ermengen’s method showed that they were 
richly flagellate. Glucose-gelatine shake cultures showed no 
gas formation in 48 hours. Lactose litmus broth was not 
rendered acid and showed no gas formation. Litmus-milk 
cultures were not coagulated, nor was there any acid forma¬ 
tion in 48 hours. Neutral red broth became turbid, but there 
was no film formation or colonr change. Peptone salt cal- 
tures inenbated at 37° 0. for 48 hours gave no indol reaction. 
An emulsion of the bacilli in normal saline solution, prepared 
from a 24 hours agar culture, gave a similar reaction with a 
typhoid serum to a laboratory culture of bacillus typhosus, 
The frcccs, therefore, contained a small number of hioilli 
having the appearance and characters of bacillns typhosus; a 
result which tended to confirm my surmise as to the probable 
origin of the disease. 

Pancreatitis is not a common sequel of typhoid fever, and 
as yet there has been no reported instance in which glycos¬ 
uria has developed as a result of typhoidal infection of the 
pancreas. The interval of ten years that had elapsed in this 
case between the original infection and the discovery of 
sugar in the urine, at first sight, made it a little difficult to 
believe that there could be any etiological relation between 
tbe two, but as the bacteriological examination of the stools 
showed that typhoid bacilli were still present, and there was 
' evidence pointing to a focus of infection in the biliary 
I passages and pancreatic ducts, it was not too much to 
assume that snob a relation existed, and that the glycosuria 
was the direct outcome of slowly advancing changes in the pan¬ 
creas set up by the persistent infection. Contrary to what has 
been generally taught, I have found that pancreatic diabetes 
is usually a mild and slowly advancing disease, often un¬ 
attended by any marked symptoms for many years,’ so that 
the absence of any physic.al signs and the latent character 
the disease in this case did not surprise me bnt rather tended 
to confirm my view ns to the cause of the glycosuria. 

In the treatment of pancreatio diabetes it is essential to 
first determine the c.anse of the condition of the pancreas and 
endeavour so far as possible to control it._ As ifc was higluy 
probable that in this case the primary etiolopcal factor rw 
an infection of the pancreatic ducts and biliary system wito 
typhoid bacilli advantage was taken of the results of the 
experiments by S. J. Orowe,’ in which it was shown that 
hexamethylenetetramine (urotropine) given by the mouth to 
dogs is excreted in the bile and pancreatic juice in qoantity 
and speedily sterilises tbe ducts that have been artificially 
infected with typhoid bacilli. Ten grains of this drug, with 
ten grains of sodium salicylate, which is also excreted in tne 
bile and pancreatio juice, were therefore ordered to bo 
three times a day in two ounces of water for three ^' 
when it was suggested that the freoes and urine shouia 
be again examined. The second indication for treat¬ 
ment is to discover the patient's tolerance and 
of digestion for the various forms of sugar 
levulose and dextrose), starch, fat, and protoin. 
that a diet may be arranged which, while it 
minimum amount of work upon the pancreas andcomoa 
the glycosuria, may yet supply a sufficient qnantity 
nourishment to keep the patient in good condition. / 
only really satisfactory way of arriving at snob a diet is 
have the patient under observation in a nursing home 
hospital for a short time so that the food may be ^ 

prescribed in weighed quantities and the effects of vanatio , 
with and without the addition of-preparations of 
can be determined by regular quantitative analyses ” 
urine and fceoes. Such a procedure also ba-s the advirnmn 
of educating the patient to a new mode of life and pjac b 
him in a much better position to ,take care of buss 
subsequently. . 

As this patient was obliged to return to America im 
diately after I had seen him I was only able to 6’^® 
general directions as to his diet and mode of life. 
my experience of similar cases, and suggest that 
consult his medical adviser in Chicago and get him to 
out a diet chart suitable to his needs. • 


ueaumont-streot, w. 


! Xho Pancreas, Its Surgery and Pathology, hy Mayo Bobson 
Camrai.lgo.pp.269and438. , r, icW 

' Johns Hopkins Hospital Bulletin, April, 1908, p. lv=- 
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Dr. Pavy, ia bU Icctnrea on tho Pathology and Tieatmcnt 1 
o£ Diabetes McUitns, criticised at some lengthy and adveriely, i 
tho conclusions we bad drawn, from onr observations on 
diabetic coma. He liaa brought forward no new facts and j 
does not deny the accuracy of our observations, but disagrees I 
with the view to which a consideration of the eiperimonts j 
made by ourselves and other workers has led us. 'f ho facts 
that are not in dispute may he briefly summarised as; 
follows. Directly coma sets in the patient shows a well- j 
marked hyperpnosa. Tho “alkalinity” of the blood—that i 
is, its x>owcr of combining with acids—ia reduced, and the i 
~ patient’s blood is materially 

!'• * {• • . such as sodium bicarbonate I 

. • i injected into a vein tho i 

“alkalinity” of the blood and its carbon-dioxide content! 
are increased, and the eytoptoms of coma may disappcM, at 
least temporarily, ^^'hen coma is imminent the patient’s 
appetite becomes extremely poor, and daring coma the 
" metabolism of the body, as judged by the output of dextrose, 
nitrogen, and carbon dioxide, is greatly decreased. 

The Interpretation of these fundamental facte on which 
Br. Pavy Insists is that which has been given by the roojority 
of observers ever sinoo the classical experiments of Walter on 
the poisotilng of animals by acids. According to this view, 
the prolonged acidosis of diabetes reduces the amonnt of 
base whlcU ia available in the blood and tissue fluids for com¬ 
bination with carbon dioxide; tho blood therefore contains 
less carbon dioxide, and being unable to transport as much 
as should be removed from tho tissues carbon dioxide begins 
to accumulate in them. In tho case of tho respiratory centre 
carbon dioxide is its normal stimulus, and, therefore, the 
centre is, at first, stimulated to greater activity. The 
accumulation, however, of carbon dioxide leads to a cessa¬ 
tion of Its production j and, as Hr. Pavy says, ‘‘death takes 
place when the non-removal has attained a suflioient height 
to reduce the occurrence of activity to a point which is no 
longer consistent with the continuance of life.” 

It is possible to draw from this view certain deductions 
which can bo tested experimentally. 

In the first place, so long as the body is alive it will con¬ 
tinue to produce carbon dioxide. Whenever the blood is on -1 
able to remove it as fast as it is produced, carbon dioxide 
must accumulate in the tissues, and if it accumulates then 
its tension in the tissues must be raised; both of these de¬ 
ductions are apparently admitted by Dr. Pavy. Un/ortn- 
nately, there ia no method of eatimatiug directly the carbon 
dioxide tension in the tissues; bat it is generally assumed 
that the tension of carbon dioxide in the renal cells would 
not be raised without that in the urine being correspondiugly 
increased. We have shown that the tension of carbon dioxide 
in thb urine in diabetic coma is not raised. 

In the second place, if the “ alkalinity ” of the blood 
begins to fall, and if carbon dioxide begins to accumulate 
at an increased tension in the tissues, the blood in the 
capillaries must be exposed to an increased tension of carbon 
dioxide. And although the reduced “ alkalinity ” of the 
blood might prevent its taking op a normal quantity of carbon 
dioxide, nevertheless such gas as tho blood did take up would 
be under an increased tension, 'The tension of the carbon 
dioxide in the blood can be cither estimated directly or 
deduced from an analvsis of tho alveolar air. By the former 
method we have found that it is at any rate not inct^sed, 
and by the latter that it is, as a matter of fact, diminish^ 
even to a fifth of its normal value, and that this decrease is 
greatest during coma, but is obvious for days both before and 
after the coma. * - ‘ 


In the third place, Br. Pavy points out that if an alkali is 
injected into the blood the .symptoms ol coma cease tem¬ 
porarily ; and this he explains by saying that the alkali has 
increased the por\ero£ the blood to combine‘with carbon 
dioxide. If this explanation o£ the good effect of alkali 
were true, then, since the blood in the capillaries would be 
exposed to carbon dioxide in quantities greater than it is 
capable of taking up, anti at a tension abo^e tho normal, 
the venous blood, in addiljon to containing carbon dioxido 
at a tension above the normal, should be saturated with 
caJbon dioxide for that abnormal tension. IVe have shown 
by direct experiment not only that the tension is not raised 
but that the blood is not eatmafed even for a tension of 
catbon dioxide below the normal. ‘Eurlber, if the arm of a 
patient is bandaged for a stifficienriy Jong time-—such, for 
iostance, as two mlnutes-^before the blood is drawn, the 
carbon-dioxjdc content of the blood can be. raised even up 
to the normal. In fact, tho blood in coma and the pre- 
cotnatose state can combine with very mneh more carbon 
dioxide than it actually contains, as will bo seen by reference 


to our determinations. 

These observations render untenable the view which is 
still advocated by Dr. Pavy, and which we ourselves held 
until wo began to work at the subject. This view is based 
upon the assumption that the decrease of carbon dioxide in 
tho blood is primarily due to the inability of the blood to 
combine with mote catbon dioxide than It is found to contain. 
This we have shown to be untrue. Some other explanation 
of the fundamental facts of diabetic coma is necessary, and 
this we have already attempted to give. 

Blood is both alkaline and acid in tho sense that it can 
combine with acids and alkalies, rhysico-chemlcal investi¬ 
gations upon the relative concentrations of acid and basic 
ions in blood show that in health its reaction Is always 
roughly neutral, approaching that of distilled water. Strictly 
speaking, the reaction ol blood Is alkaline to such a slight 
degree that it may be referred to as being neutral. The 
reaction of lymph, tistne-fleids, and protoplasm is presamed 
to be the same as that of the blood. It is» probable that tho 
slightest disturbance of this chemical neutrality affects tho 
metabolic activity of protoplasm, and that hut^ a very little 
upset of the neutrality towards the acid side is incompatiblo 
with lile. Duriog metabolism carbon dioxido and other 
acids uro continuously produced. In the case of distilled 
water, the least addition of carbon tVio.xldB or other acid 
destroys its neutral reaction, but in the case of blood and 
protoplasm, owing to their carbonates, phosphates, and 
proteins, considerable quantities of carbon dioxido and other 
weak acids can be added without altering their reaction and 
destroying their neutrality. This power of the blood and 
nroloplasm to combine with acids without change of chemical 
reaction has been called by B. Hoore “reactivity ’ to acids. 

Daring the prolonged and severe acidosis of diabetes the 
bases become combined with ahnormal acids, and are no 
longer available to combine with the normal acid pr^ncts of 
. f- .. . -c “-eacUvily to acids of the 

. ' . . On this account during 

' ■ ■ ■ body would be imperUlcd 

. ' . • ■ own metabolic products. 

The cells would be less capable o! withstanding tho acid 
properties of their metabolites and would become more 
yiwi wp ^ --tjou of all amd substances. 

■ . the qaantlty and IcnBion of 

.. ' .. progrc-sively reduced, not, 

a3 we have shown, because the blood uaunot taU 
carbon dioxide (ban it is Toaod to 

risinn concentration oi newt icna in tbe blood and protoplasm 
progressively affects tlie activities of ceils. It has been shown 
by many observers that tbe quantity of pirbon diondc m 

bfood under comparable conditions of experiment ^ns^rallel 

with and may be taken practically as a measure of the 
of the blood to neotralise acids. As tbo power of neatralismg 
Mid substances manufactured during metabolisai progres- 
rivoly falls tissue activity correspondmgiy decreases, Mil css 
cSon dioiidcand other acid substances arc produced. Also, 
tS respiratory centre is sttmulaled to greater activity and 
the byperpnma pumps carbon dioslde out of the bl^. We 
bavo^sLwn tbat the diminution of carbon diomdc 
blood is present for days before coma begins and lasts for 
S afte? roma bas passed off. Dnricg coma this oliango 
fsIssSod with a great increase ol the total pulmonary 
iJSlat on and a great fall of the carbon dioside m tbo 
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alveolar air. We have suggested that the extreme diminution 
of the carbon dioxide in the blood in coma is in part due to 
the rapid removal of carbon dioxide by the hyperpnoea, 
an explanation which Dr. Pavy accepts. Before coma 
begins and after it has passed off there is still present 
a marked fall of carbon dioxide in the blood and 
alveolar air, but it is less in degree than in coma. 
Farther, it may be present when the total pulmonary 
ventilation is low and cannot therefore be due to an ex¬ 
cessive pumping of carbon dioxide out of the body. When 
such a patient is made to hold his breath, he is not able to 
stop breathing sufBciently long to raise the percentage of 
carbon dioxide in his alveolar air to the normal—that is, his 
respiratory centre owing to the acidosis reacts more readily 
to carbon dioxide. If he is given oxygen to breathe con¬ 
taining a percentage of carbon dioxide 2 • 5 per cent, greater 
than that in his alveolar air, be absorbs the carbon dioxide 
from the mixture into his blood. We conclude, therefore, 
that the low percentage of carbon dioxide in the patient's 
blood and alveolar air is due not to his blood being unable 
to take up more than it was found to contain, but to a 
dimibished production of carbon dioxide by bis tissues and 
to an increased sensitiveness of his respiratory centre to 
carbon dioxide. 

We have, therefore, shown that in the precomatose and 
comatose states of diabetes the blood can lake up more 
Carbon dioxide than it contains and that there is not 
an accumulation of carbon dioxide in the tissues. Fail¬ 
ing any Other explanation, we conclude that the dimi¬ 
nution of carbon dioxide in the- blood is caused by 
a decreased production and by the hyperpnooa when present, 
and that both are alike caused by the acidosis. It is 
necessary to explain the onset of the hyperpnosa. Haldane | 
and Priestley and others have shown that in health i 
carbon dioxide is the chief stimulus to the respiratory centre. 
In diabetic coma, hypetpnoea begins and continues although 
the quantity and tension of carbon dioxide in the blood are 
low and there is no accumulation of carbon dioxide in the 
tissnes. At first sight it is not obvious how in this case 
carbon dioxide could bo an effective stimulus to the centre. 
If carbon dioxide could affect the centre only in virtue of a 
specific chemical action it could not he the stimulus in coma. 
We have shown that in diabetic coma the respiratory centre 
is not stimulated to greater activity, as it is in health, by a 
slight increase of carbon dioxide in the blood. A patient in 
coma was given air to breathe containing 2-6 per cent, more 
carbon dioxide than was in his alveolar air and the hyper¬ 
pnosa was not increased. The same patient, three days’ 
later, when be was conscious and his hyperpnosa had dis¬ 
appeared, was again given air to breathe containing 2 • 6 
per cent, more carbon dioxide than was in his alveolar 
air, and bis hypetpnoea returned at once. Carbon 
dioxide is also an acid substance, and although it 
may be the principal, it is by no means the only, 
acid substance produced even in normal metabolism, 
much less in severe diabetes. We therefore put forward the 
view that the effective stimulus to the respiratory centre in 
coma was the increasing concentration of unneutralised acid 
substances. Our view was expressed in these sentences; 
“ It is suggested that the following process is taking place in 
the nerve cells of the medulla. The decreased • reactivity ’ 
of the protoplasm of the cells due to the prolonged acidosis 
renders their reaction more easily disturbed by, and there¬ 
fore makes them more sensitive to, the stimulating infiuence 
of any acid body, iacluding carbon dioxide and other acids 
produced during metabolism.” When criticising Ibis view 
Dr. Pavy quotes against us the work of Haldane and 
Priestley, which indicates that in health the activity of the 
respiratory centre varies directly with the tension of carbon 
dioxide in the blood. Dr. Pavy therefore calls our explana¬ 
tion of the byperpnoea in ’diabetic coma "vague, un¬ 
substantiated, and extraneous.” When Dr. Pavy wrote 
this criticism be was apparently unaware that Haldane, like 
other observers, had already maintained that carbon dioxide 
is not the only snbstance which stimulates the respiratory 
centre, and that in order to explain the regulation of respira¬ 
tion it is necessary to believe that even in health acid bodies 
other than carbon dioxide do stimulate the centre. This 
view was put forward originally by Pflfiger, Geppfcrt, an'd 
2untz', and has been amply confirmed by the recent work of 
Haldane, Perobrey, and others. In fact, our xievr of the 
cause of the byperpnoea in coma is in strict accord with what 


is known of the regulation of respiration in health, and with 
the changes which take place in the body in severe diabetes. 
Similar changes will bo taking place in all the other cells of 
the body, and wc imagine that as the acidosis increases the 
metabolic activity of the tissues is thereby slowly and pro¬ 
gressively diminished until consciousness, and finally life, is 
no longer possible. 

Dr. Pavy in his lectures reaches several conclusions in 
regard to diabetes in general from which we strongly dissent. 
But we defer a consideration of the subject until the publica¬ 
tion of our observations on diabetic patients, when wc propose 
to raise the points in question, 
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ILLUSTRATED BY A CASE.* 

By F. J. POYNTON, M.D. Losd., F.R.O.P. Lond., 
ASSISTANT riiysiouK TO uxrvntsiTv cou,r,or. hospitai^ etc.; 

AKD 

W. TROTTER, M.S. Lond,, F.R.C.S. Eng., 

ASSISTANT SmiOEON TO USIVEBSITT COIiEOE BOSPITAl, nO. 


The operation of cardiolysis was first suggested in 1908 by 
Brauer and put in practice by Petersen—two names winch 
to-day are associated with another and mnch more important 
advance in tho surgery of tho chest. The name cardiolysis 
is perhaps a little misleading, as it is at any rate more 
impressive than the surgically simple proceduto to whiouit 
is given. It was pointed out by Brauer that in cK»am ca^ 
of adherent pericardium where the heart is embarrassea oy 
fixation to the surrounding parts, a considerable amount ot 
this overloading of the heart’s action could be got no or oy 
rendering tbe prtccordial part of the cbest wall more fiexioi 
than normal by removing its bony and cartilaginous name- 
work. No extensive separation of adhesions was snggKte , 
and it is obvious that under the circumstances 
operation has to be done such procedure would be i y 
dangerous. In tho first place the circulatory . 

are very unfavourable for prolonged general ‘I 

while the risk of tearing the left pleura or even the e. 
wall would seem to bo very great. The suggestion 
Brauer was therefore prima faoie an excellent one, .u 
obtained immediate practical justification in the opera 
done on his cases. The operation was extremely 
short and the results Vrere encouraging. _ 
seems to have been very little done. A review of tho s ) 
published in August, 1908, by Ernst Venus “ gives a to 
17 cases, three of them being Braner’s. The article con 
a summary of all the cases and seems to be founded on , , 
complete study of the literature. There is no death rrc 
as the consequence of the operation,'and the results appe 
the whole to be very good. . - • „ tnirlv 

In regard to the indications for operation there is a 
general agreement amongst the various authors that 
cases only are suitable in which tho heart has show 
capacity for recovery under treatment by rert in 
Clearly, if relief of the overloading of the heart ' 
obtained by mobilisation of tbo prmoordium, the ca^ - 
the heart to recover must be demonstrable .. ^ost 

loading is relieved by rest. It would seem then that 
suitable cases are those in which the heart is just ina 4 
for active life. . to 

In all the published cases general anmsthesia 
have been used, on tbe whole without much 
operation need not last more than a few minutes nn 
profound degree of amesthesia is necessary, so 
patient has been kept at rest -for some time previou y _ ^ 

A A paper reafl before tho Clinical Section of the Eoyol Soc 
Medicine on May 14tli, 1909. , „ i i Wn 14 . 

, - Centralblatt fvit dlo Grenzgobietc, Band xl., ni . 
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seems no great, objcctioh to tho use of chloroform. If it 
vrere necessary, however, to do the operation at a time when 
the heart was in an nnsatisfactory condition there can bo 
little doubt that a local nnfcsthetio should he preferred. As 
is well known, tho chest wall can bo very satisfactorily 
infiltrated with cucaino and adrenalin, and one has been 
ahle, for exaraplo, to open the pericardium very freely 
under it in a child with purulent pericarditis withont 
causing pain. 

- The technical details of tho operation aro very simple. A 
horsesboC'Shaped fiap should bo marked out having its base 
above at tho third rib and its apex at the seventh. Tho 
inner edge should bo over the sternum and the outer in tho 
region of the nipplo line. Tho flap is turned up with the 
pectoralisand all the structures external to the ribs. The 
fourth and fifth ribs are those most commonly excised, but 
the extent of tho rib resection will, of course, depend on what 
is found. A length of at least 3 or 4 inches of combined rib 
and cartilage must bo removed. Tho'third, the sixth, and 
even the seventh rib must also bo dealt with if it appears 
necessary, and even the left edge of the sternum has been 
excised when the heart was obviously fixed to it. 

-There has been but one subject of disagreement in Iho 
matter of technique, and that is the question of the removal 
of the costal periosteum. Kuttner, Danielsen, Leukcobach, 
and von Beck all Insist on the Importance of removing tho 
whole periosteum of the resected ribs lest Ibo mobilised part 
of the chest wall become rigid again. Konig, however, 
points ont that this is extremely difficult to do, and has, in 
addition to the general disadvantage of prolonging tho 
operation under circumstances where saving of time is very 
important, the special disadvantage that there is consider- 
able risk of a wound being made in the left pleura. Tho 
latter, as is now well known, comes inwards normally as far 
as the left edge of the stemnm and is by no means neces¬ 
sarily obliterated in these cases. He rccoromends, therefore, 
that the anterior periostenm only should be removed. That 
this is the proper coarse to follow and is not likely to lead to 
re*ossiilcation is shown by a number of cases In which the 
prmcoMinm has remained flexible for a long period, and 
especially bj a case of Konlg's, in which, two and 4 half 
years after the operation, the patient having died frdm 
general tuberculosis, n necropsy was’made. It was shown 
that practically no ossification had occurred. The possibility 
of leaving the periosteum without damaging the usefulness 
of the treatment makes the operation still more simple and 
remoreii the only serious risk it could be supposed to have. 

In the case reported at the end of this paper the fourth 
and fifth ribs were removed for a length of about 4 inches 
in front of the heart, the periosteum being left behind. The 
latter Was obviously adherent to the front of tho pericaVdiom 
v,and pleura, and tho extent to which it was drawn in and out 
by the tumultuously beating heart gave one a very clear idea 
as to how much the cardiac movements must have been 
hampered by the rigid chest wall. 

So far as the general condition of our patient was con¬ 
cerned, he appeared to be a favourable case. He improved 
greatly with complete rest, but was quite unable to cope 
with exertion of the most nnlinary kind. His general health 
and development were good, and his disposition was cheerful. 
There was no valvolar lesion, and there were striking indi¬ 
cations of mechanical embarrassment. Nevertheless, wo felt 
then, as we feel now, that it is in reality a veVy difilcalt 
matter to gauge the condition of the myocardium. His 
improvement haSi been slow and “we do not bring him 
forward as an example of a complete cure, far from it, 
but he. is undoubtedly in a much better condition than 
h6 was,' and wo hope that with Continued c.aro be has 
not yet reached ,tho limit, of his progress. We would 
emphasise in particular the great improvement in the 
force, and volume of his pulse and the diminution 
in tho size ,of the /spleen and'liver and the d^ree 
of dropsy. On thg other hand, it must 'be pointed out 
that the cantering cardiac' rhythm is .(Still present and 
the action irritable, as it is in soine cases of "soldier's 
heart." We believe that the choice of suitable cases is not 
easy,'and would in particular look withrsuspicion upon ca&es 
of multiple feerositis in 'which there may be, sO far as the 
heart is-concerned, indication-for this-operationr bat which 
from their tendency to show exacerbations and to spread 
from sCrous membrane to serous membrane, would probably 
not be favourably.inffueDCed by.surgical inlerfercnce. 

Tho patient, a male, agixl 16 years, was first lulmFttecf to University 
College Hospital on August 16tb, 1^, and remalaeU uuUl Sept, fith. 


Harlow! IIo camo to^ tho^liospUal 
^ swelling of tho,face In tho 

tnoming, which had como r*" ir_*i .... 

months and Ijad Steadily 


for 



• * • » • close attenllon. It 

• • •. i * tho operation,as If 

• • • ,• • ought, and that after 

’ • ■ , • .■OS13. Xho patient's 

mother hrougnt alarmist, autunais ui niiu uati his departuro Iroiu 
tho hospital, which lot} us to hcllcvo he was in' exinmia and 
enabled us to rcatmlt lutn for a long period Into the hospital. 


Royau Institute op Puhlic HihU-xn—.Tho' 

Council'has awarded the Harben gold medal for eminent 
services to tho public health, which It is empowered to 
do tricnnially, to hl9 Hsoellency Professor E. von Behring, 
M.D.. Harborg, ’ Gennany, and’ lias appointed Beevet- 
- . .p - . ' T> -if.B., II.A.M.C.,-Pr6-. 

r . t • •• ■ ■; • ;• ■ College, the Ifarbcu 

. ■ - Anielo CdU; H.D., 

Home, the Harben lecturer for the year 1911. As already: 
announced, Iho Harb&n lectures for 1909^wUl be dclivcrea 
by Profeasor H. Pfeiffer, 3r.D., Breslaa^la Um lecture^loom ' ^ 
of tho Institute on Monday, June 21st, 
and Friday, June 25th, at 6 r.af. ■' "■ 
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PROPOSED - INTERNATIONAL STANDARD 
- FOR THE PHYSIOLOGICAL ASSAY 
OF THE HEART TONICS OP 
TPIE DIGITALIS 
SERIES.' 

By E. M. HOUGHTON, 'M.D. MicH. Umv. 


It is a truism that therapeutic accuracy depends largely 
upon the uniform activity of the medicinal products at the 
disposal of the prescriber. Laboratory workers of the last 
quarter of a century have done much to point out the 
fallacies of empiricism and to devise ways and means for 
placing the practice of medicine on a more scientific basis. 
Much credit is due to the chemist for the development of 
methods of assay whereby the identity and purity of many of 
the most important medicinal substances may be determined, 
but it is becoming more and more clearly recognised that 
there are a number of much used drugs which are not 
amenable to chemical assay. The heart tonics of the digitalis 
group stand out conspicuously on account of their chemical 
properties, toxicity, and therapeutic importance as the chief 
representative of this class. 

To Schmiedeberg, Fraser, Kiliani, and many other workers 
we are indebted for our knowledge of the chemistry of this 
group, It is not necessary to point out the many dis¬ 
crepancies that appear in the results of these workers, but 
owing to the variations in the properties of the crude drug 
as it appears on the market and the ease with which chemical 
decomposition takes place, it is impossible to reconcile these 
views and to accept them as final. 

“We are not generally accustomed to think of the heart 
tonics as being the most poisonous remedies employed in 
therapeutics, yet it is true. According to some of tiie best 
authorities, the maximum dose of extract of digitalis is 
about one-lialf as great as the maximum dose of extract of 
belladonna, while strophanthin, the active principle of 
strophanthus, is three times as poisonous as atropine, ten 
times as poisonous as strychnine, and 12 times as poisonous 
as absolute hydrocyanic acid. It would bo considered 
dangerous pharmaceutical practice to allow preparations 
containing atropine, strychnine, or hydrocyanic acid to 
be sold, without first being subjected to careful chemical 
assay and standardisation. The United States and other 
pharmacopceias give elaborate methods for the exact 
quantitative determination of these constituents; while, 
owing to the fact that the contained active principles 
of the heart tonics are glucosides, so easily decomposed by 
chemical manipulation that an assay cannot be made, no 
directions whatever are given for the determination of the 
physiologically active properties of the galenical preparations 
and the tests for the purity of the respective glucosides ate of 
little value. Crude digitalis, strophanthus, &c., may bo 
mixed to a greater or less extent with foreign material or 
inferior drugs when they come into the hands of the 
pharmacist or manufacturing chemist. By careful botanical 
examination the adulterating substance can be detected, and 
the advisability of garbling or rejecting the lot will depend 
upon the extent of impurities.” ’ 

During the autumn of 1896 I had occasion to test, by a 
method to be discussed later, four samples of strophanthin, 
“three of which were supposed to be chemically pure. There 
was'found such wide variation in activity that one was 
93 times as fatal as another; the strength of the remaining 
two varied between the above limits. No two samples were 
even approximately the same strength. What a chance for 
a sadden fatal termination of an apparently improving heart 
case I ” ’ 

Keller * concluded as the result of his researches that the 
therapeutic value of digitalis could be measured in terms of 
digitoxin, it being assumed that the other constituents were 
of so little value that they could be Ignored. Without 
going into details, suffice it to say that in 1893 one of my 
assistants, a trained chemist, working upon known material, 
was unable to obtain results that would be considered of 
Quantitative value, but was able to show, by determining the 


liofnro the Pbarmseontic.'vl Chemistry Section ot the 
..p..’" Congress o£ Applied Chemistry on May 31st, 


> Houehton: AmericanMedlcal Association, June 9tli, 1833. 

J .Toumai of the American Medical Association, April 3rd, 1897. 
« Berichte der Deotschen Pharmischen Gesellseliaft, 1897. 


xainimum fata] dose of the material for frogs, that reasonably 
constant results could bo obtained by the physiological lest 
(unpublished). These results were confirmed by Ziegenhein ‘ 
by determining the minimum fatal dose for frogs and the 
digitoxin content. Likewise, Famulenor and Lyons' arrived 
at the same conclusion from similar experiments. Barger 
and Shaw ’ showed that tinctures of digitalis wore approxi¬ 
mately from three to seven times as toxic as the digitoxin 
obtained from them. Fooke and Fromme “ were also unable 
to accept Keller’s conclusions. 

From these citations and otliers that conld be rcfeircd to 
it is evident, since Keller’s method has been looked upon as 
the most reliable chemical method proposed for digitalis (and 
the chemistry of the other heart tonics, with the exception 
of strophanthus, is still more imolved), that chemical methods 
are insufficient for the valuation of the physiological activity 
of the heart tonics. Clinical experience and laboratory 
experiments have for generations shown that the variation in 
the activity of these drugs is very great. The age of the 
plant, method, and time of gathering and drying, preserva¬ 
tion or storage, &c., all have more or less influence upon the 
active constituents contained. 

In view of the many clinical observations shotring the 
v.ariation in the physiological aotivitj’ol these preparations as 
they are dispensed for the treatment of patients; iu view of 
the confirmation of these observations by numerous laboratory 
investigators using different methods of physiologi&sl assay 
for measuring such value; in view of the great importance 
that would acoruc to science througli the adoption of uniform 
methods ; in view of the great toxicity of these compounds 
as compared with other and generally conceded deadly 
poisons which can be assayed by chemical methods; and, 
finally, in view of the impossibility of assaying these drugs by 
chemical methods, I believe that this section of the Congress 
should appoint a committee composed of not fewer than 
three members, who arc actively engaged in pharmaco¬ 
logical work, from each country desiring to participate, to 
consider before the next meeting of the Congress the different 
methods of physiological assay that have been proposed for 
measuring the value of the heart tonics, and^ to determine by 
exhaustive experiments upon animals the simplest and most 
reliable methods of assay, the precautions necessary to 
obtain uniform results, and the best method of expressing 
the results obtained in language intelligible to the praotismg 
physician. 

There is no gainsaying that the Ehrlich method of assaying 
antidiphtherilic serum, which has been adopted by most 
civilised countries, has been of inestimable value in allowing 
physicians of all countries and languages to express an 
consider the results that have been obtained through tnc 


specific application of antidiphtheritio serum. 

In America the subject of standardisation of anntetanic 
serum has recently been considered at length by a spwi“ 
committee appointed by the American Bacteriologica 
Society for such purpose, and they were able to agree fP®" 
method of assay for antitetanio serum that has nee 
accepted by the United States Government, and wmen » 
brought about uniformity in strength of the serum prepar 
in that country. A different method is employed in 
and none at all, I believe, in Italy, France, EnglMO, 
other countries. How much better it would have been 
the subject to have been settled by an intematoonal co 
mittee, such as is proposed for the 
proper methods of assay for the heart tonics. Such a w 
mittee, working together for the purpose of doterminingJ 
a practical scientific basis the best and simplest metno 
assaying and expressing the value of these products 
therapeutist, would accomplish work of world-wide imp 
ance to science and to humanity. It is unnecessary to 
longer on the matter, as the truth is self-eviden^ nr less 

For consideration I desire to present a method ®°te 
modified that has for nearly 15 years been in 
use in the laboratoiy under my supervision. As a ma 
history it may be stated that the first uefag 

made in the autumn of 1894, the method itselt o _ s 
suggested by Professor Ehrlich’s results obtaineU oy 
antidiphtheritic serum. n’^be 

The method was first published in a paper en i 
Pharmacological Assay of the Heart Tonics, whicc —. 
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before the Section on Sfateria Mcdica, Pharmacy anti Thera¬ 
peutics of the American Jtedical jVssociation, June 7th-10th, 
1898, and in which a detailed method of assay for the 
preparations of strophantlms was given as follows :— 


U 1 ) 081 . when one lifts r ’ ‘ ' • 

the frogs Bcpamtod li ■ . • • . . • 

over three grammea; ■ . * « ‘ ‘ ‘, 

for strophanthin, th ■ . : ■ , • • 

etrophanthus, those woiglilng IB to 21 grammes lor tincture (llgitaiis, 
Ac, Frogs eefghing less thaa 30grftiames can bo obtained atavery 
reasonable price from flalierrnen, as they are too itnftll for the table. 
However, It Is necessary that from the moment of capture they be 
handledwUh great caro snd kept In v\et moss, Ac., until they arrlvcAt 
the laboratory, when they should be at once transferred to suitable 
ponds. 


—.j. t, .u . • ae. Ureat 

■ III allow A 

tlio frogs 

* containing 

Hbuui tt ijuftiuM oi All iiiLii oi waitT. It Will bo necc-ssaryto Inject 
several series of about five frogs c.ach for each samplo of tbo drug to bo 
Assayed, a first rerles to be Injected with drug of known standard 
strength. After testing a largo number of tinctures of strophantlms I 
found that 0 00015 c,c. per gramma body weight represent^ fairly 
well the toxle ixetlrltlcs of an avengo sample of tincture prepared 
from strophanthus ^TComb^, The minimum fatal doses of tinctures of 
etropliauthns prepared from various lots of drug obtatne*! from the 
American market were found to bo as follows 

. 0 00015 

. 000022 

. 0-00017 

... ... 0 00016 
... ... 000015 

. 000025 

. 0 00033 

The aereral tinctures were prepared by one process an<l nith the same 
menstruum. 


1 ... 


... 0 00015 

3 ... 


■t . 


. . 0 00020 

9 ... 


3 ... 


... 0-00015 

10 ... 


■4 ... 


... 0 00012 

11 ... 


5 ... 


... 0 00013 

12 ... 


«S .. 


.. 0 00016 

13 ... 


7 ... 


... o-oooio 

14 ... 



‘ greater. 


Minimum fatal dose. 

July 6th. 1897 ... . 0 00015 

Oct.lWli,18^. 0 00015+ 

I?ec.23n1.lW. 0 00015 

1 cb 23n1.1898 .. 0 00015+ 

April 2Sth. 1S93 . I" 0 00015 

strength was so Uttlc In nearly ©no year that It CAmo 
w^ln the llrnUs of error. Similar results are observ^ In regard to the 
permftTicnco of a concentrated tincture of strophanthus, 

continued since the above was Tnitten 

wh( . ■ . ‘. ■ ' ' ... 

Thi • 

paraiioiis, aa our eTpenraents show quite conclusively that 
-.'Tr ^ -lonth to month, even thoogh 

‘ ■ ■ exceeding care. 

■■ the potency of the standard 

preparation of strophanthus, great care was exercised in the 


selection of the frogs for the purpose in order to have those 
of as nearly uniform resistance aa could be obtained. Like- 
wise, a large number of frogs were used in making tho several 
assays. I have not had occasion since 1898 materially to 
change tbo details of tho method of making tho assay or 
deriving standards for the other heart tonics.® 

The application of the method may bo briefly described as 
follows. 

1. fa Je observed in order to obtain the most accurate 
rettiUs. —The reaction chosen as a measure should be the 
most constant and characteristic obta5na\)lo for each given 
drag. The kind of animal chosen for making tlie observation 

* ‘ ” . m is most clearly dis- 

mkiog a test should be 
as possible from one 
another id weight, temperament, &c., in order that the 
resistance of the several animals employed for making a test 
shall be as uniform as possible. The animals employed for 
the experiments should be kept under identically tho same 
conditions just before and while the cxj)criraent3 are being 
made : tho same food, the same degree of temperature, &o. 
In making a quintiUtive assay the strength of the nn« 
known should be compared with the strength of a standard 
preparation of tho same drag, the assay of both being made at 
the same time, and the conditions of the experiments being 
precisely the same in both cases. Tbo standard adopted 
must possess the pharmacological activity of an average pre¬ 
paration. This standard is obtained by mixing equal parts 
of not less than ten lots of the preparatiori derived from the 
same number of lots of crude drug, which have been deter¬ 
mined to bo of first-class quality by physical and botanical 
examination. The action of the drug being assayed should, 
if possible, be compared with the action of the standard upon 
the same animal, and in those cases where this cannot be 
done a sufDcient number of animals of as nearly uniform 
resistance as possible should be employed to nilo out any 
individuod idiosyncrasy. 

2. Small wire frog b.iskets with legs and 
covers or frog glasses and plates will do, care being taken 
not to set tbo baskets too deeply in water and not to fill tbo 
plates sufliciently full of water to drown the animals. The 
water should cover the bottom of the baskets or plates about 
one-fourth inch. 8mall balance for weighing the frogs. 
Volumetric flasks for diluting tho preparations to bo assayed, 
and glass pipettes, graduated into hundredths of a cublo 
centimetre, with long narrow point.'*, or better, supplied with 
needle-points for injecting tho frogs. 

3. The strength of the preparatiem being assayed is to 
bo compared with the strength of tho standard, the two being 
tested at the same time and under the same conditions. (Sec 
directions already given for tho assay of tincture of 
strophanthus.) The standard is obtained according to tho 
method outlined in the general remarks, which is an averago 
sample of the preparation made from first-class crude drug. 

1 cubic centimetre or gramme of the preparation to be 
assayed is dilated with normal saline solution to make tho 
dilution such that the amount to be injected into each frog 
shall be about 0 -5 cubic centimetre, tho same care bciug 
exercised iu making tho solution ns would bo In making up 
volumctrio solutions for chemical assay. The frogs, which 
are of the same species and have been kept under the same 
conditions, are weighed and the weights recorded, tho frogs 
being marked so that they can bo readily identified. The 
frogs should not differ more than 3 grammes in weight, but 
may be of any size, the aim being to have tho resistance 
uniform. It will bo necessary to inject several series of frogs 
approximately as follows 

FinST 8 ebi£3.—A Frogs JnjccUA vHih Blandard, 


Number of 
frogs. 

Weight of 
frog’. 

Amount of tinc¬ 
ture Injected 
per gramrao body 
vrcight. 

Fesultat end 
ol 12 hours. 

1 

15 grftmnaes. 

0 0001 

Allro. 

2 

IG 

0-00015 


3 

16 .. 

0 0002 

Udad, 

4 

17 

000025 



Tlio kllllDR doso Is between OtOOlS and 0-0002. 


• 9 An article br the vrrlfer on Phv8!o!o,jIcftl Tc^tlnp was imblhhe<l 
In the last two editions of the National Stan Uni Dlspensilotj'. 
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B. Frogs Injected with Tincture to be Assayed. 


Number of 
frogs. 

Weiglifc of 
frogs. 

Amount of tinc¬ 
ture injected 
per gramme body- 
weight. 

i 

1 Result at end 

1 of 12 hours. 

1 

16 grammes. 

0-0001 

Alive, 

2 

15 

0 00015 

() 

3 

17 .. I 

0-0002 


4 

15 

0-00025 

Dead. 


The killing Hosts la between 0'0002 and 0 00025. 


SneoKD Semes. 
A. Standard. 


Number of 
frogs. 

i 

lyeigUt of 
frogs. 

Amount of tinc¬ 
ture injeefed 
por gramme body- 
■H eight. 

Result at end 
of 12 hours. 

1 

1 

15 grammes. 

0 00015 

..Uivo. 

2 

16 

0-00016 

Dead. 

3 

15 

0 00017 

*> 

4 

17 ! 

0 00018 1 

it 

5 

16 

0 00019 

•• 


The killing dose la between 0 00015 and O'OOOIO. 


B. Tincture being Assayed. 


Kumber of 
frogs. 

IVoight of 
frogs. 

Amount of tinc¬ 
ture injected 
per gramme body- 
w eight. 

[ 

Kesnlt at end 
of 12 hours. 

1 

16 grammes. 


Alive. 

2 

15 .. 


*» 

3 

15 „ 

0-00022 

Dead. 

4 

16 

0 00023 

tf 

5 

1 17 „ 

1 

0 00024 


The killing dose is between 0 00921 and 0 00022. 


Trnnn Semes. 



A. Standard. 




Amount of tine- 


Number of 

AVeigbt of 

ture injected 

Result at end 

frogs, 

frogs. 

per gramme body- 

of 12 hours. 



w eight. j 


1 

15 grammes, j 

0 00016 

Alhc. 

2 

16 „ I 

i 0 00016 

Read, 

3 

16 

0-00016 


4 

17 .. 1 

0 00016 


5 

16 

0 00016 

1 

Ali\ c. 


Minimum fatal dose 0 00016. 


B. Tincture being Assayed. 


Kumberof i 

•flOgB. 

"Weight of 
frogs. 

•Amount of linc- 
turo injected 1 
per gramme body-' 
■weight. 

Result at end 
of 12 hours. 

1 

1 ' i 

16 grammes. 

Q-00022 

Dead. 

2 

17 

0 00022 

♦» 

3 

15 

0-00022 

Alive. 

4 

17 

0 00022 

Dead. 

5 

16 

0-00022 

AUve. 

1 


Minimum fatal dose 0 00022, 


It -vvill be observed in the above illustration that the 
minimum fatal dose for the standard tincture of strophanthus 
was a little larger than that which had been previously 
adopted, but, iu arriving at the percentage v^ue of the 
tincture, proper correction is made for this varia|tion from 
the standard by the figures used. 


According to the results obtained from the injection of the' 
three series of frogs, 0-00016 cubic centimetre of the 
standard tincture has the same killing power as 0-00022 
cubic centimetre of the tincture being assayed. Hence, the 

0-00016 16 

tincture possesses a strength of oToo022 ~ 22' ~ 
cent, of standard. 

Experience has shown that the figures given in the follow¬ 
ing list indicate what may be taken as a tentative standard 
for the several preparations mentioned. 

Minimum fatal dose 
■por gramme 
body u eight. 


Digitalis, fluid extract, U.8.1’,, 189D . 

. 

0 0015 

„ solid extract .. ... . 


0 0005 

„ powdered extract .. 

... •«. ■«« 

00005 

„ tincture, U.B.P., 1910.. 

,,, .. 

0 015 

,, digitalin (German) . 


0-00005 

Squill, fluid extract, U.S.P., 18^0 ... , 

. ... ... 

0-0012 

Strophanthus, linctOro, U.S.P., 19)0 . 

Convallaria, fluid extract of rhlrome an-i roots, U.S.l’,. 

1900 

0-000075 

0-00025 

„ .. herb . 

.. 

0 00015 

„ „ „ ilowera ... . 

. 

000003 


These figures were derived in a manner similar to that used 
for the derivation of the minimum fatal dose for the 
standard tincture of strophanthus, as previously stated. Re¬ 
ference to the following synopses dealing with strophanthns, 
digitalis, squill, and convallaria shows how accurately these 
figures correspond with the results obtained in routine prac¬ 
tice in a large manufacturing laboratory. The averages indi¬ 
cate the actual results obtained on all the samples of the 
preparations tested since the year 1901. The records for the 
previous five years were unfortunately destroyed in a fire 
that we had in our laboratory in 1903, consequently the 
figures for that period are not available. It should be 
observed that the figure for the standard tincture of stropfi- 
anthus was given in the paper published in 1898, and that 
it closely approximates with those derived from the assay of 
134 samples of tincture of strophanthus tested, as stated, 
since the year 1901. 

SvNOPSEs or Results. 


Tincture of Strophanthus, U.S.P.,lS00{5percent.). 


- 

M.F.D. 

Units. 

Standard adopted in 1897 .. ... 

0-00015 i 


Bcvlscd standard subsequontlyndoptcd. 

0-00016 


Average for 134 samples tested since 1901 ... 

0-000167 


Fluid Fxtracl of Digitalis. 


- 

M.r,D. 

Units. 

Standard adopted in 1893 . 

0-0015 

666 

Average for 83 samples tested since 1901 

• 0-00142 

701 


Fluid Fxtracl of 


- 

M.r.D. 

Units. 

Standard adopted in 1901 . .. 

Average for 61 samples tested since 1901 ... 

0 0012 

0 00123 

833 

807 

Fluid Extract of Convallaria {Rhizome and Roots). 

- 

M.r.D. 

Units. 

Standard adopted in 1900 . 

Average for 30 samples tested since 1901 

0 00025 

0-000245 

4000 

4067 


A further development of this method of 
vinced me that it would be important to adopt “ a n 
tonic unit ” as a means of expressing the physiol ogica v > 
the number of such uni.ts. to bq derived directly from 
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minimain fatal dose of the given preparation. A convenient 
unit 13 obtained by dividing ono by the minimum fatal dose 
per gramme body-weight of frog; or, in other words, the 
number of units will bo the reciprocal of tho minimnni fatal 
dose. To illustrate; if the minimum fat^ dose of a given 
drug per gramme body-weight of frog is found to bo 
equivalent to 0 *01, then the given substance, assuming that 
it belongs to tho group of heart tonics, would contain 100 

heart tonic units; (m.f.d.g-^ = 100 h.t.u.) This rule can be 

applied to any of the heart tonics as a means of expressing 
such values in whole numbers. 

Instead of stating the full number of heart tonic units in 
all cases round numbers can bo used, which do not vary 
. more than a given per cent, from the actual number of units, 
Heferenco to tables shows what may bo accomplished. 

A correction will be necessary where the minimum fatal 
dose of the standard is more of less tlian that mentioned in 
. ‘ ^ correction to 

According to the 

. ndard divided by 

the minimum fatal dose of unknown 

/m.f.d. of standard . ^ x ^ 

{—T-T-j- - -— s= per cent, of standard) 

'm.f.d. of unknown ^ ' 

equals tho percentage value of unknown. Tho percentage 
value of tho unknown can easily be converted back into the 
normal minimum fatal dose as shown below. 


M.r.D. 

Exact 

U.T.IT. 

Approximate 

ll.T.U. 

% error. 

o-cooi 

lOOOO 

lOQOQ 

Q 

00002 

6C00 

6000 

0 

0*0005 

5333 

3330 

09 

ocooi 

2500 

2500 

0 

00005 

2000 

2000 

0 

00006 

1666 

J 660 

0'4 

00007 

1423 

1430 

01 

0*0003 

1250 

1250 

0 

.oo-x» 

1111 

1110 

0*1 

0 0010 

1000 

1000 

0 

omi 

909 

910 

01 

• 0 0012 

833 

850 

0*3 

0 0013 

769 

770 

o-i 

0 0014 

714 

7J0 

06 

00015 

C6G 

G50 

09 

0 0016 

625 

620 

08 

00017 

533 

500 

03 

0 0018 

658 

630 

02 

00019 

626 

620 

11 

0*0020 

600 

500 

0 

pOlOO 

100 

100 



U.F.D. a minimum fatal doao per gramme body-welglit of frog. 
ll.T.LT. = heart tonic units. 

In actual practice a table can be constructed similar 
to the above for all the values that will be derived io 
the testing of the heart tonics under all conditions. These 
may be printed on a sheet or sheets of paper and kept 
for reference in a book form or placed on a chart to hang on 
the wall of the operation room and used in the same manner 
as interest or logarithm tables. Such practice would obviate 
entirely the necessity for the person doing the testing to 
make mathematical computations unless a correction would 
be needed, in order to convert an abnormal minimum fatal 
dose into a normal minimum fatal dose. These variations 
•also can be worked out and converted into tables. 

(Jonoluixont. —1. It bas been shown by numerous labora¬ 
tory workers that it is impossible to determine tho value of 
the heart tonics of the digitalis scries by chemical assays. 
2. It is a well-recognised fact that the toxicity of these, 
products warrants that every effort should be made to 
present preparations of them of as uniform value as pos¬ 
sible. ’ 3. Experiments upon animals have demonstrated 
conclusively t^t the variation in the physiological action 
>,of some of these products is extremely great. Ifc is ; 

xirged that -this section appoint an -international -committee | 


to determine and recommend tho best method of physio-' 
logical assay of the heart tonics of the digitalis series and 
an international standard, “heart tonic nnib,” to expre'S 
the physiological value of the pharmaceutical products of 
this series. 5. The author puts forth the above method of 
physiological assay, which is tho result of nearly 15 years of 
Jaboratoiy study, for consideratiou as a possible solution of 
this problem. 

Detroit, Michigan, U.S.A. 


RUPTURE OP THE SPLEBI{; REMOVAL; 
RECOVERY. 

By t. s. lokis, ir.B. 

The patient, a schoolboy, aged seveii years, was admitted 
into St. Bartholomew's Ho'jpital under the care of Mr. D'Arcy 
Power on May 12th, 1908, at 10.30 P.M., having been run 
over by a van weighing two tons. It was alleged that the 
wheels passed right across the hoy’s abdomen. 

On admission tho patient was collapsed; his face was pale, 
his lips were blue, and his body was cold and clammy. Ho 
had passed faces and urine under him, but no blood. Ho 
was very restless, turning abouti and preferring to lie on his 
face. His pulse was 1^0 and irregular, the temperature was 
96® F., and the respirations were shallow, numbering 34. 
An examination revealed some braising of the loft side of the 
chest and abdomen. There was a graze on the left side of 
the chest over the ninth, tenth, and eleventh ribs and 
another ^azo on |1)P 11146 Shpvo the anterior 

superior iliac spine. The appearance suggested that tho 
wheels did not pass right over the abdomen, but merely 
grazed the left side of it. The abdomen was tender, 
rigid, and resonant all over and moved very littlo udtb 
respiration. The child complained of pain, especially In tho 
left lumbar region. No free Quid and nothing abnormal 
could be felt in (be abdomen. Mr. G. E. Gask saw the case 
and decided not to operate, the condition of the child being 
unfavourable. 

The patient was very restless all night. His pulse kept at 
140 and was irregular. His temperature rose to 97®. He 

..j -- —/pgp blood and be vomited 

0 pulse became much worse and 
abdomen was much distended 
but the distension was partially relieved by an enema at 
8 -i.M. For the rest of the day until 5 p.M. the pnlsc could 
not be felt, but it then returned to 130 and the patient 
seemed much better, his colour improving. 

On the following day Mr. D'Arcy Power decided to 
operate, the general condition of tho child having improved 
greatly. At 3.30 P.u. chloroform was administered and a 
vertical incision was made 3i inches long through the left 
rectus muscle above tho umbilicus, 1^ inches ‘ from the 
middle line. The peritoneal cavity was opened and was 
found to contain a quantity of blood-clot and blood which 
was washed out with saline solution at a temperature^ of 
110®. The anterior surface of the left lobe of the liver 
was found to be grazed over an area of about tho siro of a 
crown-picce, but had stopped bleeding. The spleen was 
drawn out of the wound and was found to bo badly lacerated, 
the flower third ‘ ’ ■ 

rest, and there ' . . ' ■ 

hilom. The oi,,.-.. ' ' . ,' ' ■ ' ■ ' ■ 

mcsenleiy which ruptured when an attempt was made to 
Jigaturo it. As bleeding had also stopped in tho spleen, 
some of the arteries of which were very definitely thrombosed; 

--lligaturo the pedicle. The 
' • ’ , ;. ■ • ■ . ■ . ming had never been very 

. ■. . ' •inago tube was left in tho 

wound to be an index ot possible mrlhcr hremorrhage. The 
child came through tho operation very well, and there was 
no further extensive hremorrhage, the drainage tube toing 
removed on the sixth day, when the pulse had quieted down 
to 100. The patient made an uneventful recovery. 

The points of Interest in tho case are. First, that a delay 
in operating, amounUng to 42 hours, did not prejudice tho 
patient’s chance of recovery, but probably saved his Ufc. 
Mr. G. S.' Simpson, in an article in The Lancet of 
August 11th, 1906, mentioned that of 28 cases of ruptured 
spleen winch he had collected three operated on 'within two 
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APHASIA SUCCEEDED BY JACKSONIAN 
EPILEPSY; OPERATION; RECOVERY. 

By W. ALEXANDER, M.D. R.U.I., F.R.O.S. Eng., 

YXSITKO^aUBOFOX TO THE MVFni'OOI, 'n'CHKHOUSE HOSPITAI.. 


A MAN, aged 33 years, was admitted to the Liverpool 
■Workhouse Asylum Ward on Nov. 4th, 1908, with a certi¬ 
ficate o£ insanity. He was brought to the hospital by a 
police constable, who had found him lying in a doorway in a 
nude condition. On examining him in the asylum next 
morning it was found that it was aphasia and not ins.anity 
that he was suffering from, and he was transferred to the 
medical wards. , He understood what was said to him, 
and could assent to, or dissent from, any statement by 
nodding or shaking his head. The pupils were cgual, 
there was no facial paralysis, but partial loss of power 
of the right hand and arm (the hand lay in a semi-llexed 
position). There was also some athetosis. On the 8th 
the condition was unaltered except that the fingers 
of the right hand had become more flexed and the athetosis 
had ceased. A firm depressed scar was visible on the scalp 
over the left anterior parietal region, the scalp moved freely, 
and the bone was not apparently injured. He remained in 
this condition till the 9bh. The man with whom he lodged 
caUed on Nov. 8lh and said the patient was often the worse 
for drink, that on the night in question (Nov. 1st) he was 
quarrelsome, had called his wife names, and had been turned out 
of doors in consequence. He did not think the patient could 
not speak; he was noisy. He could not say how the patient 
passed his time from Nov. 1st to Nov. 4th, the day of admis¬ 
sion to asylum. At 5.30 a.M. of the 9th the patient had a 
right-sided epileptiform attack affecting the arm, afterwards 
the leg and face, with only slight loss of consciousness. 
ISTren the twitching of the right hand began the patient was 
quite conscious, but as the attack proceeded he gradually 
became unconscious. He had another fit in the evening of 
the same day at 11.30. On the 10th the patient had three 
similar fits during the day. On the 11th he had 20 fits and 
was very exhausted, the pulse-rate increasing and the pulse 
becoming feebler. An epileptic mixture containing bromide 
of potassium was prescribed. On the 12th ho had six fits 
in an hour. He was transferred to the surgical ward at 
2.30, as the fits still continued and the patient became 
feebler. The skull was trephined over the left motor area. 
A rectangular piece of bone, three inches by two inches, was 
removed. The dura mater was normal and was opened by 
four slits, each extending right across the breadth of the 
opening in the bones. This permitted the cerebral con¬ 
volutions to be easily examined over the greater part of the 
motor aVea. At the posterior extremity of the third left 
frontal convolution a conical elevation could be distinctly 
seen. The cone was formed of apparently healthy brain 
substance. The needle of an exploring syringe was passed 
into the apex and a full measure (one drachm) of clear fluid 
was withdrawn. A pair of closed sinus forceps were then 
passed along the needle of the syringe into the cavity, and 
on separating the blades rather more than half an ounce of 
fluid came away. The veins of the pia mater were con¬ 
gested, and along each side of the veins broad areas of 
whitish floccalent oedema were seen. Pricking the mdematous 
area gave vent to drops and spurts of clear fluid. The flaps 
and fenestrated dura mater were now bathed with normal 
warm saline solution and the flaps replaced and stitched up 
with silkworm gut. A small glass drainage tube was placed 
for 48 hours in the posterior angle of the wound. The head 
was well enveloped in sterile gauze and cotton wool. Not a 
single vessel had to be tied from start to finish of the opera¬ 
tion, and no ligature of any kind was left beneath the re¬ 
placed flaps. The bone removed was not replaced. 

After operation the patient was rather restless, but at 
10.30 E.M. he went to sleep and slept until 4 A.M., 
when, according to the nurse, he had a fit lasting two 
minutes. He then slept again and awoke at 7.30 a.m. 
On Nov. 13th he had a comfortable flay, sleeping a goofl 
part of his time. After awaking from sleep in the afternoon 
he had two fits, ohe at 3.30 and one at 3.40. He could now 
move the flexed fingers of his right hand just a little. On 
the 14th he bad a good night, with no fits. He could now 
say “yes” and “no” and a few other single words, but 
could not carry on a conversation. The head was dressed 


and the drainage-tube was removed, some clear flajd oomino- 
from it. He slept and^ dozed the greater part of the day” 
On the 15th he had slept well all night with no fits. He 
asked for what he wanted by signs and said a few words; ho 
could also open the right hand and grasp with it. On the 
20th he continued to improve ; there were no fits; he could 
now carry on a conversation, though with diilioulty. He told 

us that his name was-, aged 33 years, a dock-labourer, 

that he was bom in Liverpool, that his parents were dead 
but that a brother and two sisters were alive. Ho 
could count up to 20, but always missed 18. By the 
24th the patient could talk much better; there were 
no fits. He stated that the scar on his scalp was 
caused by a piece of coal falling on bis head 16 
years ago, when he was a miner at Wigan. He never 
had any fits before his admission to the hospital. He 
admitted having taken occasionally one or two glasses of 
whisky, but was not in the babit of getting drank. He 
rememljcred the lodging-housekeeper patting him out on the 
street on Nov. 1st, but did not remember anything after¬ 
wards until he found himself in the male asylum, where male 
nurses attended him. He also remembered coming to hos¬ 
pital, where there were female nurses. The three days— 
Nov. Isfc to Nor. 4tb—arc a blank to him. On Nov. 26ti! the 
stitches were removed. The wound healed by first intention 
and without pyrexia. On Dec. 4th the patient was allowed to 
get out of bed. There were no fits ; the paralysis and aphasia 
were quite gone. He could count up to 20 without 
omitting any numbers, On the 16th he went out at his own 
request. On Feb. 6th ho came to report himself. He had 
been working at the docks and could do a good day's work. 
There were no signs of any defect about him and he said he 
obtained jobs just as well as any other man, so that evidently 
no defect was noticed in the man by the agents of the 
employers who engage the men. 

There are several points of interest in this case. The 
preliminary diagnosis of insanity was probably made in 
difficult circumstances, and was no doubt due to the history 
of violent conduct produced by drink and to bis mute condi¬ 
tion. The mutism of insanity and the inability to speak of 
aphasia are very different things and not likely to be 
taken for each other provided wo are enabled to have a look 
at the eyes of the patient. A partially drank aphasiac would 
make an error quite possible, but when he was sober there 
could be no doubt about the matter. It is also clear from 
the history, which was, however, very imperfect, that the 
aphasia came on between Nov. 1st and Nov. 4th,>the mght of 
his admission. He was quarrelling with his wi£e_ that night, 
and in consequence was turned out of the house in his n^ht 
attire. From Nov. 1st to Nov. 4th is a blank to him and to 
us. The cyst, if cyst it was, or rather collection of flma, 
must have formed or increased very rapidly during the three 
days to produce the aphasia and the paralysis. An aphMiao 
cannot very w'ell quarrel, and he was probably not aph^o 
on Nov. 1st, and possibly the excitement and the drink or the 
“ chucking, out ” bad something to do with the ousct or 
aphasia soon after the quarrel. The cavity, when the uai 
was removed, had no very distinct walls. We openea i 
up freely, but for obvious reasons we could not examine i 
so tborouglily as to be sure of its exact nature, since tn 
patient was in a critical state and time was of the 
importance. It was not in the ventricle, as it was 
surface and the cavity was limited in its extent. It seemea t 
be one of those adventitious collections of fluid that h®® 
mysteriously in the tissues, and which form cysts in time 7 
the pressure of their contents upon the periphery of the ntu 
effusion. In this case the effusion was too recent to P®'^™ 
the formation of any distinct cyst wall. “We mayw®u 
the aphasia and the paralysis to the cyst. It was 
ing to notice that the whitish floccalent oedema that is s 
so frequently in operations on true epilepsy was present m 
case. I am so familiar with oedema in our 
epilepsy that I did not altogether expect to find it m 
Jacksonian variety. That epilepsy is probably ewe 
circulatory disturbance is now fairly extensively believed, ^ 
in this case the formation of the quasi cyst was in ^“® 
circulatory disturbance. The modus o^erandi was 
influenced by circulatory considerations, to which 
successful case gives a considerable amount of support 
the questions are too large to discuss further on 
opportunity. 

liWcrpool. 
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A CASE OF CATALEPSY OCCURilING IN A 
BOY AGED 15 YEARS. ' 

Ur DONALD E, CORE, M.B., Oii.B. ViCT., 

31ESIDI3IT JiEPICUL OFTlCrR, COKVitnsOENT HOSPITAI., 

• . CIXPADLE. 


The patient was brought into the ont-patient department 
of the Derbyshire Royal Infirmary with a history of having 
had three "fits"daring the preceding six ■weeks. Up to 
that time ho had been perfectly healthy* and there waa no 
evidence of his having had fits or convnlsions daring infancy. 
His previous medical history was good, bat he Appears to 
have been very backward while at school. His father at the 
time of his admission stated that in these fits the boy had 
first become very stiff for a short time and then jerked 
himself about, Iput had never fallen, as there had always 
been time to recognise what wa.s about to happen and to get 
the boy into a ebair. There had not been any passing of 
urine in these attacks, neither hod he ever bitten his tongue. 
There was no history of fits of any kind in any other member 
of the family. The last fit occurred some two weeks before 
the patient was first seen, and was apparently followed by a 
state of stupor, in wduch the boy would not feed himself, and 
had to be made to pass his urine. Once his attention was 
drawn to his necessities, however, he passed it himself 
naturally. Otherwise he had been in a condition of blnnk- 
nesa, and it was for this condition that he was brought into 
the hospital. 

When first seen the hoy W’as in an absolutely passive condi¬ 
tion. He allowed bis limbs to be put into any position, and i 
made no attempt cither to resist or to alter their attitude, j 
The extremities could be moulded into positions as if they ! 
had been made of wax. He was, however, alive to painfol j 
stimuli, and resented pinpricks by frowning and finally by 
turning his body away from the stimulus. The only musoles 
which were acti'o were those of the eyes ; these were moved 
voluntayily, and the patient watched proceedings with 
iutcxe&t. The general condition was very good, the boy 
being well grown and with remarkably well-devclopea 
muscles. , , 

Neno^tssl/stm.—1^^oioT'. Active movements, with the cscep* 
tion of the ocular musoles, were in entire abeyance. The legs 
and arms could bo put into any position without the Imt 
resistance, and they were maintained in these attitudes until, 
the weight of the limbs overcoming the muscular strength, 
they slowly dropped. Thus, the arms being erected over the 
head, they remained in this position for over a quarter of an 
hour. Then they began to sway, and the excursions becoming 
wider and wider they finally lay by the side. The legs fell 
moro quickly, being exhausted in from five to ten minutes. | 
After the sensory system had been investigated by the use oi 
a pinpoint Iho passivity of the limbs lessened, and very i 
considerable strength was manifested. There ! 

tremors and no evidence of any head retraction. Toe boy 
on admission was able to stand, but would make no 
attempt to walk. He bad to be led about as though he were 
blind. The muscular tone was normal. Sensory : There was 
much resentment displayed to painful stimuli. In most cases 
this was manifested by a screwing up of the facial musclM. 
Reflexes: The knee-jerks were present and normal. Ankle 
clonus was' absent on both sides; Babinski’s reflex wa.*! 
similarly absent on both sides. The superficial reflexes were 
present and active. Bladder and rectum ; There were incon¬ 
tinence of urine and marked constipation. Special senses: 
There was no nystagmus. The right pupil was slightly 
than the'left. The discs were normal. The pupils reacted 
normally. On his admission it was impossible to say whether 
he 'was able to hear or not. He took no notice^ of anything 
that was said to him. jfental; Entire negativism, altering 
occasionally to a state of anger. There -was no evidence oi 
any cerebral irritation. Speech: Absent. There w«e no 
trophic lesions of any kind present on his body. The heart, 
lungs, and abdominal organs were normal. 

The boy would not feed himself and had to be spoonfed. 
Shortly after his admission he would not swallow what wm 
put into his mouth, and he had to be nasal-fed. 
first meal given in this way, he took his food perfectly vreii 
if it was placed in his mouth. On the eighth day of bis 
stay in the hospital he developed a very slight hut_quite 
definite squint, the left internal rectus apparently being at 


fault. This, after varying from day to day, disappeared 
within a week of its appearance. 

The boy ■was treated with galvanism and massage, and 
although at the time of application he seemed to improve, he 
remained in the state described for over 16 weeks. During 
this period he never, apart from electrical stimulation, made 
a single voluntary movement. Ho lay on his back staring at 
the ceiling and generally soaked in urine. While being 
galvanised he turned-himself about in order to evade the 
battery, and on several occasions shouted out, but as soon as 
the current was taken off be relapsed into his former state. 
Borne ten weeks after his admission contractures of the 
fingers made their appearance, and any effort to extend them 
met ■with the most violent resistance. This was followed by 
flexion of the legs on the thighs, and of the thighs on the 
trunk, but the mental condition remained just as it was, and 
the limbs when straightened could be moulded in the same 
way as when ho was first seen. 

Sixteen weeks after his admission the boy was suddenly 
heard singing in the night, and shortly after he spoke a few 
words apart from electrical stimulation. From this time he 
recovered rapidly, but for some time after he was able to feed 
him«elf and to speak his muscles were in their original state 
of waxy flexibility. Thus after having been given a plate 
of rice and a spoon be would sit and stare £it the food 
without making the least attempt to eat it. Then when some 
was lifted into his month he would start feeding himself and 
would continue to raise the spoon to bis mouth long after 
the plate was empty. When told to stop he would slowly 
obey. If he was questioned, he would at first make no effort 
to answer, neither would he look at the questioner, but after 
along pause he would in a peculiarly monotonous tone reply. 
This transition state rapidlj passed off, and the boy became 
what was probably bis normal condition. This was one of 
irritating stupidity, mingled with a low degree of cunning. 
He was intensely disobedient and stole consistently from the 
other patients in the ward. He had no idea of decency, and 
would get out of bed the moment the nurses back was 
turned, and, taking off his clothes, would run about the ward 
naked. He was able to read and writ© and to work out 
simple aritbmetical problems. He was sent to the Derby 
Infirmary Convalescent Home, where ho stayed tlmeo 

The temperature throoghoub the whole period of his stay in 
the hospital was normal. There ^vas never any albuminuna. 

My reasons in publishing this case ate its rarity and the 
duration of the condition. "UTien he was first seen the 
nation raised was wliether he had 
trouble, and this was made all the more probable by the in¬ 
equality of the pupils and the squint. There was ““T 

Xation of tho temperature, and the pulse was always 
perfectly normal. There were no signs of any cerehral 
frouble and a diagnosis of hysteria was made. This was 
confirmed by the appearances of the coBtracturcs. ^ dlU' 
enoMs dlscuLd was one of po.st-epiIeptic stupor, but tho 
of time which had elapsed between the last fit and 
S— W days, put thif out of th« qjst on. Then 

”^rti?nfauy”hi:t:rtri» 

piost cicely to that taownas^caWep^. 

WWttoin'his recent text-book ^y.e that “ 

?f^geafdPyXl£S^^ 

purely hysterical. ' j g synonymous with 

catalepsy as a “ g^siders it Characteristic of 

..flerdb litas oerca,' and oo^der., 

demcnba.prxcox. following condition 

"Oatatomc Stupor, , j _ ^giQsions, and liallucina- 
^.!frn'^,orrtedTv“Sistant wndition of tbe_.uusoIcs._wUoli. 


Anbiiti’a " Svstero of Medicine," 
Dr, Hack Take, ^ ^ R ®ay be 

ates that catalepsy He describes a case 

{soclated with as belonging to tho former 

hicb resembles the one condition and one which 

ass. In his opinion it The onset Js generally 

most always aSeots T^ef some'sort and tho »y®Ptoio» 
loribcd to “0“^' Sflfo „se I haro just draorlbld there 
’““rotS^'sy^ptom, of-tho nature ol.d— or 
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hallucinations. The boy was certainly mischievous and 
remarkably unintelligent, but he did not differ in these 
respects from many boys of whoso'mental health there is no 
doubt. Dr. Hack Take further remarks that the memory for 
events which have occurred during the attack may or may 
not be impaired. In my case many small details of ward 
discipline and also fragments of conversation which had been 
spoken at his bedside during the stage of negativism were 
lemembered with the greatest clearness. 

The pathology of these cases is uncertain. The immediate 
factor at fault is the motor inhibitive function of the 
cerebrum, but this does not carry us very far to their solution. 
The primary trouble is essentially that of the group of 
functional disease to which it belongs—namely, the 
hysterical diseases. In the consideration of mental disturb¬ 
ances from the standpoint of function, one can rccaguise 
three faotois which, acting normally, are responsible for 
comprehension, thought, and memory. Those three factors 
are the afferent, the central, and the efferent paths of the 
central nervous system. Any element of these three systems 
may influence one or all the elements of the other two. In 
highly developed organisms the afferent and efferent systems 
work upon each other through the cent! a !; for some actions, 
however, the activity of the central processes is not necessary. 
In health the central system works upon the efferent by a 
process of excitation and depression, the healthy exercise of 
these functions constituting judgment. In a steady state of 
health the central system does not materially alter or affect 
the normal impressions received from the afferent paths, but 
in disease it does, the result being delusions. Delusions arc 
the result of a disturbed central mechanism—that is to say, 
they are the outward and visible sign of intrinsic central 
trouble. Intrinsic afferent trouble constitutes such diseases 
as blindness, deafness, and the like; intrinsic efferent 
trouble the various paralyses. A diseased action of the 
central mechanism on the efferent system results in dis¬ 
turbances of judgment. Most diseases of the mental 
oiganisation are referable to excessive, diminished, or 
perverted function. 

In the case above considered, we may imagine the higher 
elements of the central mechanism to be, as it wore, blotted 
out. That is to say, comprehension and thought, at the 
time.of his attack, wore non-existent. With the abolition 
of comprehension, the influence of this function on the 
actions disappeared, the lad manifesting no sign of judg- 
rnent, and so arose such symptoms as refusal of food, incon¬ 
tinence of urine, and the plasticity of the limbs. Memory, 
as we have seen, was not altogether in abeyance, but was 
not associated with any efferent impulse. The trouble was 
one in which the highest functions only were concerned. 

The recovery of many of these cases is not infrequently 
accompanied by an attack of maniacal excitement, as though 
the central mechanism, after its long period of inactivity, 
begins work with its functions exalted. 

I am indebted to Dr. F. B. Thornton of Derby for permis¬ 
sion to publish this case. 

Cheadle, near Slanehcator. 


REMOVAL OP SUPERFLUOUS HAIRS BY 
IMPROVED METHODS. 

By A. HOWARD PIRIB, B.So., M.D.Edin., 

CHIEF AS3ISTAXT IN THE EHECTMOAI. UEPAHTMENT, ST. 
BXRTHOI.O'MEW'S HOSPITAI, 


The removal of superfluous hairs by means of electrolysis I 
is a very satisfactory minor operation when well carried out. I 
Frequently, however, a small scar is produced at the seat of 
operation, and in order to avoid such a scar a simple pre¬ 
caution is necessary which is not mentioned in works on 
medical electricity. Like all other operations, it must be 
performed intelligently and not blindly, without regard to 
the principles of electricity, anatomy, and physiology. It is 
often spoken of a.s if the root of the hair was burned by the 
electricity as a nasvus is burned by a cautery point. This is 
quite a wrong view to take of the operation. The destruction 
of the root of the hair is caused by an acid or an alkali, 
generated at the positive and negative poles respectively. 

1. If a needle which is not acted on by acids is used, such as 
gold or platinum, and it is connected to the negative pole, 
then nascent chlorine appears round the needle with the' 


formation of hydrochloric acid and dcstruotion of the hair ' 
bulb. It is as if a minute quantity of free hydrochloric 
acid had been injected into the hair follicle. 8. If a needle 
which is acted on by hydrochloric acid is used, such as zinc, 
the acid attacks the zinc, forming chloride of zinc, and this 
goes into solution ; thus both hydrochloric acid and zinc 
chloride are set free in the hair follicle. In this cas(fa 
little of the zinc remains in the follicle, but is not 
driven in to the surrounding cells, and therefore there 
is no staining of the skin where a corrodible needle is 
used, provided it is conueoted to the negative pole. 

3. It a non-corrodible needle such as gold is used for the 
operation, and it is connected to the positive polo, free 
sodium is liberated at the surfaces of the needle; this at once 
combines with the water of the tissues to form caustic soda, 
which in turn attacks and destroys the root of the hair. 

4. If a corrodible needle, such as a steel needle, be used and 

be connected to the positive polo free sodium is liberated at 
the surface of the needle, which at once becomes caustic 
soda, which attacks the iron, forming oxide, and bjdrate of 
iron. This remains in the hair follicle and therefore docs 
not stain permanently the skin. But there is a much more 
important action going on in this case tvhioh does stain tbe 
tissues, and that is the transport of iron ions from the steel 
needle into the actual cells of the skin, where they are 
fixed and remain as iron oxide or rust. For this reason a 
corrodible needle must never be attached to the positive polo 
in this operation. Ho pigmentation is therefore produced if 
one uses a corrodible needle, provided it is connected to tlie 
neg-ativc pole. , 

When the current is turned on and the needle which is 
attached to the negative polo touches the skin, acid formation 
at once begins. As the needle sinks into the hair follicle the 
acid also penetrates deeper till it reaches and destroys the 
bulb of the hair. The needle must be left a snflicient length 
of time to allow sufiicient acid to collect in the follicle to 
destroy the root of the hair. But while the root is being 
destroyed, so is the skin around that part of the hmr which 
is embedded in the upper layer of the skin. It is quite un¬ 
necessary to destroy more than the root of the hair, and this 
destruction of surrounding tissue is the cause of 
scarring. This can easily he avoided by a simple method or 
insulating the needle to within a sixteenth of an inch of iw 
point. When a needle is so insulated and thrust into the 
root of the hair, the free acid attacks only the root and 
therefore there is no scarring left after the operation. 

I Patients have remarked to me on the decrease in the amoant 
1 of reaction following the operation when the insulated needle 
has been used, and it is very striking to an operator who 
uses an insulated needle after being aoonstomed to a naked 
needle. _ 

The method of insulating the needle is ve^ simple, m 
the first place, I prefer to nse a fine wire in place of a 
needle. I find the wire supplied with the finest hypodermic 
needle useful for the purpose. It is finer than a * 
sewing needle, which is the finest sewing needle obtainable. 
Another advantage of this wire is that it has not a sharp 
point and therefore is not so likely to leave the hmr . 
and make a false passage. If too much force is used i 
introducing the wire it bends and makes furtlier pregre 
impossible. By its extreme fineness it finds its way down oy 
the side of the hair, and in the case of hairs whose loots ta' 
a curved course in the skin it follows the curve instead 
making a false passage, as the finest sowing needle doe • 
Unless the point of the needle reaches the actual bulb of 
hair the operation is useless. Therefore a fine wire 
blunt point is better than a fine sharp needle for the ; 

The wire should be insulated as follows. Hold ® P'® j®,, 
shellac in the left hand and the wire in the right. j 

wire to redness in a Bunsen flame, and while red hot 
it quickly in the shellac all except its point and lift it o 
again quickly, thus leaving a sixteenth of an inch 
by shellac. There is thus a thiu layer of shellac left on 
wire, and it fits it so well that no irregularity appears W 
naked eye in the outline of the wire as compared 
former state. The tip of the wire must not touch tbp j 
One-sixteonth of an inch remains naked at the tip ot 
wire. The wire cuts into the shellac when it is red hot as 
cats a banana with a knife. 

Conol)isw?i.~To sum up, the essentials of 
this operation are; (1) connect the needle to the 
pole ; (8) use a fine stiff wire as a needle (the wire snpp 
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'••ivith tlic finest hypocletmio ncefilo is a suitable one); and (3) Z. IhciUmtim in whu-h the diplovia i, matat ' inithatis 
insalato the wire fio tliat only tbe last one-aiTlcenth of an neHrechmiof notion of the affected misoU 

inch snpplies the current. TiiO advantag-es of this jnotliod __ a .. 

ato -no scarring alter the operation; and (E) a lower • . ' ■ 

per cent, of re-gr<J\vtli of hairs. ' . • ■ ; ■ ' > 

Now C.ircmcll«li etreet, \y. 



A SIMPL13 JMETIIOD OP DIAC4NOSIS IN 
PARALYSES OP THE EXTRINSIC 
MUSCLES OF THE EYE. ' 

By ANGUS 3IACNAB, Ji.B., Ch.B. Edie., y.R.O.S. Eko.. 
cnrcp cu>'icxt. A^sist^KT, KoYAr, LOKnoN opitinAnMio 
jio'nrAi., nc. 


• It Is qnitb 'unnecossaty to Insist on the importance of 
being able to diagnose Iho affected mnsolo in a case of 
diplopia; it is equally unnecessary to point out that the 
methods generally adopted entail either a very efficient 
memory or a severe monwl effort on the pdrfc of the physician 
making the diagnosis. The almost Invariable difficulty which I 
students find in their attempts to docidb which muscle is I 
affcctedi seems to show that the methods employed do not j 
allow of the diagnosis being readily and exactly made. | 
' It appears impossible to brittg any new observattong to ' 
bear on such an old subject, but the grouping of the facts I 
here given and the generalisations from thorn appear to make 
the subject easy df comprehension and the diagnosis of the 
particular muscle simple, the only requirement 'being the 
elementary one, that the direction, point of insertion, and j 
action of each of tho muscles should be known. I 

The diagnosis proceeds in stages. I., Is there a muscle 
paralysed! H., IVhat is its action! HI., ‘Which eye is 
affected? IV., W. ' ' ' ' 

action is affected ? ; • * • • 

tho particular the' '. .' ' • . ‘ ‘. * • ! 

till the final test < • 

two similarly acting muscles. 

It will be ndted that the scheme here elaborated pays no 
attention to crossed or homonymous diplopia, though the 
first step taken by many is to determine, Is tbe diplopia 
homonymous or crossed? This method of proceeding may bo 

. ...» - --^ - ....p— sa, r'''iqno paralysis 

• ■ ■! ■ . ■ ■ . ' * ■ • • ' < * the eyes, and 

■ ■ . * • homonymous; 

but if tho patient previously had an esophoria, the divergence 
’due to it might csccecl the convergence due to the paralysis 
and the diplopia would be crossed, w'hich, of conrjje, would 
contra-indicate a superior oblique paralysis. TIio general 
statement given below as Section 4, that the angular sepa¬ 
ration of the images is greatest when tho object is in the 
line of tho affected tendon and the torsional displacement, if 
■iiny, is greatest when the line from the object to the eye 
cats the affected tendon at right angles, will be found very 
nsefifl. ' 

There are several fallacies which Hbould be avoided if a 
correct diagnosis is to bo arrived 'at. The'eye which ob¬ 
viously deviates from the object fl^ed fs not necessarily the one 
affected, for ‘the‘patient may have veiygood virion in the 
affected eye, and bad vision in the one whose muscles arc 
normal; the secondary deviation of tbe unaffected eye may 
then be mistaken for the primary deviation of the affected 
one. In testing for torsional displacement, too, tbe vertical 
image is not necessarily duo to tho unaffected eye. The 
patient will often say that the coloured object (candle) is, 
leaning and tho white one is vertical; and then if the coloured 
glass be moved to the other eye the White object is still' 

' ver.- ^ . TA-. -A unnecessary loi 

det tho imperlaDl:| 

pol ofincUnation, 

of' 

1 

1. A viusch is parahjiH n'hen tf diplopia .occurs in one ■ 
of i7ic field of, nsion or ichen there is diplopia ercr the rchole I 
field anil the seporatioK of iKo ima^jis increases in one UiTcetion. I 


3. The imago projected further in the direction of greatest 
diplopia IS formed hg the affected eye. When'the candle is 
moved in tho direction in which the diplopia increases tho 
imago which moves most rapidly in that direction is the one 
formed by tbe affected eye. 


4. The separation of the images w greatest ichcn the eye is 
loolifig along the line of the tendon if the affected muscle or 
when tbe object is opposite the end of tho affected tendon. 


irill to greater irieii 


— ’ tUo p-iUeat la directed 
»si>ely mtso.!, lowered* 
'’s two CAUdlOS in OOltlOj 
'I poBiiioPs tbo iljsfanos 
■lour, (hero ts ft mas<So 


This method has bconTopnd very efficient onti ban stood tho 
test o£ three years’ applicnUon to all the cases of mnsolo 
paralysis occurring in two l.osy,.lto,pttai elmres It 
requires no diagram to be memori sed, and calls tor the 

' . ^ Biotl to mean tna angular 


ii ii o 
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minimum of intelligent cooperation on the part of the 
patient. 

The application of these rules to the various muscle 
paralyses taken in detail is as follows :— 

Given a diplopia which increases in one direction we 
have— 

A. —IIoBizoNTAi. DipnoriA. 

1. Increasing towards the right 

(a) Imago formed hv tho right eye fvirthcr to tlio right: 

Jtighi External Jiectus. 

<6) Imago formed In' the left eye to the right: 

Lefl Internal Rectae. 

2. Increasing to the left :— 

(c) Image formed by the left eye to tho left: 

Left External Rectus. 

(d) Imago formed by tho right eye to tho loft: 

Right Internal Rectus. 

B. —Tebticai. Diplopias. 

■ 'cted. 

• ■ ■ up and to tho right than up and to 

■ ■ ■ rfor Rectus, 

if) Separation greater up and to tho loft than up and to the 
right: Right Inferior ObUgtic. 

2, Left eye’s imago above :— 

An elevator of the left eye affected, 

(g) Sopanallon greater up and to tho loft than up and to the 

right: Left Superior Rectus. 

(h) Separation greater up and to tho right than up and to the 

left: Ijcfl Inferior Oblique. 

r It I .. ■ . • — :vard9. 

. . w:— 

■ ■ , eye affoetod. 

■ ■ dorni and to the right than down and to 

uiu luiL; night Inferior Rectus, 

O') Separation greater don-n and to the left than down and to 
the right; Right Superior Oblique. 

2. Lett eye's Imago hclow:— 

A depressor of tho left eye aftocled. 

{k) Separation greater down and to the left than down and to 
tho right: I^l Inferior Ifecfus. 

(T) Separation greater down and to tlie right than down and to 
tho left: IaJI Superior Obtique. 

Kow Cavendish‘8trect,''W. 
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ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

Jienig7i Tumours (Fibroma, Myoma, Lipoma) Fnoapsulcd in 

the Wall (^tke Stomach.—Some Cases of Gastric Surgery. 

A MEETING of this section was held on June 8tb, Mr. 
J. WakkingtON Haward, the President, being in the 
chair. 

Mr. Walter G. Spencer read a paper on Benign Tumours 
(Fibroma, Myoma, and Lipoma) Encapsuled in the Wall of 
the Stomach. He said the connective-tissue tumours of the 
stomach were commonly sarcomata. There were, however, 
exceptions to that general statement: a benign encapsuled 
growth, a fibroma, myoma, ox lipoma, might increase to a 
considerable tumour, and yet could be removed without 
damage to the stomach. These -benign growths had 
been mistaken for sarcomata and an excessive operation 
had been done; when left alone, such tumours had 
caused death by pyloric obstruction, or by ultimately 
becoming malignant. A case nnder Mr. Spencer which 
cconrred in a female, aged 46 years, was similar to a 
tumour of the stomach described by Morgagni, The patient 
was first seen by Mr. H. G. Barling, who discovered the 
tumour and distinguished it from the kidneys, which were both 
moveable in the horizontal plane. When drawn out through 
the abdominal incision the appearance was that of a per¬ 
fectly normal stomach containing a soft body of the size and 
shape of a large kidney. The stomach cavity was quite 
normal, but the mucous membrane of the posterior wall was 
pushed forwards, yet was freely moveable over the tumour, 
which had grown in the submucous tissue. The tumour was 
easily shelled out and proved to be a dense fibroma of the 
shape and size of a large kidney, weighing 200 grammes, or ' 
7 ounces. The patient recovered well, and three and a 
half months after was fit to resume her occupation. Mr. 
Spencer also showed a museum specimen of a precisely 


similar tumour, only smaller,' tho size and 'shape of a-, 
small sausage. But it was placed in exactly tho same 
position, with the convexity downwards and the con¬ 
cavity close to the -lesser curvature. It also during life 
formed a freely moveable abdominal tumour which the 
surgeon took for an intussusception and cut out tho tumour 
along with the middle part of the woman's stomach. Finding 
out what he bad done, he had to reopen the abdomen to 
correct the suturing, but the patient died. The tumour toi 
shown in situ and was seen to be situated in the submucous 
layer, encapsuled and separable from the mucous and 
muscular coats. Under the microscope it had the structure 
of a myoma or fibromyoma. Reference was made to other 
cases of encapsuled and pedunculated benign tnmoars of the 
stomach; also to specimens in the Museum of the Royal 
College of Surgeons of England from the horse and cod-fish. 
Mr. Spencer, in conclusion, said that although it was impos¬ 
sible to diagnose such tumours except at the time of opera¬ 
tion, yet benign tumours, either sessile or encapsuled, or ped¬ 
unculated and easily detached, could be successfully removed 
without excising any portion of the stomach.—Mr. L. A. 
Bidwell said it was interesting to hotethat a tumour of the 
stomach might be mistaken for a moveable kidney and 
described g case in point. He raised the question whether 
benign tumours ever became malignant.—Dr. H. Mac- 
naughton Jones remarked tliat malignant degeneration was 
observed in uterine myomata.—^The President suggested that 
benign tumours became malignant, not from degeneration 
but from invasion from without.—Mr. Spexcee, in replying, 
pointed out that the question of benign tumours becoming 
malignant really resolved itself into a question of terms. A 
tumour that from an ordinary surgical point of view might be 
described as benign, might, if submitted to minute histo¬ 
logical examination, be found to contain malignant features. 

Sir. E. STANitouE Bishop read a paper entitled “ On Some 
Cases of Gastric Surgery.” Ho said that surgery, as applied 
to gastric disease, had of late years attracted much atten¬ 
tion. The proposal to treat surgically gastric ulcer and its 
results was comparatively recent, and all records of cases 
so treated were valuable, whilst the outcome had been, as a 
rale, so satisfactory that many previously looked upon as 
incurable or neurotic bad been subjected to at least explora¬ 
tory operations with a view if suitable to more definite 
procedures. Those explorations bad resulted in the dis¬ 
covery of some conditions which were to a certain extent 
unexpected but which had proved amenable to surgical 
skill, such, for instance, as hour-glass stomach or early 
carcinoma, whilst experience had shown that gastric or 
duodenal perforations were, if attended to without loss of 
time, by no means the hopeless accidents they were once 
considered. Of partial gastrectomy there had been six 
cases. In all, operation was not sought until a well-markea 
mass was present which could be felt, and in two cases seen. 
The lump varied in size from a celluloid ball to a tangerine 
orange. The patients were two males and four females, their 
ages ranged from 38 to 57 years. All the patients were 
poor condition and had become emaciated; probably that 
accounted in large measure for the mortality—font out of six. 
Two survived for a period of 10 and 18 months respectively 
but died ultimately : from certain recurrence in one case an 
from exhaustion with probable recurrence in the other, but 
that was not verified post mortem. The operation 
each case was that of Billroth with end-to-end union, ana tna 
was followed in two cases by leakage at the angle between tn® 
vertical and circular sutures. Inall great difficulty was e-^P®T 
enced with the clamps. The later method of closing oot 
openings completely and finishing with gastro-enterostomy 
evidently yielded better results, and was the measure wme 
would probably be adopted generally in future. I® ® . 

Annals of Surycry last year Mayo called attention to 
triaugular fold of peritoneum descending in certain cas 
from the duodeno-jejnnal angle and losing itself on * 
jejunum and advised its removal. It would also be in tn 
memory of all abdominal surgeons that a discussion aro 
some months since as to the correct line of apposition : 
the two viscera. Might it not be that that fol4 inmea^ 
the proper angle at which the united jejunum should f'®' 
that so fat from removal it should bo welcomed as an a« , ; 

tional means of strengthening and .protecting the ime / 
union ? In two of his cases it was observed and “®®® ^ 
that purpose. The result was good, and in the later ^ 

the angle so indicated had been followed as nearly 
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possible. Another point to which he had as yet seen no refer¬ 
ence was the peculiar naked-eye appearance of the first seven 
or eight inches of tho jejunum ; that gut, which was the 
part desired for anastomosis, looked sodden, it had not the 
polished surface of the rest of the small intestine and was 
covered by a number of minute eminences ; it might contain 
putty which had been compressed in places, so “ moulded ” 
was it. Of course, the surgeon relied mainly upon thoiact 
of its emergence from tho duodeno-jejunal opening, upon its 
anatomical position in fact, to assure himself that it was tho 
coil required, but that was a conflrmation which supplied 
additional certitude and was therefore welcome. Ho was not 
sure that that was always the case, but he had seen it in so 
many that he should confess to a feeling of doubt and 
uneasine^M if it were not recognisable. Another point was i 
the value of the symptom of hunger^pain as a differentiator 
between gastric and duodenal ulcers. This symptom un¬ 
doubtedly had great significance, and was of much import¬ 
ance in the differential diagnosis, but he ventured to bint 
that tliafc differential value might bo somewhat exagge¬ 
rated. In two or three of hia cases in which duodenal i 
ulcer was demonstrated at the operation that symptom was 
absent, whilst in a case sent to him by a well-known physi- ; 
cian with a confident diaprnosis of duodenal ulcer, based 
upon its presence, no duodenal ulcer was found, but a typical 
saddle-shaped ulcer of tho lesser curvature of tho stomach 
was present. The operation itself appeared to act very 
much in the same way with reference to the passage of food 
“ through the alimentary canal as perineal section did with 
regard to the passage of urine through tho urethra when a 
stricture was present; the stricture in that case being at the 
pylorus, at first all the contents passed through tho ■new 
opening; the stricture being Urns allowed to rest, if not 
cancerous, slowly yielded \ some content began to find its 
way along the normal route, then raoro and more, less and 
less passing through the artificial opcaiog, until at last the 
normal route became again the only one.> Whether the new 

.—4. -- —4—>4-totally closed, 

far appear to bo 
tended In that 

direction, the x-ray evidence he bad been able to obtain 
seemed to show very definitely.—After Mr. Bidwell, Mr. 
0. P. CiitLDE, and Mr. Spenceh had spoken, Mr. StanuoRB 
Bishop replied,_ 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Sj/e-Stravn-^Pharuiacolog^ of Ergot. 

A MEETING of this socicty was bdd on June 2nd, Dr. 
James IUtchie, the President, being in the chair. 

Mr. George a. Berby opened a discussion in a com¬ 
munication entitled “ Critical Remarks on the Symptomato¬ 
logy and Causes of so-called Eye-strain.” After referring 
to the vagueness of the term he said that popularly 
“weakness” ' ’ * 1 • '■ *•’”— — 

intolerance of ‘ ■. « • ' • • •• •; 

headache ind !, ■■'g "' 'i ' ' ' ' 

hand, was a term originated by the medical profession 
and ho did not know of>it as distinct from asthenopia; 
indeed, bo preferred the latter term as it was associated 
with a generic diagnosis. 'He thought that tho bearing 
which eyo conditions bad in causing headache had been 
'exaggerated. When there was hypennetropia, or astig¬ 
matism, or an absence of complete lateral parallelism 
of the axes of the two eyes, it did not follow that 
tho deviations from the normal accounted for the patient’s 
complaints as they were too readily assumed to^ do. 
Speaking generally, tho symptoms which in his opinion 
indicated eye-strain were due either to irritations of the 
superficial nerves in the conjunctiva and cornea or to tho use 
of the eyes under conditions which called for a strained 


alone. In other casesthoheadachemightbo looked upon more 
as tho effect of the cerebral effort which was required to dis- 
Boebte nerve impulses. In almost all cases of eye-strain 
there was also an individually variable element to be con- 
sidcred—namcljs the neurotic element. Equal Boorces of 


irritation produced different degrees of pain in different 
individuals or in the same individual at diffeient times,- 
Thus, in health an effort might be made without the con¬ 
scious appreciation of its being an effort, wbile in ill bcaltlr 
it might be associated with asthenopia. Thus often daring 
convalescence from acute Illness, discomfort or pain in the 
eyes or headache might be experienced for the first timd. 
Tho most frequent causes of conjunctival and corneal irrita¬ 
tion v^cre lid pressure, exposure to strong illumination, and 
gout. Lid pressure was very often induced by a-sfigmalism, 
especially if this was one in which the horizontal meridian 
of the cornea was the most highly curbed (as happened in 20 
per cent, of astigmatic eyes), when an onconscious effort was 
made to correct it by pressing the lids on the cj e. Generally 
this could only be done by frowning. The pressure induced 
irritation of the cornea leading by summation to the sensa¬ 
tion of frontal strain and headache. Most people who have 
walked in the glare of the sun have experienced this head¬ 
ache as a result of the frowning and semiclosure of the eyes. 
Many astlgmatics bare found out that their vision can be 
improved by pressing the finger-tip on the eyeball. Tho 
ophthalmometer revealed in many cases tho change which 
lid pressure produced on the cornea. The headache In¬ 
duced by lid pressure arose mainly when tho eyes 
were focussed on near objects. Lid pressure was only 
resorted to in the lower degree of astigmatism because 
headaches did not accompany the higher degrees of this 
affection. Aslbenopic symptoms from the superficial irrita¬ 
tion caused by strong illumination were very common and 
were due to the effect of the ultra-violet rays. The eyes 
were nsnally protected from such rays by being directed to 
the green of grass or trees which absorbed the rays. Tho 
symptom set up by such strong light as sunlight, reflection 
from white paper, incandescent gas or eleoLrio light was 
not generally headache but smarting of the eyes when 
reading and inability to conUnne reading for long. The 
symptoms qnickJy disappeared when tho patient was kept in 
a darkened room, but such treatment was both unneoessarily 
irksome and even hartfuh All that was necessary was to 
protect the eyes from the rays by special glasses, the best of 
which was called *‘eupbos,” but “London smoke” glasses 
afforded a suffloient protection and allowed the patient to 
live in sunlight, there was astigmatism the use of cylin¬ 
drical glasses became necessary but they were only required 
for reading or other near work if headaches were present. 
Another form of eye-strain was technically called asthenopia 
accommodativa. The most frequent cause of this kind of 
headache was hypennetropia and it was aggravated by read¬ 
ing with insufficient light. Reading in bed vvas often hurtful 
because the illumination was obtained from a single feeble 
candle. Myopic conditions were easily recognised, and 
hence tho symptoms complained of could bo treated. Early 
and full correction for reading until after the age of full 
growth was now generally recognised to be right. _ la 
what has been called asthenopia nervosa the patients 
were, in fact, hysterical and treatment by suggestion wag 
advisable. Mr. Berry bad found the subcutaneous injec¬ 
tion of sterilised water over the eyebrows was most 
efficacious, and the use of dark glasses most bo forbidden. 
Not more than three or four Injections should be given.— 
Dr. Geobgb Mackat said that the personal .eguatiou in 
eye-stram was remarkable. Some individuals with very 
marked errors of refraction never suffered from headache, 
while in other cases with very slight errors the di^abilvty 
owing to headache was intense. The employment of a Yery 
weak prism often afforded remarkable relief.-Dr. . G. 
Sym said that an endless number of diseases, including 
sterilHj, diabelra, and appendicitis. «cie anpposed by tome 
to be dae to eye-strain. He tbongbt that Mr. Berry b.td 
niada too mncli ol tbe lid-pTessnic theory. 

Dr Alexander Goodall read a paper entitled “ A 
Pharmacological EsUmato of the ^ alne of Commercial 
Samoles of the Liquid Extract of Ergot anth Notes on Ergot 
Standardkation." He said that {R 

whoso active ; * ,"'”'‘‘’’7 . «'•w nr 

was laid down .■ *' > * ■ ■ . ^ ■ 

'lion'rare M^'^'id'anco,' It had been fornid. hooever, by 
many^firma of manbfactnring chemists that it in their 
Interest to employ a pharmacological test for some of their 
ImSSts and in the case of certain substances there now 
Listed ample data to allord standards. •n'cH-known examples 
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-allowed to fall into labour, llo thought' there was a toxin 
•tliftb could raise the temperature apart from germ invasion.— 
Dr. Purefoj road a paper on Some Pathological Conditions 
-of r--*’v T'-. ■'1 ‘ ■*!. F'’'--'".aper entitled 
, ; . ■ ’ . . complicated 

bj ■ . . * .* and others 

dif :; • s'-- ■■ ■ '■ ■ 
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I'urthcT Advances in Physialogi/. Edited by Leonari> Hile, 
il.B.Lond.t r.R.S. With diagrams. London: Edward 
Arnold. 1909. Pp. 4A0. Price ISs. net. 

Tins volume is the sequel to “Beceut Ad\*ances in 
Physiology*' by the same editor, and deals wltli certain 
‘branches of the science other than those dealt with in that 
‘volume. The aim of the editor and hia coadjutors has been | 
to record their views on certain selected subjcols which ' 
have a particular application to pathology and clinical 
medicine—e.g., problems concerning the circulation and 
respiration, the neuro-mnscular system, and vision. To 
each subject is appended a bibliography of recent works on 
■that subject. 

Professor Benjamin Moore writes on the EquiUbrlnm of 
‘Colloid and Crystalloid in Living Celia (pp. 1-33). It 
-is a dissertation on chemico-physical matters, including ■ 
-a discussion of that excessively complex physico-chemical | 
aggregate called protoplasm or bioplasm and Us essential 
•constituents tho proteins. The importance of the inorganic 
ions for coll life and activity is set forth. The relation 
of nutrient fluids to the heart beat is admirably dis¬ 
cussed, and the imramount importance of ions of the 
dnorgonic salts which, while they have a loose union 
with the proteins, possess such freedom of movement that 
they give to the solution in which they e.xist many of the 
more important physico-chemical properties of a saline solu- 
' tion. The author concludes “that neither osmosis nor any 
other physical hypothesis which leaves out the peculiar and 
varying chemical constitution of bioplasm can yield an 
•explanation of absorption, secretion, or excretion,” and that 
“the unstable unions between bioplasm and dissolved 
substances furnish the key to many of the Intricate problems 
both of physiology and of practical medicine;" 

Dr. Martin W. Flack’s essay on the Heart (pp. 34-71) deals 
with its histology and morphology and with the nervous 
elements of the vertebrate heart. Thb heart musculature is 
now known to be of the nature of a syncytium. The a.-v. 
bundle, of course, receives special attention. “The evidence 
’that the a.'V. bundle is the solo passage of conduction is toler¬ 
ably strong” (p. 61). The peculiarities of cardiac muscle as 
•contrasted with skeletal muscle are set forth in detail. The 
•relative merits of the myogenic and nenrogenio theories of 
’the heart beat arc critically examined, bub Engelmann’s 
derms, “chronotrop,” “inotropc," do not seem to be intro- 
•dneed, while in connexion with the revival of apparently 
dead hearts after many hours we do not find the name of 
IKuliabko. There is also a careful study of the heart in $itu. 
■'‘Tnlse Becords in their Belation to the Events of the 
•Human Cardiac Cycle ” (pp. 72-111) arc reviewed by Dr. 
'Thomas Lewis. The author insists on the value of graphic 
■^curves taken simultaneously from different pulsating parts. 
The venous pulse in man and animals is fully studied, and a 
minute study is made of the auricular pressure curve and the 
jugular pulse tracing. -Wenckebach on occasion is printed as 
“ Wenchebach” in this essay. 

Tho editor's chapters on “The Vascular System and 
Dload Pressure ” (pp. 112-181) are both interesting and con- 
-^troverslal. In Pawlow’s laboratory tbo ostablishmoat o£ what 


is called Eck’s fistula—i.c., joining tho portal vein and vena 
cava—was the prelude to the more'heroic work'of Carrel, 
Gothrio, and others in America, which has opened up a new 
field In experimental work. The carotid has been stitched 
by Carrel to the external jugular vein, and tlie circulation in 
the thyroid gland reversed with no ill consequences. A 
length of the carotid artery of a dog has been kept in normal 
' saline solntion at 32® F. for 20 days and then successfully 
I transplanted in the course of the abdominal aorta of a young 
cat, and on the seventy-seventh day the animal was in perfect 
health. He who ^Vi8he3 to read the Bomance of Surgery will 
find in XhQ Journal of Experimental ^Tedicinc. The experi¬ 
ments were made at the Rockefeller Institute, and of Carrel’s 
paper on “ Transplantation in Mass of the Kidneys ” a rcs\im.6 
with illustrations is given by Dr. Hill. 

Dr. Ill’ll also recounts fully the recent experiments on the 
I contractility and elasticity of arteries, of arterial, venous, 
and capillary pressures in man, and the methods of measuring 
them; and especially does he dwell on the factors that 
cause increased tension in organs enclosed in capsules, 
which leads him to the consideration of glaucoma and intra- 
! cranial and other pressures. He finds that a pressure of from 
10 to 20 millimetres of water arc sufficient to overcome the 
capillary pressure in the arm placed at tho heart’s apex level 
(p. 142). Wc would call attention to the importance attached 
by Dr. HiU to muscular movements in connexion with the 
circulation, and wo can do so best by quoting his own 
words 

Ih© ixuicUon c.! the heart is to rtrtvo tU© Wooit tftto tho wpUti’fy hcA 5 


The effect of mental work on blood pressure.and the 
importance of muscular e.xercise in the euro of irritable 
dyspepsia of brain-workers are considered. Dr, Hill then 
deals drastically with the present filtration hypothesis 
relating to lymph formation, cedema, and dropsy. Plethora, 
bydnemia, bypermmia, shock, and collapse are next con- 
sidcredv Thb whole essay is worthy of careful study. 

‘Dr. Arthur Keith wntes an excellent monograph on “The 
Mechanism of Respiration in Man ” (pp. 182-207). It is a 
tclliog example of how the study of what is apparently 
common-placc in matters of anatomy may be made to shed 
new light on physiological problems. Tho author gives a 
summary of 16 points with which he deals; among his 
conclusions being thatthe expansion of parts of the lung 
are unequal, and the most expansible parts are the infun¬ 
dibula ; the bronchial muscle regulates tho tension of the 
iufondibalar air; the roots of the lungs are not fixed as h 
generally held; tho great fissure of the lung is of functional 
importance; expiration is controlled by muscular action, 
and tho diaphragm acts as a piston. We notice the author 
uses the term “ Bontgon " instead of “ Rontgen.' 

Dr. M. S. Perabrey’s chapters on the Physiology of Muscular 
IVork (pp. 208-257) arc both interesting and practical. He 
is right in insisting that wo ought to study the musculzw 
acUvity as ^ whole as regards speed, endurance, and 
' strength, as in athletes, and make more use of the results of 
trainers of men and animals. The effects of rnuacular work 
on tho different functions of the body are fully considered. 
Some chapters on the Physiology of Nerve, by Dr. Is. IL 
Alcock (pp^ 258-283), will appeal more to the physiologist 
than to the practitioner; still the remarks on regenuratmu 
of nerves will have a special intercut for the latter. 
should like to have seen a fuller account of Head s work on 
section of nerves. ''Vo notice that the word “lincatine is 
retained, and the term a “ wa^e of zincatxnity is used. 
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Perhaps the most ‘ ‘ revolutionary ” chapter of all is that of 
Dr, J. S. Bolton on Recent Researches on Cerebral Localisation 
(pp. 284-350). A full account of the significance of cerebral 
lamination is given, including the superb work of Campbell, 
Brodmann, and others. The functions of the different cell 
laminsa are discussed, and the use of histology as a method 
of cortical localisation. Full credit is given to the researches 
and generalisations oE Flechsig; nor is the early work of 
Bevan-Lewis and Clarke and the later work of John Turner 
forgotten. One of Dr. Bolton’s most interesting chapters is 
that on the higher functions of the cerebrum. The classical 
views of aphasia and the time-honoured localisation of the 
motor speech centres in Broca’s convolution have recently 
been assailed by Marie and Monakow. Physiologists and 
physicians should read and ponder well this comparison and 
critical dissection of the older and newer views on 
aphasia. They would do well also to study the dis¬ 
cussion on language and on “alteration of personality.” 
The Studies in Special Sense Physiology (pp. 351-425) by Mr. 
M. Greenwood deal with (1) visual adaptation, and (2) colour¬ 
blindness. The principles of the two modern theories of 
vision are considered and criticised; there is also an interest¬ 
ing historical introduction, including the speculations of the 
Greek philosophers on vision. 

We cordially commend this work alike to physiologists and 
to medical men. , It is at once scientific and suggestive, 
while the problems with which it deals so successfully are 
amongst the most interesting and practical that can engage 
the attention of all true students of medicine. 

r 


ASystem ofiTedioinc hy Eminent Authorities in Cheat Britain, 
the United States, and the Continent. Edited by WILLIAM 
OSLEit, M.D. Oson. and McGill, F.R.S., Regius Professor 
of Medicine in the University of Oxford, Honorary 
Professor of Medicine in the Johns Hopkins University, 
Baltimore; assisted by Thomas MoOrae, M.D.,F.R.0.P. 
Lond., Associate Professor of Medicine and Olinical 
Therapeutics in the Johns Hopkins University, Baltimore. 
Vol. V., Diseases of the Alimentary Tract. London: 
Henry Frowde and Hodder and Stoughton. 1909. Pp. 903. 
Price 30s. net. 

In this volume of 903 pages is contained a series of 
monographs giving a most complete and erudite account of 
the diseases of the alimentary tract. 

The first chapter is written by Dr. 0. G. Stockton 
(Buffalo) and is headed Introductory Discussion on the 
Diseases of the Digestive Apparatus. Certain critical 
relations are described that may exist between disturbed 
physiological activity and structural changes as expressed in 
morbid processes. Dr. Stockton points out that digestion is 
frequently looked upon as the function of an extensive and 
complicated apparatus, but it is so intimately related with 
the functions of other parts of the body that it is difficult 
to draw lines of precise limitation beyond which it 
can be said that digestion has no part and from 
which it receives no reciprocal activity. The digestive 
apparatus is commonly spoken of as including the alimentary 
tract and those important glands which contribute specific 
secretions to the advancement of digestion ; but as absorp¬ 
tion and assimilation, on the one hand, and the formation 
and withdrawal of catabolic and waste products, on the 
Other, are so immediately related to the preliminary diges- 
tion, it is impossible to form a clear conception of the 
diseases of the digestive organs without taking into con¬ 
sideration the state of other and contributing parts of the 
organism. The author then draws attention to some physio¬ 
logical points in what he terms the interrelation of digestive 
function^ Common experience teaches that the mental 
state and the sense of taste in some unknown way affect the 
primary digestion. Thus worry induces leanness, and 


happiness favours the opposite condition, in a measure 
independently of the amount of food taken. Further, the 
digestive secretions and the motor activity of the stomach 
and intestine are excited by proper psychical stimulation, 
and some of them inhibited, others over-excited, by distress. 
Several similar examples are given of the effect of other 
organs on the digestive organs, indicating the necessity of 
taking a broad view of the whole mechanism of the body 
when digestion is at fault. 

Chapter II. is occupied with a consideration of diseases of 
the mouth and salivary glands, the author being Dr, D, 
Riesman (Philadelphia). A good account is given of tho 
various affections of tho month, especial attention being 
given to leukoplakia. 

Diseases of the oesophagus are described by Dr. T. McCrae 
(Baltimore). Carcinoma of the oesophagus is considered at 
length and the frequency with which perforation is met with 
is noted. This complication may take place into different 
organs or areas, depending upon the site of the growth, but 
in by far the greatest number the ulceration occurs into tho 
large air passages, the larynx, trachea, or a bronchus; apart 
from these situations it may occur into the mediastinal 
tissue, the pleura, the lung, or even, although a rarity, into 
the pericardium. 

Functional diseases of the stomach are considered by Dr. 
Julius Friedenwald (Baltimore). The conditions of hyper- 
chlorhydria, gastrosuccorrhoca, gastromyxorrhoea, gastralgia 
nervosa, achylia gastrica, and neurasthenia gastrica are 
described in an admirable manner. The symptoms and 
diagnosis are carefully discussed, and numerous useful hints 
are given in regard to therapeutics. Diet naturally holds an 
important place in the treatment of all these conditions, and 
the nature of the food which should be given is accurately 
and minutely laid down. The drugs which may prove useful 
are also indicated. In speaking of the preparations which 
may be employed in hyperchlorhydcia Dr, Friedenwald 
remarks of the alkalies that may be useful in neutralising 
the excess of acid, that the bicarbonate of soda, calcined 
magnesia, magnesia carbonate, calcium carbonate, and tho 
phosphate of soda are most frequently prescribed, and that 
calcined magnesia has an advantage over bicarbonate of 
soda, as the fonner neutralises four times as much acid as 
the latter; it has the additional advantage that it is 
distinctly laxative, and is therefore especially useful when 
constipation is present. 

Dr. 0. F. Martin (Montreal) is responsible for the chapter 
on organic disease of the stomach. Commencing with gastno 
and duodenal ulcer, he dwells at length on the pathogenesis 
of the former, but arrives at general conclusions only— 
namely, that gastric ulcer occurs wherever gastric juice 
flows, that the process in its earliest stages is essentially a 
necrosis, and that healing is prevented in some way by t e 
action of the gastric juice. He also discusses the relation¬ 
ship of the circulatory system to this disease, but 
expressing any definite opinion. He seems to indicate t a 
neither embolism, h.Tsmorrhagic erosions, nor sahmuoo^ 
hmmorrhages satisfactorily explain the formation of ulcer, a 
regard to the neuropathic theory which has been advance , 
Dr. Martin believes that beyond lowering the re.dsting power 
of the tissues of the stomach and also inducing 
acidity, there is little connexion between injury of a 
nervoTjs system and production of gastric ulcer. 

The pathology of cancer of the stomach is fully desori c 
It is pointed out that the growth is nearly always 
secondary involvement being rare. Most practitioners 
agree with the statement that there is no one pathognomM 
sign of cancer in this site. The diagnosis jnust be made 
the symptom and sign complex. Reference is naturally®^^!^ 
to the secretory power of the stomach in oases of maliffu 
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disease of that organ, for it has been asserted that absence 
of hydrochloric ^cid is characteristic of that condition. Or. 
Marlin, however, points ont that the absence of this acid is 
but one sign and of partial importance only, for the same 
phenomenon occurs in gastric neuroses, catarrh, and atrophy 
of the stomach, and also in the course of fevers and con* 
sUtnlional disturbances. On Ibc other hand, ho remarks 
that although the presence of lactio acid is not pathogno* 
monic of cancer and may be present in intestinal obstruction, 
5omctimcs even in heoicn pyloric stenosis and other con¬ 
ditions, rtcvcrthclcss its early appearance in cancer^ together 
with a dimiontion of the total acidity even before any signs 
of stenosis, is very important. 

' Diseases of the intestine are described by Dr. Alfred 
Stengel (Philadelphia). A full and complete account is 
^ven of the chief intestinal affections, whilst brief refer¬ 
ence is made to ,tbe less common ones, such as sprue, epi¬ 
demic gangrenous proctitis, and others. One of the most 
striking features of this portion of the work is the manner 
in which the differential diagnosis of the principal diseases 
is discussed. The diagnosis of abdominal affections is often 
a matter of great difficulty, and Dr. Stengel’s remarks arc 
worthy of careful study. Much useful information will be 
derived by reference to them and some of the remarks are 
qnito illuminating. ’ 

Dr, II. D. Rolleatoa (London) writes on diseases of the 
peritcncura, He makes some interesting observations on the 
natural resistance of the peritoneum against disease.. He 
points ont that the defensive powers of the memhrano consist 
ia (1) the great absorptive power of the peritoneum, by 
means of which invading organisms are carried away before 
they can multiply in titn, produce toxius, and so set up 
inflammation (it sbonid, Itowever, be noted that this absorp*, 
tivo power may lead to a general infection or ta:csmta); 
^2) the pbagooytio action exerted by endothelial cells, poly¬ 
morphonuclear and other leucocytes j and (3) the bacteri¬ 
cidal and antitoxic power of the peritoneal fluid. The 
section on subphrenic abscess will be found intere-sting. 
II causes of simple subphrenic abscess are tabulated, 
appendicitis being set down as the most frequent. The con¬ 
dition. is one which is not infrequently missed and any 
information npon the physical signs that might help us in 
diagnosis is welcome. 

, A chapter by Dr. T. R. Drown (Baltimore) is devoted to a 
description of splanchnoptosis. The author considers this 
term preferable to cntcroptosis, since the latter word simply 
means descent of the Intestine, whilst the former may be 
taken to signify descent of any or all of the abdominal 
viscera. In describing the displacement of the individual 
organs special terms are used, such as nephroptosis, gastro- 
ptosis, and so on. Dr. Brown also remarks that in the earlier 
days nephroptosis, being much more easily recognised, was 
regarded as the most important feature, and to it were 
ascribed the protean symptoms often met with, while later 
investigations with better methods of diagnosis have shown 
that the displacement of the kidneys js usually associated 
with the displacement of the stomach, intestines, &c., and 
that many of the symptoms originally ascribed to floating 
kidney are,in reality referable to ^splacemcnt of other 
organs. This statement may perhaps explain the failure of 
operative measures which soractimes follows attempts made 
to give relief to floating kidney. 

Diseases of the pancreas are considered by Dr. E. L. 
Opie (Now York). The interesting condition, acute hsemor- 
rhagic pancreatitis, receives full attention. 

The last chapter in the book is by Dr. A. 0. J. Kelly 
(ThiladelphLa) and deals with diseases of the liver, gall¬ 
bladder, and biliary dnets. An excellent account is given 
of cholelithiasis, the remarks on treatment being paxtimi- 
larly worthy of attention. 


We have porosed this volume with pleasure. Much of 
the information which it contains is most valnable and we 
can cordially recommend the work to our readers. The 
subjects with which it is concerned are constantly met with 
in the ordinary coarse of practice, and many pre-scat gre.at 
difficnlties in the way of diagnosis and treatment. -The 
principal fcatnre of the work is the practical manner in 
which the authors of the various articles h.ave dealt with 
the conditions which they have described. Theoretical 
considerations have not been neglected, but the symptoma¬ 
tology, diagnosis, and treatment have invariably been most 
fully and satisfactorily discussed ; hence as a work of refer¬ 
ence this volume will prove especially valuable. 


Manual of Blseatn of the Ear^ Including Those of the Kosc 
and Throat in Eelatwn to the Ear. By TnoaiAS Batui, 
M D. GJasg,, Lecturer on Diseases of theEir, University 
of Glasgow; and J. Stoddakt BARH. M B , Ch B Glasg., 
Assistant Lecturer on Diseases of the Ear, University of 
Glasgow. Fourth edition, with three coloured plates and 
six illustrations. Glasgow: James Maolehose and Sons. 
1909. Pp. 477. Price 14s. 

We have already had reason, when reviewing the previous 
editions of Dr. Thomas Barr’s work, to speak of it in 
laudatory terms, and we have great pleasure in saying that 
wc have still more reason to speak well of this volume. In 
the chapter on General Symptomatology there is a fairly full 
dissertation on the disturbances of eguilibriuio, and in re¬ 
ferring to this symptom farther on in the book it is stated 
that more experience is necessary with regard to Birluy’s 
experiments. Although these experiments are alluded to, 
ihoru is no detailed iastrucLion gis’en as to their employment, 
an omission which we regret, and trust that it wiJl be 
remedied la the next edition. Otomassage is introduced for 
the first edition—that is to say, if by that term 

nothing more is understood than the results obtained by the 
use of De)5tanche*s pneumatic tractor, incision is 

still recommended in suitable cases} and although it must bo 
admitted that this is not the usual teaching, yet it is a point 
upon which it is more than probable that there would be 
justifiable diversity of opinion. The portion of the book 
devoted to operations is cxtrem'ely clear and well written. 
The section on Diseases of the Nose and Throat In Relation 
to Diseases of the Ear is somewliat altered, but not materi¬ 
ally so ; while that on Labyrinthine SoppurationhasbeimTery 
carefully brought up to the present date. As an addition in* 
this issue three plates have been inserted each showing J5 
coloured drawings of car drums, with a detailed description. 
These will be ^tremely useful to stadents, gome of them 
being particularly fine examples. The book has lost notbiog 
by the inclusion of Dr. Stoddarb Barr in the editorship. It is 
a splendid text-book and admirably written, and the 
rapidity with which successive editions appear shows well Us 
popularity. ___ 

La lienausttnce de V Ophialmohgie. By Dr. Julies 

HrEsenaenG, Professor of Ophihalmoloffy so Ibo l^i- 
versity of Berlin. Translated from the German by Dr. 
Dani^ VAK Duyse. Professor of Ophthalmology in tho 
University of Ghent. With 12 figures In tho text and 
seven plates. Leipiig: Wilhelm Engelmann. 1903. 
Pp. 147. price 6 marks. 

Tili3 brochure, dedicated to the Academy of Medicine ol 
Paris by the author and trauslator, comprises the s^tion on 
the renaissance of ophthalmology lu the eighteenth centory 
in the second edition of the great Graefc Saemisch Handbook 
of Ophthalmology. It b fitting that the history of tho ^rwd 
which is distinguished by the pre-eminence of Dane!, the 
orirfnator of extraction as the mode of election for the treat- 
meat of cataract, should appear in Frcncli guise. Iforeover, 
it is a period of consuming interest for ophthalmologists, 
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hardly less for Englishmen than for their French confreres, 
and many who find it difiicnlt to read German will be grate¬ 
ful to Dr. van Duyse for his admirable translation. It lacks 
the bibliographies of the original and some of the notes ; in 
the copy sent to us for review the last plate is also wanting. 

The work is divided into three chapters—on the con¬ 
troversy as to the nature of cataract, on tlie operation for 
artificial pupil, and on the extraction of cataract. It 
is shown that IVcrner Eolfinck established anatomically 
the seat of cataract in the lens in 16S6, thus con¬ 
firming the opinion and perhaps the direct observation 
of Fran 5 ois Quarrt>, a Parisian surgeon. At this period the 
lens was regarded as the seat of vision, and it was utterly 
heterodox to imagine that sight could bo retained if it was 
injured or diseased. Hence a great controversy arose, the 
majority of surgeons retaining the old view that cataract was 
an opacity in front of the lens, which at that time was 
thought to be situated much far ther back in the eye than is 
actually the case, the intervening space forming the posterior 
chamber. The struggle reached its climax in the early part 
of the eighteenth century, when a French surgeon, Brisseau 
the younger, re-discovered the truth and published it to the 
world in a small treatise on cataract and glaucoma in 1709. 
The famous Antoine Slaitre-Jan subsequently made the same 
observation, apparently independent of Brisseau, since he 
does not mention his name. The first engagement in the 
campaign tool: place in the French Academy of Sciences 
and was notable for the conversion of Saint Yves. The 
greatest opponent of the theory, however, was the extra¬ 
ordinarily clever and unscmpnlous -Thomas IVoolhouse, a 
man whose only rival in brilliancy, andacity, and 
charlatanism in the early history of ophthalmology is his 
compatriot Taylor. In France, besides Saint Yves, the new 
view was supported by Morand and Francois Ponrfonr du 
Petit, whilst strenuous adherents were found elsewhere— 
Heister, the illustrious anatomist and surgeon, in Germany; 
the not less illustrious Boerhaavc in Holland; Valsalva, 
Morgagni, Benevoli, and Coochi in Italy ; and Cheselden, not 
to mention John Taylor, in England. 

Cheselden, one of the glories of St. Thomas’s Hospital, 
has left his mark on ophthalmology as the inventor of the 
operation for the formation of an artificial pupil. His first 
communication appeared in the Philosophical Transactions 
of the Hoyal Society in 1728, and dealt with the division of 
the “ contracted ” iris with a needle. Further observations 
on the subject were published in the fourth and subsequent 
editions of his anatomy. Cheselden and his pupil Sharp 
called the operation simply “incision through the iris,” but 
it soon obtained the more dignified, if also more pedantic, 
name coremorphosis (pupil-formation). It is almost with 
regret that the honour of suggesting the procedure must be 
attributed to 'Woolhouse (1711). The second method of 
establishing an artificial pupil, by the excision of a cuneiform 
segment of the iris—iridectomy—is due to Joseph Beer of 
Vienna (1798). Even the production of an iridodialysis was 
advocated by Scarpa and others for the same purpose, but 
rapidly fell into disrepute. Iridencleisis, the incarceration 
of the iris in a comeal or scleral wound with a view to 
dragging the pupil to one side, was employed by Adams 
(1812), Himly, George Critchett, the elder Pagenstecher, 
and others. Patients on whom this operation has been per¬ 
formed are occasionally met with to-day, but unfortunately 
the eyes were liable to become inflamed and sympathetic 
ophthalmia not infrequently ensued. 

The account of the introduction of extraction as the 
routine method for dealing with senile cataract will doubt¬ 
less prove the most fascinating part of this record. It had 
been suggested by Steven Blankaart in 1688, and actually 
employed for lenses dislocated into the anterior chamber by 


Saint Yves and Petit in Paris in 1707 and 1708. The hononr' 
of introducing the operation for senile cataract and placing 
it upon a sound basis belongs without doubt to Jacques 
Da\je], whose first publication appeared in the Merciirc de 
France in 1748. His chief publication was a communication 
to the French Academy of Sciences in 1762, Dr. Ilinschberg 
and Dr. van Duyse have reproduced it in extenso, and ophthal¬ 
mologists will read with profound interest this landmark in 
the history of their profession. In his earliest operations 
Daviel made a section which included the lower two-thirds 
of the cornea and followed the apparent comeo-soleral 
margin. The incision was commenced with a lance-sbapcd 
knife and completed with cmrvcd scissors. The flap was 
tnmed upwards with a spatula and the lens capsule 
opened with a needle. The lens was expressed by pressure 
with the finger on the lower lid. Later the section included 
only half the circumfotcnce of the cornea, and still later 
experiments were made with a triangular flap. The battle 
was not yet won. The new procedure demanded manipula¬ 
tive ability which every surgeon did not possess. A wa\e 
of reaction followed, abetted by Percival Pott and B. Bell 
of Edinburgh, though strongly opposed by Jonathan IVathen 
and James lYaro amongst English surgeons. The final 
victory was ushered in by Joseph Beer, Frederick and 
Edward Jiiger, Eosas, Fischer, Arlt, and Hasner, all members 
of tho Austrian school: Sichel, a pupil of Frederick Jiiger, 
carried it into France, where it was driven homo by his 
pnpit Desmarres, The subsequent history of the operation 
is too familiar to need recapitulation, dealing as it does with 
improvements of technique introduced by the modern school 
of ophthalmology v/hich had its rise in von Qraefe. 

It will be gathered from onr rewni that this book is one 
which every ophthalmologist will pemsc with pleasure and 
profit, though it will be a matter for regret that English 
surgeons play no very creditable part in the story. 


LIBHARY TABLE. 

A Jteferenoc Fandbpof of Gynecology for Iwirses. By 
Oatharine Macfarlane, M.D., Gynecologist to the 
Women’s Hospital of Philadelphia. London and Phila¬ 
delphia: IV. B. Saunders Co. 1908. Pp. 150. Me® 
6s. net.—In this little book the authoress has attempted to 
set clearly before her readers the main facts in regard to 
gyntccological nursing which it is necessary for nurses to 
know. A short account is given of the commoner gyneco¬ 
logical affections, and then the preparation of a patient for 
an operation, the details of the duties of the nurse during the 
operation, and the after-treatment of the case are all con¬ 
sidered. To help the memory illustrations are given of a 
the instruments required for the various operative procedures. 
The recommendations upon the whole are good and aconratc, 
the author has evidently taken a good deal of pains to 
express herself clearly and succinctly, and the book shoal 
prove of value to those nurses for whom it is intendc 
English nurses engaged in this class of nursing may refer to 
it with advantage. 

Aids to Ohstetrios. By Samuel Nauu, M.B. Cantab., 
M.E.O.P. Lond. Revised by C. J. Nepean Longkiege^ 
M.D.Vict., F.B.O.S. Eng., M.R.O.P.Lond. Seventh edition. 
London ; Bailli6re, Tindall, and Cox. 1909. Pp. 195. Pn®® 
2s. 6d. net.—Dr. Nall’s “Aids to Obstetrics” is 
known a book to require much notice on our part. 1 ^ 

been of assistance to hundreds of students, and altboug 
a rule we do not regard with favour cram-books of any m ' 
yet so long as a demand exists for them it is importan 
it should he satisfied so well as it is by this little book. 
the production of this the seventh edition the author a 
secured the cooperation of Dr. Nej^ean Longridge, an 
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book appears to have been revised well nud broQglit up 
to date. 

JOURNALS AND 5IAGA2INES.^ 

The QuarterXy Journal of Microscopical Seicni^e, Edited by 
Sir Rav LANKCSTini, K.O R , F.R S., with ^thc cooperation 
o£ Adah Sedgwick, SLxL, P,IhS , Sydnkv J. Uicksov, 
M.A., P.R.S., ai;d E. A. MlNCiUN, ^I.A. 'With lithographic 
plates and text figiires,’ London: J. and A. ChnrcljRl. New 
series, No. 211 (Vol LIII.), Part 3. May, 1909. Subscrip¬ 
tion per ^o]llmc o! four parts, nct.-^Tlns part contains 
the following articles .*—1. Studies on the Stnicture and 
Classification of the Digenetic Treinatodes^ by William 
NicoUt M.A., D Sc., of the University of St, Andrews, with 
two plates. Many of these studies deal with new genera 
and species of this interesting group of parasitic worms. 
Amongst them arC'-Steplianophiala laurcata, found in the 
intestine of Salmo fari; and S. transmarina in Iho iutestinc 
of Salmo jrvykiss; lieboutia idonea^ in the intestine of 
Anarrliichas^ lupus, and L obdiicta in the intestine of 
Bairdiella clirysuia ; Cainocreadium labracis in the mtestine 
of Labrax lupus and Peractcadiutn geuw in the intestine of 
Labrus bergylta ; Fellodistomum agnotum in tho gall¬ 
bladder and duodennm of Anarrhichas lupus; Steringophorus 
•cluthcn<?is in the intestine of Pleuronectes microcephalus 
nud Plagiorcbis notabilis in tiic Intestine of AntUus obscurns 
nnd jrotacilla flava; each of these is more or less fully 
-descTibed. A table shows tho chief coraparativo diiTerences 
between tho six genera of Allocrcadlmre. Two plates 
illustrate the text. 2. On tbo Annspidaceai, Living and 
Fossil, by Geolfroy Smith, Follow' of New College, Oxford, 
with two plates and 62 figares in tho text. The Ana- 
spldacem arc shrimpdlke animals found in freshwater pools 
in Tasmania and similar creatnres have been obtained from 
the Permum—carhonfferous measures. 3. On tho SO'called 
'♦‘Scxaal” Method o£\Spore Formation in the Disporic 
Bacteria, by 0. Clifford Dobell, Fellow of Trinity College, 
Cambridge. The author tldnks that, in the disporic forms 
at* least, no real sexual process occurs. 4i Studies on 
Fdlycbmt Larvm, by F. H. Gravely, M.Ec., junior detnon- 
atrator of zoology in the Victoria University of Manchester, 
with one plate and three text figures. 5. Some observations 
on Acinetaria, by C. il. Martin, demonstrator in zoology at 
Gla‘igow University, with one plate and six. test figures. 


; anil- |,nalglt(al ^cm’lrs 

‘ • moir - 

THE'LAIv^OET laboratoby. 

DIIIED EGG AND MILK PEODUOTS 
<CASncv', LiiiiTED, Strixpcorr i.i> e, Eattosla, Lovnov, S ) 
When food products are dried by such a proces*! that on 
restoring water to them they appear again to be identical 
xvith the natural product they are obviously.worthy of atten¬ 
tion. A milk powder obtained by the ordinary method of 
evaporation by heat is no longer milk when vrater is raided to 
it. The fat is separated amongst other things and the 
activity of the enzymes is destroyed in the process. The 
products of Casein, Limited, are, on the other hand, obtained 
by submitting a fine spray of the liquid to the action of a 
current of warm air. The result is that the liquid is instantly 
robbed of its water and a practically dry powder deposits. 
V'e found that the milk powder so obtained when treated 
with water yields practically natural milk again; there is no 
separation of constituents, tho\Ual e'ntiticaaro not destroyed, 
And, moreover, the taste is indistinguishable from that of 
xaw fresh milk. So with the egg powder which may 


be used for all practical purposes with the same success as 
the fresh egg. iVe h.ave also examined a sweet whey powder 
and a powder consisting of the pure protein of milk. Lait- 
proto, as the powdered casein is called, gave the following 
resnlts on analysis i moisture, 7*80 per cent.; protein, 
84 *70 per cent.; and mineral matter, 7*50 percent. The dry 
substance contains therefore about 93 per cent, of pure milk 
protein. The milk powder gave tho following results on 
analysis, itom which it wiW be seen tbai the original milk was 
of excellent quality and contained a full share of fat: 
moisture, 1*60 per ccfit.'; mineral matter, 6-50 per cent.; 
protein, 22*05 per cent. ; fat, 34-00 per cent.; and sugar, 
35*85 percent. The egg powder gave tho foliowingresults; 
moisture, 4*30 per cent. ; mineral matter, 3*70 per cent ; 
protein, 54*00 per cent.; and fats, 38-00 per cent. IVo 
regard all these preparations wilb distinct favour; they 
aro an obvious advance on food preparations dried by tho 
agency o! beat above coagulating point. 

VIN DE VIE. 

(ScnwnrPcs, Lisiited, 64, IlAsuiEiisjnmnoiD, Losnox, W.) ' 
The use of grape jaice as a beverage diluted W’ith plain 
aerated water appears to be growing in favour, and as there is 
no reason for believing tliat such a beverage is not entirely 
wholesome the practice may 'therefore be commended. 
Dilute gtapeluice certainly affords a refreshing and palatable 
drink, and it appears to have a cooling effect which sorao 
ascribe to its acid convfcitucnts. ,Vin do Vio we find has been 
sterilised by a jAtisfactory process; ifc^ showed no signs of 
fermentatiopaud therefore of alcohol in appreciable quantity. 
Search for preseriatives was made without success. Our 
analysis gave tho following results, alcohol, a trace; eitrao- 
lives, 16*95 per cent.; tartaric acid, 0*92 per.cent ; grape 
sugar, 15-15 per cent .; and mineral matter, 0* 25 per cent. As is 
well knoyrn.grapesogaris the most digestible of sugars and, m 
fact, may be regarded as a predigested sugar which is fitted for 
direct absorption into the blood. Grape juico contains, how¬ 
ever, other things besides segar, amongst which arc chiefly 
alkaline salts and a little prottia. The juico w probably 
slightly laxative on this account, a property which has been 
remarked in the so-called “ grape enre.” A plentiful supply 
of .grape juice has also been oraplojed with faroarable 
results in pulmonary as well as gastricand intestinal catarrh. 
It IS also recorded that a regimen of grape juico reduces the 
albumin i/i alburoinuzia. 

DRY rr.lST T.UJLLrS AND POWDER 
(lUTtHACI A>a> Co., 12 UfD 13, CrujLM STRl CT, I.ONO0X. E C.) . 
The use of yeast in therapeutics is well known, its effect 
probably depending upon its power to rcsoRe complex 
bodies into simpler ones. Thus it has been used in cases 
where metabolism is obviously at fault, as in diabetes 
mellitus, some physicians assuming that it acts as thougii 
it possessed the ferment agente of the gastric and pancreatio 
juice. It has also been used in acne, eczema, and so forth. 
For these purposes it is desirable that the yeast should ho 
clean and active, requirements to which no find these pre¬ 
parations comply. They arc stated to be preparwl from pure 
roast by a special cold air process lIov.c\eT^ that may be, 
we found both the powder and tablets active in thflr attack 
on sugar. Under the microscope it ivas easy to recognise 
a pure species. 

“DE KKSZKE *’ ciG^uirrrrs 

(j. Mttumrr avu Co, U. Do^r^ srnia-r. l*icc.initm. Damx. *R’.) 

We arc informed that these cigarettes haic been pro- 
wired at the suggestion of the famous tenor v.hose name 
Sev bear. The result has been a blend of tobaccos which 
it L etated is free from imtating qnal.Ues 
delicate throats. Accordiog to oar 

In the one case appeared to' be a carcMIy selected 
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gain to that body. Mr. Beand-Sutton took the diploma of 
Fellow in 1884. He is surgeon to, and lecturer on surgery 
at, the Middlesex Hospital. He is well known as a most able 
surgeon and skilful operator. His contributions to patho¬ 
logy and to g 3 rn!eQological surgery have been numerous and 
wo think that he, too, would be an acquisition to the Council. 
There are, however, but three vacancies, and it onust not be 
forgotten that Middlesex Hospital sends already two very 
able members to the Council Board in the persons of the 
President, Mr. Henry Morris, and one of the Vice-Presi¬ 
dents, Mr. Pearce Gould. ThisPamount of representation 
is, we think, as much as is justified by the size of the 
medical school of Middlesex Ho;q)ital. IVc do not doubt 
that Mr. Bland-Sutton will one day be a member of the 
Council of the College If he is not a successful candidate on ! 
this occa^on. 

Mr. W. H. H. Jessop, like Mr. Bland-Sutton, became a 
Fellow of the College in 1884. He is senior ophthalmic 
surgeon to St. Bartholomew’s Hospital, and we believe that 
he comes to the poll rather as an ophthalmic surgeon than 
as a hospital representative. There are considerable reasons 
why there should be an ophthalmic surgeon on the Council, 
and, in fact, for the past 30 years there has always been at 
least one seat occupied by a surgeon well acquainted with 
the surgery of the eye. At the present time Mr. Richardson 
Cross ably represents this branch of surgery, and although 
the vote of St. Bartholomew’s Hospital can generally carry a 
candidate we are inclined to think that Mr. JesSOP’s can¬ 
didature on this occasion will not be successful, Mr. 
Cripps being also a candidate. But all the candidates 
are justified by their professional positions in expecting 
the support at the poll of the Fellows coming from their 
own schools, while some of them can rest their claims in 
a very distinct and notable manner upon a wider basis, so 
that the electors have a difiicult task before them. Of 
the candidates seeking re-election Sir Watson Cheyne 
should be absolutely secure of success. Of the men who ate 
coming forwaid for the first time Mr. Ballance’s candida¬ 
ture appears to us to be the strongest. In the event of Mr. 
Ballance being elected to serve on the Council at the first 
time of asking, and looking upon Sir Watson Oheyne’s 
seat as secure, there would only remain one seat to be 
allotted among three past counoillors, Professor Mayo 
Robson, Mr. Clesient Luoas, and Mr. Harrison Cripps. 
The vote of St. Bartholomew’s men will, then, probably 
serve to turn the scale between the three, but any one of 
them may be found above Mr. Ballance at the poll, past 
services rightly reckoning with the electorate. 

--i- 

Non-Alcoholic Galenicals, 

As we pointed out in The Lancet of May 29th, p. 1540, 
the new taxes which will be imposed on rectified spirit if 
Mr. Lloyd George’s Finance Bill be passed without amend¬ 
ment in this respect, will throw a grievous burden alike on 
hospitals and on those medical practitioners who supply 
medicines to their patients, or who have club practices. The 
present time may therefore be considered opportune for em¬ 
phasising the possibility of reducing to a minimum the use 


of alcoholic preparations of drugs without loss of thera¬ 
peutic efficiency or of what is known as pharmaceutical 
elegance. There is no room for doubt that many of the 
tinctures and other spirituous preparations of the British? 
Pharmacopoeia contain substantially more alcohol than is 
for any puipose necessary, and in nearly all cases the 
cost of a tincture depends far more on the solvent 
or menstruum than on the drug employed. Some tinctures 
are nothing but alcoholic solutions of definite substances— 
e.g., tincture of iodine, tincture of iron perohloride, and 
ammoniated tincture of quinine. The spirit in these three 
preparations can readily be dispensed with. Iodine is freely 
soluble in an aqncous, as well as in a spirituous, solution of 
potassium iodide; liquor ferri perohloridi of suitably modi¬ 
fied strcngtli may well replace its alcoholic equivalent; and 
even in ammoniated tincture of quinine the proportion of 


1 


alcohol can be considerably reduced on the lines of the more 
agreeably flavoured ammoniated elixir of quinine of the 
British Pharmaceutical Codex. The majority of the Phar¬ 
macopoeia! tinctures are not, however, solutions of definite 
substances, but are dilute alcoholic extracts of various crude 
drugs. In many instances they contain much more alcohol 
than is necessary for the thorough extraction of the amount 
of drug which is ordered, and with respect to such nn 
practical pharmacist would experience difficulty in preparing 
them in concentrated form for subsequent dilution with 
water. Examples of preparations of this type are the 
compound tinctures of camphor, cardamoms, gentian, and 
lavender. Tiie use of the aqueous liquid extract of opium in 
place of laudanum has for many years been quite common. 
Tincture of cinchona, as is well known, precipitates on the 
addition of water, yet even in the case of tliis drug a 
glycerine preparation of equivalent alkaloidal strength is 
readily obtainable. Tlie formula for this galenical is given 
by the British Pharmaceutical Codex as follows:— 


Glyccrlnum Ctnchonir, J3.P.C. 


Liqnirt estract of cinchona. 

Tragacnnth in pon dor .. 

Alcohol .. ..4 . 


DistiUert ator. 

Glycerino Bufheionttoprodneo .( 


20 00 
0 75 ^ 
250 
20 00 
100 00 


This is a palatable preparation, much cheaper to produce 
than the tincture, and eminently suitable for use in a 
concentrated form. 'fhe. group of preparations which in¬ 
cludes spirit of chloroform and aromatic spirit of ammonia 
offers in some cases similar opportunities for economy, 

St 'Thomas’s Hospital much money has been saved by tie 
adoption of an aqueous emulsion of chloroform—made with 
the aid of a small quantity of tincture of senega or tinotnre 
of quillaia—in place of spiritus chloroformi, B.P. So, agam# 
by the use of oils which are fiee fiom terpenes a satisfactory 
“ sal volatile ” may be made with an extremely small pro 
portion of alcohol. For many years some well-known maoo 
factoring druggists have used glycerine as a preservative for 
liquid extract of cascara sagrada„in place of the aloo o 
which the British Pharmaoqpceia prescribes for the purpos^ 
The glycerine extract is more miscible, less nausebns, 
in other respects wholly satisfactory. The list might' 
considerably extended, but enough has been stated to pro 
that so^ far as hospitals and private practitioners 
concerned it is a simple matter to escape from at least -O 
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of tlio expense entailed by the moreased taxes on spirits. 

who live in fear of the inspectors administeriDg^ 
the Sale o£ Food and Drugs Acts aro in less fortunate case. 
With respect to the galenicals which have been mentioned, 
it may be definitely 8tato<l that, given careful preparation, no 
difficulty need be anticipated as regards their keeping 
properties or their compatibility with other liquids. A 
tincture mado with glycerine and water has, no doubt, 
a taste which to many is less attractive than its alcoholic 
equivalent. But this consideration is quite insignificant 
when it is remembered that equal therapeutic activity and 
equal convenience in handling may he secured at a great 
saving of expense by the avoidance of unnecessary alcohol 
in liquid preparations o^ drugs. 


Social Betterment in America. 

AvroKG the many services rendered by ex-President 
Roosevelt to his coontry, fe\V aro likely to have a more 
abiding influenco upon its welfare than the impetus which 
he has given to the cause of sanitary and social reform; a 
cause only second In its importance to the moral cleansing 
which he at least began to introduce into the conduct of 
mercantile andt of municipal affairs. The • District of 
Columbia, in which the city of ‘Washington and the Presi¬ 
dential residence'and offices are situate, Is entirely lode-' 
pendent of State legislation ; and the city has been suffered 
to grow to Its present magnitadc in a somewhat liapliazard 
manner, the effects of which were greatly aggravated after 
the civil war by the number of otnancipated coloured people 
who sought refuge and a maintenance within its boundaries, 
and who wero quite willing to disregard many of the 
Oldinary requirements of decent and civilised life. In order 
to meet the wants of this class a number of flimsy 
tenements seem to have been erected upon ground origin¬ 
ally intended to bo reserved os the curtilages or gardens of 
better houses, and blind alleys of the same description were 
built up in the central spaces of what once were squares, 
with the general effect of crowding the city, even in the 
immediate neighbourhood of the best class of its Iiabitations, 
with a series of slums and an aggregation of slam dwellers 
to which it would not be easy to find a,parallel elsewhere. 
When Mr. Roosevelt became an official resident la 
Washington his attention was called to the various' evils 
which had been suffered to come into existence there, and 
he appointed a Commission charged to inquire into the 
facts, and to recommend or apply such remedies as circum¬ 
stances might permit. This Commission consists of 16 
members, among whom there is a large medical clement, 
and it resolved itself into special committees for the better 
conduct of the work entrusted to it. The reports of the 
Committee on Housing, of the Committee on the Building of 
3IodeI Houses, of the Committee on Industrial and Personal 
Hygiene, and of the Committee on Social Betterment have 
just reached us, and we have only admiration for the spirit 
in which the various evils which these' committees were 
appointed to encounter have been attacked, and for the good 
sense by which their acts and recommendations are ebarac- j 
terised. The first three reports deal, chiefiy with matters j 
which are occupying more or less the attention of all civibsed | 


communities, aud to which, therefore, many parallels may be 
found elsewhere; but tho report of the Committee on Social 
Betterment strikes us as being rather distinctively American 
in Its character, and as dealing with subjects which else¬ 
where there has been too much tendency to ignore, or afc 
least to regard as lying somewliat beyond the scope of public 
or official intervention. We would invito attention to some 
of its more distinctive features. 

Perhaps one of the most characteristic of tlic'^c is arr 
elaborate inquiry into^the amount of injury which is inflicted 
upon the community by the 'proraloncc of the “drug habit,” 
and, indirectly, by the activity of the makers and advertisers 
of the quack medicines by which this habit is largely created 
and fostered. It is said that during the last nine years 255 
patients have been treated in the Columbia hospitels for 
the opium habit and 62 for the cocaine habit j while 
a largo number of pharmacists report extensive sales of 
the alcoholic preparations of opium, such as McMunu’s 
elixir, Squibb's mixture, and other proprietary or secret 
medicines containing opium. A list of 'no less than 
38 largely advertised preparations, depending for their 
activity upon morphia, cocaine, or chloral, is furnished; and 
one at least of these, Mrs. Winslow's Soothing Syrup, which 
is aaul to owe its activity to morphia, is freely advertised id 
this country. We read also of extensively advertised “ soft 
drloks "containiDg cafleme, extract of kola nut, and extract 
of coca leaf, “many of them sold at nearly every soda-water 
fountain or as carbonated goods without any warning to the 
public of tlie harmfulness of ,tbe ingredients which 1110^ 
contain.” Another form of the same evil is the fact tliat a 
large number of “cores ” for the drink Iiabit or the opiuia 
habit are advertised by various charlatans, and that nearly 
all of them contain large quantities of morphia. Mr. S.VMUEI* 
Adams is quoted as having published a list of 16 advertised 
cures for the opium habit, oil which contain morphia, and 
which have no Other object than to substitute, for slavery to 
the drug obtained from the pharmacist, slavery to the samo 
drug disguised, and purchased at a larger price from the 
“doctor," or “institute," or “society." “The Sunday 
newspapers and small weeklies teem with advertisements of 
drink cuies, all of which ate swindles.” The report passen 
on to consider the effects of antipyrin and its analogues 
advertised cures for headache, and of thyroid extract as a 
cure for obtfsiby, saying, among other things, that 1665 
cases of more or less serious poisoning, 64 of death, nnd 
169 of “habitual use" were traced to the advertised head¬ 
ache remedies by a very moderate amount of inquiry. 
One of these- “remedies." containing acctaollld and 
1 antipyrin, is advertised as Harper's “ Gdrforheadako 
'Brano Fude,” au ingenious perversion of epclUng which 
was declared by an American judge to bo “misleading 
and therefore a violation of the law." Another important 
BCcUon of the report deals with the numerous pro¬ 
prietary medicraes which arc advertised in such terms 
as to suggest that they will .produce abortion, another 
with the infanticide resulting from the systematic drugging 
of .children, and others with “cures" for diphtheria, con- 
sumption, catarrh, cancer, rheumatism, epilepsy, and other 

forms of prevalent disease. Altogether, wo-leara that there 

were existing in the United States in 1900, •* ■ “ in^nnla " 
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dependent opening was made in the perineum for drainage. 
The patient was placed in the lithotomy position and 
a full-sized median grooved staJfi was passed. On in¬ 
cising the perineum the finger entered a considerable 
cavity below the pubic arch to the right of the urethra, 
which was intact. A second tear in the bladder 
was then found, a large rent below and to the 
light of the nepk. By inserting a largo drainage-tube into 
tliis opening it was found possible to drain the bladder with¬ 
out interfering with the urethra. This was accordingly done 
and the operation was completed by passing a drainage-tube 
Through the hypogastric incision into the upper tear and 
closing the remainder of the wound. The bones- were 
approximated by pressure on the hips, the pelvis was strapped 
with a, strip of plaster, and the knees were lightly tied 
together. No constitutional disturbance followed. The supra, 
pubic tube was removed on the tenth dayandthe trackslowly 
closed with a little suppuration. The perineal tube was left, 
in for three weeks. A week after its withdrawal the patient 
micturated normally. A small urinary fistula persisted in 
the peiineum for a few weeks, and healed completely 
in about three months. The patient made a complete 
recovery. Mr. Russell has not been able to discover 
any record of a similar accident; nor of any double rupture 
of the bladder, howevoi produced. The escape of the urethra 
from injury was astCtnishing. A striking refloctionis that the 
xecoveiy from thisisevere injury was more complete and the 
ultimate loss sustained by the patient was much less than 
would have resulted from a relatively trifling blow on the 
perineum sufficient to damage the urethra. 


GRINDERS’ PNEUMOCONIOSIS. IN SHEFFIELD. 

The dangers that result from dusty occupations have been, 
long recognised, and among these the work of grinding edged 
tools holds an unenviable pre-eminence, probably owing to 
the irritating qualities of the particles of stone and steel 
which are here inhaled. We therefore welcome the inquiry 
which has recently been held by a Commissioner represent¬ 
ing the Home Secretary into the question of the feasibility of 
laying down a scheme of regulations for the control of 
works in which the operation of grinding is carried on. The 
inquiry was held at Sheffield, the chief seat of the cutlory 
trade, and some striking evidence was given by Dr. Harold 
Scurfield, the energetic medical officer of health of the city, 
who has done much to call attention to the magnitude 
of the evil. He showed that the death-rate from phthisis 
is IS per 1000 among grinders, whereas it is only 2 • 6 among 
males over 20 throughout the rest of the population ; while 
the death-rate from other diseases of the respiratory organs is 
5 ■ 6 per 1000 among these workers as compared with 2 • 1 
among the general population. Among cutlers, whose work 
s less dangerous, the death-rate from phthisis is still 6 per 
1000, and that from other respiratory diseases 7 per 1000. 
Two out of every three grinders die from consumption or 
other respiratory disease. Dr. Scurfield stated that he had 
paid a visit to Solingeu in Germany, where similar work is 
done, and found that a great improvement in the health of 
the workers had resulted since a system of exhaust ventila¬ 
tion had been adopted, whereby the dust was removed as it 
was formed; and it is legitimate to hope that the same 
system may be inaugurated in this country. It is 
satisfactory to note that the employers - through their 
representative at the inquiry evinced their willingness to 
cooperate heartily in any measures that might be found 
advisable. A curious point was brought out in the evidence 
given by Dr. E. L. Collls—namely, that the percentage of 
ill-health among the wet-grinders is slightly greater than that 
among the dry-grinders, although it might have been 
ft 


supposed that the laying of the dust by water would have pre¬ 
vented the occurrence of respiratory disease. It was suggested 
that here the evil resulted from the habit of tuberculous 
workmen of spitting into the trough in which the grindstone 
worked, and the consequent dissemination of the bacilli in 
the spray produced. This point, appears to need further 
investigation. Throughout the inquiry it was impossible not 
to be struck by the difficulties introduced into the investiga¬ 
tion by the application of the word ‘ ‘ phthisis " to both tuber¬ 
culous and simple fibroid disease of the lungs. It is most 
desirable that some word should be introduced to represent 
the latter condition, -and as “pneumoconiosis” is too 
cumbrous for general use it might be suggested that 
“coniosis ” or “ coniasis ” might be adopted, since it is on 
the lungs alone that the danger of dusty work falls and the 
prefix “ pneumo " is not needed to distinguish this from other 
conioses. 


MEDI/EVAL HOUSES AND PHTHISIS. 

Buemonary tuberculosis has been suggested by Mr. John 
Burns to bo the result of social inequality, and this is true in 
the sense that those on tlie lower rungs of the social ladder, 
in addition to being badly fed and housed, inherit habits 
which make for the propagation of qiseasc. 'fhe habit, almost 
universal amongst the poor in the remote Highlands of Scot¬ 
land as well as in London slums, of keeping shut all windows 
and apertures through which the cold outer air may penetrate 
'into their dwellings, is probably a relic of the time when 
I the drenched serf or hunter crept hack to his hut from the 
'damps and fogs without, and,”Hke an Eskimo, tried to forget 
the cold of the outer world in the lulling stuffiness—which 
was not necessarily warmth—of his domestic interior. The 
hnt of primitive man was at first round, and as it 
passed through various stages of development to the square 
or oblong shape now universal, it never ceased to abound in 
dark nooks and sunless angles where disease germs, espe¬ 
cially those of phthisis, might bo harboured or bred. Before 
the days of glass, windows were at best small apertures. In 
his interesting “History of the House: the Struggle for 
Fresh Air aird Light,” Dr. Gould of Philadelphia expresses 
the opinion that ‘ ‘ the habit of bad houses and of house 
diseases,” following on a faulty method of building, “is the 
oldest of human habits.” And in a series of admirable illus¬ 
trations of primitive dwellings, from the round stone huts of 
the monks of Skillig and the oratory of St. Gallerus near 

Dingle, to “Teapot Hall” at Scrivelsby in Lincolnshire, he 

shows how unbygienically the early Celts and Saxons were 
housed. “Teapot Hall,” which still stands, is probably 
a good specimen of an early medimval dweUing. It rs 
simply a slanting roof standing on the ground, and, as 
such, resembles the stone oratory of St. Gallerus. Old 
English serfs in the Middle Ages were perpetually 
drifting into towns, where they obtained freedom, but they 
doubtless brought their loi e of mere stuffiness with theta, 
and as the early medimval town was mainly built of wooden 
shanties it must have been designed much on the lines ot 
“Teapot Hall.” ’Ihe roof-shaped cottage, as Dr. Gould 
shows, only gradually enlarged its proportions, and this it 
did by throwing out pent-houses, annexes, or oven-shaped 
constructions, which in their turn were quite elaborately 
roofed by a new system of lafters springing from the centra 
roof-tree. A barn at Bolsterstone is shown in cross-seotion, 
most ingeniously, and at the same time inconveniently, 
enlarged by the addition of a kind of aisle. Air and ligW 
were the last things the old buUders sought after. Indeed, 
they seemed, in countries north of the Alps, to aim at excln • 
ing both, even in buildings such as monasteries, collegeSi of 
country-houses where some dignity was sought after. D is 
easy to conceive what an impetus such a bad theory and sue 
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bad buildings must in tlie Midflle Ages have given to' 
<;very form o£ dirt disease, but especially to pulmonary 
tabecculosis. _ 

THE FESTIVAL DINNER OF THE HOSPITAL FOR 
THE PARALYSED AND EPILEPTIC. 

The dinner in aid of the jubilee fund of the Hospital for 
the Paralysed and Epileptic was held on June 10th, by 
permission of the Lord 5Iayor of London, in the, Mansion 
House. The Lord Mayor peesided, and was supported by 
H.S.H. Ihince Alexander of Tcck, chairman of the board 
of 8 teu*ards. Among those present were Lord Justice 
Kennedy, Sir T\'illiani Gowers, Mr. Sheriff Raddeley, the 
Dean of Canterbury, Sir Felix Semon, Mr. Carl Meyer, 
and many members of the medical staff of the hospital, 
The chairman, in proposing tlie loyal toiusts, mentioned that 
His Majesty the King had consented to visit the hospital on 
Nor. 4th to open tlje new buildings, and that the Princess of 
Wales liad consented to vi*.it the hospital in October to 
receive purses. The Lord Mayor then proposed “Success to 
tboOubilccFund." In all soroeESb^O^TVcrcTcquiTcdfDiinfeV? 
buildings, especially for a ncF nurses’ home He laid stress 
upon the excellent work which the ho'ipital was doing and ; 
pointed out that medical men came from all over the world 
to attend tbo practice of the hospital. Mr. Frederick 
Macmillan, the treasurer, responded. Then came the toast | 
of “ThQ Medical Staff,” proposed in an admirable speech 
by Mr. Comyns Carr, who reproached his hosts for putting i 
him down to bpcak after dinner instead of before. Had ; 
the latter been the case ho could have said to them uhafc i 
they had fo often said to him, namely, “Avoid rich food* i 
be sparing with your alcohol,” but now what uas the nso of | 
saying anything I Sir lyiUiara Gowers responded. During | 
the course of the evening subscriptions to the amount of 
X271D were announced. Hie final toast was that of “Tbo 
Chairman,” proposed in a graceful little speech by Prince 
Alexander of Tech. _ 

' A FATAL CASE OF POISONING BY ATOXVL. 

Tub occurrence of toxic symptoms after the use of atoxyl 
baa been observed and recorded in a considerable number ot 
cases, the most serious being those affecting the eyes, sneb 
as retinal hiEinortbagc, amaurosis, and optic atrophy. Koch 
observed 22 cases of blindness after its us© in the treatment 
of 1633 cases of sleeping sickness. In addition to these 
ocular effects various symptoms have been frequently 
observed, including malaise, attacks of vertigo, insomnia, 
dryness and irritation in the throat, pains in the limbs, and 
various parresthesim. la some cases slowness of the pulse 
and oven anginal attacks have occurred, ^\blle »nore.xia, 
vomiting, diarrhoea, and jaundice indicate its effects on the 1 
digestive system. Albuniinuria, nephritis, and painful 
micturition have also been described, as vvell as various 
cutaneous lesions. These toxic effects arc analysed m a I 
I)aper (published in the Stunchener Medizinische Wochen -1 
schrift of :\ray 11th) by Di, Heinrich Schleobt, of professor 
Stnlmpcll’s clinic at’ Breslau, and details .arc given of a 
case in which the administration of atoxyl was followed 
by death. The patient was a butcher, 28 years of age, 
who developed a chancre in November, 1907. Apart from 
an attack of enteric fever ten years before, he had alv.ays 
bad good health. There was no history of epilepsy or ol 
alcoholism. Ten weeks after the development of his chancre 
a maculo'papolar rash appeared wRh condylomate at the 
anus. He was then treated by mercurial inunction for three 
•weeks. a' little later he -was given* ffve grammes^ of 
potassium iodide daily by the mouth and received four injec¬ 
tions of 0‘1 gramme of salicylate of mercury subcutaoconsly. 
After a.furthcr interval of six days, during which the patient 


|f<dt well, atoxyl was given in four separate doses of 
O '8 gramme spread over a period of eight days, the 
total quantity given being therefore 2*4 grammes Tho day 
after the last injection the patient became seriously 
ill with malaise, anorexia, vomiting, and sudden rise 
of temperature. Within a few hours epileptiform attacks 
supervened, wiUi tonic and clonic spasmsnnd complete loss 
of cotJsaiDDsness. The pupils, were coabcacted* 

sometimes dilated, and iasctisitivo to light. Tho tendon 
reflexes, which were at first abolished, later became ex¬ 
aggerated, and a Babinsiki reflex was obtained on both sides. 
A high degree of cyanosis snpcrvencd.’respiratioii was some- 
Urncs deep, at others rapid and superficial, while during the 
fits breathing would ceaso for considerable periods', to be 
followed by markedly dyspneeic respiratory movements. 
Tho heart's action became lery weak, the^'pulso rapid and 
small. The urine contaiued albumin and casts. Examina- 
j tlon oil the blood showed a marked leucocytosis and some 
I polycjthmmia. Death occurred in ono of tho cpiloptiforra 
altocks. At the necropsy tho heart muscle showed 
[ dcgMvCTativc changes, and there -was marked cedcraa of the 
lungs. The liver showed fatty and necrotic areas, and there 
were signs of marked'destruction of red blood corpuscles 
I both in the liver and spleen. The kidneys were large,’ 
soft, flabby, and congested. In the central nervous system 
the only changes observed ncrc local proliferations' of 
the neuroglia in the cortex and recent degenerative changes 
in the vessels. Dr. b'cblecht inveighs strongly against 
tbo use of atoxyl for syphilis, blood diseases, and skin lesfons 
for which ordinary metliods of trcattacat arc available. Her 
I saggests that there may be in some persons an itliosyncrasy 
to ato.xyl, since toxic symptoms are on record after com¬ 
paratively small doses, and be recommends the utmost care 
inits use. JIo gives no details of the source of tho atoxyl 
used in the cose be records. From the literature it-would 
appear that some samples of atoxyl more often give rise to 
toxic symptoms than others, and it is possible that some 
impurity may be the cause of some of the Bcrlous effects 
observed. It is obviously of the utmost importance that tho 
substance should be free from arsenates, and that at should 
contain its arsenic in the form of arsonate. Dr. Sohicebt’s 
case is a farther mdication tliat atoxyl is a drug which must 
be used with great disca-iminatjon, and that its effect? must 
be very carefully watched. __ • * 

A SERIOUS CASE OF MILK ADULTERATION. 

The Notth-Eastem Dairy Company, Limited, of Durbam- 
road, Holloway, was recently fined £100, with £21 costs, at 
the North London police-court for selling milk which con¬ 
tained 6 pet cents, above tbo notvual propottlon of water.' Tho 
conviction took place after the summons kid been adjourned 
for further evidence, and on the second day a witness very 
damaging to the defendants was produced Ue was a man 
who liad been in their employment and in that of their pre¬ 
decessors, a company entitled the Callow Park Dairy Com¬ 
pany, for 25 years, and be deposed that ou the day named in 
the summons he received and obeyed written instructions 
from the branch manager to put from four to six quarts 
of separated milk” into churns containing puro milk. 
The circumstances which caused Mr, D Eyncourt to 
impose the heavy fine mentioned were stated 5y him 
as follows; “At the first heating the company had 
pleaded warranty of the milk to them by the farmer, and had 
pot their servants into the witncss.bor to swear that at load 
not been tampered with by them. Consequently, if tbo man 
mentioned had not como forward and confessed, the case 
would probably lull c been dismissed, and the blame for tho 
condition of the milk would have been cast upon tlie farmer 
who supplied it.” In this connexion the learned magistrate 
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observed pointedly that it was open to the Islington borough 
council to take further proceedings with regard to the 
witnesses whose evidence had been discredited. It may be 
added that four previous convictions for similar offences 
were proved and that the comp.any was stated to have been 
fined on one occasion no less than £50 at the Thames police- 
court. In The Lancet. of June 12th will be found the text 
of the principal provisions of Mr. John Burns’s Milk Bill 
directed against tuberculosis, from which it will be seen that 
the President of the Local Government Board proposes that 
all dairies (including dairy farms) shall be registered, and 
that Subsection 3 of Section 1 is as follows; “On the second i 
or subsequent conviction of a dairyman of an offence against 
this Act or the orders made thereunder the oonrt by which he 
is convicted may order that the name of the offender be 
removed from the register of dairymen either absolutely or 
for such period as may be specified in the order.” This sub¬ 
section does not apply, and might usefully bo made to do 
so, in cases outside the general scope of the Bill, which is 
directed against the sale of milk likely to he infected with 
disease. It is suggested, however, by the case of the North- 
Eastern Dairy Company, Limited, that unless care is 
exercised the limited company may lend itself to covering 
infringements of the new law relating to the sale of milk, so 
far as the penalty which consists in the removal of an offend¬ 
ing dairyman’s name from the register is concerned. Pre¬ 
sumably, in the case of a company he will be a manager or 
servant for whom another can easily be substituted, and it 
may be suggested that the absence from the Bill of any direct 
recognition of the milk trade as conducted by companies may 
tend to weaken its practical application in the future. 


TYPHOID CARRIERS, 

The important part played in the dissemination of enteric 
fever by persons who act as ‘ ‘ carriers ” of infection while 
themselves no longer suffering from the disease is now well 
established, as the Secretary of State for War recently i 
explained in the House of Commons. A difficult problem i 
is presented in the question as to how the danger thus 
arising is to be met. Any attempts made in this direc¬ 
tion must be watched with the greatest interest. We 
have recently received a copy of a notice issued by 
Dr. D. S. Davies, medical officer of health of Bristol, 
which is aimed at this mark. It consists of two parts 
—one addressed to hospital physicians and others who 
have cases of enteric fever under their care, and the other to 
the convalescents themselves. Physicians are urged to keep 
a register of their patients and to endeavour to secure their 
periodical attendance for examination after they have been 
discharged from hospital. Patients who have suffered from 
the disease are warned of the danger which may still 
exist of disseminating infection and instructed to use 
special care and cleanliness in preparing food for others. 
The idea in both cases is excellent, but we cannot 
help fearing that difficulties will arise in carrying it; 
out. In the first place, many patients will not wish for 
the trouble of reporting themselves at intervals, even during 
a period of six months as here recommended. Still less 
will they wish to bring up specimens of excreta for examina¬ 
tion. Secondly, to make certain of finding the bacilli, if 
they are still present in the biliary passages, somewhat 
frequent examinations would seem necessary, as the organ¬ 
isms appear to be eliminated only at intervals in many cases. 
Thirdly, and this appears a point of special difficulty, what 
is to be done with » person who still harbours the bacilli 1 
If he is not in any way ill himself he will certainly resent 
any attempt to immure him once more in hospital, and if 
such were insisted upon, patients would be very unlikely to 
present themselves for examination after discharge. Yet 
without such detention effective supervision and treatment 


would be difficult. Further, the means of disinfecting the 
biliary passages at present available are not, so far as we 
know, at all thoroughly ascertained, but in this connexion 
we refer onr readers to an interesting paper by Dr, P. J, 
Cammidge on pancreatitis as a sequel of typhoid fever which 
will bo found on p. 1739 of this issue of The Lancet. It 
will on many grounds be especially interesting to note the 
results obtained in Bristol in dealing with this soarce of 
infection, and we can only hope that such success may attend 
the procedure as to encourage other localities to inaugurate a 
similar policy. _ 


THE INCIDENCE OF PHTHISIS IN CALCUTTA. 

We have received a reprint of a paper' read by Dr. 
T. Frederick Pearse, health officer of Calcutta, before the 
Medical Section of the rlsiatic Society of Bengal on the 
incidence of pulmonary tuberculosis in Calcutta. He alluded 
to the difficulty in obtaining statistics in regard to the 
general population for any part of India, except possibly 
Calcutta and the city of Bombay, since the recorded causes 
of deaths arc merely jthose given by the friends and 
relatives at the burning ghats and burial grounds. The 
death-rates for pulmonary tuberculosis given by the 
Sanitary Commissioner with the Government of India 
arc 0-17 per 1000 for the British army, 0-52 for 
the native army, and 3-21 in the jails. In Calcutta 
the officers of the Plague Department make inquiries 
into the deaths occurring in that city, and the mortality 
statistics of the city arc corrected according to the 
information obtained. From a study of the ^gnres since 
1905, the year in which they were first available, Dr. Pearse 
finds that the death-rate from tuberculous disease averages 
2-5 per 1000. A further analysis of the figures shows that 
the rate among males is only 2 per 1000, that for females 
being 3-5. Another interesting fact elicited is that the 
death-rate among Mabomedan females is 5 • 8 per 1000, as 
compared with 3 per 1000 among the Hindu women. These 
figures are much higher than those for England and IVales, 
where the general death-rate for the period 1901-05 was 
1 -9 per 1000. The high mortality among women in Calcutta 
is attributed to the conditions of life, notably to the de¬ 
ficiency of fresh air. Dr. Pcarse’s figures should serve to 
draw attention to this subject with a view of improving these 
conditions and lessening the mortality. , 


TUBERCULOUS MEAT, 

We have received a copy of a pamphlet on the subject of 
tuberculous meat published by the Public Health Depar 
meut of the Corporation of London, with the object 
rendering widely known, more especially to those conoerne 
in the supply and sale of meat, the indications of tuberoa osi 
both in the carcass and in the living animal. 'The Corpora^ 
tion of London has for many years past instituted ega^ 
proceedings against farmers, butchers, and other pe 
sending diseased or unwholesome meat into City marke > 
for exposing it for sale. It appears that in many iustanc^^ 
the offence is duo to gross carelessness, but sometime^ 
ignorance of the symptoms and appearances of tuberoa 
disease. In order to supply the necessary information ^ 
these matters, Dr. William Collingridge, the medical o 
of health of the City of London, contributes to the 
a description of the signs of tuberculosis in the carcass 
organs. He describes in popular or butcher's lango^®^ 
appearances of tuberculous lesions in beef and 
oially those in the glands and in the lungs, as well as 
pleural and peritoneal adhesions. He cautions butchers 
the process of “ stripping ”—i.e., removal of “skw 
the inside of the ribs or flanks with th e view of reniov'°o __ 

r Indian Medical Gazette, No. 4, April, 1909. 
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signs of disease—and points out that the Local Government 
Board has Ordered that “stripping” in the ca<e of foreign 
dead meat shall be sufiicient reason for condemnation. The 
symptoms in the living animals are detailed by Mr. 
James King, veterinary inspector to the Corporation 
of London; the symptoms of pulmonary disease are 
given and the characters of lesions of the udders 
are outlined. The owner of cattle ^vhich present the sym¬ 
ptoms described is recommended to seek the advice of 
bis veterinary surgeon. An extract from leaflet No. 100 
issued by the Board ot Agriculture and Fisheries (revised, 
May, H907) is also given describing the characters of 
tuberculosis in pigs, giving warnings against feeding the 
animals on refuse millc and diseased offal from tubcrcnlous 
cattle, and recommending improved sanitation and periodic 
disinfection of premises where pigs are kept. Some of the 
sections of this pamphlet arc dated 1903, bnt it appears to 
have been le-issned with tlie addition to which reference has 
jus^ been made. It is a very useful and instructive little 
document and one which cannot be too widely circulated 
amongst those for whom it is written. "We gather that 
copies can be obtained on application to the towm clerk at 
the public health department at the Gnlldhall. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

The principal amounts received at the Mansion House or 
notified directly to us aa having been collected on hchaU of 
the Fund up to Tuesday evening last are a little below 
previous receipts; but the collections of smaller size show 
no abatement,*and the total is about the same as it was last 
year at this date. _ 

THE King has given to Mr. Arthur Andrew Morrison, 
M.D. Aberd., surgeOu to the Deaconesses’ Hospital at Alext 
andria, His Majesty’s Royal licence and authority to accept 
and wear the Insignia of the Fourth Class of the 
Royal Order of the Crown, conferred upon him by the 
German Emperot. _ 

Tun Prince and Princess of ^Yales, as Frcaident and Lady 
President of the League of Mercy, have issued invitations to 
a garden party at Marlborough House' on Wednesday, 
.July 7th, at 4 o’clock. . 

Dr. William Stirling, Professor of Physiology in the Uni¬ 
versity of Manchester, has been elected a foreign correspond¬ 
ing member of the Realc Accademia di Medicina of Turin. 


THE NATION.VL ASSOCIATIOX FOR THE 
PREVENTION OP CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS 

{Continued from p 1711 ) 

Last week we described the very piactical exhibition 
which under the auspices of the National Association for the 
Preiention of Consumption and other Forms of Tuberculosis 
has been held daring the past fortnight at the Art Gallery, 
.Whitechapel. It remains to give some account of the 
conference and lectures which ha\e been given in connexion 
with the exhibition. 

The public has, we believe, now realised the necessity 
for combating the terrible scourge which, it is calculated, 
.exacts a ‘death-toll from (he world of 6,000,000 c\ory 
year; for, to pat it in Mr. Burns’s striking way when 
ho opened the exhibition on June 2nd, **a Lon^n 
‘perishes annually /rora one disease, tuberculosis.” 
in this country, where the figures arc steadily and greatly 
impToviug, lose a population equal to that of York 
London alone has 9176 deaths from tuberculosis, which 
means that more people die from consumption during aoj 


one lyear than officers and men were killed in the South 
African war. One of the most satisfactory parts of Mr. 
Burns’s opening speech was the statement that he was there 
on behalf of the Prime Minister especially to identify him and 
the Government with the National Association in the good 
work which it was undertaking. His own department, be 
said, tvas doing its portion of the public work. It had i&sucd 
a monumental report by Dr. H. T. Bulstrodo, aud what that 
report had not done he thought the book of his present chief 
medical oflicer, Dr. A. Ncwsholmc, had secured. The Food 
Protection Regulations Act had done a great deal to stop 
QDSonnd meat coming into this country, and be believed that 
by a more rigid administration of that Act and the Sale of 
Food and Drugs Act, through the agency of local authorities, 
much good would be done. He hoped that, before this 
session ended the Housing Bill would be on the Statute 
Book, and he w'as glad to say that the Milk Bill had'been 
more favourably received than he had hoped for. He trusted 
soon to follow’ up the Notification of Tuberculosis Order 
by a circular to Poor-law authorities on the conditions 
under which Poor-law relief should be given to outdoor 
consumptive paupers. 


The Annual Meeting. . ' 

The tenth annual mectingwas held on June AthanSwas pre¬ 
sided over by Lord Balfouk or Burleigh, the chairman of 
the council of the association, among tho«o present being 
Sir Constantine Holman, Dr. Theodore Williams, Dr. A. 
Ransome, Dr. R W. Philip, and Miss Bro.'idbenL In moving 
the adoption of the report the Chairman said that there was no 
subject more important tO|tbe well-being of the nation than 
the prevention of the ravages of consumption in all its forms. 
Public attention had at last been arrested and directed to 
the question, and the association had chosen an appropriate 
time to hold its exhibition. People were beginning to re¬ 
cognise that there were methods not difficult of adoption by 
which all forms of pulmonary disease might be successfully 
combated and many lives saved to the State. Nothing was 
more remarkable than the awakening of all our Government 
departments during the past few months in connexion with 
the subject. The exhibition, be said, brought directly to the 
attention of tliosc who were principally concerned, In 
the most conspicnons and helpful manner, tbe things 
of which they should take note, nod it was a most 
hopeful fact that on the opening day 6000 people had 
passed the turnstiles. In no department of medical science 
had greater strides been made than in the prevention and 
cure of tuberculosis. The only matter for regret in the 
council’s report was the statement that the publication of 
its journal had been stopped owing to financial reasons. 
There was, he said, no institution which did a greater work 
for the well-being of the population than the National 
Association for the Prevention of Consumption, and he ap¬ 
pealed earnestly to everyone who was interested in ^the 
subject to strengthen the bands of the association. 

Dr. Theodore Williajis, vice chairman of the council, 
who seconded the motion, said that a very satisfactory reduc¬ 
tion of consumption had been effected in this country of late 
years, the deatb-rate having been reduced to rather less than 
ouc-baU of what it had been. To abolish the disc.ise from 
the land might not be possible, as it would imply the aboli¬ 
tion of poverty and misery of all sorts and the settleincnt of 
tbe housing question, but he bad no doubt that a still further 
reduction would take place in tbe future. 

In our report of the exhibition we drew attention to 
fome of the more popular exhibits, and said that they 
bad a more potent effect upon the minds of the r«vlly 
poor or ignorant than the scientific part of the exhibi- 
tiod We are glad, therefore, to know that some of the 
members of the National Association share oar convictions. . 
Dr R W. PhilIR, in moving the addition of names to the 

-* • •*;-..f the council, incident- 

. ■■ I • more space should 

. .* ■' be question, even at 

.1. . , ■ ■ ■ slical aspects. The 

Dimes of Mr. D. Sbockloton, M.l*., Dr. Arthur toiMmo, Sir 
3. W. Moore, Professor G. Sims ^ OTdUcruI, Dr. J. C. ThresI^ 

Dr Jane W-olkcr, Dr. II. W. McOonocI, and Miss McGaw 
were added to the list of reemhers of Uie Muocil, aud those 
of Dr Dawson IVilliams, Sir Alexander Kinloch, Sir John 
McFadvean, Dr. Arthur Ncwsholme (medical ehreet to the 
Local Government Board), Mr. J. Patten McDoogall 
^e^btrar General for Seotland), Mr. T. J. SlaHord (med.oal 
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commissioner. to the Irish Local Government Board), Dr. 
J. Niven (medical officer of health of the city of Manchestcc), 
Dr. E. W. Hope (medical officer of health of the city of 
Liverpool), and Professor S. -Deldpine (professor of pathology 
in iho Victoria University) to the list of vice-presidents. , 

The Conference. 

At the conference, vrhioh was held from June 8th to 10th, 
the .snbjects of discussion fell under the heads 'of (1) the 
Detection of Consumption, (2) the Treatment of Consump¬ 
tion, and (3) the Prevention of Consumption. It was attended 
by a large number of delegates from public health authorities | 
throughout the kingdom. On June 8th Sir T. Oi.irFORD j 
AllbuIt, Regius professor of medicine in the University of 
Cambridge, presided. In opening the discussion, he said that 
his long professional life extended back to a time when 
neither a knowledge of the nature of the disease nor an effi¬ 
cient practice of its therapentios roaUy existed. Scientific' 
knowledge of the treatment of phthisis dated from 1882, 
when Koch discovered the bacillus of tuberculosis. Referring 
to the treatment of the disease, he pointed out the need of' 
some degree of segregation for advanced and incurable oases 
in order that infection might nob be spread. Milk, which 
was an important factor in the transmission of the disease, 
should be under rigorous supervision as regarded supply and | 
transmission. At the same time he warned his hearers that! 
if costly provisions were too quickly forced upon farmers 
and dairymen any good purpose would bo defeated. 

Dr. H. SOTRuricBt), medical officer of health of Sheffield, ! 
read a paper on the Compulsory Notification of Tuberculosis ! 
and its lvalue. In it ho described the procedure which had 
been adopted at Sheffield. For the examination of sputum 
arrangements were made by the corporation with the bac¬ 
teriological department of the University of Sheffield. On | 
the first visit of an inspector to a liousc where a case was 
notified, a history of the case was obtained and a paper 
detailing advice was given to the sufferer. The poorer 
classes‘were supplied with pocket spittoons. The case was 
revisited at regular intervals and where found necessary 
the apattment or apartments wore disinfected. Hospital 
accommodation was provided for both male and female 
patients. This served three purposes: (1) it educated the 
patients; (2) it gave the relatives a rest and an opportunity 
of thoroughly disinfecting the home; and (3) it enabled 
suitable cases to be selected for sanatorium treatment. Treat¬ 
ment on sanatorium linos was also given in the Sheffied Royal 
Infirmary ■'and in the workhouse hospitals. He found no 
opposition to notification. One point upon which be laid 
great stress was that patients should be taught to clean their 
own spittoons and generally to help themselves, as in many 
sanatoriums everything was done for patients, with the con- 
Seqnenco that when they left these institutions and returned 
hbme they were quite helpless. 

On the same day Dr. Philip read a paper on the Dis¬ 
pensary System, and Iiliss CujiuiNS, lady almoner at 
St. Thomas’s Hospital, a paper on Consumption and Hospital 
Out-patient Departments. 

On June 9th Dr. Arthur Latham, physician to 
St. George’s Hospital, opened a discussion on the Sana¬ 
torium. He pointed out that more coordination was needed 
in the organisation of sanatorium treatment, and he thought 
it would be better to build sanatoriums for large numbers of 
people rather than to have a great number of small institu¬ 
tions scattered up and down the country. He commended 
the insurance system adopted by post-office employees and 
hoped the scheme would be extended to industrial concerns. 

Dr. M. S. Paterson (Frimley Sanatorium) said that the real 
test for the sanatorium treatment of a patient was his 
general condition. It was a mistake to think that early 
cases were necessarily the most suitable for sanatorium treat¬ 
ment. A man with extensive disease who had been able to 
maintain himself for two years and still remain in good con- 
dition had a better right to treatment in a sanatorium than 
one in an earlier stage of better physique with no stamina. 
Dealing with the subject of graduated work for patients, lie 
said that great care was necessary in the selection of patients. 
In the system adopted at Frimley a commencement was made 
by walking exercises of gradually increasing distances, basket 
carrying followed, and later the use of tools of gradually 
increasing weight. The tests for the higher grades of work 
were a satisfactory temperature, good appetite, and a general 
sensfe of feeling well. Physical improvement had a psycho¬ 
logical effect; sullen and apathetic persons became trans¬ 


formed into lively and cheerful individuals. ,It was inost^ 
important that the work should have a definite object as 
patients hated nothing as much as work which was of no- 
practical utility. Patients with a temperature of 99° F. and 
a headache required absolute rett. If while working the 
temperature rose to 99° or over, the patients should he put to 
bed. Those on light work often did not improve rapidly 
because the work was not hard enough to bring about its 
good result; with slightly harder work improvement followed 
in many cases. 

Dr. Jane Walker, medical superintendent of the E.ist 
Anglian and Mailings Farm Sanatorium, Xayland, described 
the work done in the institution. In her experience the 
rest treatment in sanatoriums was demoralising and she 
insisted on work for both sexes. At Nayland, in addition 
to domestic tasks the work consisted of lace-making and 
gardening. 

Dr. H. W. McConnell (Matlasko Hall, Norwich) con¬ 
tributed a paper on the After-Care of Sanatorium Patients. 

The Lord Mayor of London, who presided on Jane 10th, 
introduced further discussion by saying that nothing had 
conduced to the increase of consumption more than 
ignorance. 

Dr. Duncan Forbes, medical officer of health of Brighton, 
read a paper on the Sanatorium as an Edncational Agency. 

Dr. E. W. Hope, medical officer of health of Liverpool, 
discussed the right connexion of the municipality with the 
prevention of consumption. He sliowed how by improving 
the housing conditions in the city of Liverpool tuberculosis 
had been succassfully combated. Quoting the report of a 
special commission of inquiry which was Yield 60 years ago 
into the health of the great towns of England, he said that 
from a sanitary point of view’ Liverpool was then behind all 
other towns. From that time onward Liverpool had been 
the seat of war against tnbercniosis. The report referred 
to showed that 100,000 persons in Liverpool were living in 
houses totally unfit for human habitation, 40,000 living in 
collars. Nothing could bo more useful or instrnotive tton 
the study of the difficulties enoountored in remedying 
this state of things, from which it wonld be seen that the 
gradually increasing diminution of the evils was accompanied 
by coincidental decline of taborcnlosis. Some 2000 dwell¬ 
ings had been erected in Liverpool upon sites of areas on 
which insanitary dwellings had been destroyed, and these 
dwellings had been reserved only for the people dispossessM. 
In 1907-08 the phthisis mortality rate in the corporation 
buildings was 1 *35 per 1000, actually lower than that of the 
city taken as a wliole. Besides those houses designed for 
the very poor, 1400 well-constrnoted four-roomed cottages 
under £12 a year rental liad been erected in the last seven 
years by private enterprise oh the outside of the city, ana 
5000 houses at a rental of between £12 arid £18. In aU 
these houses the amount of phthisis was extremely small. 
Since 1864 the number of insanitary Iiouses demolished oj 
the corporation was approximately 8000, at a total cost, in¬ 
cluding schemes in hand, of £919,084. The work of tne 
Liverpool corporation in this matter necessitated a large stan 
for the purpose of enforcing regulations, but breaches o 
the law had become less and less frequent, and it was qni 
clear that time, patience, and knowledge could satisEactoniy 
improve the most insanitary conditions. . , 

Dr. J. D. Stanley (Birmingliam) gave an 
scription of the municipal sanatorium belonging to the n " 
mingham corporation which had been built on the Cotsuo 
Hills. 

Dr. J. E. Squire, C.B.,, speaking with regard J® 
culosis in schools, said that infection could be rarely trac 
to the school. The real cause was the home, ^ha 
authorities should have some power in coffirolKng , 

( from that source. Parents ought to recognise tlieir ' 
hility and give something in return for free arincation. be 
thing iu this way they could do by looking after their chiw 
better. „ 

On the afternoon of June 10th there was a demonstra 
of Meat Inspection by Mr. J. King, chief veterinary 
spector at the Metropolitan Cattle Market, and 
period that the exhibition has remained open 
lectures have been given by Professor Sims W™ . d 
Dr. Hector Mackenzie, Dr. Theodore Williams, Dr. Fi® j 
Rose, Dr. Newsholme, Dr. Nathan Raw, Mr. P. M. Siio i 
Mr. C. Garland. pr'OiiS 

Up to the time of going to press more than 50,000 p 
have passed the turnstiles. 
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SANITATION IN INDU. 


VII.'—Lunatic Asylums. 

SengaJ, 

^^Colonel K. ilacrao, I.3I.S., the Inspcctor*Gencral of,Civil 

• the lunatic 
itics in tbc 
•n Dec. 31sfc 

luu nuinuor was o’oa. -xiic admissions numbered for the year 
181, or seven less than in 1906. The numbers discharged 
were 104, against 136 in 1906. This decrease in the nombor 
of the discharged is attributable to the survival of a large 
number of chronic cases at the Berhamporo asylum who will 
never bo fib for discharge. The total number discharged 
cured fell off mainly for this reason from 89 in 1906 to 
69 in 1907, the percentage of recoveries on daily a\*eragc 
strength being 10*76 and 8*12 respectively. However, 
the result compares favourably with the rate of recovery 
in English asylums, which, after excluding the statistics 
of tbc idiot establishments, was 8*31. With respect 
to the sickness and mortality, the total , number of hos¬ 
pital admissions fell from 850 in 1906 to 555 in 1907, 
the* largest reduction taking place at Berhampore, many 
sanitary' ■ » t .1 . _ rried out at the asylum 

daring t ■. ' .* '■ has been remodelled, 

whilst at. : 1 ector-Gcneral closcd-in 

verandah • ■ ! ' j ■ ipand doors removed. 


ments resulted in the better state of general health was 
shown by tlic fact that the female inmates did not share in 
this improved health, but, be it remarked, the portion of 
the old asylum which they occripy was not readily susceptible 
of mneh improvement. At Patna the admissions rose from 
119 In 1906 to 152 in 1907. Bowel complaints were-more 
than twice as common in 1907 than in 1906. The Inspector- 
General daring his annaal inspection, however, noticed 
defects in the drinking water. These have since been 
remedied, and in conscqncnce the supcrintcadent reports a 
noticeable redaction in this class of disease. At Berhampore 
tho tx)wel complaints showed a decided falling off, the 
admissions being 31, against 101 in 1906. This was doe to 
the improvements mentioned above, and also to tho fact tliat 
the patients were regularly examined and treated for intes* 
tinal parasites. Tuberculous phthisis ns ustial accounted for 
a large number of admissions. Lunatics all the world over 
are, however, extremely liable to phthisis. Fe\er was less 
common, there having been 185 cases, against 267 in 1906, 
this favourable result being probably due to the prophylactic 
issue of quinine during the unhealthy months. The total 
deaths on daily average strength .was 8 *94 per cent., against 
10 *27 in 1906, and 9 *19 in 1905. This death-rate was lower 
than that of the asyloms in Eastern Bengal and Assam, 
United Provinces, the Fnnjab, and Madras, and was even 
less than that recorded In 1906 in the county and borough 
asylums in England (10*11^. 

With reference to the form of lunacy with wbicli the 
asylums had to deal, mania was the most frequent, fnmisJi- 
ing 54*08 per cent, of the cases. Melancholia accounted for 
20*92 per cent. Other forms were those of general paralysis 
of the insane (one case), mental stupor (two cases), and 
delusional insanity (three cases). Physical causes accounted 
for 41*84 per cent, and moral causes for 12*24 percent, of 
the admissions, whilst the cause was not known in 45*92 per 
cent, of the cases. 21 cases were attributed to ganja. The 
manufacturing department of the jails of the province was 
in road-making, carpentering, and basket-making- 
The Inspector-General last year suggested the discontinuance 
of labour in connexion with mustard oil preying at 
Berhampore; the superintendent of the jail reports that 
this suggestion, where carried out, has been decidedly 
beneficial to the patients who are employed instead on other 
more suitable and genial occupations. At present schemes 
for a central lunatic asylum for natives and of another for 
Europeans at Banchl are under consideration; both these 
asylums have been planned on tho villa colony system, and if 

t Kos. 1., n., in . IY„ V., and VI. were published In Tur 
or April 16 th (p. 1067) and 24th (p. 1169). Slay Ist (p. 1269), Ihth 
(P. 1412), and 22nd <p. 14S0), and June 5th (p, 1630), rMp€Ctl\cly. 


carried ^ont as designed will he snperior to any similar 
i^titution ever built in vksia. Finally, tho Inspector- 
General acknowledges fully the efforts made by the 
superintendents to render the lives of the lunatics con- 
tcntccj, comfortable, and happy. It must bo a pleasure 
to work under so efficient an Inspector-General as Colonel 
Macrae, who has succeeded in rendering a most interesting 
report on a subject that does not lend itself natur^Iy to 
exciting interest in the average reader. This excellent 
report concludes with the usual appendices. 

' Pattern Bengal and As^am. 

Tho statistical returns of the lunatic asylums for this 
province for 1907 are furnished by Colonel David I\Tlkie, 
I.M.S., tho Inspector-Gcneral of Civil Hospitals, Eastern 
Bengal and Assam. There are two asylums in th6 
prorince—namely, one at Dacca, the other at Tezpar. Tho 
number of inmates remaining in both asylums on Jan. Ist, 
1907, was 472, against 425 in 1906. During the year 104 
Innatics were admitted, against 147 in 1906; but though the 
number of admissions was less, tho total population treated 
was slightly greater, being 576 against 572, whilst the daily 
average number rose from 454*^ to 476*91. This is ex¬ 
plained by the fact that the number under detention at the 
commencement of the year was larger than in 1906. The 
number discharged was 55, including three escapes fiom tho 
Tezpar asylum, as against 72 with three escapes in 1906. Of 
these,36, or 7*66, were “cnre<l,” 13 were “improved,”and 
three “ unimproved ” made over to their friends. 

As in former years, mania was the chief form of insanity, 
73*08 of the admissions being classified under this Jiead; 
inclancholia accounted for 15*38 pet cent. Of the total 104 
admissions, the causes of insanity were known in only 43 
cases, or 41 *34 per cent. ; in 30 of thesb 43 cases the cause 
was physical, and in the remaining 13 it was moral: 
Amongst tbc specific causes, ganja smoking was by far the 
most frequent. ' ’ 

Central Provinces. 

Colonel P. A. Weir, the Inspector-General of Civil 

Hospitals, Central Provinces, furnishes this report. As regards 
tbenumber of lunatics for the year 1907, we find the aggregate 
total admission in 1907 at Kagpore'asylum was 65, of which 
34 were males and 51 females. At the Jubhnlporo asylum 
15 males and one female wero admitted. The daily average 
strength was 317*15, against 298*53 in 1906,tho increase of 19 
being mostly made up of females who numbered 14 to 5 
males. With respect to the disposition of the two sexes, tho 
necessary accommodation being at last completed on July 1st, 
1907, all tbc Insane females at Jubbulpore, 36 in number, 
together with their attendants, were transferred to tho Nag- 
poro asylum, and the female sido at Jubbulpore thus became 
available for receiving males. There was slight overcrowding 
on tho male side at Jubbulpore until the transfer of tho 
females. It bad since been decided to transfer all the 
Jabbnlporc males to Nagpore so as to give up the former 
asylum entirely,* this, it was hoped, would bo possible by 
October or November of 1908. The provision of the 
necessary additional accommodation for patients and staff is 
being proceeded with. 

There were 28 cures, 14 at each asylum, againsfcl? in 1906, 
and three were discharged improved. The deaths were 26 
against 31 in 1906, the chief causes being epilepsy. With 
respect to the form of insanity exhibited, mania as usual 
beaded the list, amounting to about 75 percent., melancholia 
causing 6 per cent., dementia 11 per cent., idiocy 8 per cent., 
and other forms 1 per cent. C*’*' 

or improved as much as 87 per ' . * ' '_ ' ■ 

With regard to tho causation • * 

causes were assigned ; of these, 28 per cent, were attributed 
to the use of ganja and 10 per cent, to that of alcohol. 

United Provinces of Agra and Oudh. 

Tho report of tho asylums of the United Provinces of 
Agra and Oudh for 1907 is furnished by Colonel B. D. 
Murray, I.M.S., Inspector-General of Civil Hospitals, Unitfd 
Provinces. This report shows that the total admissions fell 
from 328 in 1906 to 273 in 1907, and the total population 
from 1537 to 1481. There was also a decrease in the daily 
averocc strength. The number of cures increased from 124 
to 146, tho number of deaths Jell from 130 to 110, and tho 
daily average sick increased from 90*18 to 99*83. There 
was a slight increase in the percentage of cures to the dally 
average strength, but tho percentage of cures to admissions 
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rose from 13 *33 to 20 ’ 67. The percentage of deaths to the 
daily average strength fell from 10 • 69 to 9 • 13. The deatb- 
late in the English asylums during 1906 was 9'85 per 
cent, on the daily average number resident, so that the 
asylums of these provinces compare very favourably indeed 
with those of England. 

As regards deaths, the high death-rate of Agra for 1906 of 
65 has been rednced in 1907 to that of 49. ' This number 
would have still further been reduced to 30 if influenza, 
which was very prevalent in Agra, had not unfortunately 
broken out in the asylum in November. The 19 deaths 
from influenza out of the 62 admitted to hospital occurred 
daring the last six weeks of the year, and were immed.alely 
due to the extremely rapid onset of pneumonia. It was 
treated throughout as an acute infection, and was confined to 
that section of the asylum where the first case appeared. 
Amongst the facts noted with regard to this epidemic was 
the experience that in many cases where the patients sur¬ 
vived over the third day symptoms of enteritis supervened. 
The influenza death-rate was 30 per cent., but, as the Inspector- 
General points out, it must be remembered with reference 
to this that the patients were suffering from insanity, which 
reduces the power of resistance to the disease to the loweat. 
Of the remaining 30 deaths dysentery accounted for ten. 
There was only one death from heat-stroke, against 18 in 
1906. A great improvement in the health returns of the 
Benares Asylum has been effected by the reintrodnetion of 
the dry earth system of conservancy for the flushing system ; 
the latter was stopped in June, 1907. During the flushing 
system the health of the asylum remained as bad as it had 
been since the system was introduced, and 21 deaths occurred 
during the first six months of the year. Witli the introduc¬ 
tion of the dry earth system the health of the asylum has 
gone back to its former excellent standard, and though 14 
deaths occurred during the second half of the year, some of 
them contracted their ailments during the first six months, 
whilst no fewer than six were from causes which were non- 
prevcntable. There is now every reason to hope that the 
asylum has reverted to its former healthy condition. 
Colonel Murray has furnished an excellent report. 


EGYPT IN 1908, 

(Conclii lelfromp. ICc^.) 

Sir Eldon Gorst’s report on Egypt in 1908 is so succinctly 
expressed that compression within the limits of an ordinary 
review is a task of no small difficulty. In some places the 
only way to do justice to the author would be by wholesale 
transcription. All the subjects dealt with are not, of course, 
topics for discussion in a medical journal, but if all that arc 
unsuitable were to be eliminated in the present case there 
would nevertheless remain such a mass of suitable topics 
that adequate notice of many of them would have to be 
foregone. To continue our detailed notice :— 

JIasMsh .—It is notorious that the employment of Indian 
hemp as a narcotic and stimulant has long been widespread 
throughout Egypt, but until lately the efforts of the 
authorities to prevent or restrict the practice have been per¬ 
functory. The subordinate officials charged with the execu¬ 
tion of the repressive measures being for the most part con¬ 
sumers of the drug themselves were by no means zealous in 
carrying out the more or less half-hearted orders tbeyreceived. 
Of recent years, however, a great improvement has taken 
place in this respect. Hashish is not produced in the 
country, the supply being inbrodnoed entirely by smugglers, 
and serious attempts to check the introduction are now made 
at the various custom houses as well as by the coastguard. 
Sir Eldon Gorst does not state the quantity of hashish 
that was seized and confiscated in 1908, but in 1907 it 
amounted to 16,290 ki!ogramines, 4 )r about 320 cwt., while 
the previous year the total was 15,380 kilogrammes. The 
daily dose consumed by a or person addicted to the 

drug, being comparatively infinitesimal, an idea can be 
formed of the number of consumers as ■well as of the magni¬ 
tude of the trade which can support such drains on its 
resources. During the three years ending 1908 no fewer than 
6095 establishments where hashish could be procured were 
permanently closed by order of the tribunals, 273 of these 
dens being the property of Europeans. The proportion of 
hashish patients to the t jtal number admitted to the lunatic 


asylum was 8 per cent, in 1908, whereas during the pre¬ 
ceding trienninm the yearly average was 14 per cent. As 
Sir Eldon Gorst observes; “This is a remarkable rednetioa 
and may be regarded as encouraging, althoogh too much 
stress must not be laid on the figures for a single year. It 
would appear to show that an efficient coastguard service 
which is to-day almost entirely occupied in preventing the 
smuggling of ba.shish, coupled with the adoption of strict 
police measures in the towns, has succeeded in limiting verv 
materially the facilities for indulging in this lamentable 
habit.” The reduction of hashish lunacy is no doubt a matter 
for congratulation, but on the other hand the unwonted 
consumption by tlie native Egyptian of spirituous liquors 
affords food for reflection. Formerly the /rftei was the most 
temperate of mortals, but nnhappily this excellent character¬ 
istic is no longer deserved. The drinking habit is in process 
of formation in Egypt, In the year 1908 hashish caused 
36 admissions to the lunatic asylum, but there were 35 due 
to the abuse of alcohol. 


Plague and cholera .—In a .short section Sir Eidon Gorst 
mentions the occurrence of 1511 cases of plague dislribiited 
over 142 centres of infection. In 1907 there were 1253 cases 
in 107 centres. It is now nine years since the present in¬ 
fection of the country occurred; and until 1906 it was practi¬ 
cally confined to theDoltaand Middle Egypt, where the disease 
was almost invariably of the bubonic form. Wliun, however. 
Upper Egypt was invaded it assumed the very infectious and 
fatal pneumonic form. The concealment of oases is still 
very prevalent amongst all classes of the population. With 
reference to this unfortunate tendency Sir Eldon Gorst 
observes: “In this, as in other epidemics, the snccess or 
failure of tho measures prescribed by the Government must 
very largely depend upon this important question of obtain¬ 
ing early information, and it is ih overcoming ignorance and 
prejudice in this respect that tho most difficult task of the 
officers of tho Sanitary Department consists." Although 
cholera vs'as very prevalent last year in the Hedjaz, and 
subsequently a few cases ooenrred in the quarantine camp at 
Tor, no invasion of Egypt took place. Tbe disease was sfcul 
present in Southern Russia when Sir Eldon Gorst was 
writing his report, bnt so far “the pilgrim season bad shown 
no signs of cholera infection.” , , „ 

Tillage harl/crs .—One of the most urgent needs for Egypt 
is the provision of efficient medical aid for the great mass of 
tho population. Tho medical officers of the Sanitary Depmt- 
ment do what they can, bnt tbeir number is altogether 
inadeguate. The village barber is still the nniver.sw refuge 
in sickness, and it is not too much to say that hm 
trations are worse than useless. On this head Sir Eldon 
Gorst's remarks are so clear and to the point that no con¬ 
densation of them is possible. 


Tlio offleo of villngB larUor Is an Institution of groat aoliqukf 
Egypt. Svitliout going Into this functionary’s history it raw h® , 
that his duties consist principally in performing raccinaWon ane w 

. . - -—„ . -'-rnirths and deaths, and furoisa 

.. . . .rilipB, Jloobtalnsnomranacra- 

small foes from his client*, and 

hla interests nro closely hound up with tho goodwill of tne a 
Omdeh. The functions and rcsponsibliUlcs 'vUietbo tuterches 
not conlrihntod to indcpcndcnco of character or to a aenso 
duty to tho superior authority wlilcU appoints hut docs no V i 
him. Tho rank and lllo of this class arc consequently of inniiie 
quality, and really trustworthy Tuen arc tow and Mr hovre ^ 
East year tho exporlmcnt was made ol utilising tho „L„nio 

in connexion with tlio speoial measures for dealing with PJi® .w 
plague in Upper Egypt, and a small Sum was devoted to payrap® 
selected harbors in each province, in order to obtain more sptci^ , 
trustworthy Inlorinatlon than would ho furnished by tho vulsgora, 

.. 'suspicious deaths or lUiiossM^ 

In most cases the offer of a 
■ ■ n all that was mqulred. 

from the provincial authorities are unanimous in tostltjini, I" 
advantago of tho system, and in rcoomraending its further exten 
a permanent basis. It must be-admitted, houetcr, that, apwv i ^ 
financial consldoratioiis, tho general mass of tho barbers aronos j 
worthy to bo taken ' ' ■" —‘ 

illHerato, many are ■ . 

character have bee ■ " 

candidates. 

Tho second part of Sir Eldon Gorst'S report is cou*^ 
with the Soudan and is drawn up on the same hues a 
first. Under the heading. “ Public Health,” the wnwi 
states that the country has been free from any 
epidemic of infections disease during the past yehr, ^ , jj 
J. B. Ohristopherson reports minor outbreaks of cerebro- p 
meningitis, infectious pneumonia, small-pox, chicken-P ^ 
diphtheria, and dengue, and there have also been is 
cases of kala azar, Malta fever, and black water leve • 
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least five cases of kala azar have been treated in the 
Kharloam hospitals, and Sir Eldon Gorst ranch regrets 
to record the death of Captain Oraik, after being 
invalided to England, a victim to this’ malady, for 
•which, ho adds, no cure has yet been discovered 

A medical officer is being sent to study the disease 

in Kas‘«ala where most of the cases have originated. 

Tho^ number of outpatients treated during the year has 
iocrea'^cd from 94,051 in 1907 to 121,214, that of in¬ 
patients remaining at a littlo over 7000. The arrange¬ 
ment whereby quinine can be procured at post-offices is 
evidently appreciated by the public, 6350 boxes having been 
sold in 1908. The new hospitals at Port Soudan and Atbara 
aie practically completed and the new Khartoum hospital 
should bo ready for occupation during the present year. Dr. 
Christopherson considers that attempts to train native women 
in nursing have so far proved a failure and that Arab and 
Sondancso boys make better hospital attendants. In con¬ 
clusion, Sir Eldon Gorst states that Captain H Ensor, 
R.AM 0 , has submitted a final and invaluable report to 
the Soudan Sleeping Sickness Commission, the result of bis 
investigations in the Southern Bahr-el-Ghazal. Captain 
Anderson, R.A.M.C , who has now succeeded him, will meet 
Sir David Brnce at Gondokoro in order to confer with him 
upon the general situation. 

We regret to say that Sir Eldon Gorst largely ignores the 
prevention of disease in his report. He notices most snbjects 
and dwells at great length upon some of them, notably the 
law and edncatlon, but his ol^ervations under the heading of 
public health are not only exceedingly brief, but refer er- 
clnsively to the cure of maladies already contracted, and 
make no reference whatever to the adoption or otherwise of 
sanitary measures properly so called. It is true that the 
drainage of Cairo is mentioned, and there is also some 
allusion to overcrowding and an improved water-supply, but 
thc«ie highly important matters are onl^ lightly touched, and 
it seems doubtfnl whether their connexion with prolonged life 
and d lower death-rate is thoroughly appreciated. No donbt 
much good sanitary work was done during the year, bat we 
are not told so. That a great deal remains undone is evident 
from the letters of our Sanitary Commissioner. In Egypt 
the infant mortality is appalling. We should be glad to 
learn what has been done towards dimini^hfog it. Arc 
medical officers of health appointed in sufficient numbers, 
and have they been given power to enforce the requirements 
of elementary hygiene 1 Has anything been done to 
amclioraco the condition of the innumcrablo birkcts, which 
serve alike as dumping-ground for filth of every description 
and as reservoirs for drinking water? It would bo ea.«jy to 
multiply such questions, bnt the foregoing will suffice. It 
is high time that persons in authority should learn that 
nothing on earth is so insanitary as disease, and that the 
primary object of every true sanitarian is its extinction. Inci¬ 
dentally it IS well to cure disease, bnt tho real business of a 
medical man is to prevent disease occurring. It is better to 
prevent onecase than to cure ten. Not many years ago Egypt 
was looked upon with suspicion as a place of residence. 
Insurance companies used to charge extra premiuras for per¬ 
mission to reside there. Have the conditions that make for 
a healthy life improved since the British occupation? 
Apparently they have to judge by the yearly increasing 
crowds of visitors; but, on the other band, the state 
recorded ,by our Sanitary Commissioner is, to say the 
least, unsatisfactory. 


THE INDIAN MEDICAL SERVICE: ANNUAL 
DINNER. 


The annual dinner of the Indian Medical Service was 
held at the Gaiety Restaurant, London, on June 10th, the 
chairman being Surgeon-General G. Hay, In the absence of 
Sir George Birdwood, ILC.I.E , through ill-health. 
guests invited were General Sir O’Moore Creagb, v .U, 

K.C.B., the Commandcr-in-ChieE in India elect; Sir William 
Church, President of the Royal Society of Medicine; Mr. 
Iknry Morris, President of the Royal College of Surgeons of 
England ; Mr. Austin Low; Dr. Squire Sprigge, the Editor 
of The Lancet ; and Dr. Dawson Williams, the Editor of 
the JJritiik Medical Journal. Tho following officers were 
present:— ‘ « t t« 

SuTffcon^ Generals. —P. H. Benson, A. M. Branfort, O.I.L.» 


W. R. Browne, O.I.E.. J. Cleghorn, O.S.I., J. P. GrCancy, 

L. D. Spencer, P. W. Sutherland, anil B. Williamson. 

Colonels —W, E. Oates, D. E. Hughes, 0. H. Joabert do la 

Fcil6, H. G. L. Wortabet, and W. A. S. Wynne. 

Zaeutenant-Coloncls. —W. G. Alpio, N. L. Bartholomeusz, 
A. T. Bown.iW. J. Buchanan, Sir R. H. Charles, K O.V.O., 
A. Duncan, G. A. Emerson, P. J. Freyer, G. H. D. Gimlette, 
H, Herbert, R. A. K. Holmes, E. R. Johnson, D. F, Keegan, 
S. Little, 0. 0. Manifold, R. J. Marks, 0. Monk, J. Moorhead, 
J. O'Brien, A. Stephens, T. W. Stewart, A. W. F. Street, 
0. M. Thompson, W. H. Thornhill, D. Warliker, G. Waters, 
A. H- Williams, and F. W. Wright. - ’ 

Majors. —H. Bamfield, A. E. Berry, J. F. Blood, 0. Bowle- 
Evans, W. S. Caldwell, 0. F, Fcarnside, J. Fisher, P. 0. 
Gabbolt, G. G. Gillard, 0. H. James, A. J. Macnab, W. Selby, 

D. S.O., G. B. Smith, F. W. Watling, 0. G. Webster, and 

E. H. Wright. 

Captains. —W. R, Battye, F. F. Elwes, G. King, J. T. Leary, 
R. A. Lloyd, J. L. Lunham, J. H. Murray, W. S. Patton, 
A. E. H. Pinch, M. F. Rcancy, W. S. J. Shaw, G. Tate, and 

M. 11. Thornely, 

As is now the rnle at this most pleasant and cordial of 
dinners there were no speeches. Snrgcon-General Hay gave 
the toast of “The Kingpin a sentence, and introduced in 
another sentence as the gne.st of the evening Sir O’Moore 
Creagb, the new Commander-In-Chief in India. Sir 0’Moor6 
Creagh’s remarks were brief as well as felicitous, and tho 
company then resolved itself into an informal and delightful 
meeting of old friends. Mr. P. J. Freyer (Colonel, T.M.S., 
retired) earns the thanks of tho service for tho excellent way 
in which the annual dinner is organised by him. 


ROYAL COLLEGE OP PHYSICLVNS OP 
LONDON. 


An extraordinary Comitia was held on Wednwday, 
Jane 16th, Sir R. Douglas Powell, Barb., K.O.V.O., 
tbo President, being in the chair. 

The following list of lecturers was annonneedDr. Joseph 
Shaw Bolton, Gonlstonian lecturer; Professor W. Osier, 
Lnmlelan lecturer; Professor Sir T. Clifford AJlbutt, 
Fita-Patrick lecturer; Dr. F. W. Mott, Ollver-SIiarpey 
lectarer; Dr. Wm. Bulloch, Horace Dobell lecturer; Dr. 
Frederick W. Andrewe*!, Croonian lectarer (vice Dr. A.' 
Gamgec, deceased); and Dr. Henry Head, Croonian lecturer 
for 1911. 

The Registrar (Dr. E. Livong) thanked the President, 
Sir W. S. Church, and the Senior Censor (Dr. Norman Moore) 
for the kind way in which they had spoken and the proposals 
they bad made at the last Comitia, and he also thanked the 
Fellows for the manner in which they had received those 
proposals. 

The Oollego seal was affixed to an address to the Uni¬ 
versity of Cambridge on the Darwin Oenttnary. 

The following communications wero received: 1. From 
the Secretary of the Royal College of Surgeons of England, 
dated Juno lltb. 2. From the Rev. J. G. Gearo of Farnhata 
Rectory, Bishop’s Stortford, asking leave to hare a photo¬ 
graph of tho portrait of Dr. Richard Hale (1670-1728) in 
possession of the College. Permission was granted. 

Sir W. S. Church was appointed a representative of the 
College on the Court of Governors of the new University of 
Bristol. ... , - 

A report was received from the representative of the 
College on the General Medical Council on the proceedings of 
the Council at its May session. 

The PRESIDEM then dissolved the Comitia. 


Prize-giving Day at Hospital Meeioal 

3 HOOL3.— Medals and prizes won during the past yearn iU 
> distributed to the sludcnta of Guy's Hospital by IILs 
nice the Duke of Devonshire at a garden party on Thursday, 
ilv 8th, at 3.15 P.M. At St. Thomas’s Hospital the pnzen 
Ul be dktributed to the students by the Right Hou AJfrctl 
^ttelton, K.O.. M.P.. in the Governors HaU, on f«day. 
me 25th At the London (Royal Free Hospital) Scliool of 
edicino for Women Lady Northcote will present the pnr« 
ttd certificates to students for 1908-W on Friday. July 2nd. 
4 r. 3 i. Un. Garrett Andersou, M.D., will take the chair, 
t Klnu's College tho prizes and certificates will bo db- 
ihuSdL ^no"30th by Dr. H. A. Miers. F.ll S.. Principal 
the University of London. 
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DAILN DISCHARGE OT OIL TROU THE BOWELS, AND 
SUGAB I’ROJI THE UraNABY PASSAGES. 

There is likewise an extraordinary case in Jacob's Ward— 
a case I have never seen above once or twice before, and 
never to such an extent; it is the case of a man discharging 
oil from the intestines. He is labouring nndcr diabetes also 
—discharging, therefore, sugar from his urethra, while, from 
his rectum, he pours forth oil. The case must he very 
interesting to chemists, on account of such a double manu¬ 
facture going on ; and some of out most eminent chemists— 
four indeed of as good chemists as are in this country, have 
had specimens of the oil, and they find it to be genuine oil. 
After a motion it flows from him liquid, and then concretes 
on the fmees on cooling. Of course you have all seen it 
swimming in the liquid contents of the vessel, of the colour 
of unblanched becs-wax. 

A case of this kind is mentioned by Mr. Howslip, and, he 
says, the lady took a pint of oil, and so made no more oil. 
Though this looked like casting out devils by Beelzebub, yet, 
as I Sd not know what to do, I seized the fact, and gave this 
man six ounces of olheoil to drink; he took two ounces of 
ft, and was sick ; he took the remainder afterwards, and it 
staid down. He has certainly produced very little oil since. 
Whether that is the consequence of the oil he took or not, I 
do not know. He has phthisis, too, and ho is thus producing 
a third preternatural fluid pus. Of course he must die ; he 
has been inhaling chlorine with great advantage. It has 
been gradually diminishing his expectoration. He is sinking 
under his combined diseases, but he has now hardly any 
safferings—none but his cough. I may mention that he at 
■first began by inhaling iodine, but coughed so severely on 
-taking the most minute quantity, even a drop, that I was 
obliged to give it up. The chlorine he beats well; the 
amount of many drops, and is greatly relieved by it.' 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8972 births and 3962 
deaths were registered during the week ending June 12tb. 
The annual rate of mortality in these towns, wliich had 
been equal to 14 •7, 13 • 9, and 12 ■ 3 per 1000 in the three 
preceding weeks, increased again slightly to 12 • 6 in the week 
under notice. During the first ten weeks of the current 
quarter the death-rate in these towns averaged 14 • 6 per 
1000; the rate in London during the same period did not 
exceed 14‘1. The lowest recorded annual death-rates 
in these towns last week were 3-2 in King’s Norton, 6-1 
in Hastings, 6 -4 in Tottenham, and 6 ■ 5 in Hornsey; the rates 
in the other towns ranged upwards, however, to 20 -7 in 
Oldham, 21-1 in Stockport, 23-1 in Waniugton, and 23-6 
in St. Helens. In London the recorded death-rate last 
week did not exceed 12-2 per 1000. The 3962 deaths 
fiom all causes in the 76 towns last week showed an 
increase of but 68 upon the exceptionally low number in 
the previous week, and included 391 which were referred 
to the principal epidemic diseases, against 414 and 360 
in the two preceding weeks; of these 391 deaths, 185 
resulted from measles, 56 from diarrhoea, 55 from whooping- 
cough, 42 from scarlet fever, 40 from diphtheria, and 
1? from “fever” (principally enteric), but not one from 
small-pox. The 391 deaths from these epidemic diseases 
last week were equal to an annual rate of 1 • 2 per 1.Q00, 
against 1-3 and 1-1 in the two preceding weeks. No 
death from any of these epidemic diseases was registered 
last week in Brighton, Southampton, Preston, York, 
or in eight other smaller towns; the annual death-rates 
■therefrom ranged uprvards, however, to 4-0 in IVolver- 
hampton, 4-5 in Salford, 4-6 in Norwich, and 5-2 in 
West Bromwich. The fatal cases of measles in the 76 


V E'tcerpt from Clinical Lecture deliiered by Dr. Elliotson at St. 
Thomas’a Hospital on Marcli Slst, 1831. 


tov/ns, which had been 178 and 140 in the' two pre¬ 
ceding vfeeks, rose to 185 last tveek, a higher number than 
in any week since the early part of May; the fatal cases of 
this disease caused annual death-rates last v/eek rangine 
upwards to 3-0 in Salford, 3-7 in West Bromwich. 4• 0 in 
Wolverhampton, and 4-2 in Norwich. The 56 deaths 
attributed to diarrhoea corresponded with the number in the 
previous week, and were proportionally most mmeroas in 
Hanley and lUiondda. The 55 deaths from whooping-cough 
showed a further considerable decline from the numbers in 
recent weeks; the highest recorded death-rate from this 
disease last week was 1-S in Middlesbrough, 'fhe 42 faM 
cases of scarlet fever were within three of those returned in 
the previous week, and included 12 in London and 
its suburban districts, three in Liverpool, eight in 
Manchester and Salford, and two in Oldham. Of 
the 40 deaths from diphtheria, showing a sh'ght'increase 
upon the numbers in the two previous weeks, nine occurred 
in London and its suburban districts, four in Birmingham 
and its suburbs, seven in Manchester and Salford, and two 
both in Bradford and in Merthyr 'Tydril. 'Ihe deaths referred 
to “ fever,” which had been 20, 16, and 11 in the three 
preceding weeks, were 13 last week. The number of scarlet 
fever patients nnder treatment in the Metropolitan Asylams 
Hospitals and the London Fever Hospital, which had been 
2254 and 2223 at the end of the two preceding weeks, had 
increased to 2263 on Saturday last; 395 new cases of 
this disease were admitted to these hospitals dating 
last week, against 348, 335, and 273 in the three pre¬ 
ceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
•which had been 225 and 172 in the two previous weeks, 
farther declined last week to 152 and were 15 below the 
corrected average number in the corresponding week of the 
five years 1904-08. The deaths in London referred directly 
to influenza were 13, showing an increase of three upon the 
number in the previous week. The causes of 25, or 0 - 6 per 
cent., of the deaths registered last week in the 76 towns 
were not certified either by a registered medical practitioner 
or by a coroner. The causes of all the deaths registered 
during the week were again duly certified in London, Leeds, 
Bristol, West Ham, Bradford Newcastle-on-Tyne, Notting¬ 
ham, Leicester, Salford, Hull, and in 52 other smaller 
to'wns; the 26 uncertified causes of death included five in 
Liverpool, live in Birmicgtam, and two each in St. Helens, 
Coventry, and Willesden. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 957 births and 618 
deaths were registered in the week .ending June 12th. 
'Ihe annual rate of mortality in these towns, wmoli 
had been equal to 17 • 5, 16 *7, and 16-3 per 1000 in the three 
preceding weeks, further declined to 14 -5 in the week under 
notice. During the first ten weeks of the current q^rter 
the death-rate in these Scotch towns averaged 16-7 P®' 
1000, v.-hile in the 76 largo English towns the mean 
rate during the same period did not exceed 14 • 6. The dwtn- 
rates last week in these Scotch towns ranged from 11 '6 3®“ 
12-3 in Leith and Greenock to 15-9 in Glasgow, and 19- = 
in Paisley. The 518 deaths from all causes in the eignt 
towns showed a further decline of 64 from the numbers 
returned in recent weeks, and included 55 which were 
referred to the principal epidemic diseases, 

76, 68, and 59 in the three preceding weeks. These o 
deaths were equal to an annual rate of I’" P®_ 
1000, against 2 ■ 1,1 • 9, and 1 • 7 in the three previous weexs, 
the mean death-rate last week from these 
epidemic diseases in the 76 large English "towns 
exceed 1-2 per 1000. Of the - S5 deaths from me' 
epidemic diseases last week in the Scotch towns, ^ 
resulted from whooping-cough, 15 from diarrheea, » 
from “fever,” five from scarlet fever, five from diphthenw 
and three from measles, but not one from small-po-w in 
fatal cases of whooping-cough in the eight towns, 
been 40 and 25 in the two preceding weeks, further . 
to 22 last week, of which 13 occurred in Glasgow and ei^ 
in Edinburgh. The 15 deaths attributed to 
corresponded with the number in the previous week, m 
included five both in Glasgow and in Aberdeen, ^ ^ 
fonr in Dundee. The five deaths referred to 
also corresponded with the number in the previous ^2 
were all recorded in Glasgow; three were certified as cnie 
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and two ns cer-''-" ’ r ::** the five fatal 

cases of scarlet ; wbilc of the 

five deaths fron* • of two from 

the nnmber in the previons week, two were returned in 
Glasgow and two in Leith. Tho three deaths from incaslcs 
all occurred in Paisley. The deaths referred to diseases of 
the respiratory oi^ans in the eight towms, which had been 
109, 94| and 93 in tho three preceding weeks, forthcr de¬ 
clined to 80 last week, but exceeded by 29 tha number in' 
the corrospondinh' week of last year. Of tho deaths in 
the eight towns^ 21 resulted from violence, Jnclndlng 13 in 
Glasgow and four in Edinburgh. The causes of 12, or 2*3 
percent., of the deaths in the eight towns last week were 
unspecified or uncertified; in the 76 Englisli towns tho 
proportion of micertificd causes of death last week did not 
exceed 0'6 per cent. __ 

HEALTH OF DUBLIN. 

Tbo annual rate of mortality in Dublin, which had been 
equal to 22-3,21*7, and 18 *2 ’ r'''' s- ^ 

weeks, rose again to 18*7 in ■' •“ ! 

Daring the first ten, weeks of * 

rate in tho city aver.aged 21*8 per 1000 , whereas tho mean 
rate during the same period did not exceed 14 *1 in Ijondon 
and 16*3 m Edinburgh. The 143 deaths of Dublin residents 
from all causes daring last week showed an increase of 
four upon the nnmber in the previous week, and in¬ 
cluded nine which were referred to the principal epi¬ 
demic. diseases, against 13 .and 11 in the two preceding 
weeks. These nine deaths were equal to an annual rate 
of 1*2 per 1000 , the death-rate from these epidemic 
diseases in tho same week being 1*3 in London and 
1*2 in Edinburgh. Of the nine deaths from these 
epidemic diseases in Dublin last week, four resulted 
from whooping-cough, two from "fever,” and one each 
from measles, saarlct fever, and dlarrbcca, hot not one 
either from diphtheria or small-pox. The fatal cases of 
whooping-cough corresponded with tho number in the 
previous week. The 143 deaths included 23 oi infants under 
one year of ago and 39 of persons agod upwards of 60 
years; the deaths of infants showed an increase upon the 
low number in Die previous week. Three inquest cases and 
two deaths from violence were registered last week, and 65, 
or 45 ‘6 per cent., of tho.dcaths occurred in puhlio institu¬ 
tions, The causes of four, or 2 *8 per cent., of the 143 dc.atb 3 
registered in DuhUn last week were not certified cither by a 
registered medical practitioner or by a coronet; all the 
causes of the 1135 deaths registered in London last week 
were duly certified, whereas in Edinbuigb tho proportion of 
uncertified canses of death was equal to 3 • 5 per cent. 


THE SERVICES. 


Royal Navy Hedioal SrnnoE. 

The following appointments are notifiedStaif-Surgeons: 
T. H. Vickers to the Viotory; R. Hughes to the Crtssy ; 
F. F. Lobb to the Antrim; J. E. H. Phillips to 
R. F. Clark to the Sirhis; E. Arkwright to the A'atal; 
R. S. Bernard to the Ldyar; and M. 0. Langford^ to the 
JIanle. Surgeons: G. .S. Davidge to the Diamond^ 
additional, for the 2ync; D. L. Atkinson to the AoJiillet, on 
completing; and il. W. Haydon to the Cormorant, additional, 
for Ascension Hospital. , ; 

' Int)ian HedioAl Service. 

,.TheKi ' - -r.- . ^ promotions among 

olficers c '' be Colonel; 

Lieutena Steel _Lyona (dated 

^fan. 13th, 1909).. Majors to 

March 30th, 1909): Falrlie 

Steel Anderson, John Telfe 

Percival Ricketts, Charles Ma' 

Arthur Qervase Hendley, Georg 

TLlson, Hudson. ' , ~ **■»>. 

His Majesty has also’ approved of the retirement of tiie 
. .r* --. jjamodar rurshotam 

V. ■ . . ; Major Charlcs'HedrT 

L ■ : . 


' TEimiTORiAL Force. 

^ lioyal Army Medical Corpi. 

1st London (City of London) General Hospital: To be 
Captains, w-hoso services will be available on mobilisation : 
Frederick IVilliam Andtewes (dated May 25th, 1909). \Yalter 
Langdon BKnvn (dated May 25th, 1009). 

2Qd London Sanitary Company: John Muir to be Lieu¬ 
tenant (dated May Sth, 1909). 

loT aitachment to Ifnits other than Medical Units. —Lieu¬ 
tenant'John Baton to be Captain (dated Feb. 16th, 1909). 
The promotion to a Majority of Captain Edmond V. F, 
MacW, Bourke bears date Sept, 28th, 1908. Captain Frank 
Grdgoiro Proudfoot, from the 3rd Southern General 
Hospital, to ho Captain (dated May 1st, 1909). David 
Gerald Kennard to be Lieutenant (dated May 17th, 1909). 
Volunteers. 

Hoyal Garrison Artillery :—Sth Lancashire: Surgeon- 
Captain Thomas IV. Butcher resigns hfs commission (dated 
Match 31st, 1908). 

queen Alexandra Royal Military Hospital. 

It is oflicially annonneed that the King will ho present at 
tbo opening service of tho now ebap^of the Queen Alexandra 
Royal Military Hospital, Millbank, on Tlmrsday, June 24th. 


Corrtspttkncf. 

"Aadl attemm partem,” 

THE CAUSATIVE FACTOR OF BERI-BERI. 

To the X'diior of The Lancet, 

Sin,—-I bare read with great interest yobr report of tho 
meetiog of the Society of Tropical Medicine and Hygiene 
(May 21st), and as I gather itom it that there is still a. 
marked prejudice against Dr. IV. L. Braddon’s theory as to 
the causation of beri-beri, I {should like to put on record two 
concrete examples of outbreaks of the disease, which I think 
go far to prove his case. 

The first is the history of an epidemic of true heri-bcrl 
occurring on a cable-repairing steamer belonging to tho 
Eastern Telegraph Company, and stationed in tho Red Sea, 
and I UUnk it is an important point that no ca^e of tho 
diseaso had occurred on this particular ship for at least threo 
years previously. On May 24th, 1907, n crew of 60 Lascar 

At the end of July the last hag of this particular nco was 
expended, and ns the ship was now working on her station in 
the Red Sea a enpply of Rangoon “ uncured ” rice was picked 
op at Aden and replenished later at Suez. This rice began 
to be consumed daring the last week in July and was^tbfr 
staple article of diet until ■ ; 

outbreak of beri-beri occuj 
by the ship’s surgeon, but ' ■ ‘ 

of the Indian Medical Service stationed at Aden, where a 
number of the men wore landed in hospital. Altogether 
there were 20 well-marked cases, of whom threo died, and 
as tho others were probably infected, the whole crew were 
shipped backed toDombayand a freih one sent to take its 

this time I came across Dr. Eraddon’s book and 
being much impressed by it I considered that tins epidemic 
was a vindication of bis theory, Tho men had bee^n per¬ 
fectly healthy whilst Indian rice was consumed and the out¬ 
break did nob commence tiU Rangoon tlco had been in use 
for three months, which I gather is tho usual penod.^ Hero 
effect had seemed^ »i ■ ■ * . ’ ■ ^ 

hesitation in advisl ' * * , ' . ’ 

Ste the "^CTred” Ttirictyas apcrroancaitiDstitelioe. ’ims 
adrire was acted anoa at once, aod I caa xoiv place it on 
lecoS that with the s.tmo class of crow, lirap coder ciactly 
the came conditions, not one single case has occarrea since. 
""S o«rocacret«= example to which I Sron d hke to tow 
attention (loats with the history of two cpidemi-s of beri- 
SeH Swing amongst thb Chinese coolies employee in 

Sting bTildins^ on => smaU-Lsiand in the Cocos-Kcelme 
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group for tbe Eastern Extension Telegraph Company. The 
first outbreak was in 1902, when I myself was in medical 
charge. It was very virnlenfe and in spite of all precautions 
as to sanitation, treatment, moving the site of the coolie 
lines on two occasions, &c., 48 cases occurred amongst 
60 men, and of these 17 died. At that time many conflict- 
ing opinions as to the cause of beri-beri were held by the 
medical authorities in tbe Straits, Settlements, and those 
whose opinion seemed to carry tbe greatest weight did not 
believe in the rice theory. I therefore discounted it, but was 
able to come to no conclusion that satisfied me. I thought 
that an early case had been overlooked when the men 
were inspected in Singapore and that the others had become 
infected from this, bat in view of recent research and with the 
dates and history of the epidemic before me I am firmly of the 
opinion that it was due to the consumption of ‘‘uncured'’ 
rice. Against my idea of an infection was the fact that no 
single case occurred amongst tbe cooks and house servants, 
and as these bad less rice and a more generally generous 
diet, it is really a distinct point in favour of Dr. Braddon’s 
theory. 

Following this epidemic the work was rapidly finished by 
a large new gang and no more was heard of beri-beri on 
the island till March, 1908, when the same conditions as 
before were repeated. New buildings were required and 
a gang of 68 Chinese coolies left Singapore on Jan. 2nd, 
taking with them the usual Chinese food-supplies, of which 
the staple was “uncured” rice. The medical man in 
charge was Mr. A. H. Macdonald, whose work, during a 
very trying time, was most cscellcnt and from whom 
we received long and careful reports. The epidemic 
began with a case on Feb. 18tb followed by another on 
the 29th. Then sis cases developed between March 6th and 
SOth, and during April it became a scourge, no less than 
34 farther cases being added. On May 1st three more 
developed, and of this total of 45, 12 died on the island 
and three others whilst on their way back to Singapore. The 
whole of the remaining men were taken away from the island 
on May 2nd and were replaced immediately by a new gang 
of 29 which arrived on April 28th and whose number was 
further increased to 45 on July 2nd. Tiiis new gang were 
housed in new huts and all possible precautions taken, but 
the only real difforenoe in their work, environment, and diet 
was that the rice-supply, on my strong recommendation, was 
changed from the ‘ ‘ uncured ” to the “ cured ” variety. 

The result is both interesting and in.structive. Writing 
under date June 29th, 1908, Mr. Macdonald says: “ Tlie new 
gang has been, and still is, in excellent health, not one 
having been absent from work a single d.ay through illness,” 
and again, under date Sept. 25tb, 1908, he states, “The 
Chinese workmen have had no sickness amongst them beyond 
minor surgical troubles.” Discussing the probable cause of 
this immunity from beri-beri, he states that he considers the 
strongest factor is tbe substitution of “ cured ” for “uncured ” 
rice, and with this I fully agree. Tbe greater number of this 
gang of workmen left the island on Oct. 1st, not a single 
case of beri-beri having occurred amongst them, and I attri¬ 
bute this solely to the fact that a general order has been in 
force since April, 1903, that no “uncured” rice is to be 
supplied to the native servants of the company (Chinese or 
Malay) working on this island. 

Reviewing the history of these three epidemics, it seems to 
me that Dr. Braddon’s work marks a great epoch in the study 
of a disease, the ravages of which must be seen to be 
befieved, and if these details will induce others to put his 
theories into practice I feel sure they will be gratified with 
the results.—I am, Sir, vours faithfully, 

C. W. OUHTIS, M.R.O.S. Eng., &o., D.P.H., 

Principal Medical Officer. Ensloro and Associated Telegraph 
Companies. 

Elcotra Houso, E.C,, June 12th, 1909. . 


COLOUE 'VUSION IN THE MBECANTILE 
MARINE. 

the Editor of The Lancet. 

Bib,—^T he long time it takes to awaken certain ofBcial 
bodies out of the lethargy into which their ofiScial position 
lulls them is notorious, but it is surely time that the Board 
of Trade undertook to revise tbe methods they use for the 
examination of candidates to whom they grant certificates of 
proficiency in colour vision when these men have thousands 


of pounds worth of property and hundreds of lives dependent^ 
upon their correct appreciation of coloured lights which are 
constantly appearing during tbe night at sea, and who like¬ 
wise have.to read signals made with coloured flags during 
the daytime. The methods still in vogue are “ Gilbcrtian ” 
to a degree and would scarcely be credited by a stranger 
unacquainted with certain official methods. This state of 
affairs was prominently brought forward only a few weeks 
ago. 

It appears that a Mr.-obtained his certificate as .second 

mate 18 months ago, when he was examined for colour vision 
by a certain captain in tbe Mercantile Marine appointed by 
tbe Board of Trade for this obviously medical duty, and he 
was duly passed. Af ter'serving for another period at sea he 
presented himself for examination as “mate,” when the 
same examiner tested his sight and rejected him on account 
of defective colour vision. Not content with this, the 
candidate applied for a “special examination,” in "con¬ 
sequence of which the Board referred him to their special 
examiners, who consisted of another ship’s captain assisted 
by an assistant professor of physics at the Royal College of 
Science. These examiners, who, of course, had no knowledge 
of ophthalmology or physiology, confirmed tbe previous 
decision and rejected him. He next on his own initiative 
applied privately to an ophthalmic surgeon, who found his 
colour vision so good that it in no way impaired his efficiency 
as an officer at .sea. This, of course, was distinctly awkward 
for the Board of Trade, who had somehow to get over the 
difficulty, so in their wisdom they appointed a special 
tribunal to decide between the doctor and the lay examiners. 
One would have expected that this tribunal would have been 
composed of specialists in eyesight, or at any rate of people 
who knew something of the subject in order to weigh the 
conflicting evidence. Although such a course would be 
natural, yet it is not the way of the Board of Trade, who 
have ideas of their own on such matters, so they appointed 
the president of the local Marine Board, a stipendiary 
magistrate, a Member of Parliament, and one or two ship’s 
captains. 

Considering that not a single member of tins committee 
bad any more knowledge of physiology and sight-testing 
th.an had the original examiners, it is obvious that any 
opinion they might express as to who was right and who was 
wrong would not be worth the paper on which it was re¬ 
corded. and an equally satisfactory result would have been 
arrived at by the simple expedient of tossing a coin and 
seeing whether it came down heads or tails. Still one must 
give credit whore it is due, and this tribunal not unnaturally 
came to the conclusion that the doctor was more likely to be 
right on a mcdimil point than superannuated captains, and so 
they decided that the candidate had good colour vision, ana 
that his certificate should be granted. - Would anyone believe ■ 
that in the present day such a farce would be gravely earned 
through by a responsible Government department, and yet 
this is absolutely what happened about four weeks ago. 

In this letter it would be impossible to go into the 
details of this ridiculous affair, but suffice to say that 
the imporlant lantern test was used by no one, Holm¬ 
gren’s wools were, of course, used, and everyone knows 
how utterly impossible it is to detect all cases oi 
colour-blindness with them. Brilliant spectral lights were 
employed for an abnormal length of time, and this 
no doubt produced fatigue, and after-images which would 
render anyone incapable of correctly naming the colours 
seen, and as these are pure colours and not 
ones (as is always the case with signal lanterns) so we find 
those with defective colour sense far more confused by the 
impure colours than by the pure ones, and thus’ it is 
examination with speotral lights is by no means a good test 
to rely on in a routine examination. Colour ffitigue is 
more readily produced in those whose colour vision is 
the normal, but there are scores of people who althongh no 
possessing the most highly developed colour sense yet wonia 
never mistake a colour used in a signal lantern, and it woui 
be as unfair to reject these as it would be to call a perso 
deaf whose ear was incapable of distinguishing quarter tone 
in music. _ , 

These unhappy candidates are at the present time at w 
mercy of a board who seem incapable of grasping , 
that an examiner should have some knowledge of the 
on which he is asked to adjudicate. Surely there are 
of ophthalmologists in the land, and it there are, why cann 
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'somo of them bo appointed to examine cycsigla t IVe shall 
next hear of mining engineers examining candidates in 
navigation, or sanitary inspectors granting certificates for 
proficiency in marine engineering. The way in which 
this particular candidate was tested clearly shows that 
they were attempting to use some of the methods b6 long 
advocated by Dr. Edridge-Green, hot that having no know, 
ledge of the subject they utterly failed to grasp his points, 
and thus wo find a man who, but for bis perseverance, wpnld 
have bad his livelihood taken away from him, just because 
of some antiquated regulations to which the Board of Trade 
still adhere. It is to be hoped that before long this crying 
injustice both to the candidates and to tbc general pnblic 
will bo swept away, and that common sense will at last 
prevail. It is surely no great thing to ask that the Board of 
Trade shall appoint ns their examiners men who know some¬ 
thing about their subject. 

‘ I am, Sir, yours faithfully, 

HwIey-atrect.W., June 7th, 1909. 0, DEVEnEOX MAnSHALL. 

A CASE OP SEVERE VERTIGO AND 
TINNITUS; DESTRUCTION OP 
THE LABYRINTH; CURE. 

2o the Editor of The Lancet. 


effort is being mace to shear Convocation of any real strength 
by confining the power to call meetings of it to the Chancellor 
or Senate in Dublin, whilst in Belfast a number of members 
can call a meeting of Convocation. Power to elect a dork of 
Convocation has hitherto lain with that body. Now it is 
transferred to the Senate. 

Hitherto Convocation of the Royal University elected a 
certain proportion—usually of medical men—to the Senate. 
This power is now taken from them for five years. There is 
also a strong objection to persons who have been nominated 
members of the Senate of the new universities being elected 
to paid professorships or other posts of emolument. If such 
are elected they should resign from the Senate forthwith. 
The institution of a degree of D.Sc. in veterinary medicine 
I is desirable; there is a strong Veterinary College in Dublin,' 
: but no provision for the study of diseases transmissible from 
animals to men. Such post-graduate study would be the 
result of the possibility of obtaining a higher qualification for 
a veterinary surgeon. In like manner a much-needed 
stimulus to the study of pharmacology would rCvSiilt from the 
granting of a B.Sc. degree in pharmacology for registered 
pharmacists. I am, Sir, yours faithfully, 

J. 0. MoWalteb, M.A. R U.I , 
Dublin, June 12th, 1909. M.D. Brux., F.F.P.S. Glasg. 

PS.—Unless power is given to the statutes to confer these 
new degrees Convocation will be unable to do so afterwards. 


Sir, —Under the above heading I published in, The Lancet 
of Sept. 19tb, 1908, p. 871, a case which that title sofilciently 
describes. As a year has now elapsed since the operation, 
it'may be of interest to yonr readers to know the further 
history of the case. I wish also to correct a slight error in 
the early hi-story of the patient. It is stated in the account 
given that he had been “free from discharge for over 18 
years”; as a matter of fact, the discharge occurred in 
infancy and ceased before the age of eight years, the 
patient being 48 years and 6 months old at the time of the 
operation. 

I last saw the patient on May 28th of this year—the first 
anniversary of his operation. The wound cavity in the left 
temporal bnne was soundly healed and completely epi- 
tbelialised, the scar of the incision being scarcely visible. 
The hearing was nil. The patient expressed himself as feel¬ 
ing “better than he had been for years,” He has had no 
tinnitus and no vertigo whatever since bis operation, and is 
able to carry out his duties as a country clergyman without 
the least trouble; he is, of course, greatly helped by his 
proficiency in lip-reading. The condition of his vestibular 
apparatus was investigated for me very kindly by Dr. Dan 
McKenzie, the result of his examination being as follows: 
“Slight nystagmus both, slightly more marked left. Caloric 
cold, L., spontaneous nystagmn.s unchanged in 120 secs. 
No,vertigo. Caloric cold, R., (7) increase of spontaneous 
nystagmus in 90 secs. No Vertigo.” 

Nine days before his operation the hearing in the right 
ear was: voice, whisper, acoumeter, Galton whistle, bone 
conduction (to 0128), nil. By air conduction be showed 
perception for O’, C*, and C*. He perceived the continuous 
tone series a? to but missed 0^ sharp. After the operation, 
the hearing In the right ear improved very slightly, being on 
June29th. 1908: voice 3 inches; Galton whistle, 11048*30 
D.V.; bone conduction (0123), 0. By air he showed : 1064 
perception (?), 0 perception, 0'-27'’, C’-38'^ 0‘-19'', C*-35", 
but this increase is now slightly diminished. 

' I am, Sir, yours faithfully, 

. MACLEOD Yearsley, F.R.O.S. Eng. 

Ilarley-strcct, W., June 15th, 1909. 

THE NEW IRISH UNIVERSITIES. 

2o the Editor of The Lancet. 

Sir,—I n a’ fortnight the statutes of the new Irish Uni¬ 
versities will have piS'^ed into law, so that any modifications 
must bo made by Parliament at once. Convocation of the 
Hoyal University—largely composed of medical men—bas 
not been consulted about these statutes, and therefore they 
need amendment. The Convocation recommended the estab¬ 
lishment of a degree of B Sc. in Pablic Hcdllh. This has 
been done in Dublin but not in Belfast, but instead of being 
open to graduates of all universities on the Mt dical Register 
is confined, apparently, to those who have taken the M B in 
the University at Dublin. It is also complained that an 


CEREBRAL HAEMORRHAGE AND HYPER¬ 
PYREXIA. 

To the Editur of The Lancet. 

Sin,—In The Lancet of Jnne 12tb, p. 1716, you pub¬ 
lished n letter from Dr. Morgan Richards relating to a 
c-asc of cerebral bteroorrhage followed by hyperpyrexia and 
death, which occurred on board the Pacific Company’i 
R.M.S. Oropesa. By a strange coincidence I had a similar 
experience, coriously enough on the same boat and in practi¬ 
cally the same part of the Atlantic. A passenger, aged 35 
years, who previously to his death looked to all intents and 
purposes a healthy man, was one morning “ seized with n fit ” 
when about three days’ journey from St. Vincent. The boat 
had been very trying and when I saw him he was in the usual 
condition seenin cerebral bremorrhage, cyanosis, stertor, coma, 
Acc. When examining him I was struck with the extraordi¬ 
nary heat given out by the body, and 'on taking the tem¬ 
perature in the axilla 1 found it 110° F.; in fact, the mercury 
bad gone right up to the end of the thermometer. On pro¬ 
curing another instrument graduated to 115° I found tbo 
temperature in tbc axilla was 111° and in the rectum 
111*5° The patient died four hours after the seizure. 
Hyperpyrexia before death is quite a-common accompaniment 
of cases of cerebral bteroorrhages and in injuries to tbo head, 
and in reply to your correspondent, Mr. V. P. Norman, this 
phcnonjCDon seems to me to be a clinical fact quite often 
recorded. I am, Sir, yours faithfully, 

B. H. PAL3IER, JI.B., B.O. Cantab. 

Victoria Hospital, rolkestone, Juno 14th, 1909. 


BLOOD EXAMINATION IN SUSPECTED 
APPENDICITIS. 

lo the Editor ofllin LAHCET. 

Sin.—In tlie interesting case of appenilioitis reported l).r 
Dr. J. S. Boden and Mr E. M. Comer in Tni: Ll^c•CT or 
June 12th, p. 1632, it seens to me that had a blood 
count been made on the same day (Jan. 2ath) as the 
blood specimen shoivcd a negative typhoid reaction a 
diagnosis of suppuration could have been made. ^ On 
the 26th the blood count would probably have indi¬ 
cated the presence of pus, and I am mchml to 
think that .a leucocytosis would have been found tu the 
33 rd or possibly even on the 22nd. It is eiident that 

very little would have tmned the talanco in favour of early 

operation, and an incre.ised white cell connt “ 
in typhoid fever, would have been suiBcient. One li„s not 
to amit for a large abscess before getting the W™'' “ 

ungle drop of pus is sumcient, as was found m a 
merated on lately where the white cells numbered 35,000 
p^r cubie millimetre and where the "J™’” Jf 
Such swollen and adherent, and a smglo drop of pus was 


1780 TheTjANOct,] 


THE GBRMAH CONGRESS OE INTERNAL MEDICINE. 


[June 19,1909. 


found in the appendix. Sufficient attention has not been 
drawn to the necessity for counting the blood ceUs in all 
cases where suppuration is a possibility. 

I am, Sir, yours faithfully, 

Juno 14th, 1909. SKENE KEITH. 


LENHARTZ’S TREATMENT OP GASTRIC 
ULCER. 

To the Editor of The Lancet. 

Sir,—I n the account given by Professor Lenhartz of his 
treatment of gastric ulcer in your report of the German 
Congress of Internal Medicine in The Lancet of June 12th, 
p. 1716, he says that 40, and subsequently 50, grammes of 
raw meat are given per day. A little later be says that the 
patient is not discharged from hospital until no blood has 
been present in the fmoes for several weeks. It is important 
and would be interesting to know what diet Professor 
Lenhartz keeps his patient on for the few days previous to 
the examination of the freoes, and how often this is done. 

I am, Sir, yours faithfully, 

College Gardens, Belfast, Juno 14th, 1909. IV. CAEWEEE. 

Our correspondent will find the treatment of Professor 
Lenhartz set out at length with a diet table in an article by 
Dr. J. Victor Haberman which was published in The Lancet 
of July 7th, 1906, p. 25. But the examination of the fasces 
is not mentioned.—E d. L. 


THE SEMON TESTIMONIAL. 

To the Editor of The Lancet. 

Sin,—Sir Eelix Semon, physician-extraordinary to the 
King, is retiring from practice, and the occasion will be 
marked by a complimentary banquet to be given him by 
his professional and other friends on Friday, July 2ad, at 
the IVhitehall Rooms, Hotel Mutropole. The organisers of 
the banquet are anxious to found a lectureship or scholarship 
in his name to be a record of his scientific work as one of the 
founders of the British School of Laryngology. Mr. Henry 
T. Butlin will preside at the dinner, and all communica¬ 
tions -uith regard to the Testimonial Fund or application 
for seats at the banquet should be addressed to one of us, 
the honorary secretaries. 

We are. Sir, yonrs faithfully, 

Alfred Mond, M.P., 

35, Low ndcs-squaro, S.W.; 

P. Watson Wileiams, M.D. Loud., 

4, Olifton-park, Bristol; 

H. J. Davis, 

8,1’ortmau-strcot, London, tV, 


THE GERMAN CONGRESS OP INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

{Concluded from p. 1718.) 


The Treatment of Chronic Bronchitis and Bronchial Asthma 
hy A" Bays. 

Dr. Schilling (Nuremberg) reported that he'had obtained 
excellent results by the use of x rays in chronic bronchitis 
nnd bronchial asthma. The discharge became less abundant 
and the asthmatic trouble became better or even dis¬ 
appeared. In some instances the asthmatic attacks were 
definitely stopped by a single application of the rays. The 
results were especially striking in children. In 70 per cent, 
of the cases complete recovery, or at least great improve¬ 
ment, took place. The improvement continued in a great 
number of cases for months and even for years. 

Neurasthenia after Lead-poisoning. 

Dr. Otto Naegeli-Naee (Zurich) reported au epidemic 
manifestation of neurasthenia in workmen suffering from 
lead-poisoning. The objective symptoms of poisoning were 
very slight, but characteristic symptoms of neurasthenia 
were present, having the appearance of a traumatic neurosis. 

Jtcscarches on Metabolism in Eebrilc Btscascs and 
Convalescence. 

Dr. Holly (Leipsio), after alluding to some observations 
formerly made by him on metabolism in patients suffering 


from enteric fever, reported a new series of researches 
in infectious diseases carried out in conjunction with 
Dr. Mcltzer. The cases included 7 of septicajmia, 4 of 
angina, 1 of catarrhal pneumoniaj 1 of rheumatic 
arthritis, 1 of erysipelas, and 2 of tuberoulosis. The 
results were very like those obtained in enteric fever, in 
the feverish stage as well as in convalescence. He 
further found in two patients suffering from anmmia and 
gastVio ulcer and in a patient suffering from pernicious 
anmmia that in these cases a chemical substance containing 
much oxygen was retained in the organism. He concluded 
that in morbid conditions leading to inanition, whatever 
the cause might be, the albumin of the body was oxidised in 
an abnormal way, so that the nitrogenous part was at once 
consumed, whilst the component consisting partly of carbon 
was retained in the body for a long time. This carbon- 
containing compound was eliminated through the lungs 
during convalescence whilst the nitrogen was again 
assimilated. 

The Metabolism of the Inorganic Consiiincnis of the Tissues in 
Jtclaiion to Pathology, 

Professor Magnus-Lev'y (Berlin) said that the theory o 
ionisation’made it possible to understand how substances of 
inorganic origin might enter into chemical combination with 
organic compounds. This process, in which inorganic 
substances acquired properties not possessed by them when in 
the free state, was, in fact, rather frequent. The mineral 
substances which were necessary for the organism were con¬ 
tained in the food, and when they were not already in a state 
of organic combination the body was able to convert them 
into organic compounds. A classic example was the in¬ 
organic iron which catered into the composition of htemo- 
globin. According to the opinion of Professor Bunge the 
administration of iron was useless for the formation 
of hrcmoglobin, but clinical experience has, nevertheless, 
shown that this opinion was erroneous, and by experi¬ 
ments in animals it bad been proved that ferrates, 
and even metallic iron, in a state of fine dmsion, 
were assimilated by the organism. • Wth respect to calcium 
the speaker pointed out that the rachitis of _ ohilarcn 
was not exclusively caused by a deficiency of calcium salts 
in the food; it had been shown by experiments on young 
animals that the administration of food containing no 
calcium salts produced a morbid condition clinically similar 
to rachitis, but that the microscope revealed the emstence or 
histological differences. The deficiency of lime in the icon 
might, however, produce a liability to rachitis. In chronic 
exhausting diseases such as leukmmia and diabetes there was 
weakness of the bones together with au abundant excretion 
of phosphates. Professor Magnus-Leyy made only a suor 
allusion to compounds containing iodine because that que - 
tion had been discussed in this Congress two years ago, an 
he then took up the subject of chloride of sodium. Ho 
that a daily quantity varying from 15 to 20 grammes or tnis 
substance was harmless for healthy persons because it 
discharged by the urine within 24 hours, but when 
kidneys were in a morbid condition they were unable 
eliminate that amount and a retention of salt consequen 
occurred. This retention was frequently the cause of ®‘ 

A ref erence was made to Professor Widal’s observation that 

cedoma from which a patient was suffering disappeare 
soon as no chloride of sodium was given with the to i 
hut re-appeared on the administration of ten SP®, * 
of the salt. A strict milk diet was not advantageous in 
conditions, because three litres of milk contained ^ 
grammes of common salt, but a mixed food, w 

bread, potatoes, rice, butter, and some meat, contameo J 
from one to two grammes of salt, provided 
added in cooking the foodl Vniev the rSgime aohtomi 
I Professor Widal excellent results bad been obtained in 
of Bright’s disease attended with cedema. The retentio 
phosphates did not produce osdema. CEdema in 
I the heart and liver depended on other causes and 
therefore not so decidedly influenced by * •n-jjat 

nevertheless some good results were obtained by ^ 
treatment. Retention of chloride of sodium 
in arterio-solerosis, gout, emphysema, and m ml 
infectious diseases ; a reduction of the amount of co 
salt in the food might therefore be useful lu „ 

ditions. In the treatment of epilepsy, if food oont 
little chloride of sodium was given, this had the cue ' 
au alkaline bromide administeied therapeutically 


TuaLAiraEr,] 


THE GEnSfAN CONGRESS OF INTERKAL MEDICINE. [Jcnt. 19,1809. 17S1 


"retained in the system, so that it-? gpccific action on the 
<liscasc’ was of longer dumtion. In infants morbid con¬ 
ditions were frequently produced by a too liberal use o£ 
common salt. 

Thtra^etiik Xteclihr-vTCiUony 
Professor IViWAL (Paris) ga^c an historical review of the 
observers who have contributed to the modern theory of the 
action of chlonde of sodium in Bright's disease. He said 
that somo authorities bad held the opinion tijat this was 
not the only substance which was of importance,for the 
development of codema. Professor Widal, however, together 
with Dr. Favnl, maintained that chloride of sodium alone was 
the cause of this symptom; they succeeded in prodneing 
-cedema in Bright’s disease by administering a certain 
quanlity of salt in the food. Ho fuither stated that rmlk 
was too rich in salt for such patients, and ihafc’a mixed diet 
as above mentioned by Professor ITagnus-Lcvy in his address 
contained a Emaller proportion of salt and' was therefore 
more suitable. (Edema occurred in fiwo stages, first in the 
form of deep infiltration, which was not visible, and, 
secondly, as visible cedema of the skin and subcatancous 
tissue. Deep infiltration could only be asccrfnined by 
regularly weighing the patient. The method of dechlorura- 
tion devised by Professor Widal had two objects— 
namely: ( 1 ) to remove the salt contained in the organism 
and BO to combat the cedema; and ( 2 ) to ascertain the 
amount of salt which could be discharged by tho^ diseased 
kidney. It must be remembeted that the permeability of the 
kidneys for salt was different in different individuals and in 
■different stages of the disease. By observing the patient’s 
w^ht and the relative quantities of salt ingested and 
•excreted it was possible to ascertain the amount which was 
suitable for the organism. In certain patients dietetic tieat- 
ment alone had not the dcrirod effect and dinretic medicines 
TXiust be administc*red. When the oedema had disappeared, 

- . •.- * .r *v- V v-j tr.w several 

i; \ : reused. 

" ’ ; • • • . • . • 1 • ' others 

the method was no longer saitablo after a certain time. The 
■*' '! * ’ - *'-•-3 of Bright's disease—one 

. • * ; • • 'the other with retention of 

, • , was retained lu the blood, 

whilst the chloride of sodium made its way fcoui the blood 
into the tissues of the body* Therefore the retention of salt 
often leads to hydropic urmmia, the retention of urea to dry 
ur®mia. In patients suffering from retention of salt the 
urea might be present within the blood only in a minimal 
■quantity of 0 * 2 - 0 ’5 gramme for every litre, bat when 
the blood contained up to 4 grammes of urea a retenUon of 
virea was present. Certain patients with vomiting and sym¬ 
ptoms of apparent eclampsia and oedema might Improve 
wery soon, whilst others showing only a slight sleepiness or 
anorexia might enddenly fall into deep coma In these cases 
the prognosis might be ascertained by the quantitative 
-estimation of urea ; notwithstanding severe symptoms good 
results were obtained by dechloruration when the quantity 
of urea was normal, which meant that only a retention of 
•chloride oT sodium was present. Patients with Bright’s 
•disease, even without insulficiency of the kidney, should take 
as little Balt as possible, because it was impossible to state 
at what moment an abundant administration of salt might 
* ‘become harmful. 

Professor STniUSS (Berlin) spoke against dcchlorura- 
■tioa in Bright’s disease with a good compensation of 
the kidneys. In cedenm issuing from iieart disease only 
in very severe cases a resale may" he obtained with 

dechloruration. 

Dr. Bjcicnti '(Berlin) discussed the influenco of mineral 
substances on the glands of the stomach. He said that 
the same mineral substanco might have a different action 
on flic healthy or morbid viscera. Some of them prodtrcea 
an increase of secretion within the stomach, but a decrease 
in the intestines. 

Dr. KtUM (Strasburg) said that tho administration of a 
g^eat quantity of bicarbonate of soda produced ^lema by 
the retention of water, especially in diabetic patients He 
wientioned the case of a diabetic man whose weight 
•increased* within six days by 9 kilogrammes after an 
■administration of 190 grammes of bicarbonate of soda. 
Hitherto this compound was used as a diuretic. I’robably 
fa diabetes with acidosis the tissues retained the compound 


because of tho deficiency of salt; the same was the case in 
healthy people when a diet poor in salt was given. 

Tht! Itetation Setnecn Internal Secretion and Sait Metabolism, 

Dr. Falta (Vienna) said that a relalion existed bfetween 
the thyroid gland, the pancreas, thp hypophysis, the 
chromaffin system and the metabolism of albumin, carbo¬ 
hydrates, and fat. There were two groups of glands; the 
first, to which the thyroid and tho hypophysis belong, acted 
on the sympathetic nerves, and was therefore termed the sym¬ 
pathetic group; it increased the ■ ■ . T.’ 1 . 

termed autonomic group, had a 1 
metabolism, especially of albumi 

antagonism between the two groups wasobvious also in the 
metabolism of salts ; the sympathetic glands increase, the 
autonomous decrease it. In animals tho removal of these 
glands produced an enormous increase of the discharge of 
falls by the kidneys. Eosinophilia and gaUaoic irritabdity 
were also influenced by both groups of glands in an 
antagonistic sense. 

The Action of Tjitravenpu* Injecfions of Uyperionit Salt 
Solutions. 

Dr. Van DE\’VCLDEK (Elberfcld) said that injections of a 
few cubic centimetres of a 6 to 10 per cent. taU solution 
bad a haemostatic action. He had never seen any ill effect 
r ' ■ ’ i . “'Ithcr fever nor albutninuria nor 

*. • '■ increase of leucocytes. The 

- • . . • • • . "ythrocytes was not altered; a 

slight hypctmmic plethora and a better filling of the vessels 
were observed. 

In the discussion Professor Mohr (Halle) said that he had 
tried to produce cedema by the ^mini'Jtratioa of water 
to animals from which salt bad been withhold and which had 
previously been made artificially nephritic. The experiment 
was successful in four dogs. He concluded that in the treat¬ 
ment of hydropic patients not only the dechloruration but 
also the quantity of water was of importance. Dechloruration 
was not harmless, as suggested by professor Magnus-Levy 
and Professor Widal. Two dogs suddenly died on a diet 


sense. In intcotious diseases Bright’s disease might bo 
avoided by administering a diet with little salt. Professor 
Mohr had prescribed in 12 cases of scarlet fever tho usmd 
milk diet, and in soother series of JO cases meat without 
salt after iridal’s theory. The result was that of tho first 
series six ca?es and of the second series two anscs contracted 
Bright’s disease. 

Dr. Gerhard (Jena) drew attention to the sudden altera¬ 
tions of the excretion of chloride of sodium occurring in 
acute Bright's disease; he saw" the discharge of salt stop 
for one to two days whilst the albuminuria and the discharge 
of casts continued for weeks. When a retention of water 
happened in diabetic acidosis after tho administration of 
a large dose of chloride of sodium, a obaracteristio mdema 
of the face was often present. . . . , 

Dr. BenOTT (Naiiheim) said that it was important for the 
therapeutic effect of dechloruration that the patient should 
make active movements. The state of the patient sometJmes 
nuderwent remarkable alteration doting dechloruration; 
whilst the diet was quite suitable to them for a certam time, 
they might suddenly show anorexia, enormous mdema, and 
syncope, and these undesirable sympto^ nught even djs- 
appear after the administration of a food with an abundant 
amount of common salt. . 

Professor jrACNU8.LE\’y, answering the above objections, 
said that an incrcaao of weight was often obsemd ^ 
dfabotip patioata after tea ^t 

Tho opinion that 

.' ■ . heaJsip iWj traa 

... i ■ ■ -ho sudden dcalh of 

Professor Mohr's dogs, he pointea uas that sneh deaths of 
animals frequently occurred in labara^rles without an 
aonarent rSon. The cases mentioned by ProfciRor Schott 
SvMj interesting, but farther analysis of lhc.se f “7“ 
MCMS^ry. Deehlocuration as a prophylactm against Bright s 
disease was not quite teliahic. 

He Vie sni Intcrpraation cf metro-oardiosTarnt. 

Professor HKWSO (Prague) said that he had caused la 
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aninjals by injections of dioxalio acid an “alternating” 
action of the heart and showr ’ ■’ 1' ' carves 

taken before and after the ^ ■ mating 

effect; the heart was shown to beat in an inverse sense, the 
contraction of the ventricles preceding that of the auricles. 
It was remarkable that the heart of frogs which had only 
one ventricle showed the same electro-cardiogram as the 
heart of mammals, including the human species. 

Dr. Hoffmann (Dusseldoif) said* that the electro¬ 
cardiographic method might give misleading results from 
a variety of causes, such as displacement of the heart by 
plenritio exudations, gastric flatulence, Arc. According to 
his opinion the electro-oardiographio method docs not 
explain the contractions but the irritability of the heart; it 
cannot be used for clinical purposes without a solid physio¬ 
logical and pathological basis, which hitherto does not yet 
exist. 

Dr. StAubeei, (Dresden) showed a great many electro¬ 
cardiograms of healthy individuals, athletes, and aged 
persons. He said that tremor of the fingers was one of the 
principal causes of failures of the method. The curve dis¬ 
appears with the deterioration of the cardiac action. IVith 
the use of the eleotrographic method a new era had com¬ 
menced in the diagnosis of heart diseases, especially of 
arrhythmia. 


THE CLEANSING OP CAIRO. 

(From ohr Speciai, Sakitauv Commissioner ) 
(Concluded from p, 1723.J 


FilthtFoel for Pubeig Baths.—Vast Accumueations 
OF Garbage and Scavenger Cats in Popueous 
Centres.—Buieding on Domestio Refuse.—Street 
Cleaning and Unruly Europeans.—Floods on Foul 
Soil.—Conclusion. 

Of the 600 cartloads of rubbish collected in a day, the 
baths, as already stated, purchase 189 loads. This would be 
an excellent thing if the rubbish was at once placed in the 
furnaces that warm the water for the baths and consumed. 
But under the pretext that if it rained the refuse would not 
he dry enough to burn the managers of the baths are allowed 
to store a sufficient supply for at least a fortnight. In reality, 
they often take in enough to last several months, and such 
a vast accumulation of very foul refuse creates a great 
nuisance. It must also be borne in mind that the baths are 
not in outlying parts but, on the contrary, are distributed all 
over the city and are more especially to be found in the dis¬ 
tricts where the population is most dense. Jly first visit was 
to the laigest and best hammam in Cairo. A narrow street 
conducted me to the back of the premises and there I had to 
descend into sombre and sinister regions, stepping on all 
kinds of indescribable things, slimy and slippery or bard 
and gritty by turns. And sometimes a twining thing, a piece 
of wire or the hoop of a broken barrel, would get between 
my feet or grasp my ankles and threaten to trip me 
up. We passed by narrow winding passages. There 
might have been stairs but they could not be seen 
or felt, for the space between the steps was choked np 
with the dirt and refuse that had been dropped and trodden 
into them so that the stairways were converted into inclined 
planes. Ascending I reached the roofless floor of a ruined 
house. There seemed to be two or three dilapidated houses 
just behind the baths and their roofless rooms were filled 
many feet deep with all the refuse brought up from the 
scavengers’ carts. Dust-besmirched, wretched men groped 
their way about carrying bags full of this rubbish from the 
scavengers’ carts to these store-rooms or from the store-rooms 
to the furnace below. There were likewise many loiterers 
and it was difficult to conceive what they could find to do or 
what attraction such a place could present. Perhap.s some 
were friends of those who really had work to do and were 
present as sympathetic spectators, but I mention their 
presence to show that ail idlers who cbo.se were admitted, 
and there was a still larger number of domestio animals 
present. A weird-looking goat peered at me from one comer, 
then there were several sheep and Iambs, but more numerous 
than all were the cats. There must have been more than a 
hundred scavenger cats present. Oats are never molested in 
Egypt and these animals took no trouble to get out of the 


way; it was necessary to be careful so as not to tread on 
When they are tired of picking out food from among the 
garbage they go and lio down on one of the domed roofs and 
enjoy the warmth coming up from the baths which these 
roofs cover. Here the cats sleep till they are hungry again. 
Thus there are animals in numbers sufficient to make the 
place dangerously filthy, even if the household refuse and 
garbage brought in was quite clean in itself. Nor mustifc he 
tlioughithat the scavengers especially select a cleaner sort of 
refuse to bring to the baths. On the contrary, it is simply 
household waste, green leaves, faded flowers, the peeling of 
vegetables, the offal of poultry or rabbits, broken pots and 
pans, rags and tatters, every sort of useless rubbish con¬ 
taining much moist and organic matter, all ready to ferment 
and add to the foulness of the surroundings. 

In the domed roofs of the baths there are ventilators. From 
belmv there came puffs of steam through these apertures and 
the voices of the women and children bathing also ascended. 
Doubtless they thought they were cleaning themselves, 
but there were heaps of foid refuse piled up on much higher 
levels than the ventilators, and from these the dust descended 
through the apertures on to the bathers’ naked skin just 
when the pores were open under the heat of the bath, and 
commendable as the practice of frequent ablution may be I felt 
that in Cairo it must have its risks. This particular hammam 
takes 186 cartloads of rubbish per month, and the stench and 
the flies engendered in this va.st quantity of garbage and other 
refuse are appalling. Yet the hammam is in the very heart of 
the city and within a stone's throw of the headquarters of the 
army of occupation. From amici all this dirt I was able to 
look up at these headquarters and see British soldiers lean¬ 
ing ont of the windows ready to breathe the dust the wind 
might bring them from the abominable accumulation of filth 
on which 1 stood. On leaving this hammam I went to 
several other similar but smaller cstafalishtDcnf.s. The con¬ 
ditions were much the same. Evil-smolling refuse piled up 
in courts, dilapidated houses and roofs situated at the 
back of the baths and peopled by innumerable cate, 
together with some bigger animals, such as sheep, ^ats, 
and occasionally by geese. In one case there was a 
with the rubbish on one side and a rag merchant s depot ana 
sorting place on the other side. Thus, from whichever side 
the wind might blow it would convoy dust from a foul some 
on to both the moist dongh and the b^ed loaves. Ine 
baker worked quite unconcernedly and evidently had no idea 
that his bread might easily bo contaminated. Naturally no 
food should be exposed near places where 
and handled. As the scavengers’ carls are emptied by liana 
into bags and their contents carried in small quamiUes a * 
time there is a great scattering of the dust, and this sno 
not be allowed in narrow streets and thickly popul 
districts, particularly when food is exposed for sale cios 

The utilisation of household refuse for fuel thus gi'cs rise 

to a serious and dangerous nuisance, and this in ail par s 
the town, since tliore were no less than 49 bath tut 
alight when I inquired into the matter, and 
ten other bathing establishments that might also be n 
at any moment. On the other hand, if some ..ji;. 

refuse was not consumed by the bath furnaces .. ..la 
culty caused by the accumulation of this rubbish just o 
the city would be aggravated. Further, these fnrna ' 
only warm the water for the baths but cook i'”®, ® j”? iha 
which constitute one of the staple articles of food 
people. These are brought in large earthenware ja ‘ 
baked in the furnace. For cooking at homo the only 
fuel available are cakes of dried dung which make a 
smelling sm nildering fire. Obviously, therefore, 
first necessities is some form of clean and cheap 
material, such as, for instance, oil if no coal can o 
near at hand. All foul rubbish could then be 
manure and not employed as fuel save in some raanno 
is not antagonistic to public health. a.,mtiing 

There is also in Cairo a great danger that the r 
ground may be converted into sites for building pnrpo' 
the other side of the Nile close to a main road pas i b ^ ^ 

the Dookbi village there was a depression in the ian 
this hollow water accumulated. Thus during gn- 

of the year there wa-s a pond of dirty stagnant wa • 
donbtedly it would have been a good thing to m ^ 
hollow and level the ground, but of b°“tso this 
done with good clean wholesome earth or sand. J-n 
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has, been used as a dumping^ground for hoy<?cbo)d rcfhse 
Here the scavengers have brought tlionsands o£ cart¬ 
loads oI all the nibblsb they could collect. The 
hollow to the depth of sit feet is now Riled, the 
refuse fiittencd out and alreadv children from the village 
play upon it as j£ it were a field, while herds of goats go 
there to sec if they can scratch up and disinter some eatable 
garbage. This newly created field of filth is at the angle 
lonncd by the main road and a by-road leading to the 
tillage. Here at tbis angle two shanties have already been 
constructed and both for the sale of food. The shanty to 
the right of the illustration (Fig. 4) is a native restaurant. 

Fig. 4. 



illastration. irhcn I asked why this was done I was 
informed that the object was to make the roof thicker and 
therefore the inside ofitbc hut ' ' 

That this thickening consisted o 
not trouble the minds of anyone 

matter w'orse, the little hut immediately opposite is a small 
butcher’s shop, and here meat is hung op to receive the files 
and the dust from the vast area which has been converted 
into a scavengers' dust dep6t. Doubtless the village, which 
j was separated from the main road by the hollow, will now 
extend and houses will be built over the field of rubbish. 
I The administration of the City of Cairo is not responsible for 
‘ this abominable and dangerous proceeding, as the left bank 
j of the Nile is within the Province of Gizeh. 

The same evils, however, are likely to arise on the Cairo 
side. Indeed, I was informed that the Finance Department 
of tho Egyptian Government liad recently proposed to sell 
for huildiog purposes some of the land that been used 
for damping the scavengers' refuse. The Road Sweeping De- 
' partmeut, I understand, ventured to protest that such land 
was not fit for habitation. Thereupon the Finance Depart- 
' ment replied, implying that it was an impertinenco for street 
I sweepers to interfere with State finance 1 Also, I heard that 
' it had been decided to allow some enterprising individual 
to build working men’s dwellings on the great dust dep6ts 
if be would first remove four metres deep of the rubbish. 
But where could be - take this rubbish when removed? 
Obviously it Is necessary to study and to bring forward some 
I r— * 1 .,. m,.A —.pH--. ^‘••v“tionof absolutely 

. . . • ^.; ■ . ■ jjsh accumulated 

I • • The scavenger 

carts should be emptied into railway trucks and everything 
tikcn some 10 to 20 miles away from Cairo. 

In regard to collecting the refuse and to sweeping and 
^ keeping the streets of Cairo clean, the work is well organised 
and supervised; but, as already explained, not always 
I clfective bccau<;e the service is undermanned. As might bo 
expected, tho Europeans are far and away the roost untidy 
and the most diOlcaU to deal with. No rule can be imposed 
on them. They will throw their refuse into the streets 
I just after the latter have been cleaned. Tho scavenging 
I department has erected large roetallio receptacles in con- 
I renient places and calls upon the populations to put tiieir 


IiG. 5. 
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after * eeverc niln, owlne to absence of aewer* and drains. 


Ip ^ 


‘ Alow-lying street in Cairo flooded 

Outside, Udder the rough verandah, soup and sausages 

other cooked vUnds ate exposed for sale. As if fcanng tl _ _ __ _ ^ 

would not be enough flies or sufficient dirt settling on ’. Euroocans defy the authorities and rclnse to give 

food and coming from the neighbouring field made of refos^ themselves any trouble. The CopU—that is to say, the 
some of tbe rubbish whisb the scur-euKcrs brunabl t“e Eryptians who ure Christi-ms-imitote the 

P“ca up on the roof of the shanty, ns shown by the I tew native ngypii 


• pavement 
nsiderable 
but many 
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latter and are nearly as dirty, untidy, and difficult to 
keep in order as the Eniopeans themselves. They also 
display no regard for the injunctions issued and requests 
made by the scavenging department, but throw any garbage 
or o2al into the street without hesitation. 

There is: I'i'”.'. i‘y-p '■■'v',‘'hng with all such minor 

offences. ’((.■ .■ > i 'e to cmbi oil themselves in 

proceedings against foreigners. If a European is justly 
prosecuted he will probably be condemned, but the native 
officer will do his best to avoid making an investigation and 
he does not clearly understand the European laws on 
evidence. Then the native police have no right of entry 
where Europeans dwell. Thus, for instance, if an Italian 
living in a second-flOor flat throws filth into the street or 
shakes his carpet from the window at the wrong hour, the 
native police may persuade the Italian consul to consent to 
a reprimand being made. The sanitary authority could then 
enter the second floor flat if accompanied by the Italian 
consul. But the house may belong to a Greek, and then the 
sanitary authority cannot entqr and pass through the lower 
part of the house so as to reach the second floor unless the 
Greek consul also gives his consent, and it is not likely that 
two consuls would hold the same opinion as to the import¬ 
ance of the offence committed. In such circumstances it is 
not surprising that many minor offences are passed over 
unnoticed if the culprit is a European protected by the 
Capitulations. But if there are many Europeans who arc lak 
in the fulfilment of their duties of citizenship and are too 
careless to observe the rules and regulations drawn up for 
the common benefit of the entire community, they are quick 
enough to complain when anything happens that is personally 
inconvenient. Thus when it rains, and this may occur 
perhaps three times in the course of a year, the European 
will make a terrible fuss if there is a small puddle of water 
Before his house. His virulent complaints will draw members 
of the over-worked staff away fiom quarters of the town 
where it is not a question of pnddlcs but of regular floods 
that keep people prisoners in their lionses. 

This question of the floods is a very serious matter 
which fortunately will be solved by the drainage scheme. 
Those floods occur in certain low-lying streets because 
there are no drains. Their extent is shown by the 
accompanying illustration (Fig. 5). The rain-water acen- 
nanlates in these streets and there is no gradient for it to 
flow away. If left to itself the water would remain there until 
it had soaked into the ground or evaporated. Now powerful 
engines are sent and the water is pumped up into tank-carts 
and'taken away. But before this can be done the water has 
mixed with such a filthy soil and surroundings that it gives 
off the foulest odours. The scavengers engaged in the work 
often turn sick, vomit, and lose the use of their voices for a' 
few days. They are such sturdy men, however, that they are 
none the worse in the long run ; at least, this was the state¬ 
ment made at the scavenging department. But however this 
may he, the fact that the men are sick confirms what I 
said, when dealing with the drainage scheme, as to the 
contaminated character of the soil on which Cairo stands. 
It shows also how much cleaning will be necessary before 
Cairo can become a salubrious city. 

Not only will sewers have to be laid, but there are large 
districts covered by the vilest slum property that must be 
pulled down and rebuilt. Nowhere is the problem of the 
housing of the poor more acute than at Cairo. In regard 
to the drainage question I have shown that there is fair 
hope that this problem will be solved satisfactorily. Nor 
should there be any nnsurmountable difficulty in obtaining 
an -unlimited supply of efficiently filtered Nile water. 
The scavenging department is admirably organised; it 
only needs more money and more men. But when they 
have collected the refuse they have no efficient means to 
ensure its sterilisation. Some people imagine that it will be 
naturally disinfected by the action of the sun. There oan be 
no more dangerous fallacy. Long before the sun has 
exercised its purifying action the wind has scattered dust 
far and wide. Also millions of flies have been bred and they 
convey from their native dust heap whatever germs it may 
contain and deposit them on the people or the food over 
which they ci-awl and disport themselves. A general scheme 
for the disposal of refuse will have to be formulated. 

The housing problem in Cairo, the prevention of the 
adulteration and the contamination of food, the lack of, 
power to impose protective measures against such diseases as 


siiiall-pox, and other very important questions have also fo>>' 
bo taken in hand. These are problems for the future, and 
I should like to have said more about them and also to 
have recalled’ in some detail the very excellent work 
that has been done to nip in the bud outbreaks of 
cholera and plague. But for the moment, at least, I have 
written enough about the sanitary problems of Egypt. 

It only remains for me to express my gratitude to the 
many persons who have assisted me in my task. At the 
Ministries of the Interior and of Public Works I found 
willing and courteous aid. The Khedival Medical Society 
made me the guest of the evening at its annual banquet. 
Tbe Association of the European Press organised a special 
entertainment in my honour. To the European and the 
native press I am indebted for the very large publicity which 
they have given to my endeavours to promote the cause of 
hygiene in Egypt. The Egyptian Institute also held a 
special meeting at which I delivered an address on public 
health questions, and tbe leaders of the intellectual and 
scientific society of Cairo honoured me by their presence. 
Many persons in their individual capacity called on me and 
offered to help in my investigations. Altogether I was in tiie 
happy position of feeling that there was a real desire in 
Cairo to hear an independent report upon the sanitary 
matters of the city. I hope I have contributed to the stimu¬ 
lation of sanitary progress. Such, at least, has been the 
mission on which I was sent, as well as my only aim. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


27m TTnh'trsity of Bristol. 

The various public bodies which are to assist in the 
government of the University of Bristol are electing their 
representatives. The Bristol city council has chosen for the 
court one life member (Alderman Elkins, chairman^ of the 
education committee) and ton others, and for the University 
Council five more. The General Jledical Council was lately 
reminded by its President of two clauses in the Bristol 
University Bill, one empowering the University to examine 
for, and grant, Diplomas in Medicine, Surgery, and Mid¬ 
wifery ; the other giving the Council of the University fho 
right to elect a representative to be a member of the 
General Sledical Council. 

The Ansooiation of Alumni. 

This association hold its first annual meeting on June 9lh 
at University College, Bristol. Professor Lloyd Morgan, the 
Vice-Chancellor of the University, who was in the chair, ont- 
lined the scope of the association, which would aim at 
bringing old friends togetbor. It would, no doubt, 
spend closely to convocation as far as theyiwwniiaf of both 
is concerned ; but the functions of the two would be different 
and would therefore not overlap. The Chancellor of the 

University, Mr. H. 0. Wills, has kindly consented to be the 

honorary president, the acting president being Mr. 6. Mi^o 
Smith, surgeon to the Royal Infirmary. The committee 
consists of the officers with two representatives from each o 
the four faculties. There will be an annual subscription or 
4s., life membership being conferred on subscribers of two 
guineas. 

A Ii’ecttlty of Commerce. 

An address recently delivered before the Bristol Cbaai er 
of Commerce by Professor H. B. Lees Smith, who 
the chair of economics at the new University, has been 
printed for general circulation. It is a most interesting M 
cogent plea for the foundation of a chair and ^ 

commerce. Professor Lees Smith, after alluding in S®“ 
terms to the complexity of commercial enterprise under mod 
conditions, and the consequent need for special ® 
tion of those entering upon such a career, gave a sKe 
of a curriculum, which might he adopted by a ^ 

commerce. The first year might include the study u . 
foreign language, economics, commercial 
•public administration. Second- and third-year ^ 
might take up accountancy, commercial corres^nu 
and the technique of tiade and commercial law. Tqa 
the diversity of commercial careers the curriomnm 
have to include a number of optional subjects, bnoe _ 
heading he suggested a second foieign language, 


one 


or 
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mote soientiflo sabjecta, the history, theory, and organisation the General Horpital." Tlio creqiion of tlio new home was 
of banting, of foreip trade, and of Iransiort, life and necessitated by tlio continued increase in the numbers of 
HiMine insu^oe, and ttc structure and organisation of some tho nursing stall. This has resulted, in great part, from the 
sclcctea indastry. The student might go through this growth of the nnmber of opemtions, which has Increased 
, coorso bj ineans of evening lectures, while working in a from 1496 in 1398 to 3975 last year. The new homo which 
busmoss house, thus obviating any delay in the opening of will cost about £8000, is conveniently situated • it contains 
ms career. As a start Professor Lees Smith nskod for a sura 43 bedrooms, a class-room for Instruction in cookery for the 
sufficient to endowachairof commerce (which, ho explained, sich, it Is thordughly ■well equipped, and it forms a rerv 
would not bo occupied by himself), with a salary of £500 or satisfactory addition to the conveniences of tho hosbital ^ 
£600 a year. f ^ 7 r ^. t. ■, ^ 

. ne Late Lr. migli ^Honiomerie. ,,,, ^ 

On June 2nd them was n Inrge gathering nt the West if 

ComwaU Infirmary, Penzance, when the I^rd Mayor of ‘I;® "as elected ^rcsidcnt^for tho camlng year. 

IfOndon unveiled a tablet, which bad been placed over a bed 


a year. i ^ 7 t i cf' 

. ne Late Lr. migli ^Honigmerie. ,,,, ^ 

On Jnne 2nd there was a large gathering nt the West 

Cornwall Infirmary, Penzance, when tho I^rd Mayor of *>;6 "as elected ^rcsidcnt^for tho camlDg year. 

IfOndon unveiled a tablet, which bad been placed over a bed 

endowed to the memory of tho Into Dr. Hugh Montgomerie, .i. ' ■ ' ■ ' ' ■ ' ' ' * 

influence the snbscrlptiMs, nnd he appealed to these who 
P'^senl eonfiitions to do their utmost to smSu 
“>»”>■ Dr- Jowett, however, was not satisfied "haffte 
among tho poor mthont feo or reward. p^^Iems suggested by the Bishop really bad much into! 

Ati Action for Libel. ence at present upon the bulk of the people who formed 
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among tho poor mthont feo or reward. p„blen.s suggested by the Bishop really bad much into! 

An Action for Libel. ence at present upon the bulk of the people who formed 

’ At the Hereford assizes on June 11th, before Mr. Justice religious congregations, and bo considered that if an 
Ridley, Dr. Harold Bertio Dickinson-sued Mr. Stephen endeavour were made to enlarge tho general interest in hos- 
Bceson, a s'etcrinary surgeon, for slander and libel. The pital work increased support wordd be obtained. Inaccept- 
ovidcnce showed lh.at acting upon information which had appointment of President, the Lord Mayor said that 

been supplied to him, the defendant accused the plaintiff of those who believed that our^ medical relief agencies should 
failing to notify to tho medical officer of health a case of bo maintained on the present basis had not much to fear, for 
scarlet fever, and in his capacity as town councillor spoke of fcgislatiro changes which would throw the burden on the 
/‘this demon’s carelessness," “diabolical conduct,” also local.communities would not be made till large majorities 
Staying that “ho ought to be drummed out of the town," were in favour of the change. 

Tho plaintitt stated that ho did not notify tho case carBoz- 27 ,^ Baymll Smallpox HcpiM. 

because he v/as nob absolutely certain of Ins diagnosis. The «, »- i •... i A l li -n •>, » ,, 

jury returned a verdict in taJonr of Dr. Dickinfon for £100. ? h .^ t „ tho Bagnull Sm.ull.pox 

beiig £50 for the slander and£50 tor the libel. The jndg^ Hospital should bo ntilised as a sanalorrum or convalescent 
said that the defendant used verv .strong language and was ‘ ' • . ' ! 

undoubtedly in ‘1 .. r‘ ■- ■ ‘ ' ■ ■ ' ' 

'■ . • have been HO patients. On the other hand, if the hospital 

in his favour ■ • ■ ■ ■ ■ ‘ ‘ not available and an epidemic occurred, tho North 

' Lc»iaevit>/ Staffordshire district might be in a deplorable condition. The 

- T rtz, , XL T, • ‘'’i -r, - <• V authorities will no doubt carefully consider all sides of the 

On June 9fch, when tho Fnnce and Princess of were qnestion before they deprive themselves of what might at any 

giving Newquay (Coniwall)^to^lhc Roy^il Cornwall moment prove a vital necessity. And possibly away may bo 
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Show, which was being held at St. ^Inmb, Their Royal fo^nd to make use of the hospital for some purpose uhich 
Highnesses halted at St. Colamb Minor to receive the „ot alter its general character and which will not 
scspecuul homage of Mr. James Came, who is now in his ^tevent its use for its initial purpose should the necessity 
104th year. Mr. Came enjoys good health and takes a daily 


walk.—Mrs. Margaret Arthurs of Rowde House. Bath, cele- ’ Lvmpbaiismand CkhrofoTm. 

brated the lOlst anniversary of her birthday on Jane 5th. ^ ^ ^ ^ Wolverhampton to inquire 

Bath has another centenarian, Mrs. M. Henersley, who cele- . I .t.. ^ c i ..n, e j: i .^..a 

brated the inqrd enmversarv of her hirthdav hist Ootobov. ’”*<> «« E'fl bemg.operated 


brated the 103rd anniversary of her birthday last October. 

June IStlj. , , 

BIRSnNGHAM.' ’ 

(pROir OUR ow:yr Correspondent.) 

The Jlesignation of Lrofeteor Bennett May. 

Brofessor Bennett lifay has resigned hia appointment as 
professor of surgery, and in accepting his resignation the 
Council of the University expressed, its regrets and gave to 
Professor May its best thanks “for his valuable and dis¬ 
tinguished services to the Birmingham Medical School daring 
a period of 33 years." It is quite certain that not only the 
Council bnt also his old colleagues and friends regret very 
much that the time has come when Professor May has felt 
that he must sever his connexion with the active work ot the 
University. Those of the younger generation who have only 


upon in the Wolverhampton Hospital, it was explained Clint 
the patient, who was undergoing an operation upon a de¬ 
formed foot, was apparently a healthy girl. According to the 
statement of the bouse surgeon, the patient beg.'in “ to como 
round" before the operation was completed and then 
suddenly stopped breathing. Artificial respiration was 
resorted to and breathing recommenced. Tho operation 
was then proceeded with, and in a few minutes tho bre.ath- 

.....(''r. nil o**-zv»n».*o trt Kjctvof'il'ifn fhn mfloTif, 


and the jury found a verdict in accordance ivith tho medical 
evidence. 

The Poitand Present Siinitary Condition of Dudley. 

In hia annual report Dr. J. II. Wilkinson, the medical 

‘ ■ larison 

when 
ghlon, 


been associated with Professor May since the foundation and Uio state of affairs which prevails to-day. 'ilicdcatb- 
of tho University scarcely understand the debt the Medical varied from 32 to 36 per 1000 j 160 people died from 
School o-wes to him, bnt his older colleagues, who know how scarlet fever, 65 from cholera, and typhus fever was very 
lie Worked and sacrificed himself and was true to the best nrcvalent. In certain districts there were about 6000 people 

... i..- J_1_ J _ fata .. .. __ ..t.. vi'fll/.r. 


did—work which helped so materially to place the school in 16*28 per 1000 ; the zymotic dcatb-ratc a; ineto 

comparatively excellent position which it holds to day. jjq epi^eraic of zymotic di^c.asc, and there were very few 

aen«rSpM:Thc”rol!f b^Sufwhiob cen be Cbtained by continned work on prod 

^Itfiated the board o£ rnaixagcment on the latest addition Annual ■" . ol .At— Xartan. 

to the hospital, and said tliat “ no similar rnstltotron in the Green's aonnal oificcr of health, 

• kingdom coaid daim to bo more complete or perfect than ,Dr. B. trreensaonnai , . .. ^ 
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■upon the King’s Norton and Northfield urban district shows 
how rapid the growth of the population has been in a com¬ 
paratively short period, the total estimated population in 
1907 being 75,5&, and by the middle of 1908 it had 
increased to 78,608, whilst the total number of births over 
deaths was 1081. The immigration which has taken place 
has no doubt been largely due to the provision of trams and 
cheap houses, a combination of circumstances which has 
resulted in the migration of many people from the poorer 
parts of Birmingham, and which has made Dr. Green 
anxious to establish in the interest of his district some pro¬ 
vision for the practical education of the mothers. He is 
anxious to keep down the infantile mortality rate, for, as 
he points out, though the births exceeded the deaths and 
the number of births was considerably greater in 1908 than 
in 1907, still the birth-rate (25 '54 per 1000) was the lowest 
recorded, and the death-rate was 10‘78 per 1000 as in 
1907. Dr. Green notes that the male births greatly exceeded 
the female births, 1015 to 914, and that 76 • 1 per cent, of 
the children were vaccinated, that being 7 per cent, less than 
in 1907. 

June 15th. _ 


MAl^CHESTER. 


presumably of some education, using such wild words of 
condemnation as were indulged in by some of the members 
of the board. It is not likely that a medical man, even 
if young, would undertake something so unpleasant as a 
post-mortem examination unless he believed' that some 
increase of knowledge might result wliich would probably 
benefit his fellow men. 

Whiilcif and Saffron in Measles. 

At an inquest held yesterday by the Manchester coroner, 
Mr. Gibson, on the death of a child from pneumonia during 
measles, the mother said that when she found the child had 
measles she gave it saffron and whisky. This is a common 
proceeding in a certain stratum of the community, and Mr. 
Gibson told the jury that 99 out of 100 parents gave saffron 
and whisky and such like things when children had measles. 
This is a remarkable testimony to the quality of the com¬ 
pulsory education-bestowed on the children of the nation for 
more than 30 years. The coroner expressed the hope that 
sooner or later people would be educated up to the fact that 
measles is a particularly fatal disease and that they would 
pay more attention to their children and call in a medical 
man when they have this disease. Is this a vain hope, or 
may we look in the future for more common sense being 
infused into the education of the coming generation 1 


(From otjr own Correspondent.) 


Post-mortem Examinations in WorMouses. 

Some discussion, animated if not angry, took place at a 
meeting of the Chorlton guardians held on June 11th respect¬ 
ing a post-mortem examination made a few. days before 
on a patient who had died in the IVithington workhouse. 
The patient died, it is stated, from “pneumonia accelerated 
by delirium tremens,” but after his death one of the 
medical officers suspected typhoid fever, and his col¬ 
league made a post-mortem examination. Before doing 
so he asked the consent of the patient’s widow, “to 
determine whether typhoid was present or not, as it was a 
serious matter in a large workhouse.” According to the 
widow and a sister they were told that unless they consented 
to a post-mortem examination there might be a difficulty 
in regard to the death certificate, and that the coroner 
would probably order one to be made. In answer to the 
coroner as to why he was named, the medical man in 
question said he did it “ accidentally and in the interests 
of the institution,” as he thought it,ought to bo knoum 
definitely whether typhoid fever had been present or not, 
^nd, while regretting his action, disclaimed the intention the 
coroner ha4 suggested of an attempt to frighten the widow. 
The coroner said that the proceeding was “not merely 
indiscreet but most improper; the case was one which 
never would have come before him,” and ho required an 
assurance that such a thing would not occur again. It is a 
Serious thing to question any of the dicta of a constitu¬ 
tional authority, but it may be conceived possible that 
the coroner, usually so judicial, may have been unduly 
angry at something which the medical man did not intend. 
It is curious that no mention was made at the inquest 
of the question of typhoid fever, for in that case to the 
verdict, “Death from natural causes,” the jury would not 
have added their view that “the doctor should be censured.” 
This might be called a rider to the verdict, to which the coroner 
seems to have offered no objection. At a meeting of the 
Chorlton guardians on June 11th the matter led to a long 
discussion, one or two of the guardians saying that intimida¬ 
tion had been used, that a record ought to be kept of such 
cases, and that the medical men held this examination 
in their own interest. Another guardian, a woman, said 
that far too many post-mortem examinations were made 
at 'Withington, and no one benefited by this one but 
the medical man who made it. “The hospital should 
not be a practising ground for young doctors.” The 
chairman protested against such charges being made. 
Another guardian said that they were absolutely without 
foundation ; permission was given prior to the name of the 
coroner being mentioned but there were objections, and 
the medical'man explained that if the case went to the 
coroner there would probably he an examination. Anyone 
who has seen much of workhouse practice will he pre¬ 
pared for some discrepancy in the statements of relatives 
at different times, but it is a pity to see guardians, 


Etectriaal Eangers. 

The dangers of our present arrangements for making use 
of electricity were alluded to quite recently, bat may again 
be illustrated by the occurrence in Manchester of a senoas 
explosion early yesterday morning. Happily it took place 
abont 2.30 A.M., and thoagh sufficiently disastrous, there 
was no loss of life. A policeman saw a cloud of black smoke 
coming from the main entrance of the Victoria Arcade. 
Before he could get there a heavy ropoib took place, followed 
by a blinding Jiash and a sheet of flame which was said to be 
20 feet high. Simultaneously, thchugerevolvingiion shatters 
which bar the entrance to the Arcade, and which were closed, 
were blown out bodily, and a large portion of them was 
carried right across the street. Hundreds of windows were 
wrecked, offices were dismantled, solid concrete from the 
pavement was hurled in every direction, and a brick broke 
tbrongh a plate-glass window on tbo opposite side of the road. 
The whole of the front of a bank was forced out, the floor 
torn up, and hooks scattered all over the place. Other 
premises were also much injured, the windows wrecked, and 
fittings badly damaged. Inside the Arcade hundreds of panes 
of the lofty glass roof were shattered. Tbo explosion also- 
wrecked the gas and w’ater mains, and at the entrance “a 
bole v/as made fully six yards deep, 14 yards long, and five 
yards v/ide.” The damage, which canhot as yet be accurately 
determined, is estimated at £5000. 'If the explosion had 
occurred in the day-time the fatalities would probably have 
been numerous. It was said that the fault occurred at a 
point where the service wires laid into the Arcade are joine 
on to the ’ ‘ug St. Mary’s Gate undertM 

foot-path. ■ . which was the primary cause 

of the disaster, was old, dating from 1896. These old joinings 
ate being rapidly replaced by improved ones, but unfortu¬ 
nately not in time to prevent accident. The first in i- 
cations of mischief were almost like the precursors ^ 
earthquake. At 1,45 a.M. the recording instruments 
to a slight disturbance near Deansgate. The “ , 

men were sent out but could find nothing wrong. - 
2 A.M. complaints were made from the Victoria 
several printing offices, but the standby men sent out aga 
could still find nothing wrong. This little story shows w < 
a terrible power we are using and the absolute need there 

far Iruarvincr if, r»r\n fro! Tipar 'Tnr fDO mUCh 01 


for keeping it under control 
wires. 

Jviiio I6th, 


LWBEPOOL. 

(From our oitn Correspondent.) 

Liverpool Solwol of Tropical Medicine; the Expeditions ani 
their Wmlc; Complimentary Pinner. _ 
Within the last few months there have aroived 
Liverpool a number of scientific gentlemen wbo haa o 
sent out, under various expeditions, to the tropics 
Liverpool School of Tropical Medicine. Their success 
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*^rcscarclies and their rctnm were made the occasion 
on Jnno 14tli o£ an interesting fanction at the Uni* 
vorslty clnb, -where the gentlemen in question, 12 in 
number, were entertained to dinner bj Sir Alfred Jones, 
the chairman of the school. Tho principal guests were 
Professor Sir Rubert Boyce, Professor Ronald Ross, O.B., 
Professor J. L. Todd, Dr. J. 0. W. Barratfc, Dr. Anton 
Ereinl, Dr. A. H. Hanley, O.M.Q-., Dr. Allan Kinghom, Dr. 
H. Wolferstan Thomas, Dr. W. Prout, O.M.G., Dr. Warring¬ 
ton Yorke, Mr. R. E. Ifontgomery, and Mr. R. Newstead. 
A number of prominent citizens were also invited. Before 
proposing the toast of “The Expeditions’' tho cliairman 
asked the company to honour tho memory of two members 
of the school—Dr. Walter Myers and Dr. J. Evcretl ! 
’ Dutton—who had lost their lives on expeditions. The 
toast was honoured in silence, all present rising-. Sir 
Alfred Jones, in proposing "The Expeditions of the' 
School,” said that Liverpool bad done a great deal in setting 
an example to tho world of w'hat might be done to benefit j 
the tropics. That gathering was representative nob only of ! 
British students but of students from all countries, and 
especially from Canada. In Africa the dcatli-rate had 
been appreciably reduced by the efforts of tho various 
expeditious. It was a great satisfaction that othc*- 
countries had worked together with them, including 
America, France, Germany, and Sweden. Mr. Newstead and 
Professor Todd replied to the toast. Tho toast of "The 
Study of Tropical Medicine” was acknowledged by Dr. 
J, W. W. Stephens (I'^^dter Myers lecturer in tho 
school). Sir Edward Evans, in proposing “Tho Chainnan,” 
szdd that one of the greatest causes for the benefit of man¬ 
kind had been brought to a successful issue. This had been 
duo very much to the energy and force exhibited on all occa¬ 
sions by their host. Sir Rubert Boyce testified to the great 
' interest which Sir Alfred Jones took in regard to tropical 
medicine. Professor Ross also spoke to the toast. The 
chairman, in responding, remarked that Liverpool ought 
to do mote foe tho Tropical School. He had written to the 
bishop of tho diocese, suggesting that they ought to have a 
"Tropical School 0! Medicine Sunday,” just as they bad a 
Hospital Sunday collection, 

Mitchell Banks Memorial Lecture. 

The date of tho William Mitchell Banks memorial lecture 
has been fixed by tho council of the University of Liverpool 
for August 4tb, at 4r.U., in the surgical theatre of the 
medical school. The date is a little nufortauatc for obtain¬ 
ing a large au^cnce owing to the holiday season, but it had 
to bo so arranged to meet the convenience of the lecturer, 
Dr. Harvey Cashing of Baltimore. Dr. Cashing is associate 
professor of surgery at the Johns Hopkins University, 
Baltimore, and from bis distinguished surgical reputation 
it is anticipated that there will be many in Liverpool desirous 
of hearing his address, 

Liverpool JLospifaU and Cu'io Grants. 

The Liverpool finance committee has recommended the 
^ty council to authorise the Parliamentary committee to 
indude in its next application to Parliament power to con¬ 
tribute a sum not exceeding £5000 towards the erection of 
tho new building for the out-patient department of the Royal 
Infirmary, subject to the Infirmary committee raising the 
balance of the money necessary (probably £45,000} to com¬ 
plete the building. Towards the erection of the out-patient 
'^-department of the Royal Southern Hospital the finance com¬ 
mittee recommended a contribution bv the corporation of 
£4000. 

June 16th. _ 


WALES. 

, (From our owk Correspondent.) 

Death of Mr. John Henry Williams, M.Jt. C.S. Bny.% L.B.A. 

' Througk the death on May 27th, from pneumonia, of 
Mr. John Henry Williams, tho medical profession in the 
Swansea district have lost a most agreeable and populw 
colleague. He was born in North Wales in 1858 and 
received his medical education at thc^ London ^Hospital, 
subsequently p- '* ' 

About 14 years 
a fair share of 
^ great interei * 


officer of' I r’ • byther, Carmarthen¬ 
shire. I''■ ■ • . ■ ■ '■ ; life of Iiis adopted 

town, hi * ■ . icil of Aberavon in 

1896 nod was mayor in 1901. As a member of the Swansea 
port sanitary authority, whose area of administration extends 
to Port Talbot and Aberavon, ho rendered conspicuous 
wrvice. Ho -was on the commission of tho peace both for 
the county of Glamorgan and for tho borough of Aberavon. 
Mr. Williams had only been married about eight years, and 
leaves a widow and two children to mourn their loss. 

Cardi^ Asyhm. 

Tho great increase in the population of tho county of 
Glamorgan, which in the ten years ending 1901 was nearly 
180,000, made it necessary for-the county council to insist 
upon the Cardiff corporation providing separate accommoda¬ 
tion apart from the Bridgend Asylum for insane persons who 
are chargeable to the Cardiff Union. The institution erected 
by tho corporation for the purpose is situated just outside the 
boundary of tho borough and has accommodation for 750 
patients, with administrative facilities for 1250. It has been 
occupied a little more than a year, and already on the male 
side the available accommodation barely suffices for the 
needs of tho town, although on the female side there aro 
nearly 100 vacant beds. In these circumstances the asylum 
commilteo is endeavouring to prevail upon the board of 
gnardiana to provide accommodation in the union buildings 
for certain Imbecile and epileptic patients, who it ia con¬ 
sidered might be cared for in a less costly manner than is 
found to be possible at tho asylum. The weekly cost per 
patient at the asylum during the first year of its occupancy 
waalS^. 5d., but this sum has now been reduced to 13j. Ijd. 

The National Library of Wales. 

In the distribution of the national institutions the Welsh 
Museum is to be located in Cardiff and the Welsh Library in 
Aberystwith. At a meeting of the court of governors of the 
National Library held on May 29th, and presided over by Sir 
John Williams, it was reported that six plans had been 
received in competition for the proposed buildings which it 
is intended to erect at a cost of between £70.000 and 
£80,000. In the plans selected 
in the form of a quadrangle, the ■ • •• • ' ' 

in tho centre at tho front, fla* ■ • • ., ■ 

exhibition hall and on the other by the great library hall. 
The quadrangle is completed by the book block which is 
armnged to hold 332,000 volumes, In the library hall an 
additioual 100,000 books can be arranged within sight of the 
readers, while the exhibition hall provides space for the 
exhibition of rare and interesting books, manuscripts, &c. 
The administrative block includea council and committee 
rooms, with rooms for tho librarian and the president. 

Crime in South Wales and Monmouthshire. 

For many years past the northern, central, and western 
parts of Wales have been remarkable for the absence of crime 
among the inhabitants. In the colliery districts of South 
Wales and of Monmouthshire the very reverse has been the 
case, and there is rarely an assize held at which one or more 
revolting crimes have not to bo investigated. At tho 
Monmouth assizes on June 7th a young collier, 24 years 
of ao-e, was sentenced to death for the murder of a farm 
woman who -was nearly 60 years old. The evidence showed 
that ho first of all shot her in the face, he then outraged her, 
and finaUy cut her throat. In spite of these injunes the 
woman was able to walk to a neighbouring farm, whence she 
was taken to a hospital, and she lived until May 5th, the 
attack having been made upon her on Feb. 20tb. The 
evidence of the county analyst was of mtexest from the point 
of view of medical jurisprudence, for he stated ttot ho hjul 
discovered on the man’s clothing as well as on that of the 
woman certain fibres which had the same characteristic 
appearances, and that fibres of a similar kind were eubse- 
auently found in the composition of the m^at upon which the 
woman declared she had been thrown by her assailant, 

2/ie Alcrdarc Medical OfficeT of IlcaUh. 

The action of tho Abcrfare urban district oonneU in 
attemotinf. to place ppon its medical oiliccr of health 
jJ^r^Ueh ahoidd properly be i^rfo^ed either by a 
oTiTtroon or by an anaivst has already boeu 
ii^SSta Tm hiOiCKrJ It pdll be remembered that the 
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council, in re-appoinfcing Dr. M. J. Rees for a further term of 
one year, sought to impose a condition that he should 
examine the milk supplied to the district for the purpose of 
ascertaining if it had a tuberculous origin. Dr. Rees very 
properly declined to accept re-appointment on these terms, 
and upon the matter being referred to the Local Government 
Board his action was upheld, and the Board recommended 
that he should be appointed on the same terms as formerly 
except that he should not come up for re-election year after 
year. It is gratifying to find that the council has now by a 
very arge majority carried out this suggestion. 

June 15th. 


SCOTLAND. 

(RROM our own OORREaPONBBNTS.) 

HedgnatiOJi of Professor John Cleland. 

At a meeting of the Court of the University of Glasgow held 
last week a letter was read from Professor John Cleland 
intimating his resignation of the Chair of Anatomy which he 
has held since the year 1877. Throughout this long period 
he has been a great personality in the University, and much 
respected and admired by the many generations of students 
who have passed through his hands. Among the more 
important of his writings are his thesis on the structure 
and mechanism of the gubernaculum testis, and his 
papers on the development of the skull and cranial 
variations, which appeared in the Philosophical Transac¬ 
tions of the Royal Society of London in 1862 and 
1870. Recently Dr. Cleland collected in a volume, entitled 
“ Memoirs and Memoranda in Anatomy," many of his con¬ 
tributions to the literature of the subject during the last 
40 years. In his text-book, published in association with Dr. 
J. Ynle Mackay in 1896, he included much of his own original 
work. Another volmne of his, entitled “Evolution, Ex¬ 
pression and Sensation,” includes his speculations on the 
great problems of thought as they present themselves to the 
naturalist. As a monument in the University Dr. Cleland 
leaves behind him the splendid anatomical museum which 
has been built up under bis constant supervision. The 
University owes him a deep debt of gratitude for the 
development of his department and also for procuring for it 
buildings commensurate with its importance. 

Sidlam Sanaioriwn. 

At a meeting on June 8th the last word was said as re¬ 
gards the cancelling of the arrangements between the direc¬ 
tors of the Sidlaw Sanatorium and the Dundee town council 
providing for the transference of the institution to the latter 
body. At the commencement of negotiations the donors and 
annual subscribers to the institution passed a resolution in 
favour of the agreement which W’as adjusted between parties, 
and which, besides handing over the buildings, established 
a new body of trustees, in whose hands the endowments 
should remain. As a result of the opposition to the move¬ 
ment the Dundee town council reversed its decision, and 
asked that the donors and subscribers to the sanatorium 
should consent to render the agreement void. As stated at 
a meeting on June 8th they agreed to this, but in addition 
they altered the constitution so that power might be pos¬ 
sessed, subject to the approval of the Secretary for Scotland, 
for handing over the buildings and equipment at a future 
time to the corporation, and establishing, when and if that 
time comes, the new body of trustees. 

Insanitary Condition of Leivis. 

A special meeting of the Lewis district committee was 
held on June 9th. The meeting considered the motion of 
the chairman, Provost Anderson, to the effect that— 

In view of the laigo number ol insanitary houses In Lewis, caused 
priueipally through cottars ha\ing beon allowed to erect houses in 
clusters atiout the dwelling houses and byres of the crofters; and, 
further, in view of the fact that the cotters made no contribution 
towards the cost of education, poor relief, roads, public health, and 

■“ .. ncs do not appear on the valuation roll 

mi‘: ■ :■ ;■ ‘ri;"v pro- 

■ . " ■* . o 1 ■: *. ’.’I. the 

fc" : . g . the 

id to bo acquired from the respective 
townships, moors, gratings, or skinned lands, or on other suitable lands; 
and, further, that the committee respectfully ask His Majesty's Govern¬ 
ment to help in the matter by giving grants or ioans for the building 
of suitable dwelling houses for such cottars as may be so settled, and 
also for reclaiming portions of tho skinned or other lands referred to, 
and thatcopies of this'resolution be forwarded to Major Matbeson, tho 
Beerctary for Scotland, and tho Lord Advocate. 


In submitting the motion, Provost Anderson referred to the 
unfortunate state of matters in Lewis as regards public 
health. This was entirely duo to the number of houses 
crowded together on crofts. Tho only practical remedy was 
to have these houses removed and fresh sites obtained for 
new houses. He believed that the Government wonld help 
in the matter. The coramittco had been pressing the matter 
for 15 years, and he thought ^that tho time had come when 
the committee must strenuously press the matter upon the 
proprietor and the Government. The motion was seconded 
and carried. • The clerk was instructed in forwarding the 
motion to tho proprietor to state that the committee wonld 
be pleased to confer with him if desired. 

Aberdeen University Court j Resignation of Professor Ogston 
and Pr. Angus Fraser. 

The Aberdeen University Court met on June 8th. The 
letter from Professor Alexander Ogston resigning tho chair of 
surgery in the University was submitted. Professor Matthew 
Hay, who presided, moved that they enter in their minutes an 
expression of their appreciation of the value of the eminent 
services which Professor Ogston had rendered to the Uni¬ 
versity as a teacher and investigator of the highest order and 
of their regret at his . retirement. Professor Hay also 
referred to tho loss in the medical teaching staff occasioned 
by the retirement of Dr. Angus Eraser from the senior 
physicianship at the Royal Infirmary. The reconstruction 
and reorganisation of the infirmary was largely due to his 
initiative. There was not one of their. many medical 
graduates in all parts of the world who would not feel that 
the University had for them lost much of its glamour iu.lhe 
removal from its medical school of the names of Hamilton, 
Ogston, and Angus Eraser. 

Juno 15th. _ ' _ 
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Presentation to the Governor of the Apothecaries' Rail, Dublin. 

The members of the Apothecaries' Hall, which has the 
distinction of having been founded by the Irish Parliament 
in 1791, met on the evening of June 11th for the purpose 
of presenting a piece of plate to Dr. G. R. Seymour Stritch, 
J.P., their Governor, on tho occasion of his marriage. 
Colonel Adye-Curran, M.D. Dub., E.R.O.8. Irek, ocoupiea 
the chair, and amongst tho other members present were 
Mr. 0. J. Powell, Deputy Governor, Dr. E. Magonms, 
J.P., Mr. O’Oonnell DelaUoydc, Mr. J. T. D. Orimon, Mr. 
W. F. Delany, Mr. J. Evans, Dr. E. F. Hanrahau, Mn J. A. 
Whelan, Dr. J. 0. Me Walter, and Mr.H.W. Mason. Colonel 
Adye-Ourran remarked that it was a unique circumstance t 
have a Governor of the Apothecaries’ Hall married during nis 
year of office, although they had an unbroken series of mM 
occupying that honoured post for 150 years. He ocgg 
Dr. Stritch to accept of tho service of plate, not 
intrinsic value, but as a proof of the high pteem ® 
he was hold by his colleagues for his genuine good feno • 
ship, his high scientific attainments, his invariably oontteo 
demeanour, and his uniformly amiable disposition, 
trusted that both himself and Mrs. Stritch would long 
spared to brighten the lives of the directors by tbeir nicn ■ 
ship. Mr. Powell, Dr. Magennis, and other members o£ 
board also felicitated Dr. Stritch on bis marriage a 
expressed their delight at being able to give lum so 
mark of their appreciation. Dr. Stritch, in 
his colleagues for their generous gift and stated 
was the proudest moment of his life and the ” 

mation of all his ambition. He deemed it a , 

tinguished honour to have, been elected President 
that ancient corporation, the oldest licensing , 

Ireland, but the generous gift of his friends had almost o 
whelmed him with emotion and pride. All his^ so 

been averse from receiving testimonials, but this gift 
spontaneous that it would be cherished by him 
descendants as their most precious heirloom. Their pr®®® , 

tion would stimulate him to renewed efforts^ in the cans 
medical education in Ireland to the end of his life. 

Cork Medical and Surgical Sooiciy. 

The annual general meeting of this 
May 86th. The principal business was the election ofo 
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for the 6es‘»ion 1909-10. The following were the results 
Dr. D. T. Barry, professor of physiology, Qneen’s College, 
Cork, was elected President, and Dr. J. Booth Vice-Prosi- 
dent. Dr. Charles B. Pearson was elected honorary treasurer 
and Mr. Edward ^lurphy honorary librarian. Mr. James T. 
O’Connor was elected secretary. The council is constituted 
as follow.^’: Dr. 0. Y. Pearson, Jlr. P. G. Lee, Dr. T. G. 
Atkins, Hr. Moore, Dr. M. Cagney, Dr. J. Cotter, and Dr. 
Lucy E. Smith. 

2he Jielftut CorpOTdUon and the Health Commiitiioit. 

At a special meeting of tho city council of Belfast held on 
June 9th, on the motion of the Earl of Shaftesbury, it was 
decided by 17 votes to 9 to instruct tho finance committee to 
pay tho Local Government Board the sum demanded by it 
(£600) in respect.of the cost of tho Health Commission for 
the expenses of the three commissioners ontaido Ireland, 
Colonel Harding (chairman). Dr. L. W. D. Mair (London), | 
and Dr. A. K. Chalmers (Glasgow). j 

The Jielfant Hoard of Guardiamt. 

At the annnal meeting of the Belfast board of gnardians 
held on Jnno 9th Mr. J. S. Bryars was re*Glected chairman of 
the hoard for tho ensuidg year. One of the older members 
of the hoard, in .seconding-Mr. Bryars's election, said no better 
chairman bad occupied the position during hia long period 
of membership. 

Honhle Tenanoxee in Jiclfant. 

There is nothing worse in Belfast from a public health point 
of view'than the continued existence of double tenancies. The 
e\il, though condemned by le.iding citizens and judges from 
tho bench, and though well known to the public health com¬ 
mittee, has existed for years, and nothing was rcally dono to 
cope with it until the authorities were Rtnng by th’o'report 
of tho Pnblio Health Commission, which said 

This double tenancy was not alleged to bo necessary ereo on the 
jiround of poverty of the tenant*, yet It lias been tolerated for years, 

• . •••••'. . •• \ndtotho 

, . • ■ J , • provldod 

. • . . . 1 bo closed 

i> ■ • • !• ' . «. eparo 

«" ■ . ■ ' • • ‘ • ouslog In 

Iho pablio health committee then made a sort of attempt to 
grapple with the evil. However, at a meeting of the com¬ 
mittee held on June 10th it was decided to rescind a previous 
resolution as to serving of notices to provide the necessary 
ranitary accommodation, the excuse being put forward that 
the landlords of such abominable property prefer to give np 
possession of the dwellings rather than comply with the 
I ;• / 'impossible 

; ■ ■ ■ • • • • One of tho 

■ " J. ^ ' ' ■ • •• • • 11th, in a 

leading article comments as follows on this action of the 
public health committee of Belfast:— 

^ It Is tbe flhocrest nonucnse to protend thnt there is pot sufficient 


operation—namely, 'complete detachment of the mucous 
membrane of the tongue. He called attention to the nn-' 
satisfactory nature of the results obtained in the great 
majority of cases by modicinal and specific treatment. The 
use of tho bistoury for thus purpose required general antes- 
tbesia and the same precautions as in removal of cancel* of 
the tongue, including Rose’s position, short anresthesia, and 
fixation of the tongue. Local or regional antesthesia was 
only indicated in circumscribed leukoplakia. As in opera¬ 
tions for cancer of the tongue, the great danger consisted in 
the aupervontion of deglutition broncho-pneumonia. Fre¬ 
quent irashing of the mouth and as short as possible a period 
of confinement to bed were essential. 

Sarcoma of the Scapula. 

At a meeting of the Surgic.!! Society held on June 2nd 
M. Manclairo described a case communicated to him by 
M. Le Fort, the patient being a man, 32 years of age, who 
suffered from a sarcomatous growth of the scapula as large 
as the fist and of seven months’ duration. After removal of 
the growth M. Le Fort endeavoured to form a humero-' 
clavicular articulation by suturing the bones together. 
Primary union occurred. The sarcoma was of the nature 
of mycloplaxoma. Two months afterwards the movements of 
the limb were tolerably free, bnt four months later there was 
a rccorrence of tho disease which necessitated disarticulation 
of the clavicle for tho complete removal of the growth. At 
the time of the operation a hissing sound was heard on two 
occasions, showing that air had been admitted into the sub¬ 
clavian, vein. This had no immediate consequence, but three- 
qnarters of an honr after the operation hemiplegia of the left 
side made its appearance, lasting, however, only a few days. 
Somo months later the patient succumbed to a fresh extension 
of the disease, which bad invaded tbe lung. II. Le Fort 
did not think that the hemiplegia was doc to the entrance of 
air into the vein. He referred to tbe satisfactory action of 
the new articulation, which formed a kind of pseudarthrosis. 
M. Manclairc said that in his opinion it would bo nscfnl 
for a patient in such circumstances to wear some kind of 
mechanical support for tbe limb, because pain might arise 
from dragging on the nerves and retracted vessels. 

Chronio Inflammatory Lesxone Prodxioed by a Hem SlycelUtm. 

At the same meeting of the Suigical Society M. Auvray 
gave an interesting description of a chronic inflammatory 
lesion which closely resembled tuberculosis bnt was due to 
the hemispora stellata, a fungus recently described by 
Villcmin. Tbo case recorded by M. Auvray was the second 
of its kind and has been very carefully examined. Tbe 
patient was a man suffering from an inflammatory swelling 
in the region beneath the angle of the jaw; it was quite 
superficial but of so chronic a character as to have the 
appearance of a tuberculous lesion. After removal AI. 
Auvray had it examined histologically and also had cultures 
made. Structurally it was very similar to tuberculous ti'suc, 
having giant cells surrounded by epithelioid cells, Cultira- 
tions yielded no evidence of tuberculosis bnt only very pure 
cultures of hemispora stolluta. The lesions due to this 
fungus were therefore both clinically end histologically i cry 
similar to those of tuberculosis. 


vthelently, and appoint men who vvonld eeo th.*xt hundreds ol citiaeii** 
were not allowed to live under conditions that would be n disgrace even 
to Darkost Africa. • i 


This is indeed hitting without the gloves. 
June 15th. __ 


PARIS. 

* (From our otvn Correspondent.) 

Operative Treatment of LeuhoplalAa of the Thnyne. 

At a'meeting of tho Soci6t(S de I’lnternat des Hopitaux de 
Paris held on May 27th M. Fourmestraux described the 
of a patient suffering from extensive leukoplakia of the 
longne and treated by a slight morlification of Iforestins 


Hrcad-mahing by Haeldncry. 

At tbe Academy of Medicine on June 1st M. Railliet s.'iid 
that tbe band-kneading of dough by bakers was not without 
possibilities of danger for the consumers of the bread. In 
contrast with this primitive system he recommended the use 
of the dough-kneading machine and mentioned the satis¬ 
factory trials of it which had been made by the association 
{tyndicaf) of Paris bakers under the supervision of Professor 
Ringelmann and Professor Lindet. M. Railliet declared that 
the machine-made bread was not only in quality and appear¬ 
ance quite as good as the hand-made bnt was also cheaper. 
The machine fulfilled every hygienic requirement and saved 
the working bakers from the excessive fatigue which was so 
favourable to the development of tuberculosis. On these 
grounds machine-made bread presented obvious advantages 
from tho consumer’s point of view. 

Mxdval A id Anochtiom and Hedieal Practice. 

The Alinistry of Labour and National Thrift (flrinistlre d\t 
Travail et de la PrBvoyanee Sociale') has published a report on 
the operations of mutual aid Focicties during the year 1904. 
The section on medical and pharmaceutical expenses Is very, 
interesting. In that year the disbursements of the free 
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■societies (sooutSs Hires) included the payment of 1,600,000 
francs for medical fees fay 1505 societies and 792,457 francs 
for pharmacentical charges by 1466 societies, the number of 
patients being 99,550, Another group of societies (socit^s 
eippronvccs) had in the same year 446,392 patients on 
account of whom 4,064,151 francs were paid to the medical 
practitioners and 4,765,166 francs to the pharmacists. In 
the sooicth approuvccs each patient therefore cost 9 francs 
for medical advice and 10 francs 70 centimes for medicine, 
whilst in the sooictes Hires the analogous charges were about 
6 francs for medical advice and 8 francs for medicine. In 
the socUtes approuvccs the 446,392 patients were ill for an 
aggregate of 7,187,441 days, and in the sooi^tCs Hires the 
99,650 patients were ill for an aggregate of 1,456,935 days, 
or a general average of 14 days’ illness per patient. For 
his attendance during these 14 days the medical practitioner 
received 6 francs from the sooiCih Hires and 9 francs from 
the soedCih approuvccs. 

Treatment of Cancer. 

At a meeting of the Academy of Medicine held on 
May 25th M. 'Inflier gave an account of his treatment of 
cancer by various physical methods recommended of late 
years, including x rays, high-frequency ourrents, radium, 
and superheated atr. la his apiaica, none of these methods 
of treatment were ever followed by genuine recoveries, but 
the observation of the manner in which they individually 
acted was an interesting study. Tho x rays had a specific 
influence on the cancer cells, hut not on the other anatomical 
elements; this influence on the cancer cells was, however, 
limited to a depth of less than two millimetres from tho 
surface. Radium also had a soleotive power of attacking 
cancer cells, and in course of time this effect might extend to 
a depth of two centimetres from tho surface. High-fre¬ 
quency currents had no selective action on the cancer cells ; 
whatever slight cScot they produced was distributed over 
the tissues generally. A jet of air healed to 300° or 400° C, 
acted not unlike a high-frequency current, only rather more 
capriciously. 

Medical Attendance on Pauper Patients. 

The medical practitioners of the town of Ohalon-sur-Saone, 
being dissatisfied with the system under which medical 
advice is given free of charge both in that town and in the 
entire department, have sent an ultimatum to tho munici¬ 
pality and have resolved to cease giving attendance under 
the present system if the modification proposed by them is 
not adopted by June 30th. They request that all the 
medical men practising (_patenUs) in Chalon and willing to 
accept the position shall be placed on the list of medical 
attendants of poor persons. Patients will be seen at the 
relief office (iitreau de bienfaisance) on Mondays and 
Wednesdays at 10 a.m. by the medical men on the list, 
each of them serving in his turn for a month at a time with 
a remuneration of 5 francs for each attendance. Patients 
requiring to be visited at home may select their medical 
attendants, who will receive 1 franc for each visit. 

J unQ 12th. 


SWITZERLAND. 

(From our own Cokresfondeni.) 

Pood and Cloti.es for Indigent School Children. 

Dr. F. Elsrismann, town councillor and head of the sani¬ 
tary department of the town of Zurich, has just published 
a lengthy report on the gratuitous supply of food and clothes 
to school children in Zurich. For many years poor school 
children in Switzerland have received food (either breakfast 
or lunch) supplied partly from private sources and partly 
from local district authorities at tho public expense. Of 
late years the expenditure to bo met by the ratepayers has 
been rapidly increasing. Already, in 1894, Dr. A. Huber 
reported that out of a total of 475,000 school children attending 
the primary schools and aged from 6 to H years, 25,000 were 
supplied with food and 30,000 with clothes. Nearly one-third 
(28 per cent.) of all the public schools in Switzerland had 
introduced this system. The children in question either 
lived more than half an hour’s journey from the school-house 
or were underfed at home. In Zurich the system is as 
follows. A minority of the children, some 700, receive milk 
diet, the majority are served with a simple soup meal, some- 
dimes with the addition of meat, for such reasons as the 


poverty of tho parents, the poor state of nutrition of 11 
children, absence of the parents from home at midday ti 
large number of the family, and tho unemployment or Ulue 
of the parents. The number of children thus provided for i 
Zurich, which has a population of 180,000, has risen froi 
256 in 1894 to 2251 in 1902-03, and to 3334 in 1907-08. Tt 
annual outlay has increased from 7200 francs (E88) in 19C 
to 48,367 francs (nearly £2000) in 1907-08. Dating the la; 
year over £2400 were spent for this purpose. Tho expense ( 
each meal varies from lid. to 2id. An increasing numbi 
of children were furnished with necessary articles of clothin 
(785 in 1907-08), and the expenses reached a sum of 540 
francs, or about £216. The great amount that is done fc 
the physical welfare of school-chiidren in Zurich is evidence 
by the further facts that in 1908-09 a sum of £2160 was spet 
forr'*^—"■ "■ ■ '■ - classes of supervision and recreatioi 

alst ‘. ■ ‘ ■-id a further sum of £1600 to provid 

1000 children with a three weeks’ stay in the Alps, 

Infantile Mortality in Srvitzcrland. 

The Federal Statistical Office at Berne has published th 
following details on the mortality of children under the ag 
of one year. Since 1876 the statistics show that for ever 
five years the mortality per 1000 births’has nndergone a cor 
timial decrease from 188 to 134, the last-mentioned figure; 
being for the period 1901-05. This decrease has continuet 
in 1906 and 1907, when the deaths were respectively 126 an; 
121 per 1000 births. Tho digerent cantons vary consider 
ably in this respect, some having a very low infantile mot 
talify, such as Untorwalden with 79 deaths per 1000 births 
In other cantons the corresponding figures are excoptionall; 
high—namely, 157 in Valais, 187 in Fribourg, and 188 ii 
Tessin ; wheieas Vaud and Nenobfitel with 144, Zurich will 
124, and Berne with 121 deaths per 1000 births keep about 
the average. 

Zurich, J uno IStli.___ 


ITALY. 

(From our own Correspondent.) 

Tho Pantin Centenary, 

The catholicity of science will have fr^h illnstratioi 
next week in liononring the hundredth anniversary of thi 
birthday of Charles Darwin. Every civilised nation will join n 
tbo festa —none more coKliaUy than the Italian." For momh 
past her press, medical and lay, sctentific and polmcM 
metropolitan and provinci.il, has either devoted sjiecia 
articles to the themo or given extended reports of ricfe 
of tho master from academic chairs, Among these latter 
one of the best inspired was that of the professor o 
the history of the natural sciences in the Roman Um 
versity, Dr. Mario Cermenati, summarised about a je» 
ago in The Lancet ; while among the indepenaen 
tributes ogered by individual students to “the 
memory" none will be read with wanner appreciaii 
than the “Profilo," as he modestly calls ® ' 

Alberto Alberti.' A brighter biography of tho author or 
“ Origin of Species ” it would be difficult to find 
compass, and the estimate of the man and his work''™‘ 
seen to have the impartiality due to a detachment wa < 
according to Madame de Staiil, makes the “ juagmeo 
foreigners that of a contemporaneous posterity." 
it will be found to possess—a merit, I regret to say, n 
all cases characteristic of Italian treatment 
theme—abstention from anti-religions or 
polemics. As already pointed out in these columns, 
tributes to Darwin, particularly in Italy, have been ® . 

by an aggressive attitude towards the " creeds, _ nmt 
or nonconformist, an attitude with which Darwm n>^ . 
was not in sympathy and would certainly have been tn 
to countenance or to encourage. 

At the Vatican. 

"The edile, under the inspiration of Pins X., 
in the apostolic palace recasting the aocommodauon 
personnel, high and low, to the great improvement 

ditions, sanitary and other. Hitherto the ja 

has been scattered up and down and right and i 
the vast tenement, or caagenes of teneraent s, b« 

Danrin: uno Studio dl Alberto Alberti, itodens- 
1909. Pp. 78. Prozzo 1 fq 
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tlicy will find slicUer in the “ grandinso.caifizio” which 
Is jQ^fc completed and only waiting to bo occopied. Any 
impatience on the part of the prospective lodgers to “enter 
into residence'' Ims, however, been met by a wise'veto 
emanating from Ilfs Holiness, to wit,'that they most find 
temporary accoramodatlon elsewhere nntil 'the close of the 
summer months, by ^whlch time the brand-new “cdlfizio" 
will bo thoroughly dried. So all the personnel will 
have to clear out with the exception of the Cardinal 
Vicar (Merry del Val), Cardinal Gasparri,,thc.Monsignori 
Bisloti, Misciatelli, and Pifferi, and tho secretaries and 
private chaplains. Another wholesome provision will ho 
the transference of the Vatican Pharmacy from tho Cortilo 
of San Damaso to tho new edifice. Tlic Vatican will thus be 
spared the unsightly spectacle, not to say the positfto in- 
convonieDCo, of men, women, and children armed with 
medicine bottles or baskets coming in from tlio Porgo or 
adjacent quarters and meeting tho cardinals, nrehbishopa, 
and other dignitaries face to face on their way to or frpm 
the presence of the Holy Pather. The Pharmacy, I may add, 
sharing the privileges accorded to the Holy Sco under 
the “law of the guarantees "—a law framed by the 
Italian Government and partially acquiesced in by 
tho Vatican — can provide medicines, sargic.il appli¬ 
ances, and such like articles at a cheaper rate Gian the 


“business tax," nor house-rent, and gets its lighting and 
heaUng gratis. It is much resorted to accordingly by room 
tlianthe ‘.‘faithful," and has been found a oonvenient and 
freely utilhcd mode of admitting to this or that ofilcial the 
importunate client, or the' needy petitioner, or even tho 
decently attired mendicant. So that the imminent changes 
in the acepmmodation of tho Apostolic community will not 
only make for improved sanitation, for economy of Gme, and 
for acceleration of business, but will also conduce to tho 
amenities of a quarter which has long been, and is destined 
long io continue, the most largely and muUifarioosly 
frequented in Ilome. 

Juoc 13tb. 


^egcneral population an interest in measures intended for' 
the protection of children. All endeavours to promote the- 
mcntal and bodily development of the juvenile portion of the 
population come within the scope of the fund, which it is- 

- ‘ . . . - • 

so t • ' . . ' ■ 

for- • . : 

mir *. • . ■ •• • ' 

Fni ' . ■ ' ' . 

do • ' ' ■ . ■ .... ’ 

P-rofessional Scercey and Sources of\pH'bUa Danger. 

In a case heard recently In a court of law the familiar 
question of professional secrecy and the duty of the medical' 
practitioner towards the public and the patient wore well 
illustrated, and much comment in medical circles has been 
caused by the legal decision. A medical man v/ho was 

Geating a female patif-‘-•* •••*’’ 

warned her Giat she m 
owing to her position 

neglected bis cauGons and when he saw another case of 
extra-genital syphilis, which could be Gaced to her, he 
informed tho postmaster-general, without being asked 
by anybody to do so. The patient having conse-’ 
quontly lost her appointment and suffered some other 

rival establishments outside, as it-pajs no octroi duty, nor I from the medical 

• • *• • * - .. - • man who had, without her consent, disclosed the nalure 

of her disease to a third party. Tho judge decided 
that the medical man “had been acting in tho public 
interest, and therefore in defence of the public, conduct 
w'hich could not be considered a breach of professional 
secrecy.” The defendant was acquitted by the jury. Now 
there arc under consideration ccTtain new medical ccsulatlons 
which stipulate that a medical practitioner must disclose 
the nature of a patient’s illness to a legal authority is 
asJutd. In a similar case a well-kiionm dermatologist recently 
found that by wilful neglec* ' 1 ’* 'd 
infected his two children, ••••,• 
tively, and allowed them • . • ’• ” • ; ' • 

school where they might be a source of infection to others, 

'T* V * ' • lade them wear largo patches 

. I ‘ • 1 ... when the school board asked 

.* *. •’ * ■ ' ’inswercd that the children' 

wore suffering from an infectioos disease. The conse¬ 
quence was that they were excluded from school until ho- 
had given them a certificate of freedom from infection^ 
Of course, there is often a conflict between tho duty o£ 
the medical man towards, the patient and his duties as a 
citizen. Hitherto it has been an imariablc rule with tho 
profession here to consider only the duty of the medical 
man towards the patient aud tho law itself vras very strict 
on this point. The development of social life tends, how¬ 
ever, to lessen the sense of personal atbichment of the 
physician to his patients in preferonco to his public duty, 
though tho majority of the profession, hero show on this poipt. 
a decidedly conservative tendency* 

T/ie Scandalat a lAotatic Asyhm. 

In a previous letter I mentioned the sad occurrcdcc in onC' 
of oor lunatic asylnros where a patient who had become' 
unmanageable was actually killed by an attendant in the 
course ot “quieting” him. The jurj’ retnrned a verdict of 
manslaughter and the attendant, by a series of fortunate cir¬ 
cumstances, was sent to prison for only six months. Hut in the* 
course of the action it became manifest that the real culprit 
was to be sought for elsewhere. The system was responsible! 
and pnbiio indignation has been only partly allayed by tbo 
announcement that the old regulations have been rcplacctt 
by new cnee moro in accordance with modern ideas. The 
false economy of placing only 19 medical men in charge oi 
3000 ihsane persons being thus exposed, it is only natural^ 
that the number of psychuiGic experts in the asylome will ba 
amply increased, and sufficient funds must be found to obtain, 
a better doss- of attendant than tbo boards of management. 
baa hitherto been satisfied with, 
fuoe Wkb. ' _ 


VIENNA. 

(Fnoai oun own Corhespokpent.) 

TJiO JTvi Weather and the Sohoolt. 

In Austria, where compulsory education is responsible for 
■■ ■, .• ‘‘ -“'’"It. c''! '•hildrcn between six and 14 

.'s . daily, tho intense heat in 

.' : • y ■ often caused mnohdiscom- 

■. ' ■ , . , . . had to be in echool from 

2 to 4 p.M. Several times tho school boards have attempted 
to XQtrdducc a system of continuous attendance for five hours 
from 8 A.M. to 1 P.ir., thereby saving the children and the 
teachers the necessity of coming twice a day to school. The 
Ministry of Education has, however, Ibis year traed to 
make the ohlldren ccfue twice a day to school, in spite 
of the “ Hitzeferien ” (liot-weather holidays), as these idle 

-.......- termed. Parents naturally made 

■ ■ ■ • ■ ■ ■ and conflicts resulted. Finally 

• the school attendance to four 
hours before noon and leaving out tho afternoon lessons was 
agreed to if the temperature at 10 a.m. reaches 20® 0. 

(77° F.), At the same time it has been decided to bring the 
next school term to an end on July Ist and to have the 
hohdaja in July and August, which are the hottest months 
with na, and not as at present from the middle of July to the 
midiUe of September. The changes aro dae to the reports 
of several school medical officers, who as yet are too Je" >■> 
number to coaipo! attention, bot whose reports are already 
much appreciated. 

The Miles I'unl "for tie CIMren:’ 

AUhe recent jubilee of the Emperor a fund was coUcctcd 
*>eatmg the title “rilr das Kind - (tor the cbildten), as tnc 

Emperor wished that the money intonded to be laid out on 
ttie jubilee celebrations should be devoted to ohantablc 
purposes, notably for the benefit of childron. Tho fond 

now been handed over to tho organisaUon committee, wlucu 

consists of SS members, mostly presidents of Tann"' 
eharitablo institntions, medical men, and five ladies ine 

nbjcclsofthefandare.-Cljtofoundmodelinstitntionsforthe ^ ootamca on ... .... 

SSie Mtn&‘ t” arouse amonf Eaaminatloa Hall, Victoria Embankment, 


The Conjoint Ditloiea in Punuc Health.— 
Wc arc requested to state that on and after Jan. 1st next a 
new syllabus will be adopted for Parts I. and 11. of the 
cxamioaGou for tbo Diploma iu Public Ifealth of the Iloyal 
Colleges of Physicians and Sui^cons, and that such syUabua 
be obtained on applicalioa to the fsccrctary-at the. 
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•DR. OAELO LABUS. 

Bearing an honoured name in medicine and in law—son 
of Dr. Pietro Labns, Director-in-chief of Military Hospitals, 
and brother of Dr. Stefano Labus, distinguished as a juris¬ 
consult at the Bar and in literature—Dr. Carlo Labus 
succumbed on June 1st, at his native Milan, to an attack of 
appendicitis of only five days’ duration. 

He was born in 1844 and pursued his medical studies at 
Pavia, where he graduated in 1865. In the following year 
he served in his country’s ranks in the campaign against 
Austria, filling with much ability and courage the post of 
army surgeon, and during the cholera epidemic which 
declared itself after the cessation of hostilities he did valuable 
service at two such distant centres as Catania and Brescia. 
Abandoning the medico-military career, ho devoted himself 
exclusively to diseases of the throat, and, in prosecution of 
his studies, ho attended many Continental cliniques—par¬ 
ticularly in Austria, Germany, and Prance—in the pharyngo- 
laryngeal department. In 1876, by which time he had made 
himself a name as specialist and consultant in that group of 
diseases, he initiated at the Medical Congress then held at 
Turin a “ pharyngo-laryngeal section”—the first, it is said, 
not only in Italy but even in other countries to be 
instituted at such congresses under that name. In that year 
he also founded in the Ospedale Maggiore of Milan, the well- 
appointed “ Olinica Laringoiatrico.” In 1878 he gave at 
Pavia the first course of clinical lectures ever held in that 
seat of learning on laryngology—an initiative which found 
immediate imitation in other Italian schools, and in 1880 he 
was president at the first International Congress on Phaiyngo- 
laryngeal Maladies. His distinction in this field brought 
him many honours in Italy and abroad in the form of 
“associate” or “corresponding member” of numerons 
medico-ohirnrgical societies. Indefatigable in the olinique 
and in the consulting-room, he found time to contribute avast 
number of papers to medical journals on his special subject, 
papers much esteemed for their independent thinking and 
expository power. He also invented not a few instruments 
for surgical intervention in special cases of laryngeal trouble, 
and some of these are in daily use, particularly in Italy, where 
also the “Fantoooio Labus,” which gained the prize at the 
Medical E.xhibition of Pisa in 1878, still holds the field. 
Death overtook him while engaged on the concluding 
chapter of what he meant to bo his viagmtm optis, 
a treatise on “Vocal Hygiene,” the publication of 
which is awaited with much interest by the pro¬ 
fession in the ensuing autumn. This, and a selection 
from his contributions on laryngology to the “Rivista di 
Medicina,” the “ Giornale Internazionale delle Scienze 
Mediche,” the “Archives of Laryngology," the “Annales 
des Maladies de I’Oreille et du Larynx, ” the ‘ ‘ Revue de 
Laryngologie,” the “ Archivii Italiani di Laringologia,” and 
the “ Gazzetla degli Ospedali,” of which last he was one of 
the founder^, will testify to the professional world how much 
it has lost by the untimely death of the Jlilanese specialist 
and consultant. Carlo Labus. 


THEOBALD M. BRYSON, L.E.P.S. Gl^isg., L.H.C.P. Bdin. 

After a prolonged illness, Mr. T. M. Bryson died on 
May 25th at his residence in Limavady, at the age of 65 
years. Educated in Glasgow at the University and at 
Anderson’s College, Mr. Bryson became a Licentiate of the 
Faculty of Physicians and Surgeons of Glasgow in 1868, and 
of the Royal College of Physicians of Edinburgh in 1874. 
He began practice in Limavady, county Derry, in 1870. A 
man of fine physique, genial and social in his habits, and 
with a sound knowledge of his profession, Mr. Bryson built 
up a lucrative and extensive practice in Limavady and the 
surrounding district. He was a justice of the peace for 
county Derry, and he was also coroner for the district in 
which he practised. - Mr. Bryson was a great favourite with 
all classes and creeds. He leaves a widow and a daughter 
who is the wife of Mr. M. Higgins, L.R.C.P. &S. Edin., of 
Dnngiven. _ 

' Deaths op Eminent Foreign Medicau Men.—^T he 

deaths of the following eminent foreign medical men are 


announced ;—Dr. Pribuitkoff, privat-doeent of neurology in ' 
the University of Moscow.—Dr. J. R. Costa, professor of • 
physiology and of medical physics in the Univeisity of Buenos ‘ 
Ayres. _ 


SteWed llefos. 


Koyal College of Surgeons of EnglaX’d.-- 

At the Final Examination for the Fellow.ship held ou 
May 14th, 17th, 18th, 19th, 20th, and 21st 73 candidates 
presented themselves, of whom 37 were approved and 36 
wore rejected. Among the successful candidates were three 
gentlemen (Davis "Woodcock Daniels, M.B. Lond., L.R.O.P,, 
M.R.O.S., of St. Mary’s Hospital; Charles Henry Shorney 
Webb, M.B. Lond., LR.O.P., M.R.C.S., of Middlesex 
Hospital; and Albert Edward Mortimer Woolf, LR.O.P., 
M.B.O.S., Cambridge University and London Hospital) who 
have not yet attained the requisite age of 25 years. The 
Council accordingly conferred Diplomas of Fellow upon the 
34 gentlemen mentioned below, who have complied with the 
necessary by-laws:— 


Charles Ilonrv James, Major I.M.S., L.R.C.P., M.B.O S., St. Thomas’s 
Hospital; Carlton OldfloW, M.D., B.S.Lond., LR.O.P., JT.R O.S, 
Leeds UnU orally: Percy Montague Smith, 11.0. Load., LI! C.P., 
M.R.C.S., Jj.S.A., St. Mary’s Hospital; Edmund Arthur Dorrell, 
LR.C.P., M.R.C.S , D.P.U. Lond, University College. Bristol, 
and St. Bartholomew’s Hospital; Archibald Hugh Payan 
Dawnay, LR.O.P., M.R.C.S,, St. Thomas’a Hospital ; Walter 
Rothnoy Battyc, Captain I.M.S, M.S., M.B, B.fec. Lmid, 
LR.O.P., M.R.C.S, St. Thomas’a and St. Bartholomowa Uos- 

pltals; Thomas Wl”-'! -*’• ” B.C., B.A. Canlab, 

Lr.O.P.. M.R.C.S., ■ „ St. Bartholomews 

Hospital; William I ■ . .! ■ ,M.R.O.S., L>ndon 

Hospital: Aaron Levy, B.A., M.D., O.M. McGill,L.R.O.P.,M.R.C S, 
McGill University, Montreal, and St. Bartholomews Boapltal; 
John Joltyll Ralnforth, M.B. Lond., L.K.aP,, M.R.C.S, ^ndoa 
Hospital; Herbert rmneis IVoolfenden, M. 0 . Llvero, LR C.P., 
M.RC.S.. Lherpool University »nd London Hospital; Cliffon^ 
. Sidney •Whlto, SLD., BS.Lond., M.ROR, 

CoIIcgo Hospital; Rc ’.” ' ... ' i 

L. R.O.P., M.R.C.S., . ’ . • 

Frank Anderson Ji . ’’ ’. ’’ 

M. RC.S,, St. Maty’s Hospital; luumas yjimdes Claro, MB.. B b. 
Lond, LR.C.P., M.R.C.S., Birmingham University : John Baria 
Bariia, B.A. Cantab.. LR.C.P.. M.R.C.S., Cambridge Unlvenitj and 
St. B.arthoIomon’fl Hospital; Thomas bramloy Layton,M.B., 

Lond., L.R C.P.. M.R.fcl.S., ’ U ” --S 

clyffo McDonagh, L R.C.P., ” ■ ®inWp ' 

Sydney Gray Macdonald, 

MR.aS., St. Thomas Hospital; Hamilton Ernest yalck, M^B. 

B.S.. B.Sc. Iiond , L R.C.P., M.R.O.S.. 

pltal; Rupert I^arrant, L.R.C.P.. M.P _ ' ,. 

. pltal; Alexander Plcraing, M.B., B.S. L ■ . 

St. Mary’s Hospital; James Leonard Joyce, nji.c.J.., ' 

Cambrlrigo University and St. p« ?;n 7 's 

Christian Frederic Louis Loipoklt, L.R.CjP., MR C.Sm J 
Hospital; William Pulton Noil. M.B.. Ch.D. Now Zeala^ 
LR.O.P., M R.O.S., Now Zealand University and London 
pltal; Cecil rrcderic- " ’ ’ MB 

M.R.C.S., Middlose-x ' 

B.S.Lond., LR.C.P.. ” wifos' 

Robert Ollercnshaw, " ■ ■ Onv 

Manchester Univoraity and London nuspiiai. Hugh Raymona ui j 
Poate, M.B., Cli.M. S^d., L.R.C.P., M.R.C.S., Sydney Unlrere^ 
and London Hospital; Frederick Charles I’ybus, M.B., B.S. J< 

L. R.C.P., M.R.C.S., Durham University and St. 

Hospital; Vincent Zachary Cope, M.0., ^S.Lond., St. 
Hospital; Arthur Cecil Dovoraux, M.B., b-O-Ldin., Fni 6 
University and Middlesex Hospital; IVilliaru Ma.xivell - “ ^ 

M. B.. Ch.B.Edln., Edinburgh University and I^ndon Ilospw 
and Laurence Christopher Panting, M.A., M.D., B.oh 
Oxford University and Guy’s Hospital. 

The Diploma of Member was also conferred by 
upon the following gentleman, who has now cotnphea vvi 
the by-laws:— 

William John Smith, M.B. Toronto, Toronto University and Londoa 
Hospital. 

Licences in Dental Surgery were conferred upon the followi^ 
gentlemen who have complied with the necessary by-laws 

Victor Charles Burt, Charing Cross and Royal Dental 
Abraham Cohen, Guy’s Hospital; Richard Highton, L> 
University; and Georeo Garfield I’acko, M.B. Cantab, L • 
M.R,C.S , St. George’s and Royal Dental Hospitals. 

Foreign University Intelligence.^ 
Berlin: Dr. Hermann Steudel, who has charge ot u 
Chemical Department of the Physiological Institute, ^ 
been appointed Extraordinary Professor of Physiologl . ^ 
Chemistry. Dr. Kdllner and Dr. Leber, assistants i 
First Ophthalmologioal Clinic, have been .apt 

priyat-docenten of Ophthalmology. Dr. Doenitz, As 
in the Surgical Clinic in the Ziegelstrasse, has been 

privat-doeent of Surtrery. Dr. Richard Preu . 
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Halle, has been recog■ , ■ , 

and Dr. Tomasezewi • . . ' V. / - 

Grdfsjtald: Dr. Ixjchlein, As-^istant in tho Univcrsity*c1iDic, 

h^ been'recognised as ^yritat’dosent of Ophtbalmology._ 

^iennci: Dr. Robert Bar^nyi has been recognised as vrivat- 
(Iccetit of Otology. v 

- A CoNKEUENcn on tho Sredical ^Inspection and 
Treatment of School Children ivill be hold at tho Instilato of 
Hygiene on June 21st, -wheu Sir IVmiaro'H. Bennett will 
preside over a gathering of medical men who have arranged 
to discuss this iinportantsubjcct. 

'Kesearch Defemce SocJETy.—^Tho annual 
general meeting of this society u ill be held at the boose of 
the Royal Society of Medicine, 20, Ha&over^square, W., on 
Friday, Jane 25th, at 6 o’clock. The Earl of Cforacr, 
President of tlie society, will take the chair. Other speakers 
will be Sir James Dew.ar, Sir Arthur Conan Doyle, ihe Hon, 
Waller Gninness, and Professor E. H. Starling, 

PRESENTATIOX TO A jMeDIOAL PRACTITIONER.— 
After tho distribution of medals and ccrti6catcs to the Ilclston 
(Cornwall) branch of the St. John Ambulance Association, 
which took place recently, the mayor, on behalf of the olas<;, 
presented Mr. Mark Ronald Taylor, L.R 0 P. Lend., 
5I,R.O.S.Eng., with a silver-mounted ebony walking-stick, 
which was suitably engraved, in appreciation of his aorvices 
ns honorary lecturer. 

The London County Council and the Medical 
Treatme.nt OP London 
Committee reported at 
Council on June 15th the 
Sick Children, Great On 

treatment for 25 school children per week for a period not 
exceeding six months, provided that the cases attending on 
any one day shall bo selected so as to avoid placing undue 
pressure on any one department of the hospital. It is 
suggested that the cases should bo divided between the 
ophthalmic and aural departments. The Education Com¬ 
mittee proposed that children from eight neighbouring 
schools should be selected to take advantage of the offer, as 
they thought that an experiment on this limited scale shoold 
prove valuable as a guide when the Council deals with the 
general question of medical treatment. The oiler was 
accepted by the Council. 

Eoval Dentai, Hosmtal and London Sodool 

OP Dental Surceiit.—A series of post-graduate lectures 
(as follows) will be given during tho months of October and 
No>ember, 1909, on Tuesdays, at 6 r.jl. Dct. 12th, “Some 
Pathogenic Or^nisms found in the Mouth and their Channels 
of Infection," Mr. Howard Mummery; 19Lh and 26th, 
‘‘Periodontal Disease,” Mr. J. F. Colycr j Nov. 2nd, 
“Stagnation and Draim^e,” Mr J. G. Turner; 9th, “The 
Vaccine Treatment in Dental Surgery," Dr. F. A. Bainbridge; 
16th, “Dental Radiographs," Mr. Charles A. Clark; 23rd, 
“ Complications arising from Pathological Conditions of tbo 
Third Molar," Mr. "Warwick James, The fee for the course 
is £2 24., hut past and present students of the hospital and 
internal students of the TTniveisity of London will be 
admitted free. 


Guy’s Hospital Medical School.—^A s -will be 

seen by an advertisement in another column applications arc 
invited for a Douglas Research Studentship in Actino- 
thcrapeutics. The honorarium of the studentsWp is £300 per 
annum, paid quarterly in advance. The following are the 
main conditions under which the studentship is awarded. 
The student must possess a registrable qualification to 
practise under the Medical Acts and will be appointed by 
the treasurer on the nomination of a special board of electors. 
The appointment is held during the pleasure of the treasurer 
for one year. The student must not hold any office or 

■; * . ’ ■ • or profesrion 

’ '!: vent him from 

. , • research. If 

‘ ■ i. ■ * ■' ■ ■ { not fulfilling 

the purposes of tbe^ studentship the treasurer will have 
power to determine that the tenure of tho emolumcuts of the 
studentship by the student shall cease. The student 

the 

stcr 


luivc receub tcstimomais., The succe<isful applicant will 
commcnco his work on July 16th, 1909. FuctUec informa-, 
fcion may he obtained by application to tho Dean, Medical* 
School Ofiice, Guy’s Ho’?pital, S.E. , 

London (Royal Pred Hospital) School os 
Medicini: ron'WoME.N'.—^Thc Fishmongers’ Company Iiuto 
awarded a University Exhibition of £60 per annum for three 
years to Miss Naomi Tribd, a student of the school. The 
council have appointed Miss Kate Brown, M.B., B S., to be 
demonstrator in anatomy and Curator of the Museum, 

Smoke Abatement. — Tlie London County 
1 Council on June I6th decided, by 98 votes to 2, to promote 
' legislation next year to deal more effectively with tho smoke 
nuisance. Tho report of the Pnblic Control Committee 
giving the reasons for this step was dealt witli in Thr Lakoet 
of May 25th. It is desired to delete from the Public Health 
(London) Act, 1891, the qualifying word “black " as applied 
to smoke which may be regarded as causing a nuisance, and 
to extend the operations of the measure to infringements 
arising from premises of Government departments, local 
authorities, and companies having statutory powers. Authority 
will also bo sought to spend not more than £500 per annum 
in the advancement of measures for the abatement of smoke 
nuisance, more especially that caused by the domestic open 
fire. , . • ' 

Ajibdlance Competition.^— Tho competition for 

the Hamilton Challenge Bowl took place on June 14th at the 
headquarters of the 6th London Rifles, Bunhill-row, City, 
and was won by a squad of six men under Lance-Corpor^ 
A. Gray, drawn from the 1st City of London Field Ambulance, 
K.A.M.O.T.F. The subjects included first-aid and stretcher 
drill, and the competition was open to all the medical units of 
the ist and 2nd London Divisions Territorial Force and to all 

logimental---1 — j *■ j 

were Sorge ^ 

Company, ’ ’ , * 

The challenge bowl was presented by the late Surgeon General 
J. B. Hamilton, A.M.B., and has been keenly competed for by 
non-coramissiODed officers and men of the Volunteer Force 
for many years. Colonel P. B. Giles, A.M.O., 1st London 
Division, in annooncing the result, staled that the challenge 
bowl would bo held for 12 months by tho officer commanding 
the 1st City of London Field Amhulance and that the con¬ 
ditions of tho competition would bo changed from time to 
time. 


King’s College Hospital Carnival.—O ne of 

the chief features of the carnival which is to be held at tbo 
Crystal Palace on July Isfc in aid of tho King’s College 
Hospital Removal Fund will bo the Gipsy Encampment, 
which is being organised by Mrs. W. S. Playfair. Among 
those who have promised to lend their aid to this presenta¬ 
tion of Romany life are Mr. Jacomb Hood (the artist), Mr. 
Pott Ridge (the novelist), Lady Florence Pery. Mr. and Mrs. 
Qco^ Alexander and the students of Old Beidclhtrgy Miss 
Lilian Braithwaite, the Misses Dickons (grand-daughters of the 
aovelist), and Mr. Nigel Playfair. A free flower show is also 
being or'^anised by Miss Stacey, and two artists and tho 
King’s gardener will be the judges. Frizes of silver medals 
rod a silver Imp will be awarded in the table decorations 
soropetition. Signor Lhigi Benedetto and ms Italic 
iroop Belenski’s Viennese Band, and the LadiM xoi^t- 
me-not Band will also take part in the carnival. Wo 
mderstand that tho Gipsy Encampment ^11 be made m 
realistic as possible and that the artists taking part m it wiU 
lye specially instructed by gipsies. 

The Bowman Lecture op jche^^ Ophth^mo^ 
XJGicALS ociety.— * ' ^ 

,he Bowman lecture 

S’thSiea'SvoAca and the number of diseases consWerrf, 


.CO ol hereditarr tondcoces m saccessive gcneralions, 
first matings, cousin marriages, and the several fonM 
;.Slimitcd Sscase,tho speaker shotred tho tendcuey to 
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anticipate as regards age of inoidfence - in successive genera¬ 
tions, both in such general disorders as pulmonary tuber¬ 
culosis, diabetes, hereditary ataxy, and jaundice v?ith en- 
larged^spleen, and the many diseases of the eye with whicli 
he was"more diieotly concerned. These included such widely 
different conditions as Leber’s "disease (hereditary optic 
atrophy), cataract (senile, juvenile, lamellar, and coraliform), 
glaucoma, retinitis pigmentosa, reticular keratitis, albinism, 
night blindness, day blindness (total colour blindness), 
partial colourblindness, andnystageOus. These were considered 
from the point of view of prognosis as to probable appear¬ 
ance and possibility of recovery, the occurrence of associated 
disease and early death, and the influence of consanguinity. 
A notable feature in the general purview was a striking 
correspondence between the actual figures worked out from 
collected cases of these several diseases and the theoretical 
numbers resulting from the application of Mendel's views. 
The material dealt ■with was much too extensive for the 
usual limits of a lecture, even the portions selected occupy¬ 
ing an hour and a quarter in delivery. The subject, how¬ 
ever, is alive with interest, and the full account of this 
Valuable contribution will appear in the Transactions of the 
'Ophthalmological Society. 


ErKEiutntarg litftnipiu't 

NOTES ON CURffENT TOPICS. 

The Sirperannuation oj Asijlum Officers, 

'TnK Select Committee of tho House of Commons which has hcon 
tatiiig eridenco on the supeMniiuatlon of .asylum officers in coniie.xion 
■vvith Sir "IVii.i.lAM Cotnixs’s Dill on tlio subject is how in a position to 
consider tho terms of its report. Tho inquiry lias ettended over two 
months and witnesses havo been heard from England, Scotland, and 
Ireland. 

The Housing and Total Planning Mil. 

Tho Housing and Toun Planning Bill la to bo passed tlirongh the 
Houso of Commons under a olosuro resolution. THo Government has 
carried a motion allocating three doj^s to the subsequent stages of the 
Bill. It has already received a second reading.. It will bo remembered 
that tho Bill was considered at length by a Standing Coramittco of tho 
Houso of Commons last year, hut it was not furtlicr proceeded «1th 
‘then. 

The Spirit JOnh'es. 

Mr. Lzoro Geohoc has hcon receiving a series of doputallons with 
regard to tho increase of 3s. 9d. per gallon in tho spirit duties. Tho 
Chauccllor of tho Evehequor has not committed himself to any 
modiflcatian of this Impost, but ho has thrown out a suggestion to 
tho Scotch whisky diatlllera, which if it is ultlraatoly adopted will givo 
an impetus to tho maturing of tho spirit in bond. ilr. Lx.orv Qconon 
has asked tho distillers to submit to him a plan for levying a graduated 
scale of duty, which would fall heavily on raw spirits passing into 
consumption soon after inanufaoturo, but moro lightly on those W'hicU 
had boon matured for some years. This plan does not meet nitU tho 



hospital tents, and wliat proportion of such cases wore traceable to nre 
rcntahlo c.susos, sucli ns inadequate supply of tent hoards and clotbinv - 
Mr. HAi.m.NE answered: A report has been called for, but tho inform*, 
tion lins not yet readied the IVar OfTico. 


The Pharmacy Ael, 1V03. 

Mr, S.kOwn'Eif asked tho Socrotaty of State for tho Homo Departmeat 
whetlier ho was awaro tliat many licences wore being granted under the 
Pharmacy,Act,,1908, to persons other than qaalified chemists to sell 
poisonous substances for agrloultnral purposes, and that these licence* 
were being granted In largo Industrial towns where existing facillllcs 
wore ample: and whether, in view of tho definite statement made ly 
tho Under Secretary of State on tho second reading of tho Pharmacy 
Bill that it was not intended to lieenso traders where tho facilities ri 
supply by chemists were ample, ho would take steps to prevent the ivide 
and indiscrimiimto granting of Ileencoa to non qualified traders.-Mr. 
QLABsrosn replied: Tho Priiy Council Office, which is the department 
, ■ ".aministerirtg the Act, informs mo that there is no 

■ ■ ■ ' ■ ->>avo disregarded its provisions 

a*iw — , ■ it is possible that insbacca 

of such disregard may some ioralities. The Act 

charges tho Ioo.al authority w ith tho duty of considering whether the 
reasonable requiroinouts of tho public are satisfied, and theso require¬ 
ments may not In some cases bo mot by tlio facilities given hy chorahtj. 
It tho lionoiirnblo Member knows any cases in avhloh a grievance crisis 
I wlil bo glad It ho will bring them to my notice. 

Mr. llATPrx asked tho Cliief Secretary to tho Eord Ileuionant of 
Ireland whether ho was aware tliat in eonsldotlng applications for 
licences under the Poisons and Pharmacy Act, 1903, and to assist theta 
in tiieir decisions tho county coancils of Ireland found it nseesssry fe 
make inquiries as to wiicthcr tho applicants fulfilled tho conditions laid 
dosvn in tho regulations promulgated by tho lord Eiontenant under 
tho Act and as to tho circumstances and needs of the Ioc.i!ltV! whether 
they can rely upon tlio asslstanco and codpcratlon of tho Ifoyal Irish 
Constabulary in acquiring this necessary information; and, li not, 
whether ho svould state what other maolilnery svas at tho disposal of 
tho county councils for securing such information.—Jlr. Biimai 
replied t Tho duty of granting Jlcenccs Is by the Act thrmvaira the 
local authorities and nny Inquiries necessary to enable them to deal with 
applications should be made by their Owu officers. Tho police cannot 
bo naked to undertako tlio dutids of tlio local authorities In the matter, 
but no doubt, if asked, they will tnrnlah any infonnatlomvithin their 
knowiedgons to nny particular applicant which the local authorities 
cannot otherwise obt.sln. 

Pca/li Cerli/icalion. 

Sir WAl.Tr.lt PosTkn asked tlio President of tho local Government 
Board w botlicr ids attention had been called to tho case of Mary Jane 
Walker at Wolverhnmpton, svho narrowly escaped prenmturo burtsl 
ovtlng to a medical man having given a certiheato of her death 
without having viewed the body; and whether ho would take steps so 
to amend the law with regani to tlio ecrtlllcatlon oi death os to render 
such dangers impossible In tho future.—Mr. Bunss wrote in roplyi i 
havo soon a newspaper teport of tho proooodings nt tho Inquest in tnu 
c.aso. I am afraid I, could mot undorfako to propose legislation on tho 
subject of death certification during tho present scssiou. 

sYcie-horn Calces as Pood, 

Mr. CAinoAiiT Wasox askotl tho President of the I^cal Government 
Board w Iiothor liO could state the niimhof of newly born inaie calves 
that were butchered annually in tho United Kingdom and IrclauiU 
sshcflier ho had any infonfiation sliowing that those new-bomcalvM 
wore suitable aS whdlcsoino food; ami if nut, whether 
to prevent siiclish-c,ailed meat being sold or ottered for sale.—Mr. JJinLas 
(by airittcn answer) replied! I am not able to gisas tlio figures mke^or 
in tho firat part of tho question, and I am not awaro that tho iniorm^ 
tion exists. Tho carcass of a nowly-hora calf would usually bo regawra 
as unfit for food and would bo liable to bo dealt with hymcatinspcctora 
accordingly. If it was neccssaiy to prevent danger arising to pao 
iicallh from the imjxirt.atlDn or preparation of tlicso calves wnca m- 

tended for sale for humati consumption regulations could M made 

the subject under tlio Public Health {Regulations as to Food) /ict, 1=“' > 
but I havo no ovidenco at present to show tliat this is tho case. 


approval of some distillers, but others are favourahlo to It. They arc 
considering tho question and will probably have another meeting with 
tho Chancellor of tho Exchequer when they have formed moro detailed 
■view 3 oa tho subject. _ 

HOUSE OF COMMONS. 

TatJHSDAr, Jvxc lOru. 

Enteric Germ-carriers Amongst Soldiers. 

'Captain Clive .-vsked tho Secretary of State for War whether with 
referumSe to the seven non-commissioned officers and men detained at 
Miilbank Hospital as enteric germ-carriers ho would state under what 
section of tho Army Act these men were indefinitely deprived of tlieir 
liberty.—Mr. Haldaxe wrote in reply : I havo fully explained to tlio 
honourable and gallivut Member tlie circumstances under which theso 
raenoro undergoing special treatment at Miilbank Hospital. Papers 
on the subject will shortly be in the liaiids of honourable Mombors. A 
sick soldier can be ordered to bo confined in hosplt.al, and disobedience 
•to such lawful command would bo punishable under the Army Act on 
-cobvictfon by conrt-martlal. 

r.- ‘-=-' liAEixQ also asked the ’ "entleman 

- • —•* officers ■ vs gerra- 

■ . ■■ for and not 

vryduty or for tin civil 

■life; and wu,.,... , mstancos, ho would remit tho hos- 

.pita! stoppages to which tliusu men were subject.—Mr. Haldaxe 
furnished the follow ing reply • As I have already informed the House, 
those cases wore considercil dangerous to their comrades in tlio barracks 
and they arc, therefore, dehiinert in the interests of al! with whom they 
might othervvise come in contact in eiv il or military life. In aecortlance ' 
with the rdgulatioas in cates Of sickness these men hare had haif their 
hospital stoppages remitted. 

Edlford Camp Jlospllal. 

Mr. JoyKsox-HiokS asked the Soorctaty of State tor War how many 
men had been sent to Bulford Camp Hospital during-tbo present period 
of training, how many had been dealt with in brigade and regimental 


YMr. CoopEii asked th., : ■ -loal (jovernmont Barf 

whether ho could now state tho result oi n.j . iquiry into the action 
tho officials of tlio Reading workhouse in tho case of Mrs. wa> j 
Chapman, and what ho Intcndod to do in the matter.—Mr. Bt' 
famished the following wrltlon reply: I havo obtained a copy <n ‘ 
depositions token at tbo inquest in this case and havo maao inqu i• 
into the matter. It is tho fact that Mrs, Chapman "'o® 
tho workhouse in tho evening of May 20th, and was not seen ty 
medical officer until nine o’clock the next morning. Mrs. 
appears to havo been seen by tho police surgeon before liorrcmeva 
tbo workhouso, and tho workhoiiso officers did not think It necL-» a ■ 
on her admission to send for tlio.medicai ofSoor. She toems to a 
rcecived care and attention from them, and tho medical officer swro 
tho inquest that ho could.havo done no good Bad he been somier 


serious Illness is anraittod totiio worknouso cue nieuieai 

once bo mformed by the master. I havo communica«Kl tn« ^ 

to the guardians and the mister lias promised to act accoWingiA 

future. 

Moxday, Juke Mtit. ,, 

The Mid/ord Camp"Uospilal. . ~ 

Mr. JoyXsox-Hicks asked tho Secretary of State for War how re i 
men had boon sent to Bulford Camp iiospital during tbo P" yj 

of training, how many had boon dealt with In hrlgado and TCgtrev 
hospital tents, and w liat proportion of speh cases vvero fra^Y'h,,“ % — 
ventobla causes sucli as inadequate sppplyof tent boards and cjoiuuh^^ 
Mr. Haldaxe replied -. Tho genehi'l officer commandlng-in-cblet reg 
that 151 cases havo been admitted during Iho present training 
Bulford military hospital, 261 to brigade and regimental •m i' 
tents, and 39 to tlio military hospital at Trdworth. As hos- 

cases in the East Lancashiro division 60 havd boon <]oaItvvnnii 
pita! tents. None of these cases are reported to bo 
■yentable causes such as inadequate supply nf tent hoards and oiovu ■> 

The JToiislng of Miners in Scotland.. • {or 

Mr. Beale asked the Lord Advocate whether the Secretary 
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The T>td\j n?id AnxsiheUes. 

Jlr. FiiLi/askCtl the CliJinccUor of the Excheqncf whnt was the prln- 


epjritdnty. 

Jilr, FKit nI»o asked the riplit lionoorablc gentleman what tva^ the 


' Injurj* vraseaiiscit totlic sufferer hr tlio mode 6f 
Ho thought they had a right f o ask. tho Home 
ho and his department were nowgo^ngtotake 
nlietiicr it was hy organising the police into ah 


Jlorne Oflce AdnUnitiraUon. 


• i ■ . ' ■ * ‘ ‘ ‘ 

■ ■. • ■ ■ ' 1 . • . . 

Infant^mortalltv caused by the employ ment of mothers was now tho | ;vct was in existence and it v 
subject of a Government inquiry. A great deal of information 
vras tiow befOR collected witli regard to It and a good deal of 
progress had been made. Even now Infant mortality had not been . • 

rcduceti lo an> thing like the proportion of reduction of mortality . 

• * ■ ' shire > « • . . 

was . 

• evils . . . ..... 

even . . . • • * • 

• rs as 

, ■ It on • • . • « , 

« Is tn « 

. elude . . • ... 

children of lender age from employment on the more dangerous . 

operations. ^ v • 

■ • • ■ !■■■•' . • • 


s oi no me tondyui^^cnargcs^i 


ilr. Arem DocoiJ.STCgrcttcd that the honourablo Mcmberiorl eicr* 
borough had brought Into tho discussion the question of theadmmls- 
tion o! the Home Omc6 in respect to the Acta tegnifttlng crucXtj to 
aulmalB.esDeclanvvvhen a Iloyal Commission was Inquiring into tne 

matt . ■ . ■ ’ ■ ■ : 

hum. . . ^ . 

catof ... • ■ ■ ■ . : 

licen ■ 

auth 1 . . . : • t 

Isola % 

rccoi ■ ■ - . • * ' 

of I ■ ■ , ■ • ■ ■ J 

Re»l^BlOT^^»taSS■s light'ill that care ee. not taicn In the 

Ifoyai Commis- 
regard to this 
1 mis now coi^ 
laii taken and 
niton to refer 
accidents and 
places in the 

‘ lartmcnlal com* 

Wlttee An<l the Homo ' ' 

deal with some of i 

“■^athe action, but tha* ■ i 


arlMiJ vras ma<lo vvltJi large 
Ivcrpool. In London it appeorctt 
t triospori adopted for Iheao 
I proventahlo auffering arose, and 


TirESDAY, Juke ISth. 
Fniat in (he jfefropolti. 


,a T^*l novemment 
e suffering 
urns —Ml. 
of persons 
dclly cxl'tB 
ntrica, and 
tho special 
tlioro wero 


aw.u 


Tie r-acclMUD" of Pott (llUce ^trraiili. 


^yphitmtnts. 


j # Peerctnrfes of 

Su(OT»5l“>fPf>Ke<';!l/5r’ii%^re";to?TOHo«e for thiB oolo^i. <tre 

.... r TT C7*.I^nd.. ur.H.rjond. liA* b^ 
BEii. ^;'.¥-?,S;,cms°^CJvdt Medical OfUeer, Iloug Kong, during 
, Atkinson. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[JtTNE 19,1900. 


BBEMMDaE. Richakd M.B., B.Ch. Oxon., L.B.C.P. Bond., 

AT.K.C.S., has been appointed Chief Medical Inspector of Schools 
for the County of IViits. 

Evans, David Eodcrt Powitti., M.B.O.S., L.E.O.I*. Ijond., I,.S.A., has 
been appointed Medical Officer to the North Wimbledon CoUago 
Hospital. 

Hcpbpkn, Mamomc L., M.D„ B.S. Load., F.R.C.S. Eng., has been 

■" appointed Assistant Surgeon to tho Central lendon Ophthalmic 

‘““Ilospitai. 

ISAA. 0 , CsAKtES Lvonabd, M.B., M.B.O.S,, has been appointed a 
Medical Keforeo under tho M'orkmou'B Compensation Act, 1906, for 
County Court Circuit No, 30. 

JjEFFunys, W. M., M.R.C.S.,Ij.B.0.1Mlond., has boon appointed House 
Surgeon at Univoraity Collogo Hospital. 

Mahtin, Basil W., M.B., B.Ch. Aberd., has been appointed Medical 
Officer to tho Beading Dispensary. 

PCAMOX, J, Sidney, M.D. Cantab., has boon appointed Patho¬ 
logist and liogistrar to tho East London Hospital for Children, 
Shadwell. 

SiiERKEX, JAJvtES, F.B.C.S. Eng,, has been appointed an Examiner In 
Anatomy for tho Primary Pollowslilp. 

SWEETIKO, It. Deane, M.D. Dub., D.P.II. Dub., lias been appointed 
Examiner for tho Conjoint Diploma in Public Health of the Iloyal 
" " ~ Qf England. 

Tho"- ■ .> ■' . ■ . .P.Lond., M.B.O.S., has been 

! ■ ' ■ No. 6 District of tho Bodmin 

At >• atti i UitlUU. 

Tospfi:, S., M.B.C.S., L.B.C.P. Lond., lias boon appointed Medical 
Officer to tlio British Lying-in Hospital. 

WiLWAits, IUgiiard 'inoMAB. L.R.C.P. Sc S. Edln., L.F.P.S. Glasg., 
has been appointed a Medical Referee under tlio Workmen's 
Compensation Act, 190S, for Countv Court Circuit No. 39.* 

WoomvABK, A. SfAXLEY, M.B. B.S. Loud, M.R.O.P., has been 
appointed Idiysiciau to tho Casualty Department of St. Bartho¬ 
lomew’s Hospital. 


fRcanacs. 


jFor fnrlhCT information regarding each vacancy reference should be 
made to the advcrtisemcnl (see Index), 


Beiklem nosi'lTAt.—Resident House Physician, unmarried, for six 
months. Salary £25 per quarter, with apartments, board, and 
washing. 

BtKEnxnEAD AN'D Wtniui. Childrex's HosptrAL, IVoodchnrch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

BlKMiNonAM GF.xr.RAL DzsPCXSARV.—Resident Surgeon, unmarried. 
Salary £170 per annum and rooms, fire, lights, and attendance. 

BBnooxAXDRAD.sonAsYLUSt, Talgarth. Breconshire.—Assistant Medical 
Oflroer. Salary £170 per atmutn, with board, apartments, attend¬ 
ance, and laundry. 

BRioiiTox AND Hove HospirAL for WoMisf axd Lyixo-ix Ixsrjru- 
TlOX. —Honorary Surgcon-ln-Ordinary. 

Cairo, Egypt, School or Mimioixp,—Professor of jVnntomy. Salary 
£800 per annum, with pension rights. 

Oaxterbury Borough AavLU.si.—Assistant Medical Officer, unmarried. 
Salary £140 per annum, with board, lodging, washing, and attend¬ 
ance. 

OAHlFRliUBY, Kext axd Caxterduby HOSPITAL.— Assistant House 
Surgeon, unmarried. Salary £G0 per annum, with hoard and 
lodging. 

CaELTEKHAjt Gf,neral HospiPAL.—Surgcon-ln-Oliargo of tlio Branch 
Dispensary. Salaty £80 per annum, w ith board and lodging. 

GintSTERFitiD AXD NoRTK DERBYSHIRE HOSPITAL.—Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City op Londox Hospital fob Diseases op the Cnr.ST, Victoria Park, 
B.—House Physician for six moiitlis. Salary at rato of £75 por 
annum, with board, avashing, and rosldonco. 

East London Hospital fob Childrfn and Dispensary FORWoJirjr, 
Shadwell, E.—Resident Medical Officer. Salary £100 por annum, 
with board, residence, and laundry. Also Medical Officer and 
Second Medical Officer to the Casualty Department, both for six 
months. Salaries at rato of £100 and £40 per annum respectively 
with luncheon and tea. 

EYFiiNA Hospital FOR Siok CniLDBESf. Southwark Bridge-road, S.E.— 
House Physician for seven months. Salaty at rato of £KI per annum, 
with board, residence, and washing. Also CllnicivI Assistants in the 
Out-patient Departments. 

Esbier, Royal Devon and Exeter Hospital.— Assistant Houso 
Surgeon, unmarried. Salary £60 per ntmura, with board, lodging, 
and washing. 

Gloucestershire Edooatiox Committee.— School Medical Inspector. 
Salary £250 perannum, with travolUng expenses. 

Guildford, Royal Surrey Coukty Hospital,— House Surgeon. 
Also Assistant Houso Surgeon. Salaries £100 and £50pcraniinra 
respectively, with board, residence, and laundry. 

Guy’s Hospital Medical School.— Douglas Research Studentship. 
Value £300. 

Hospital for Sick Ohiudrex, Great Ormond-street, London. W.C.- 
House Physician, unmarried, for six months. Salary £30. with 
board and residence. Also Locum Tenena Bacteriologist and 
Pathologist. Salary £3 3s, per week. . 

Hull, Royal IxFiRstABY.— Honorary Ophthalmic Surgeon. 

Indian Medical Service. India Office. London,—Twenty-on© Com¬ 
missions. . . „ 

Leeds Gexfral IXFlRitARV.— Honorary Assistant Surgeon. 

... -Children.— Two Hesident Medical Officers 

! in each case £30, with hoard and residence. 

; ■. Brownlow Hill.—Assistant Medical Offleen 

Salary £120 per annum, with apartments, rations, &o. 

London County Council.—T wenty-six Assistant School Doctors 

Salary £120 per annum. ^ . 

Mabohester, ifxiVEnAiTY OF.— Junior Demonstrator in Physiology. ' 
Salaty £100 per annum. ' j 


Mount Vernon Hospital y"". C'"™—'-- ivy " . 

Chest, Hampstead and ' ■ . ” ' . 

Medical Officer at Hamp .■ ■’ 

and rosldonoe. Also Assl ■ ' ■ " ■ . ■ 

wood. Salary £50 per am 

Newport and Monmouthsh ' ■ 

Officer. Salary £60 per ai . 

Oldham iNFiRMAny.—Senior .. ... 

with rcsldeneo, be"'” ' 

Queen Charlotte’s ! ■■ • ■ v'- - 

Rcsidont Medical ■ ■ ■ . 

annum,with board, residence, and washii.o. 

Royal Pree Hospital, Gray's Inn-road, W.O.—Junior Obstotr 
jVssistant (female) for six niontlis. 

Royal Wisr.MixsrEn OPHTnAi.Mio Hospital, King William-strcci 
West Strand, 17.0.—Assistant Surgeon, 

St. George’s Hospital, S.W.—Assistant Ophtlialmlo Surgeon. 

Sr. Join.|s_Hosrn'AL for Diseases of the Skin.—H onorary Assistan 


Bt. ■■■ . ' • ■ ■■ < . . . Wolbook-strcet, Cavenilist 

Sea" - ■ Salary £100 per aanuni 

wttn board. 

Sheffifld Union Hospital, Flrvale.—Resident Assistant Mediia 
Officer, unmarried. Salary £100 por annum, with apartmenti 
rations, Ac. 

o/,.,.-™,,.— 1 ,—,, South Hants and Southampton Hospital- 
.■ • six months. Salary at rato of £100 por aiinuii 

SwiTZFRIJlND, Quf.fn ■■ . >■ . ■■ . . ■ Men 

Medical Buporintoi . . will 

boartl and residence. 

UxiviJisiTY CoLl.kQE HOSPITAL, Gowcr-strect, W.C.—Assiskial 
Surgeon. 

Victoria Hospital ron Children, Tltc-streot, Chelsea, S.W.—Hous 
Pliysiclan for six months. Salary JKO, with board, lodging, am 
lamidiy. 

Walsall AND District Hospital.— Junior Houso Surgeon. Salary £S 
perannum, witli boanl, resldonco, Ac. 

West Bromwich District Hospital.— Resident Assistant Hoig 
Surgeon, uumatried. Salary £75 per annum, with board, rcsldeace 


v. • . • • I • . • ■ . ■ ■ CoiLFOr, Hammer 

■ ■ ■ .00 Casualty Oflicers. 

s . ... —Resident ObsteW 

Assistant for six months. Board and lodging provided. 

Weston super-Mare Hospital.-Houso Surgeon, unmarried. Bslar; 

£100 por annum, with board and residence, , 

IViNOHESTER, ROYAL llAJtPsniRC COUNTY HOSPITAL.—Houso Physician 
unmarried. Salary £65 por annum, with board, residence, sc. Als 
Locum Toneus House Physician. Salary 4 guineas por week. 
IVOLVERHAMPTOX AND MIDLAND COUKTIVS l.IE INFIRMARY.—UOUI 
Surgccu. Salary £80 per annum, with apartments, board, am 

WoLVEnnStPTOX and Staffordshire Gesfiul Hospital.—T ai 
House Burgeons. Salary^ £80 per annum, with hoard,lodgmE,a™ 
laundry. __ 


The Chief Inspector of Faclorloe, Home Office, S.W., 
vacanelcs as Certifying Surgeons under tho 
Act at Fakcniinm, m tlio county of ITorfolk; and at Blshopstokc, B 

tho county of Haiits. , , ,,_,, 

The Secretary of State for the Homo Dopartmeut glvM 
vacancy for a Medical Rofereo under 
Act, 1906, for County Court Circuit '■ 
particularly to Sunderland and Scahar 


Sarrisges, m'^ §eat|s. 

BIRTHS. 

Barwell.—O n Junol4th. at Mildenliall, Suffolk, tho wife of Francis 11. 

Barwoll, M.U.C.S.,LR.C.P..otasou. _ , 

Gordon-Grefn.—O n Juno 13th, at St. David s, 52. 

Sovithsca, ilanta, tlio wife of Fieot-Surgeon 11. W. Gordou-ua „ 
R.N., M.R.C.S Eng.. L.K.O.P. Lend., of a daugliter. „ 

Jewesbury.—O n June lOth, at Stoughton, Guildford, tho wifeolN’ 
Joweshury, M.B.Oxon., M.ll.O.P.Ixmd., of ason. 


marriages. 


__-n—i.i. Churck 

.• Osivsli 

f Joscft 


Addison—Brown.— On Juno 18tli, o’- '''' 

Tork Gate, Rogent’e Park, by tl . ' ■ 

Lacy Addison, F.B.C.S., of SbA,' ■ ^ r. a ranrt 

Addison, of 20, Harley House. Rogenfa Park, and Bond W«^ 
Waibrook, E.G.. and Kate (Ciasle) Brown. M.B,, B.S.WM 
daughter of llaiold Brown, of 9, Chcstcr-torraco, Regents rw 
and Bond Court, Waibrook, E.C. „ 

Macnad—Hewleit.— On Juno 12th, at St. Paul’s Church, , 

by tho Rev. Canon Hammond, John IhcwXon MacnaO. " 
Jt.B., B.C. Cantab., M.B.O.S., L.R.O.P. Lond.. of 
Houso, Balham son of the Into Robert W. Maonab, 1M4 • 

” ■ ■-iolot, fourth daughter of John 

House, Beckonlinm, Kent, and Chario 

■ Juno 15th, at St. Peter’s, CraiiIoy-gsT®« 

South Kensington, Cyril Olarko Boville Morris, A,M.l.Me= 
Assistant Divisional Officer of tho London Plro Brigade, owe-v, 
of Clarke Morris, M,R.C.S., J.P., Blackheath. te AniW, 
daughter of Mrs. O’Flanagan, 39, Drayton-gardens, W. 

DEATHS. ^ ' ifc - 

Metoaltk —Oh June 11th, at Deccles, Suffolk, Robert Ives 
M.I),, In his 76tU year, 

li.S.-Afee of 6s. is charged for the Insertion of^'otices ofUir'^' 
Marriages, and Deaths. 
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Itotfs, Conuwnts, jtitir ^itsforrs 
tff C 0 i'nspan' 0 ciits. 

DENTAL C.MIIES AND VLOUR. 

Mr. T. G. Renfl, 1),5I.D, Ilarvnrcl, has been writing to m and to the 
/ presa generally, wo bollove, on tho relation of bread to tho increase 
of clontal rarica. Mr. RcaiVa \lc\v is that tho Incrc-uo of dental 
carles is to bo attribute to tho altemtlon of tlio method of preparing 
floor. Tho inci'caso of carles la nquestlono! International interest, and 
' ouo naturally welcomes any facts which have a bearing upon the 
BoluUon of the pioblcm. The Idea pnt fonvard by Mr, Read about 
rcUer-mllled flour Is not altogether nosr, sBil it is quite possible that 
the ruethotl of milling of tho present day by means of rollers does 
alter tho constitution of bread and maVo It more rapidly ferment* 
' able. ifr. Read's experiments on tho amount of acidity pro«luced by 
bread mwlewlth roller-milled and Btone-mUlect flour have a certain 
Interest. They areas follows t— 

llopnjsi “In 1900 I Inscallgatod thematter of brciul and dental 
caries, and discovered that there is an Increase of alwut 40 per 
cent, duritig ma.stIeatlou in tho acidity of brcatl produce«l from 
roller /lo»r, whereas there Js no such Increase when tho broad Is 
composed of Slone lullleti flour. Tlicso results were cimhrmwl In 
1901 by analitical chemists uf experience. 

Further, I placed in an Incubator, at the tomperaturo of tho 
mouth, Bound teeth enil>cddwl In ehowed bread made from roller 
flour and stone-mlUed Hour. Now, tho teeth embetWet! in tlio 
bread made from old-fashioned stone milled flour dccaywl^but 


tho library, becau«a in arranging for tho translation of tho Itcbrew 
Scriptures ho was engaged In a llterarj' congress of Ilebrow and 
Grooh toChoUrs, At least one Egjptfsn papyrus and many newly 
dfscorered Itvscriptions refer it> ArchlatTl of tho Roman era. 

A PALSIl MEDiCiVL CIIRTIFICATR IN BERLIN. 

A Qermax medical man has been criminally prosecuted for giving a 
false ccrtJflratc. At the urgent request of life patient, a telephone 
girl, whom ho bad attended in her confinement and who declared sho 
would lose her situation if the true cause of her absence from duty 
wore revealed, ho at last took pity on her and foolishly cousonted to 
certify tliat she was suCferIng from influenza and that showoulcl bo 
unable to return to duty for at least eight days. In favour of the 
accused It was tttgetl that tho medical ceitlficato was quite true os to 
the fact for which It wa.s require 1—that is, that tho girl was too III to 
attend to her <hity, but tho court passed the lowest permlsslblo 
sentences, viz., ono month’s Imprlaonmcnt on tho medical roan and 
one day's Imprisonment on tho girl, but expres-sed Its opinion that 
cltcuinstances were bawl on tho practltionor and hinted that 
perhaps his punishment might be reduced aa an act of grace. 

A CRUSADB AGUxVST FLIES. 

To Ifie SiUlor 0/ The LAjfcrr. 

Sin,—last snmraer we had quite a Bwarm of honso files m my house, 
and they appear to bo coming again now. C m you suggest something 
which vidll destroy them? If so J should be extremely grateful. 

I am, Sir, youra faithfully, 

Juno 14th. 1909. II. K. 

%• Our correspondent will find lull Instructions tor nslng formalln 
(a solution formaldohytle) for tho destruction of flies In Tni* Lanoft 
of May 22nd, p. 1472, and May 29th, p. 1578, under tho heading “A 
Crusodo against Files."—Bn. L. 

OILY INJECTIONS OF BINIODIDE OF MERCURY. 


did not cat bread made from roller flour automatically tho Incre-oso 
in dental carles would ccaso.” 

The experiment rceordol by him in hU letter is euggestive. and It 
Is to bo hoped that he w 111 carry his work foravarrt and try If possible 
to ellminato all sources of etror. If wc could feel quUo certain 
that teeth trcnte<l in tbo manner ho suggests decay more rapidly 
with ^olle^mUlcd than stono-raillod flour an otlvanco wonhl 
certainly* bare been gained, IVe aro not Inclined to think that tho 
Incrcaso of dental carles can bo pot down to this or that special 
class of foodstuff, and It la much more reasonable to tlilnk that tho 
cause really lies In somo condition affecting tbo whole of the carbo* 
bvflrates that form part of the diet of toxlay, aud it has been 
soggeslcd that tho tfoublo ia alt probability lies in tho fact that 
the carbohydrates of to-day aro mneh moro fermentable than they 
were in days gone by. 

TUB COURT FirYSIOlANS OF EGYPT AND ROME. 

The monumental work, tho “Ulstolro dea lagidcs,” by M, Boacb6 
Lcclcrcq.whlchbyutllislns tho great dUeovorios of p.apynis inanu* 

’ ‘ scripts for tlic first time provides a complete picture of Egyptian 
times under tho Uellcnlo dominion, gives as a title of ono of tho 
ImpofLant court functionaries tho King's Physician, or ^aciXtKdt 
, iarpit-apxiaTpo »• 

[ This statement ctarrles back tho medical Archiatri from tbo Roman 
I to the Greek epoch, thus reversing the previous pronouncement of 
[ Classical scholars that tbo first ofllclal known as an^ “ Archlalcr" was 

S ' (( ■ ' ' ■ ■ ■ ‘ 

‘ M. Boncht Leclercq docs not note from what document, or rcconl, 
i hobasquoted thefltlc. but there Jv other evidoDOO proving the exist¬ 
ence of an ofllclal royal physician under tho succesaora of Alexander, 
j known as an Archiatrus. Tho most decisive of those reconls Is an 
I Inscription found in the Island of Delos, published by M. Salomon 
Reinacli of Paris. This text refers to a certain Paplas of Amisos as 
^ ’ Archlafrufl to Mlthndates. Another record, also upon stone 80 «f found i 
f at Delos, mentions a medical man who is called Archiatrus of King | 
AjiUocUqb, and so dales from the second century b c. i 

The title was first used under the Ptolemies In Egypt and not by 
the Selucld'c In Svna because the old Pharaohs from the lime of tho 

• 1 •’ ... .... - I 


I ‘ ■ 

- Who was chief of tho physicians of one of tho Ptolemies, 

' farpC;,, but who fulfilletl other functions, ono of them being 

I that of the director of the museum. A papyrus at Turin men- 

flons a certain Tatas whom It calls fia<ri\(K6t larp6s, who promol- 
i ' Ilia «rtvcr<»lrn so that be appears 

I. ■ . ■ Aristeos, an 

. , « ■ tho Hebrew 

, t). a transla- 

I ' tlonundertaken bydeslro of PtoieniyPhiIadeli>hus!n27()iJ.c, men- 

^ Rons Ptolemy’s Archiatrus. who may well have been connected with 


AT tho present time propamtlons ot bfniixlldo ol roorcmydIs»olied in 
oil are being nswl widely in the treatment of syphilis. There aro 
some proprietary articles on tho market which aro claimed to contain 
1 per cent of tho mercuric salt, but quite recently It has been shown 
by Dr. ReM Hunt anq Dr. Atherton Seidell in the Joumol o/ the 
American .Vcjical A$iooM(oii that emo of these contains less than 
ono part of mercuric Iodide In 10,000, and that at ordinary tempera* 
turcs liquid pamlHn holds less than 0 05 per cent, of the salt Jn 
solution. In a recent number of tho RdperMre de Pfiarniaoie Dr. P, 
Lemalro has given ptocvsscs lot preparlDg oily solutlcne ol tnofcvwo 
lotlido in various strengths up tolSpercent. He takes advanlege of 
tho fact that whereas lOO cubic contlmetres of ollvo oil dissolve and 
retain In solution only 0 45 gramme ot the salt castor oR dissolves 
* " . •I*. •,'—preparing a slablo 

• castoroB, 50 cubic 

, , . . sufficient to make 

• . . crlHsed and cooled 

and caro is taken at each stogo of the process to avoid contamination. 
The ohvo ©11 Is washed with alcohol before stcrlUaallon. The 
morcunc lodido readily dissolves In tho castor oil when heated 
on a water bath at 70»C This solution has given verj” eatUfae- 
toryreaulta ju clinical practice during the past bIx years. Scjucoly 
auy pain Is produced by the Injections, and they havo not 
been followed by geiujm! intolerance, dlarrhcca, stomatitis, sears, 
abscesses, or marked snolllng. In somo cases no<loslHe8 have 
l>een pitxluced, but they nero of only slight Importance. It a 
stronger preparation is desired It ia possible to produce a solution 
containing 1 5 per cent, of mercuric loilldO by using equal p.vrts of 


I moisture causes a ptvcipltaUon of tho mercuric jouj«iw, aim wus 
apkl dissociation may play an Important part when the ^ 

omes In contact vvlth tho tissues of the body containing from / o 
5 per cent, of wafer. It Is quite possible tbst tbo 

limlnatlOD of tho Iniection arc prejudiclolly affectedby the addition 

t potassium iodide. 

GIBRAI.TAR AND ALOEOIRAS 
r. H.MJ.CotonUI SM;rel..T ot aiDn>II«r. 

ookot tho colony tor 190S. sivra tho present Mllni.tecl poP"'”*'™ 
nclodloB 6127 mllltory) at 23.443-1 1 .. 12.949 malM »»■' 
imolos. Tho (iealll rate tor tho yoaroaa IG 8 por im ™ "umt»r 
I paUcnH treated In tho Colonial Hospital waaWl. or 160 Iw than 
V1907. There were only tiireo ailmissions to the S^ll-pox *• 


there areotherawbo. to Pscftfio ilio ug'nous *miiI«.i . 0 . _. 

SS ^reoognblng Olbmltar and Algcclrasascapilalrentrwfrom 
^ch to make tours into Spain and visits to Morocco, remain 
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temporarily at the hotels. Eet'aeen Algcciras amt Gibraltar there Is 
steam ferry communication at abort Internals during each day. This 
greatly assi'ts communication heturcen tho two places. Mr. IV 
James, British Vice Consul at Algcciras, u rites to tho Foreign Oflico 
as follows! "Visitoistothis town and to tho South of Spain,-ria tho 
Algcciras Ballway, aro over on tho inorcaso; 58,601 passengers 
travelled linto Spain by train from hero during 1S03, and tho 
local hotels ha\o been quite full during the season. Un¬ 
doubtedly Algeciras inorcases in f'.'.onr as a health resort 
year by year, and tho general consensus of opinion among 
visitors is that if only something wore done by tho Government 
and local authorities to make the place more attractive tho 
coast of Algcciras Bay would soon become a Spanish Eivlcm. 
Algeciras was visited during tho year iiy tho King of Spain. It Is 
tho first time for over 200 years that tlio Campo do Gibraltar has been 
visited bya Spanish monaich. Itls rumoured that His Majesty was 
much stiuck by tho possibilities of Algcciras as a winter resort, and 
he was graciously pleased to promise a deputation wliich waited 
upon him that ho would use his influence with tho Government to 
have tho condition of the roads improved and their nnmbcr Incrc-vscd. 
Up to the present the season has commenced in January and cxtcndoil 
to the end of April, but, as a matter of fact, this is tho rainy and 
most unpleasant part of tho winter heie, and tho only cold time in 
Uio year is in January and February, when the cold from the sur¬ 
rounding snow-covered hilis is very severe. In November and 
December and Uio beginning of January tho temperature is mild, 
bright, and dry, and it is a pity v isitors do not choose Nov cmberlas 
as tho time for coming hero. Tho dlffercnco of climate between this 
place and Gibraltar, across the bay, is quite extraordinary,and even 
the rainfall differs. In 1SQ8, for instance, it w os 30 OS inclies in 
Algeciras and 27"^8 inches in Gibraltar. TIio Britislf residents in 
Algeciras number about 196.” 

LYNN THOMAS AND SKYEME FUND. 

Tnr. following additional subscription to the fund has been re¬ 
ceived i D. 0. Lloyd-Owen (Birmingham), £1 Is. 

-♦ . 

A. J. D.—-No definite rule can be laid down, and there is no question 
of correctness It is a matter of courtesy that ono inedic.al man 
should treat another medical man or his family while they arc de¬ 
pendent on their father witliout a fco, Imt tho custom must bo 
regulated by eircnrastancos. For instance, it a medical man is 
wealthy, or has retired from practice with a snfficicncj’, thereis no 
reason why ho should not pay ono of his hrctliren for medical advieo 
for himself or his family. 

Dr. J". Foster T’fncc.—The namo of tho medical man nboirt w liom our 
correspondent w rites appears in tho American Medical Directory for 
1906. 'Wo havo no Information other than what wo have eccn in 
newspaper errttings similar to tho ono onelosed, but wo advise our 
correspondent to urge his patient not to waste her money otr a 
remedy tho nature of vv hlch is unknow n. 

S. C.—An analysis of Hollands gin appeared in Tire Lakcet of 
July 25Ur, 1903, p. 24J, and attention was directed to its diuretic 
action. 

First Aid .—Permission to give lectures on any subject at a private school 
rests with the proprietor or proprzetors of such school. 

CosiMUKiOATlOKS not noticed In our present issue will receive attention 
in our next. 


StHcal for i\}t titsning 


SOCIETIES. 

HOYAL SOCHETY OF MEDICINE, 20, Hanover-sqnare. W; 

Toesdat. 

Memoal Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Gossago): at 6.30 p.m. 

Paper: 

Dr. G. A. Sutherland: Gastro-intcstinal Crises from Effusion 
into the Bow el Wall. 

Thuksdat. 

Section tok the Studvt of Disease in Cbtedbes (Hon. 
Secretaries—Hugh Lett, B. I. Spriggs, Harold J. Stdes). 

Wigldman Lecture ; 

Dr. George Carpenter: Congenital Heart Affections. 

Keubological Sfction (Hon. Secretaries-Leonard G. Guthrie, 
E. FarquUar Buzzard): at 8.30 p.m. 

Dr. James Collier and Dr. Gordon Holmes: Amyotonia Con¬ 
genita -. ID Tlie Pathological Findings in a Case previously 
Siown before the Section -, (2) Demonstration of a Further 
Case with the results of a Biopsy. 

Dr. Albert Wilson A Critical Description of tho Brain of a 
Degenerate (a Convict and a Murderer). 

N.B.—Felioms of the Societu are entitled to attend and to speak 
at all Meetinos. 


WEST LONDON MEDICO-CHIBUEGICAL SOCIETY, Kensington 
Town-hail. „ , _ 

Fsidav.—S. 15 p.vi., Sir Victor Horsley: The Cetehellnm. (Caven¬ 
dish Lecture.) 


LEOTUEES, ADDEESSES, DEMONSTEATION^?* 

EOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East 
Tuesdat and TnimsDAV.—5 p.m.. Dr. W. S. Lazarus-Barlow • Bad 
activity and Carcinoma (an Experimental Enquiry). fOroon! 
Lectures.) 

EOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s I 
Flolds.W.C. 

FlilPAv.—5 P.M., Dr. G. E. Smith: The Evolution of the Bra 
(Arris and Galo Lecture.) 

MEDICAL GHADUATES’ COLLEGE AND FOLYCLIKIC. i 
Oheniea-street, W.O. 

Mondat.— 4 P.M., Dr. J. J. Pringle: Ollnlquo (Skin). 6.15 p.j 
LectureDr. H. Campbell -. Treatment of Asthma. 
Tdesdat.— 4 P.M., Dr. H. Campbell! Clinique {Medical), 6.15p,s 
Lecture -.—Dr. T. D, IJstor: Infantile Scurvy. 

Wednksbat.— f'•••'■. f"' ' v 

Lecture:- . ■ ■ ■ 

TnnnsDAY.—4 . ' I ■ . < 

5.15 p.m.,' ■ ■■ ■■ ■ 

FnnvAY .—4 p,'- . ■ ■ ■ ■ ■■ ‘ ■ as 

Throat). 


POST-GBADUATB COIiLEGE, 'V3est London Hospital, nammersnilt) 
road, W. 

Mondat.— 10 a.m.. LectureSurgical Boglstrar: Demonstnitloa i 
Cases In Wards. 12 noon, Pathological Demoastration:—Di 
Bomslcin. 2 p.m,, Medical and Surgical Clinics. X Bay 
Mr. Dunn! Dise-ases of the Byes. 2.30 p.m., Operations. Sp.m, 
Lecture—Mr. Bldwcll: Praetical Surgery. 

Tuesday. —10 a.m., Dr. Moullln: Gjiiacologiea! Operatiom 
12.15 P.M., lA!cturcDr. Pritchard; Practical Medicine 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operation; 
Dr. Abrahnm : Diseases of tho Skin, 5 p.m., LectureIfi 
Didw elt 1 Surgical Trentmcnt of Acute General Peritonitis, 
Wednesday,— 10 a.m., Dr. Davis: DIskiccs of the Throat, Nose 
and Ear. Dr. Saunders: Diseases of Children. 12.15 P.st 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m., Medica 
and Buries! Clinics.XTi. ” 'theEyes 

2.30 P.M., Operation : . " ■ I' ■ Women 

6 P.M., LecturoDr. ■ . ” 

TmmsDAY.—10 A.M.,Lect ■ ' • y--'‘F 

of Cases in Wards. '■■■■' ( ' 

X Rays Mr. Dunn: . ■ ■ . 

tions, 6 P.M., lAiotvm ■ ' • 

FniDAY.—10 A.M., Dr. Mo ■ ' ' If ■ 

—Mcd!c<al Registrar : ' '' . ' 

Medical and Burgiea < ' .■ 

of tlio Throat, Nose ■ i' , ’ 

Abraham: Diseases of ■— t ' . ' ■ 1' ' ■ 

Ana'sthctlcs. . , ^ 

BatuiusaY.— 10 A.M., Dr. Davis: diseases of the Throat,Nos^ani 
Ear. Dr. Saunders: Diseases of Children. Mr. Han^ 
Diseases of tlio Eyes, 12.16 P.M., IdKiturej-Da G. Steu^. 
Practical Medicine. 2 P.M., Medical and Surgl^ ^ 
X Rays. 2.30 r.it., Operations. Dr. Bobmron: Diseases oi 
Women* 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics:—10 a.m., Snrgical Out-patient (Mr. H. Draw) 

2.30 P.M., Modlo.al Out-patlont Pr. T. K. 

Throat, and Ear (Mr. U, W. Carson) j X Ikiys. 4.30 P.H.. Mcdiosl 
In-pntlont (Dr. A. J. Whiting). . . ^ . n AnHl 

TuESDAv.-ClinlO! 10 A.M., Medi ".1 0 / Oat 

2.30 p.S!., Operations (Mr. I '■ ■■ l. ■■■■ >■ kun,: 

patient (Mr. W. Edmunds); Uiure-’ vd' ■> < 

4.30 P.M., Demonstration:—Dr, J. E. Squire: ^ 

Tuberculosis of tho Lu ■ ■ 

Wednesday.— Clinics .—2.3 . . " 

IVblpham); Skin (Dr. (■ ’ 

THUnSDAY.—2.30 P.M., flvT ■ ■■ 






T. S. 
■ ■ . ■ roob). 

■ eto). 

. oigi* 

-al In-pa«CBt (Dr. 

■ . Demoastranod- 


■r- 


(Mr. H. 
,3S_McdiolO»i' 
Brooks), 3AW.I 


Clinics .—Medical < 

(Mr. H. W. Caraoni: h 3 
G. P. Chappcl). ■ i' 

FbedaY.- ■ , v 

2 30r v .. 

patie ■ ■ ■ ’. . . 

Medical In-patlent (Dr. B. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, DreadnoagH 
Hospital, Greenwich. _ w^rfh- 

Monday.— 2 p.m.. Operations. 8.15 P.M. , Sir R 

Medicine. 3.15 p.m., Mr. Tumor: Surgery. 4 Y.M., 

Lake: Ear and Throat. Out-p.atieut Demonstrations: i 
Surgical and Medical. 12 noon, Ear and Throat 
TUISDAY.-2 P.M., Operations. 2.15 p.m.. Dr. B. SSn 

3.15 P.M., Mr. earless i Surgery. 4 P.M., Sir M. 
pisCMOs of the Skin. Out-patient Demonstrations. lo 

P. 


Surgical and Medical. 
Wednesday.—2 p.m 
Medicine. 3 30p "■ . 
Demonstrations: ' 

215 P.M., Bpecia' ' 
TmmsDAY.—2 P.M., 

cine, 3.15 p.m., ; 

Barker: Badiogrs 


12 noon, SUn. 

. tt n vc 


I’ 


; : istrationsr-lOi-*” 

•“^fol-M^McGavinfciSal Malpod- 


|)emonstrations :• *,s. 

315 p.M.» Specml Lecturo 
tJon of tho Testis. , 

SJLTuimjLT.—2 Operations, Oufc-paMcnt Demonstra 

10 A.5£., Surgical and Mescal, 11 sM*, By®* 
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Lett^s^ ichether intended for imertwn. or for private informa¬ 
tion^ must he oAithenticatcd iy the names and addresses of 
their mriters—not necessarily for pullwation. 

We cannot presoribo or recommend practitioners. 

Local papers containing reports or nercs paragraphs should he 
vtarhed and addressed “ lo the Suh-Editor." 

Letters relating to the puhlieation, sale and advertising 
departments of The Lakcet should he addressed “ To the 
Manager.** 

We cannot mdertate to return MSS. not used. 


SATIOHAL HOSPITAL FOK THE PA 31 ALTSBD AND EPILBPTIO. 
Queerv-sqaare, Btooiftabury, W.O. 

TrEsDAT .—3 .Clinical I»cturo—Dr. T. 0 . Nervous 

Msn 1 fe>>taUon nt tho Menopinso, 

Fmdat.— 3 30 P.M., Clinlc-vl Lecture s~Dr. T. Q. Stewart* Sploil 
Tumours. 

ChNTHAL LONDON THROAT Al^D EAR HOSPITAL, Gray's Inn- 
roftff. TT.C. 

IVESrnAy.-;^ 45 P.sr, r/Cttiro —Hr. Stuart Low: Acccssoiy Stuwes. 
rnnjAY.—3 45 P.Ai., Lecture t —Mr. Btuart-Low s Accessory Sinuses. 1 

FOR DISEASES OF THE NERVOUS 
S\ STEH, 73 . IVoltcck street. W. I 

Mo>-^ " ... * ■* ^ I 

Tp£ . . ! 

Wr ■ 

Tnc 
Fbt . 


OPERATIONS. 

metropolitan HOSPITAJif. 

O^AY (21st).—IiOJnlon (2 p.sr.), St. Bartholomc%> > (I 30 P.M), St. 
TbqmaV* (3 30 iw.). St. GeorRC’a (2 p.m.), Bt. Mar\'’a (230 p.m), 
Middlesex (L30 P.m.), Westminster (2 P.sr0, (Shtlaca (2 P.SfX 


West Ixmtlcm (2.30 p.>t.), London Throat (9 30 a v.), Ro/al PreS 
(2 i|.m), Guy's (130 P.M), Children, Gt. Onnondstreet (9 a.m.). 
St^Mark’a (2 30 PjM ). 


is h 'JWIIUOH VUIJULUAUUJC, I i'.M /, Ul. S U I.il./, 

AaUonal Orthow'die (10 a.m.). St. Peter's (2 P ), Samaritan 
0 30 A.M.^and 2 30 p.m.). Qb, Northern Central (2 30 pm). West- 


editorial notices. 

p most important that communications relating to the 

W.toriai business of The Lancet should be addressed 
^msiicly “ To THE Rditor/’ and not in any case to any 
-^enue^n who may bo supposed to be conneoted with the 
'utorial staff. It is •urgently necessaiT that attention should 
be given to tlds notice. 

^ etpeeialhj regitested that early intelligence of local events 
^ hainng a medical ijiterest, ttr mldoh. itts dcHrahlo to hriAg 
under the notice of the profession, may be tent direct to 
^ office. 

^^ures, original krticlts, and reports should be ivritten on 
side of the paper only, and iniEN ACCOaiPANiEP 
blocks it is requested that THE NAME OF THE 
Author, and if possible or the article, should 
^ avritten on the bloces to taoilitate identi- 
«CATION. 


MANAGER’S NOTICES. 

TO SDBSCBIBEUS. 

Will Subscribers plea.se note that only those aubscriptloiis 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 433, Strand, London, W.O., arc dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom Iiave tho Proprietors any connexion •what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Lc., should bo sent to 
tho Agent to whom the subscription is paid, and tot to 
Tun Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in tho despatch 
of their Journals and an earlier delivery tium the majority 
of Agents are able to effect. 

The CoLOtHAE and Foreign romoN (printed on thin 
paper) is published in time to catch tho weekly Friday malls 
to all parts of the world. 

Tho rates of sobscriptioas, post free, cither from 
The Lancet Offic^^s or from Agents, aro 

For tub Vuitss Kdiodom. [ To tup Coioyies a-td AxaCAU. 

OuoYcar . .£112 6 OnoTear . £114 8 

Six Months.. „ 0 IS 3 Six Month.. ... 0 17 4 

Three Months . 0 8 2 I Three Month.0 S^B 

Subscriptions (which may commence at any time) aro 
payal • . f ' 1” ’ —-■» 

**Loc .* •• ' ■ ' 1 

shoul* * * ’ *!(•’< *. 

The . . ’ . . 

TO COLONIAL AND FOREIGN SOBSOBIBER5. 

SUDSeniBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE BATES OP BUDSCRIPIIONS GIVEN ABOVE. It 
has como to the knowlcdgo of the ilanager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rats allowed for in the terms of 
Hubsenptions. Any demand for increased rales, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of tho heavy cost of postage on overweight foreign 
issues • and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of SQch extra 

Manager win bo pleaSCd to forward copies ^direct from 
the Offices to places abroad at tho above.lRtes, whatever bo 
tho weight of any of the copies bo supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
Ia)Ndon, England. 

Sole Agents for AsreniOA—Messrs. William Wood 
AND Oo., 51, PUth Avenue, New York, U-b.A- 


■meteoroloqical readings. 

fTaten do«v at S.SOam. bvSieu'ard’i ) 

r.TfOET Office, Juno 17tb,1909. 
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ACKNOWLEDGMENTS OE LETTERS, ETC., KEOEIVED, 


[JCKE19,1909, ■ 


Communications, Letters, &c., have been 
received from— 


A.—Dr. ■ E. W. Allen, Lend.; 
Apothecaries’ Hall o£ Dublin, 
Eeglstmr ot; A. T, G.j Messrs. 
Ot'Allen and Hanbnrvs, Lond.j 
L Australian Wine Co., iKrad.j 
Anglo-American Phannnceutical 
Co., Croydon; Mr. D. Arnold, 

‘ I/ond. 

E.—Mr. C. Birohall, Liverpool; 
Messrs. Brown and Bank, Lond.; 
Messrs. Brown Bros., Lond.; 
Bristol Myers Co.,‘ Brooklyn; 
Mr. S. M. Btlgh, Bullth Wells; 
Mr. S. E. Bonson, Land.; Mr. J. 
Box, Lond.; Mr. Victor Bonney, 
Lond.; Mr. A. E. L. Blsbop, 
Wylain; Birkenhead andWirral 
Children's Hospital, Secretary of; 
Messrs. W. H. Bailey and Son, 
Ixmd.i Dr. G. S. Brook, Home. 

C. —Dr. J. Calyo, Berck-sur-Mer; 
Chesterfield and Korth Derhy- 
Ehiro Hospital, Secretaiy of; 
Messrs. Cowley end Co., Man¬ 
chester; Messrs. W. H. and L. 
Collingridgo, Lond.; Cambridge 
Scientific Instrument Co., Cam¬ 
bridge; Mr. 0. W. Curtis, Lond,; 
Mrs. George Curnook, Loud.; 
Captain D. Crole, Lond.; Cork 
Medical and Surgical Societs’, 
Secretary of; Cheltenham General 
Hospital, Secretary of; Canter¬ 
bury Borough Asylum, Clerk to 
the; Mr. F. Cooko, I,eioester; 
Central London Throat and Ear 
Hospital, Secretary of; Mr. F. W. 
Clarko, Chorlton-cum-Hardy; 
Mr. C. E. S. Cron ley, Croydon; 
Mrs. E. L. Carling, Boppard 
Common. 

D. —Dr. Alexander Duke, Lond.; 
Dr. Henry J. Davis, Lond.; 
Mr, W. A. Davidson, Lond. 

E. —Mr. Georges. Elkin, Johannes- 
bnrg; Dr. W. Enart, Lond.; 
Mr. Josef Eger, Aussig. 

F. —Mr. T. J. O. Fielder, Lond.; 
The Fine Art Society, Lond,-, 
Messrs. Harvey Frost and Co., 
Lond. 

G. —Dr. L. G. Glover, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of; Guy's Hospital Mcdio-il 
School, Lond., Dean of; Messrs. 
Gillespie Bros, and Co., Loud.; 
Guy’s Hospital, Loud., Governors 
and Medical Staff of; Messrs. W. 
Green and Sons, Edinburgh; 
Mrs. Edith M. Gordon, Snrbitoa. 

H. —Mr. A. A. Humphtys, Selsoy j 
The Hull Oil Manufacturing Co., 
Secretary of; H. E. H.; Hull 
Hoyal Infirmary, Secretary of; 
Messrs. 0. J. Hewlett and Son, 
Lond.; Jlazdl's Annual, Lond., 
Bubliahers of; H. K.; Hampstead 
General Hospital, Secretary of; 
Dr. E. W. Hope, Liverpool; 
Hatton Asylum, near Warwick, 


Ecglstmrot; Homo OBieo, Lond., 
Ohlof Inspootor of Factories. 

I. —Incorporated Institute ot Hy- 
glone, Lond., Chairman and 
Council of: Messrs, Ingram and 
Bell, Toronto. 

J. —Dr. 0. Jonnlngs, Lo Vealnot; 
Mr. H. Emlyn Jones, Lond. 

K. — .. ‘ .r ' 

Di ■ ■ • :. 

Ki , ■ . " . 

Lond. 

L. —Mr. H. T. Lang, Lond.; 
Leoda General Infirmary, General 

-.f'- ' CoUego, 

! ■ ■ ccrofary 

I ■ '. ■ ■ Board, 

Lond., Medical Olfieor to the; 
Mr. H. B. Long, Blcestor; Lancs. 
County Asylum. Wiuwlck. Clerk 
to tlie; Mr. H. K. Lon is, Lond. 

M. —Dr. C. A. McBride, Ixmd.; 
Dr. L W. Darra Mair, Lond.; 
Dr. David J. Morg.an, Swansea; 
Male Nurses' Association, Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. C. Mitchell and 
Co„ Lond.; Messrs. Muller, 
Maclean aud Co., Lond.; Messrs. 
Z. B. Maruya and Co., Tokyo; 

0. V. Mosby Medical Books and 
Publishing Co., St, Louis, Mis¬ 
souri ; Dr. B. W. Mott, Lond.; 
Mr. E. H. Monks. Wigan; 
Manhu Food Co., Liverpool; 
Messrs. Matthews Bros., Ixmd.; 
jlfidfnnd Counties Herald. Bir¬ 
mingham, Manager ot: Mr. H. 
Maurice, Lend,; Mr. C. Morris, 
Lond.; Manchestor Medical 
Agency, Secretary of. 

H.—Messrs. NieolaynndCo.,Lond.; 
National Mnlo Nurses’ Institute, 
Birmingham; Nosvport aud Mon- 
moutbshlro Hospital, Secretary 
of: National Antl-vlvlsecUon 
Hospital, Lond,, Secretary of; 
Tho Now Qallory, Lond,, Direc¬ 
tors of; Mr. F. L. Nicholls, 
Fulboum; Mr. J, C. Kcedcs, 
Lond.; Mr. H. Noedos, I/rnd. 

O. —Oldiiam Infirmary, Searotary 
of; Mr. J. Otford, Lond.; 
Tho O.xygonia Syndicate, Lond. 

P. —Dr. G. Bernot, Lond.; Mr. 
Eobert C, Bitt, Malmesbury; 
Mr. J. Payne, Lond.; Messrs. T. 
Beatling and Sons. Wisbech; 
Dr. A. J. Pcrold. Jerez do la 
Frontera; Fleet-Surgeon A. M. 
Pago, E.N., Oban; Messrs. 
Peacock and Hadloy, Lond, 

R,—Mr. T. Q. Ecad, HcathCold; 
Eoyal Mall Steam Backet Co., 
Lond.; Messrs. Eobman, Lond.; 
Mr. j. A. Eooth, Brighton; 
Dr. Boverley Boblnson.Now York; 
Eoyal DonLal Hospital, Lond., 
Dean of; Hoyal Collego ot Sur¬ 
geons, Lond., Secretary ot; 
Messrs. B, J. Hold and Co., 


Lend.; Eoyal Devon and Exeter 
Hospital, Soorotary of; Messrs. 
Eoynolda and Branson, Leeds; 
R. 0.; Hoyal Sanitary Institute, 
Lond., Seorotary of; Eoyal 
Motoorolo"lo.il Society, Land., 
Assistant eeeretarv of. 

B.—Dr. S. StraSth, Detroit; 
Dr, Q. A. Sutherland, Lond.; 
Gaptaln J. M. Skinner, I.M.S., 
Nowgong; Dr. T. E. Sandall, 
Alford; Society of Tropical Medi¬ 
cine and Hygiene, Lond., Hon. 

I . ■. . , ■' 

< ■ > ' , 
Messrs. Spiers and Bond, Lond.; 
Shofiield Union, Clerk to tho-, 
■ Dixon, 
I '.’homas's 

L . " . ■ ', Lond. 

T.—Tower Tea Co., Lond. 

V.—University of Durham Collego 
of Mcdlcltio, Newcnstle-upou- 


l^ne, President and Coimcllotjl 
United Services Medical Society 
Ixjiid. 

V.—Mr. J. Foster Vince, Bdgbas- 
ten. 

W—Mr. W. 0. Woodford, Detroit: 
Mr. H. Q. Webb, Workington; 
Wolverhampton General Bes' 
pital, Seoretery of; Wolvcr- 
liampton and Mldl.ind Counties 
Eyo Infirmary, Assistant Secre¬ 
tary of; W. F. M,; Dr, J. A 
Williams, Washington: Messrs. 
P. Williams and Co., I/infl.; Mr, 

C. Wortli, Lond.; Dr. Hugh 
Woods, Lond.; Messrs. E. F. 
White and Son, Lond.; Messrs. 
W. Wood and Co., Now York; 
Messrs. Willows, Francis, Butter, 
and Thompson, Lond.; Messrs. 
J. Wright and Sons, Bristol; 
Walsall and District Hospital, 
Scerotar^' of. 

2.—Messrs. 0. Zlramcrmann and 
Co., Lond, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —A. J. L.: Army and Navy 
Male Nurses’Co-operation, Lond., 
Bccrolary ot; Aymard Patent 
Milk Btorillzer Co., Ipswich. 

B. —Mr. F. E. Bsrwcll, MildenhaU; 
Dr. D. Blrt, Wakefield; Birming¬ 
ham City Asylum. Clerk to tho; 
Mr. J. Bryant, I/md.; Mr. A. 
Bontliall, Lond.; Major E. MeW. 
Bourko, E.A.M.C., Cambridge; 
Mesara. Blundell and Elghy, 
Lond. 

C. —Mr. C. D. Clayton, Lond.; 
Connauglit Motor Co., Lond.; 
Messrs. Q. Curling, Wyman, and 
Co., Lond. 

D. —Dr. N. Davis, Leehdalo; Dr., 
Strc.-itham Hill; Mr. J, W. 
Dickson, Bolllgo. 

E. —Mr. J. Evans, Frinton-on-Sea; 
B. M. J.; Dr. D. Eakln, Nonvieh. 

F. —Dr. T. C. Fisher, Torquay; 
Mr. A. E. Fulkor, Bournemouth ; 
Mr. S. H. 15. Foxwcli, Lond.; 
Messrs, Findlator, Mackic, Todd, 
and Co., Lond, 

G. —Dr. W. W. Qroomo, Surbiton; 
Messrs. Qilynrd Bros,, Bradford; 
FIcet-Surgeon H. W. Gordon- 
Green, E.N., Lond,; Messrs. 
Grlndlay, Groom, and Co., Bom¬ 
bay; Dr. A. K. Qiiba, Qh;^barl; 
Dr. H. W. Gardner, Shrewsbury; 
Gloucestershire County Council, 
Qloucostor, Medical Officer of 
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EADIO-ACTITITY AND CAECINOMA: AN 
EXPEEIMENTAL INQDIEY. 

Delivered before the Doifdl College of Phyexoinnt of London on 
June 15th^ 17th, 22n(l, and 24 th, 1000, 

Bv W. S. LAZA^KUS-BARLOW, M.D. Ca^-tab., 

PiRcCTon or tcf cincrn nr^rtncir i ATJOEAToniKS, tite itioDtran 

j HOSPITAL, M. 

LEOTinin 1/ 

[After thanking the College for tho honour it had done 
him in inviting him to deliver the lectures, pointing out tliat 
tho inquiry -was still incomplete and that contributions to 
tho entire research had been made by numerous workers in 
tho Cancer Research Laboratories of the Middlesex Ilospital, 
the lecturer proceeded as follows:— 

Tho leading idea throughout the whole research has been 
the undoubted fact that workers with x rays are liable to 
suifer from carcinoma of the hand. It is unnecessary to 
labour this point in view of the conclusive evidence furnished 
by my former assistant, Sir. 0. W. Rowntree, in his Hunterian 
lecture before the Royal College of Surgeons of England on 
March 17th, 1909. From a careful examination of the 
microscopical sections ^shown by Mr. Rowntree I am con¬ 
vinced that ho is right in describing the s ray condition 
•which may follow'on^a somewhat severe and prolonged 
dermatitis occasioned by exposure to x raja as a squamous 
cell carcinbma. Into the question of the relationship of tho 
2 rays to thc carcinoma, whether it is speoidc and direct or 
non-specific and, so to speak, accidental, I do not propose to 
enter hero. Itwill be more convenient to deal with the whole 
subject at tho conclusion of the lectures. For the moment it 
will suffice to allow that exposure to x rays and carcinoma of 
the hand are closely related in certain cases. 

The next Idea of importance in connexion with the research 
is that for many years certain physical agents have been con¬ 
sidered by the profession to be causally related to cancer of 
special sites. Thus, clay pipes have been associated with 
cancer of the Up, paraffin and tar with cancer of tho hands 
and arms of workers with these substances, soot with cancer 
of the scrotum in chimney-sweeps, gall-stones with cancer 
generally and particularly with cancer of the gall-bladder. 
In addition, bctcl-nut chewing^ has been associated with 
cancer of the cheek, especially in Ceylon and tho East where 
the habit is common; use of the kangri has been associated 
with “kangri cancer” in Kashmir; while bilbarziosis in 
Egypt has been held accountable for cancer of tho bladder. 
Similarly it has been noted that cancer occasionally develops 
on old scars, on the floors of chronic ulcers, and on tho sites 
of lupus. 

• * .■ *' .’ «•-■*■» suggested the inquiiy 

* . . ■ ; ■ ■ ■ • . tar, soot, i:c., emit 

. ■ active properties. If 

'' > • . . ■ J. ■ ■ ■. tho positive, a single 

factor would be demonstrated to bo present in a group of 
physical agents differing-to the widest degree from one 
another, ’and the probability that each particular variety of 
cancer depended upon the physical agent usually inculpated 
Would be strengthed, while presumption would be raided for 
-the proposition that the common factor in all the physical 
agents—i.e., their radio-activity—-is causally related to the 
common factor in the pathological conditions to which they 
all are supposed to give rise—i.e., tho cancer. 

It is remarkable that the cancer in all the cases that have 
been mentioned above, with the sole exception of that 
affecting the gall-bladder, is squamous cell carcinoma. More¬ 
over, the histological diagnosis is almost invariably to be 
made with great ease, Malpighian cells, prickle cells, and 
epithelial pearls being conspicuous. For this reason ^Ihe 
present research has been conCued to the group of carcino¬ 
mata, meaning thereby squamous cell, columnar cell, and 

' I am informed tliat the substance used la areca nut powdered and 
mixed with slaked lime and wrapped in a betel le-if. 
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I spheroidal cell carcinomata as determined by microscopical 
examination. The research therefore resolved itself into a 
j determination whether clay pipes, &c., and carcino¬ 
matous material give evidence of radio-activity. 

The two chief criteria of radio-activity relied on by the 
physicist are (1) the action of the substance in question 
upon a charged electroscope ; and (2) its action upon a photo¬ 
graphic plate in the dark. Of these criteria action upon a 
photographic plate in the dark is well known to the medical 
j profession in the production of skiagraphs, but it is upon the 
! electrical properties (hat the physicist places more reliance. 

Owing to the fact that the x ray tube only emits y radia¬ 
tions while such radio-active substances as radium, uranium, 
and thorium emit a particles, ^ rays, and y rays, ■while they 
also arc far more complex than their chemi<Jal names would 
suggest, it becamo necessary to consider thebO substances as 
well as the x rap. It is clear that a substance may belong 
to the radio-active groun and yet fail to produce y raffiations. 
Thus “chemically pure” uranium oxide emits a particles and 
p and-y rajs, but the physicist can separate a uranium oxide 


affects a charged electroscope. 

>, In .addition to their power of affecting a photographic 
plate in the dark radio-active substances emitting y rajs 
with their high velocity and penetrating power or § raya 
with their somewhat lower bub still great velocity and 
penetrating power, have the property of affecting the photo¬ 
graphic plate though separated from the film by such sub¬ 
stances as aluminium, mica, Ac. This property forms an 
important means of differentiating the action of a recognised 
radio-active snbstance, such as radtnm or thorium, from other 
substonccs which apparently fail to possess the power of 
acting through a screen. How far this differentiation 
between radio-active and non-radio-active substances may be 
carried by this method will bo discussed later. 

Electrically, the recognised radio-active substances have 
the property of accelerating tho discharge of an electroscope 
wliatcvcr the sign of tho electricity with which its leaves are 
charged. This property depends upon the fact that the 
radio-active snbstance by the a particles (helium atom.s 
charged ^ rays (negative electrons), and y rays which it 
emits, ionises the air in the electroscope, breaking tho 
molecules up into their constituent atoms, each of which is 
electrically charged -f- or —. These charged atoms collide 
with the charged gold leaves, and such as are of Opposite 
sign to the charge on the leaves neutralise a corresponding 
amount of electricity on the leaves. The greater tho 
ionisation of the air in a given time the more rapidly tho 
charged leaves fall together and the greater the radio¬ 
activity of the substance under investigation Is said to be. 

From what has been said it follows that the various sub¬ 
stances dealt with in tho present investigation call for con¬ 
sideration (1) as regards their action when exposed to a 
photographic plate in the dark, and (2) as regards their 
influence upon the rate of leak of an eloatroscopc 
(a) charged -f and (l>) charged —. In addition it is 
necessary to determine tbo same points in regard to non- 
carcinomatous substances, and farther, to determiuo the 
I influence of radio-activity ui)on tho division of cells by 
I direct experiment. In the present lecture I i)roposc to show 
I that certain animal tissues and other subsbinces have tho 
powerof acting upon a photographic plate in the dark ; in the 
second lecture I shall consider, so far as possible, the pro¬ 
perties and nature of the substances in the tissues which 
possess this power; the third lecfcnre will be devoted to a 
consideration of the electrical properties of tbo caremo- 
T .. • --.I substances ; while the fourth 

. . _ ■ ■' ■ fluenco of radio-activity upon 

._ . ' . s ■ ■ , . a short general survey of tho 

bearings of the experiments. 

TlIE SKOTOCnArillC ACTIOV of OERTAIN’ AKIMAL ,TiS3UE3 
AND Other Suustances.’ 

It a sample of hum an liver be minced, dried in the hot air 
* I have ventiirwl to extrncl tho stw of the ff* 


C O 
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oven at 100-110° C., reduced to a powder, and some of this 
powder be placed on a photographic film in the dark, and the 
plate and powder be kept in contact in complete darkness 
for a certain length of time, it will probably be found, on 
developing the plate, that the former situation of the powder 
is indicated by a more or less considerable punctate deposi- i 
tion of silver. Prior to development the photographic plate j 
shows no alteration. Similarly if a “pure” cholestcrin | 
gall-stone be exposed to a photographic plate in the dark, 
subsequent development of the plate will probably show an i 
intense deposition of silver which occupies a larger area than 
corresponds to the area of the calculus in contact with the 
plate (Figs. 1 and 2). Skotographic action is not manifested 
by all animal substances; for example, it is rarely produced by 
spleen or lung dried and powdered as above, while numerous 
experiments made with uric acid calculi, paraffin wax, and 
clay pipes have shown that these substances possess no 
skotographic power. Similarly, certain varieties of micro¬ 
organism possess marked skotographic power, while others 
appear to be totally deficient. It is unnecessary here to enter 
into the details of the method for obtaining skotographs or 
the precautions to be taken in order to eliminate the 
action of light or of any outside influence of a re¬ 
cognised radio-active nature. These arc all given else¬ 
where.^ It must be stated, however, that the values 
assigned to the various plates showing skotographic actiot^ 
were determined by comparing them? with the effect pro¬ 
duced in a photographic plate by allowing x rays to act upon 
it through a Benoist’s gauge. Since the gauge consists of 
aluminium graduated in thickness from 1 millimetre to 
12 millimetres a graduated deposition of silver takes place 
on the plate. It was possible to graduate the degrees of 
silver deposition by this means from 0 to 6, and since 
the same skiagraph was used throughout, the values given for 
the various substances and tissues are comparable among 
themselves. 

from mn-inalignant oases .—In all, tissues from 115 
bodies of persons dying from some'eause other than malignant 
disease were examined skotograpbically. In most instances 
the examination included samples of liver, kidney, spleen, 
and lung. The patients were of both sexes and of all ages. 
They were grouped for purposes of comparison into the 
following age-periods ; “ under 2 years ” of ago, 2-20 years, 
21-35 years, 36-45years, 46-55 years, and "over 55 years” 
of age. This grouping of age-periods was made in order to 
institute a comparison with similar tissues derived from cases 
of carcinoma. In addition to the above, specimens of brain, 
pancreas, breast, liver of sheep and of ox, tissues of mouse, 
guinea-pig, and rabbit were examined skotograpbically, but 
no reference to the results will be made here. 

The results of the investigation are summarised in the 
following table:— 

Tal/ic sJioTcing Mean Sl.otograpJiio Valves of TArer, Kidney^ 
Spleen, and Lung in 115 Mon-malignant Cases. 

ra-UAXES, 

Age under S gears (10 male, 10 female cases). 

Liver. Kidney. Spleen. Lung. Liver. Kidney. Spleen. Lung. 

1- 7 ... 2-3 ... 08 ... 09 I 31 ... 16 ... 09 ... 1-1 

Age 2-20 gears (9 male, Cfemale cast?). 

2- 1 ... 2 4 ... 0 6 ... 0 4 I 3-2 ... 2 8 ... 0 4 ... 0 6 

Age 21-Sa years (12 male, 10 female cases). 

3 0 ... 2-6 ... 1-1 ... 0-75 I 3-7 ... 2-3 ... 0 5 ... 0 6 

Age S6-/w years (o male, 10 female cases). 

2- 7 ... 1-6 ... 0 3 ... 0 0 1 3'4 ... 3-9 ... 0 9 ... 0 5 

Age tC-55 gears (10 male, 10 female cases). 

3- 3 ... 1-4 ... 05 ... 00 I 42 ... 27 ... 08 ... 0.8 

Age 01 cr CS gears (11 male, S female eases) 

3-3 ... 2-0 ... 0 5 ... 0 9 I 2-6 ... 2-5 ... 11 ... 0 25 
Means ai all ages (61 male, 01 female eases). 

2-8 ... 2'1 ... 0-6 ... 0-6 1 3-4 ... 2-8 ... 0 8 ... O'S 

From this table it appears that liver and kidney possess 
a far higher skotographic power than spleen or Inng, and 

s lazams Barlow: On the Effect Produced by Certain TDiimal 

Tissues ou " --'n.-., Archives of the 

• Middlesex ' ' ■ ' Jancer Boport). p. In. 

Colwell: Tt ■ uli nixm Photographic 

Plates in th ! of the Koj a! Society 

of Medicine, ' . . ■ . 127. 


that the female tissue in each case has a greater skotographii 
power than the corresponding male tissue. Owing to thi 
large size of the liver and to the fact that it exerts thi 
largest amount of skotographic effect, the figures may bi 
examined more closely. It is seen that the skotographii 
power of the liver in males increases steadily througbou 
life, with the exception of'a fall at tho age-period 36-4i 
years. In females this rise in skotographic power of thi 
liver, including the fall at the age-period 36-45, is also seen 
But w'hereas tlie values for the male reach their highest it 
the age-period "over 55 years” this same age-period ir 
females witnesses a remarkable fall in skotographic power ol 
the liver. Further reference to this point will be madeir 
the last lecture. The small mean values obtained for tht 
spleen and lungs are due to the fact that occasionally these 
organs exert a definite effect. Two-thirds of the total 
number of spleens examined skotograpbically, and two-thirds 
of the total number of lungs, were absolutely without skoto- 
grapbio power. On the other hand, only one-fifth of the 
total number of livers examined skotograpbically were with¬ 
out effect. 

Careinomaiovs material .—Tho skotographic value of the 
primary mass has been determined in 17 cases of carcinoma; 
of secondary growths, 29 specimens from 24 cases have been 
examined. Eleven of the cases were male, 30 were female. 
Two primary and four secondary growths were without skoto- 
grapbic effect or the effect was doubtful. The mean skoto¬ 
graphic value of the male primary masses was 2-O, male 
secondary masses, 2 • 5 ; that of the female primary masses 
was 3-6; female secondary masses, 3'2. Hence the 
superiority of the skotographic ralue of iemale tissue over 
that of male tissue obtains also in tho case of carcinoma. 
(Of. Figs. 3 and 4.) 

Tissues from cases of carcinoma .—The skotographic values 
of the liver, lung, kidney, and spleen have been deter¬ 
mined in 72 cases of carcinoma, 41 of which showed 
important metastases, and 31 insignificant met^tases or 
none at all. Tho cardinal facts that liver and kidney exert 
a greater skotographic power than lung and spleen, and that 
the skotographic power of a female tissue is greater than 
that of the corresponding male tissue are shown m this mass 
of case as in that in which there is no malignant dmease. 
But it appears that the carcinomatous condition is not with¬ 
out effect upon the skotographic power of the vanous tissues. 
This is best seen by considering the case of the liver. 

The effect of carcinoma upon the skotographic power or 
the liver may be considered in two ways. 1. Livers them* 
selves free from metastasis may be compared skotograpniMiiy 
according as they arc derived from cases in which the tota 
mass of carcinomatous material in the body is ^eat or i 
small. 2. A comparison may bo made between the nepat! 
tissue of non-malignant cases and the hepatic tissue 
carcinomatous cases in which the liver is the seat of numero 
large metastases. These two different methods of approao • 
ingthe question agree in indicating that carcinoma augmen 
the skotographic power of the liver in males and decreases 
in females. In the following table are given the figures up 
which this statement is founded :— 

Table to show the Influence of Carcinoma on the Sl.oto- 



But consideration of the above table shows that the mat 
not BO simple. For although male hepatic txau 

neighbourhood of liver metastases is more of 

non-malignant liver, while the converse is true in tne c 
the female, and although male hepatic substance wner 
is much growth in the body is more skotographic 
there is little, while the converse is true in the case 
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'female, a small amount of carcinoma In the body appears to 
■diminish the skotographic power of the male liver, while it 
•augments that of the femalo liver. I do not attempt nn 
explanation of these points; indeed, they need confirmation, 
•on a much larger number of cases. The regularity with 
which female liver and male liver act in opposite directions 
in the face of what is apparently a single condition—r.c., 

• carcinoma, is, however, such that it suggests the existence 
of some sort of interaction between carcinoma and the 
skotographic property of the liver. On the other hand, we 
may be quite wrong in considering carcinoma as a single 
condition relative to the two sexes; it has already been 
shown that male and female carcinomatous materials differ 
in skotographic power. 

The only condition in which a thoroughly satisfactory 
determination can be made of the iafiuenca of carcinomatous 
growth upon the skotographic power of the tissue in which it 
lies is that in which one of paired organs is the scat of 
metastasis. This is relatively so uncommon, and when it 
occurs the chance that the metastasis will be sufficiently 
largo to inQncncc the neighbouring tissue of the organ to any 
extent is so small, that I have only obtamcdasiDgleexample. 
The case was one of carcinoma of the cervix, and one kidney 
w'as the seat of a fairly large number of motastases while the 
other was free. The renal substance of the unaffected 
kidney had a skotographic power of 3, while the renal 
substance of the affected kidney was absolutely without 
effect upon the photographic plate. This case therefore con¬ 
formed to the statement made above for the liver, that in the 
female carcinoma leads to a diminution of the skotographic 
power of the tissue in which it lies. 

SnhiUinces commonly supposed to he causally related to caroi^ 
noma .— Numerous samples of clay pipes, soot, pitch, paraffin 
wax, metallic arsenic, arsenious oxide, arecanut, cholesterin 
gall-stones, pigment gall-stones, renal and vesical calculi have 
been examined skotographlcally, the calculi, renal, biliary, 
and vesical, being made the subject of an extended research 
by Dr. Colwell.* Skotographic effect was exhibited by one 
aample of soot oat of two examined, by areca out on aU of 
numerous occasions, by each of 23 specimens of cholesterin 
gall'Stonc more or less *'purc,” in three out of four samples 
cf pigment gall-stones examined, the effect being always 
very slight as compared with the action of the cholesterin 
calcnli, and by 30 out of 36 vesical calculi. 2kretallto arsenic 
and arsenious oxide produced effects upon the photographic 
plates, hut inasmuch as the films showed alteration before 
development the action cannot be regarded as skotogr^iphic. 
On the other hand, none of nine specimens of clay pipe, of 
numerous samples of paraffin wax, of four samples of pitch 
from different localities,^ of several specimens of coal yielded 
the slightest trace of skotographic action. 

In the case of cholesterin gall-stones the action on the 
plate extends widely beyond the area of the surface of the 
calculus in contact with the plate, but in the case of all the 
■other substances the area of silver deposition was co-exlensive 
with the area of contact between snbstance and film. This is 
well seen in the skotographs of vesical calculi in which rings 
■of silver deposition alternate with rings of no deposition in 
■such a way that a picture is formed of the surface of the 
■calculus by which the skotograph was produced. (Fig. 5.) 
^Vhen the nucleus of a calculus, or certain laminae, or the 
entire calculus consists of “ pure uric acid ” the correspond¬ 
ing part of the film shows a complete absence of skoto¬ 
graphic effect. As a rule, calculi or larain® in calculi, wn- 
flisting of urate of ammonium, oxalate of calcium, phosphate 
of calcium, or ammonio-magnesium phosphate, possessed 
•skotographic power, but since instances to the contrary 
were found Dr, Colwell concluded that tbo chemical sub¬ 
stances in question, as suoh, were not the effective ogen . 
Similarly, he found that purified cholesterin obtained from a 
gaU-stone which produced a profound effect upon a pboto- 
grapliio plate was itself entirely devoid of skotographic 
power. ‘ . . 

Skotographs of areca nut are of especial interest in wn- 
nexion with the observation made by Dr. ^asscU, . 

that almost all varieties of wood affect a phot^rapbic plate 
when placed in contact with it under conditions of total 
darkness—^i.e., possess akotogtaphic powers. Tins pow 

•rhUosophlml Tn,n-.ction.fliI ' too Hoy.' 
vokesevu ,1904, p 291, especially, other papers In earaoTransacu 
Iwth before and after. 


possessed by tho vyinter and spring woods in different 
degrees, so that a skotograph of a pieco of wood reproduces 
a picture of tbo grain of the wood in the same ^"ay as a 
skotograph of a vesical calculus reproduces the appearance 
of the cut surface of the calculus. Similarly a sJiOtograph 
of a bisected areca nut shows the peculiar markings of the 
nut in all their detail. (Fig. 6.) 


LECTURE II. 

The NATimn of Bkotooraphio Actios*. ' 

Russell’s researches upon the effect of various woods upon a 
photographic plate in the dark led him to the conclusion that 
the deposition of silver is occasioned by traces of hydrogen 
peroxide, formed owing '* " ’ 

resinous substances in \ 

This strictly chemical 

hydrogen peroxide so minute as to be beyond detection by 
anyother method, is distinguishable from the action brought 
about by ethereal vibrations, such as those of 5 or y rays, by 
the fact that it is completely inhibited by interposing a thin 
screen of mica between the wood and the film. Russell 
showed further that wood which had been exposed to strong 
sunlight'before placing in contact with the photographic 
film produces a far stronger effect than wood •which has 
been kept in tho dark. Under these circumstances it 
became neceasary to determine as far as possible with 
what constituent or constituents of tho animal tissues 
their skotographic power was bound up, and subse¬ 
quently whether that power conformed more to the 
type of a chemical substance, and particularly to hydrogen 
peroxide, or more to that exerted by ethereal vibnitions. It 
must be stated at the outset that a complete answei cannot 
bo given to the above questions. It can rather be said what 
tho skotographic power is not bound up with than what it it. 
Similarly it will be found that it is impossible to iuclude It 
definitely in the chemical or the physical group of phenomena, 
since in certain respects it appears to resemble hydrogen 
peroxide, and in others to resemble an ethereal ribraUon." 

Attempts at isolation of the sl.otoQTaphio suhstanco. —Tho 
skotograpbio substance, or substances, for there is reason to 
believe that in the liver at least two substances exist which 
differ from one another in certain reactions, but agree in 
affecting a photographic plate in the dark, is not protein, or 
fat, or carbohydrate, or colouring matter, or mineral salts. 
Each of these constituents of the tissues has been definitely 
excluded. It is unnecessary to enter into a detailed account 
of the method in which this baa been done, for it has been 
recorded elsewhere.® The following short account will suffice. 
That it is not protein is indicated by the fact that it is 
yielded by hver, for example, and not by spleenwhile 
the same fact shows that it is not dependent upon tho 
“cellalarity ” of the tissue as such. But the non-protein 
character can be shown by obtaining a completely protein- 
free extract of tho tissue and proving that this extract still 
possesses skotographic power. Fig. 7 shows that this is the 
case. It was produced in the following way. Liver of 
sheep was minced and allowed to stand under distilled water 
for 18 hours. The watery extract was then acidified, boiled, 

I and filtered. To the filtrate three times tho volume of basic 
lead acetate in solution and suspension was added and 
the resulting precipitate was filtered off. Then sulphuretted 
hydrogen was passed through the filtrate to precipitate 
the lead, and after the filtrate from this operation had 
been concentrated to small bulk upon a water bath it 
was added to twenty times its volume of absolute alcohol 
and allowed to stand for three weeks. The merest trace 
of precipitate was formed and was filtered off and the 
alcohol was removed by evaporation. The residual fluid 
was then used to write certain words on a plain glass 
plate with a camel-hair pencil, and this plate was exposed 
to the photographic film under skotographic condltious and 
separated from contact wHIi the film by strands of cotton. 
It^seen that this watery extract of liver in which cone of 
the laboratory tests for protein shows the slightest trace of 
the material possesses intense skotographic power. The 
process for purification from protein has been checked at 
every sta^c as well as the reagents nsed, and it Is certain 
(1) that the skotographic povrer is not introduced during the 
process; and (2) that tho various precipitates formed arc 

« Lai&rua-Barloff* Arebires Of tho MUI!e»ex IloipIbblSOa, ToLallU 
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thorouglily mth hot water before drying it failed to produce 
UQ effect upon the photographio plate, even though it were 
actually in contact with it during exposure; nevertheless, 
such samples of albuminate showed the presence of con¬ 
siderable amounts of thorium on analysis. Hence under 
special conditions a vegetable or animal tissue may produce 
skotographic action through a thin film of celloidin, and a 
radio-active substance may fail to affect a plate through 
film of egg-white of probably even a greater tenuity. 

Uffcct of temperature —^^Vithin the limits of — S^O, and 
100° 0. it may be said that the skotographio action of the 
tissues is independent of the temperature provided that the 
exposure bo longer at the lower temperatures. Thus, a 
degree of silver deposition which can bo attained by exposing 
acholestcrin gall-stone for 18 hoars at 65° 0. to the photo¬ 
graphic plate can only be attained after an exposure lasting 
for weeks at the room temperature and probably for several 
months in the icc-charaber at — 3° C. Exposure of the 
substance to a plate at a dry heat of 100° 0. is an uosatis- 
faotory procedure, but if the exposure he sbortened to about 
half an hour silver deposition is not general but is confined 
to the part with which the substance under investigation was 
in contact. The general temperature at which the skoto- 
graphs in this research were taken was 55° 0., and the length 
of exposure was 18 hours. Except in certain cases imperial 
special rapid plates wero used and development was by 1—20 
Rodinal. 

Above I have dealt with the temperatures at which the 
substance has been exposed to the pbotognipbic plate, bub 
the substance itself may be exposed to a much higher tem¬ 
perature without undergoing complete loss of skotographic 
power. I have not been able to determine with exactness 
the highest temperatnro to which a skotographio substanco 
may be raised without undergoing complete loss of its power, 
hvt Jl is certsin that r skotographio Tratcrf cjtract paiDtod 
in a thin layer ni>on a No. 1 coverslip and exposed to dry air 
at about 280° 0. for five minutes will probably afford evidence 
of skotographio power, while a similar coverslip exposed to 
about 300° 0. will not. In any case it is certain that the 
skotographio power is not destroyed by a temperature (about 
200° 0.) which chars the substance itself and therefor© in 
large tneasuro disintegrates it. 

Leaving on one side such points as the fact tliat theebaoge 
in the photographic plate is not doe to tbc hygroscopic 
character of the partially purified photographic substance, 
the gradual disappearance of the power on continued 
exposure to air, the curious way in which occasionally 
there occurs a recrudescence of skotographic power in a 
watery or acetone extract, the fact that the power Is inde¬ 
pendent of tho acidity, basicity, or neutrality of a watery 
extract, points which have been made tho snbjcct of many 
experiments and are of great theoretical interest, I pass to 
certain experiments instituted in order to compare the photo¬ 
graphic power of animal tissues with that manifested by 
woods and held by Russell to depend upon tho presence of 
hydrogen peroxide. 

Light and darJiiiess. —Russell found that the skotographic 
power of a wood is profoundly influenced according as it has 
been exposed to light, and especially direct sunlight, or has 
been kept in darkness before exposing it to the photographic 
plate. If exposed to light the skotographio always 

intensified; if kept ' • • - •- Tt> 

the caise of animal t 
this point has been 
Colwell respectively. 

do not show the slightest dmereuce lu i 

even though they may be exposed to direct sunlight or be 
preserved in total darlmess for a period of six months before 
placing them in contact with the photographic film. 

Volatility, —Inasmuch as the •’ ' . of an 

animal substance disappears after .. 7 ' * 

exposed freely to air it was thoogl . 

due to some volatile product. Aj 
difficult to imagine a rolatilosubs—.:.- ‘ ■ ' 

a temperature of 300° 0., lower than which the skowgtapnm 
power the question has been 

direct' 

cedar 

to imj , \ 

■'volatility, as sucli, is not tbc V... “ 

effect since a skotographic effect was produced in ca^ooi 
air charged with the volatile products of ml of cedar wooa 


nlone.^ Further, it has never been found possible to carry 

• . .f -u-i-,,-, Jjj 

■' . ' ■ ■ ■ volatile 

1 ‘ ' ' ■ ‘d in the 

stream of air impinging upon the photographic film by the 
sense of smell. Fig. 9 shows the skotographic effect of a 
current of air charged with the volatile products of cedar 
wood oil. 

ExpefimentiRearing on the question lehcther skotographio 
action is essentially ^ue to hydrogen peroxide. —^Theso are of 
two kinds. In one set Colwell took a cholesterin gall-stone 
which yielded a profoimd skotographic effect and prepared 
from it a sample of purified cholesterin. Examined skoto- 
graphically this purified cholesterin was absolutely withonb 
effect. He now exposed a thin film (made by dissolving the 
cholesterin in chloroform, pouring on a glass plate, and allow¬ 
ing tbc cMoroEorm to evaporate) to an atmosphere fully 
charged with ^hydrogen peroxide vapour for 24 hours at a 
temperature of 53° C. Similarly he exposed to hydrogen 
peroxide vapour a vesical calculus normally possessing nev 
skotographic power. He found that now both cholesterin 
and vesical calculus affected the plate profoundly, bnt that 
within 23 hours of their removal from the atmosphere of 
hydrogen peroxide they had completely regained their 
original freedom from skotographic power. Probably the 
last traces of hydrogen peroxide bad disappeared long before 
23 hours, but of this there is no proof. This experiment 
bears upon the length of time during which skotographic- 
power is held by a substance, a subject which will claim onr 
attention shortly. 

The second set of experiments concerns the so-called 
peroxydase effect shown by certain tissues. In its best 
known form the peroxydase reaction is represented by the 
guaiaenm test for blood. It depends upon an oxidation of the 
traces of guaiaconic acid present in the freshly prepared 
tincture of guahicuta by oxygen that has been set free from 
hydrogen peroxide by a substance (peroxydase) present in 
the substance undergoing tho test. 

In examining a large number of dried and powdered tissues 
from this point of view as wdl as from that of their skoto- 
grapblc power I found, speaking generally, that tbc degree 
of peroxydase reaction manifested by them and_ mc.asnred 
against a standard graduated series of blue solutions ) arie9 
inversely with the skotographic power. ^ This is seen in tho 
two series of ten consecutive specimens given below. 


No. .. ... 

22a 

221 

222 

223 

221 

225 

22C 

227 

22S 

Tissue. 

K. 

14.'. 

Lr. 

K. 

Lg. 

s. 

Lr. 


S. 

PhotograpWe N»l«a ... 

6 


3 


2 

3 

4 

2 

2 

Peroxydase vuloo >,* ... 

0 

6+ 

5 

0 

4 

6+ 

0 




229 

I-B- 

0 

2 



No. . •• 

Tissue.. .. 

Photographic valuo 
Peroxydase \ti1uo . 

K. = Wdncyj Lg. =s luug; Lr. = liter j S. =s spleen. 

This fact would seem to indicate that a tissue possessing" 
a larce amount of a substanco which splits up hydrogen 
pero^de luis bat littl ' •' 
that a substance eler . , ■ 

tains bnt little oE the ' . ■ _ ■ ■ J' 

From this it is but a step to lue . .. 

that tho Bkotogmpliio property is m reality nothing mote 
than a manitcslation of the action of hydrogen peroxide 
opon a phetographic plate. Bat that this coneliision ts net 
iustified is shown by two sets of observations. Firstly, 
tave fonnd that stotograpbie olfeot may bo sbon-n by watery 
nave looiiu ia .1 - a. rexposure to tbo- 

ixydasc, and are therefore in a. 
?™.^S1mme»o,;itspt<!S^.'^^^^^ 

?or sneh matarial, whether'^it prodeee a great skotographic 
Xr orTslight one or no elect at ail, is devoid of 
^5mxTdLc^ ^ongst 17 samples of dried and powdered 
^taomatons material examined for tho purpose only four 
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contradictions "were found. One of these is explicable by the 
fact that the growth was a pulmonary metastasis and prob¬ 
ably contained some pulmonary tissue, which has, normally, 
a high peroxydase co-efficient, and the remaining three, all of 
which were hepatic metastases, gave the least recognisable 
amount of peroxydase. 

Duration of sliotograplda power. —Strictly speaking, the 
length of time during which a substance retains skoto- 
graphic power can only be determined in the case of such 
materials as have actually been prepared. Thus, the 
material used in the production of Rig. 7 was prepared on 
March 24th, 1908, and inasmuch as a skotograph taken with 
the same substance a year later (Rig. 10) also shows effect, it 
is clear that the substance in question retained the power for 
that length of time. Numerous skotographs taken at inter¬ 
mediate times show that the power has been present 
throughout. From the time of its preparation the substance 
was kept in a clear stoppered bottle in the laboratory -without 
any special precautions. This experiment renders it probable 
that a substance which at any time shows skotographio power 
also possessed it at the time of its original formation, and this 
assumption becomes of importance in connexion with tbe 
skotographic power of calculi. Colwell has showri that 
cholcsterin calculi will often produce intense skotographic 
action directly after their removal from the body, but he has 
also shown that intense skotographic power may be showm 
by a cholesterin gall-stone that has been preserved in the 
museum of the hospital for over 25 years. In the case of 
vesical calcnli he goes much further, for a calculus removed 
by Percival Pott, who died in 1788, shows well-marked 
skotographio power (Fig. 11), and faint but definite skoto- 
graphio power is shown by a calculus removed from the body 
of a predynastic Egyptian mummy and therefore at least 
7000 years old.’’ 

Use of pkotograpMo plates specially sensitised for a my 
mrli. —Recently plates have been placed upon tbe market 
which are specially sensitised for x ray work. It was thought 
that a series of comparative tests of the same substances, 
when exposed to these and to ordinary plates, might indicate 
whether the skotographic power of the substance under 
examination w'as more akin to light or to x rays. Dried, 
powdered, and other-extracted carcinomatous material from 
a metastasis in the liver and ordinary deal sawdust were 
examined in this way. It was found that the first appear¬ 
ance of action on the x ray plate occurred at the end of the 
sixth hour of exposure and on the “ Imperial special rapid ’’ 
plate not till the end of the seventh hour (the powdered 
growth being separated from tbe photograpbic films by thin 
layers of filter paper), and that tbe ultimate density of silver 
deposition was greater also on the x ray plate. When the 
material was not separated from the photographic film by 
filter paper the first appearance of action was observable on 
both plates at the end of the first hour of exposure, but 
whereas it was quite marked on the x ray plate it was only 
just distinguishable on the other. In the case of sawdust 
these differences did not show themselves, the deposition of 
silver on the ordinary plate being very nearly, though not 
quite, as intense as that on the x ray plate. (Figs. 12 
and 13.) 

Skotographic action of bacteria. —MacCormao* has published 
the results of an investigation into the question whether skoto¬ 
graphic action is exerted by bacteria. He examined in this 
respect 27 different varieties of micro-organism, and from his 
table theymaybe grouped as below:— 

Group I. No skotographic action. —B. Rabinowiteb. 
B. Cohn I. B. Gartner. B. phosphor, albiensis. B. intes- 
tinalis sporog. B. Danysz. B. mycoides. B. coli. 
Y, cbolerm. 

' Group II. Skotographio action fickle. —Saro. Sava. 
B. Flexner. Y. Metchnikovi. B. Hoffmann. B. Megaterium. 
M. citreus agilis. B. pyooyaneus. B. phlei II. B. pro- 
digiosus. B. typhosus. 

Group III. Skotographic action usual and considerable .— 
Staph, pyog. aureus. Staph, pyog. albus. B. tuberculosis. 


1 This cntoalus is preserved In the Museum o£ the Hoyal Collepo of 
-Sur'^eons of Englnud and w.ss kindly lent by Mr. Shottoc!:. Oninc to 
"its nninno chnractor St was impossible to deal with it as with other 
snecimens. Ilonco a flat Bur/s'’- eould not be placed in contact svith 
{!. fli-". Tl*'' il skotograph was shown during the 

1 • ■ hu*.'iie mil;.. ■; .finite, are too faint for reproduction 

u'-iLh'iwt ir- eh is, of course, inadmissible. 

- -JT. ’'..pital, 1S09, vol. XV. (Eighth Cancer 


B. tuberculosis bovinus. B. diphtberim. “Pathogenic throat 
yeast.” The importance of these researches will be indicated 
later. 

Sunmanj. —In this and the preceding lectnre I have shown 
that certain of the tissues of the human body show skoto¬ 
graphic action Giver, kidney), while certain do not (spleen, 
lung); that a larger amount of this property resides in female 
tissues that possess it than in male of the same kind; 
that the amount present in the liver increases from infancy 
to the ago of 55 years with an unexplained drop in both 
sexes during the age-period 35-45,' and that after 55, while 
it increases stiU further in the case of males, in females it 
undergoes a sharp diminution. I ha%'c shown that carcino¬ 
matous material possesses skotographic power, whether it be 
primary or secondary, and that female carcinomatous tissue 
has a higher skotographio value than male; and that the 
existence of a mass of carcinoma in a tissue modifies its 
normal skotographio valne. I have found that certain sub¬ 
stances commonly supposed to bo causally related to carci¬ 
noma possess the skotographio power to a high degree 
(cholesterin gall-stone), while others are devoid of it (clay 
pipe, paraffin).' I have endeavonred to- throw some light 
upon the nature of the skotographic action manifested by 
animal tissues and certain other substances, comparing their 
behaviour with that of woods in which the action has 
been regarded as dependent upon the formation of 
hydrogen peroxide, and with that of recognised radio-active 
substance. On this point I have adduced evidence showing 
that tbe animal tissues and other substances under examina¬ 
tion cannot, as far as their action upon a photographic plate 
in tbe dark is concerned, be grouped conclusively with the 
recognised radio-active substances or segregated into a class, 
such as that formed by the woods, and believed by Russell 
to affect a photographic plate in the dark by means of a 
purely chemical action. They occupy an intermediate posi¬ 
tion and have affinities with the woods on tbe one band, and 
with the recognised radio-active substance on the other. 
Lastly, MacCormac, -working in my laboratory, has sho-wn 
that bacteria may bo divided into gronps according to their 
skotographic power and that the only group which acts in 
this way with constancy and to a marked degree is a small 
one which includes the pyogenetic staphylococci and the 
bacilli of tuberculosis and diphtheria. The bearing of these 
observations upon the question of carcinoma must be left for 
consideration in tbe last lecture. 


LECTURE III. 

The Electkical PnornRTiia of Recognised Radio- 

ACTIVE SUDSTANCES, OF NON-MAWGNANT TISSUES, OF 
CAnCINOMATOUS MATERIAD, AND OF CERTAIN SUB¬ 
STANCES C05IM0NLT SUPPOSED TO BEAR A 
Cau.sae Relation to Carcinoma. 

The researches to which I am now about to refer have 
been in progress for tbe past three and a half years nearly 
continuously. This length of time was necessitated partly 
by the importance of controlling certain of the results, but 
mainly by the fact that the differences between the control 
and the experimental conditions are so small that special 
care was necessary for their determination. The rata at 
which the electricity on charged gold leaves leaks from them 
is dependent upon so many factors that unless the extrinsic 
causes of leak are reduced to the lowest possible point small 
intrinsic differences are entirely lost sight of. Electroscopes 
in which the natural leak is greater than about onc_ 
metre per hour are quite useless for the purpose; in ‘■h® 
majority of the cases the charged leaves apP^?^" 
mated over a fixed distance at a rate of about 0‘6 ® ”, 
metre per hour and in a large number the rate was abou 
0 -2 millimetre per hour. It follows that the length of time 
necessary to obtain a single observation, whether control or 
experimental, is considerable; in no instance has it bee 
possible to obtain more than one obsen'ation per day ana i 
certain of the experiments it took two days to obtain eac 
observation. This difficulty was obviated to some extent y 
using several electroscopes. As a rule, two control electr 
scopes (charged -f- and — respectively) and eight 
mental electroscopes (four charged -f and four ebargeu —J 
were under observation. _ , , 

It is unnecessary to enter here into a description of * 
apparatus or of the precautions taken; they are saffloien y 
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described'elsewhere.® Similarly it is unnecessary, in the 
"inajority of cases, to refer to the actaal experiments. 
It win snfilcc ’ to state that the object. of the ‘rc« 
search uas to determine whether the leak of a fnlly- 
carthed lead' electroscope differed according as it did 
not contain' or contain^ one of the ‘ snbstanccs* under 
inrcsUgation. 

The snbstances examined were lirer, kidney, long, and 
spleen (four specimens of’each) from non*mahgnant cases, 
fonr specimens of hepatic substance from livers the -scat’of 
carcinomatous‘mct-astaslS, four' specimens of the ioo^imc 

constitnents o'’ 1. f * cases, • fonr 

specimens of 5 ■ ‘ { ■ from cases of 

carcinoma,' ir • * ' ' ' i -is tho scat of 

secondary growth, and 12 specimens of carcinoma. Of sub¬ 
stances supposed to be causally related to carcinoma the 
following have been examined olcclrically: three samples of 
clay pipe, each sample consisting of portions of three distinct 

• t , . nr^ . I . ■», .1 n • • *v 1 i . - . . ' 


of paraffin war, three samples 'of arcca nnt, and one sample 
each of metallic arsenic, arsenions oxide, and coal. In 
addition to the above, experiments have been carried 
ont in connexion with tho recognised radio-activo 'sub¬ 
stances uranlnm, thoriom, and •pitchblende, in order to 
throw light, if poasiblo, upon certain unexpected electrical 
phenomena. 

In the case of'the carcinomatons material diagnosis was 
always made microscopically. Fonr c\scs were, primary 
(cervix, cervix, tongue, and breast) and eight metastatic. 
Of the latter, six came from the liver, tho sites of the 
primary growth being rectum (three cases), breast (two 
cases), stomach (one case) j the remaining two were pnl* 
monary mctastascs from cases of mammary carcinoma. 
The substances wore lutrodaced into the electroscopes In tho 
dried powdered slate to which they had been reduced for 
skotographio examination. 

JUt^sidts of experimnxtt .—In the case of carcinoma material 
which has been extracted witb water and subscqnontly with 
ether, or has been extracted once and for all with acetone, 
there is strong evidence that tho leak of the electroscope is 
accelerated, and that, whether the charge on the leaves 
be ■'4- or Similarly, there Is evidence that tho in¬ 
organic constituents of bone, whether taken from non- 
malignant or from carcinomatous cases, accelerate electro- 
scoplc leak, whether the ch’^rge on the leaves be -f or 
And thii'dly, clay pipe, and possibly one sample of soot, acted 
in an identical manner. 

So far, therefore, there is evidence to satisfy the physicist 
that the snbstances mentioned above arc radio-active'’in 
tho physico-chemical sense of the ‘term. But already 
difficaltics haVe arisen, for whereas the carcinomatousmatcrial 
prodaces skotographic effects when it has been extracted with 
wato: alone or with ether alone, it fails to do’so when it has 
been extracted with both, or with acetone, while the in¬ 
organic constituents of ‘bone and the clay pipe arc equally 
non-skotographio. . , 

^ The difficulty becomes much ^eafer, however, when it is 

-f. . i make this statement with a fnll sejj«c of the 

-... .. f... . ^ . I’ -i *1 - ^jiysicist 

■ . • . .... ctivity,” 

I . . . : eoretical 

i d radio- 

■ ■ .■ »smaller 

. •. . _ . . . . ■ ■ . ■ ■ ■ ■ elements 

■^ilh high atomic weight from elements with lower atomic 
height. Bat I have carried out the experiments with the 
“traost care of which I am capable and have found evidence 
of antl-radio-actirity a sufficient number of timesto be con- 
jmeed of the accuracy of my observations. Moreover, as the 
following experiments will show, I believe that evidence ot 


nntl-radio-aclivity may by obtained by the use of rccogni«cd 
radio-active snbstances themselves. 

If an aluminitira disc bo kept in close proximity, but not 
in contact, with urartiara or thorium or pitchblende for 48 
hours under folly earthed conditions, and its influence npon 
clectroscopio leak after snch exposure be compared with its 
influence before exposure, it will be found, I believe, that the 
rate of leak has become retarded. This retardation persists 
for many days and is independent of the sign of the elec¬ 
tricity with which the leaves are charged. Fall details of 
the experiments are given elsewhere ; it will suffice to gi^e 
here a saramary of the results obtain<^-d in an experiment 
lasting over fonr months and carried out in order to rc-inves- 
tigatc the question owing to the adverse criticism to which 
the first Bet of experiments had been exposed. This second 
experiment completely confirmed the first. 

J^pcHmenU tliomnij that an Ahtminium Biso ic/iicTi has leer 
hept in proxvnitijto a recognusd Jtadio-nctive Sulsianoc 
hat affpnrcd Bdarding or AntUradiO'acih'e Propertks 
on JClertroscopio The Tnl’ics are the Jlfi’un 

DiJTfrenecs hetn'cen the Evpermental and the ^ Control 
EleatroviopcsP , 

L'Flcctroscope in which was examined the aluminium disc 
placed In proximity to uranium nitrate. 


Control pcrifvi. >• BlanV experiment, Aet-tal etperlment. . 

-25 mm. -25 mm. -27 mm. 

(20 observations fm ro- 
tarditlou to 10 for 
acceler/iHon ) 

II. Electroscope in which was examined the alurainiura 
di»c placed in proximity to uranium oxide. 

Control period. plMik experiment. Actual expcrimcnl. 

+85’omm. -f-SSmm. 

+ W)mm. T (3e ol>»orvaUon« for ra- 

I'lrdttMoj. to 9 for 
ftccelerAtlon.) 

Ilf. Electroscope in which was examined the alaminiam 
disc placed in ptosiroity to pitcliUende. 

Control periol. Blank experiment. Actual experiment. 

-iRuim -215mm. -25 mm 

(4} obserpAlIons for ns 
tarilation to 2 for 
accelcmtJon) 

IV. Electroscope in which was examined the aluminium 
disc placed in proximity to thoria. 

Control period. Blank experiment. Actual experiment. 

-34mm. -33 5ram. 

— 31 mm. (37 obPiervatlon^ fop rc- 

tArdatlon to 9 for 

? Rcceleration ) 

delSo rth, ':.cn W n "incuc-d rvlio .ctwtj " 

doc to tborlum 

The following experiment shows a^similar 

property is conferred 
placed in proximity^ 


V Electroscope ic which wM examined me alemlaiatti 
sJo pllS i^ p?o.rimity to a chclesterm gall-stone. . 

Control porloil. BUnke-cpertmmt. Aotn.l e^rfnitnl, 

— 4 mm. —8 mm. 

— 3 mm. (51 olwOrvatlon? for re- 


BUnk experiment. 
- 4 mm. 


t.nrtixtion to 6 for 
acceleration.) 


. '■ to a consideration of carcinomatous 

Betting now electrical properties differ 

[ according ^ „p„n clectroscopio leak is dclermincrf. 

before its A-terts a definite iollncnce open the 

Moreover, the cstoct - opposite direction to that 

leak-and that >““^^*snbstanco.” This is shown hy the 
I exerted by tne __—-- 


,C(.Artl.l.es 0, Jlldlleres’nw'S™'- 


1 imp- 
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following table condensed from one given by me else- 
wbere.’^ 


shopping the Injluence upon Eieotrosoopic Leah of JPour 
" SpeoimeM of CaroUwmatoits Material Before and After 
Extraction, and of the Extracts Them selves. 


~ 

I. 

II. 

in. j 

lY. 

Charge on gold leaves.. 

— 

+ 

- -f 


+ 

— 


Caretaoma, dried and powdered ... 

A 

A 

E= 0 

A 

0 

A 

0 

Above after extraction with ether... 

A 

A 

R A 

A 

A 

A 

A 

Above after extraction with ether) 
and subsequent extraotion with [ 
water ..) 

A 

A 

A A 

A 

A 

A 

A 

Ktliereal extract of above. 

B 

K 

R B 

B 

R 

R 

R 

Watery extract of above after its) 
extraction with ether .[ 

K 

B 

1 

A.’R 

A 

R 

R 

R 


“A'’is used to eJgaify aoaeloratlon ; "Jl,"retardation; and "O/'rcro. 


The manner in whicb the uncertain influence upon elcctro- 
scopic leak exerted by the substance when simply dried and 
powdered gives place to an increasing evidence for 'an 
accelerating power after each extraction, the powerfully 
retarding character of the first extract and the less powerful 
but still distinctly retarding character of the second £(fford 
a chain of evidence, not only for the existence of “anti* 
radio-activity” bnt also for the presence of both forccs'in 
■carcinoma tissue, that cannot lightly be dismissed. So far 
as concerns the accelerating influence of carcinoma material 
after extraction, the conclusion given above is supported 
by the results of examining electroscopically eight other 
specimens extracted with acetone. 

While carcinoma tissue after extraction aocelerates the 
leak, this is not the case with liver or lung from non- 
malignant cases. These extracted tissues wore found uni¬ 
formly to retard leak. The acetone extract of non-malignant 
liver, however, agreed with that from carcinoma tissue in 
retarding leak, and the unextraotod tissue showed a less 
tendency to induce retardation than the extracted. Below 
are given the results obtained with four specimens of liver 
from non-malignant cases. 


Sable shoning the Inflnence upon Eleatrosoopic Leak of Four 
Specimens of Liter from dfon-malignant Gases Before and 
After Extraction and of the Extracts Themselves. 


— 

I. 

1 


nr. 

I IV. 

Charge on goid-leavos. 


+ 

- 

4~ 


-pi 

— 

-i- 

LWoft dried and powdered 

A 

R i 

B’ 

R 

R 

H 

R 

R 

Above after extraoltou w 1th acetone 

B 

K 

R 

R 

R 

R 

R 

R 

Acetone extract .. ... 

1 

B 

B 

R 

R 

1 

R 

R 

A 

A® 


‘ ‘ A ” signifies ncccleratlon, •' B," retardation 


In the first lecture evidence was given to show that the 
skotographic action of an organ which is the seat of carcino¬ 
matous metastasis differs from normal. Examination of four 
specimens of hepatic tissue from livers the seat of carcino¬ 
matous metastasis shows that the new growth also influences 
the electrical properties. Thus in the table immediately pre¬ 
ceding, the evidence for retardation exerted by the four 
specimens of acetone-extracted liver (each of which retarded 
the leak whether the sign on the leaves was — 
or -{-) consisted of 76 individual observations of retarda¬ 
tion to four of acceleration. In the case of hepatic substance 
from livers the seat of carcinomatous metastasis, not only 
did two of the specimens show discordant results affording 
evidence of acceleration in the electroscope charged with one 
sign and retardation in the electroscope charged with the 
other, but the total number of individual observations in 
favour of retardation was only 52, against 28 in favour of 
acceleration. 

Comparison of the results obtained with the inorganic 
constituents of bones from non-malignant and those from 
malignant cases affords confirmatory evidence of the influence 
of carcinoma upon the electrical properties of the tissues, but 
here the natural inflnence of the inorganic constituents 
appears to be accelerative, and in carcinoma the tendency is 
increased. Thus two out of four samples of inorganic 
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constituents of bone from non-malignant casps afforded dis- 
cordant results showing acceleration in the electroscope''• 
charged with one sign and retardation in the other, wliflo 
the total number of individual observations in favour of 
acceleration was 41 against 29 for retardatiop, whereas when 
derived from cases of carcinoma the diaoor^ncy was some¬ 
what less and the total number of individual observations 
in favour of acceleration was 63, against 27 for retanlation. 

Leaving on one side the evidence afforded by electrical 
examination of kidney and spleen on the ground that the 
results arc not sufficiently clear to allow of deductions bring 
drawn, I pass tp the consideration of substances commonly 
supposed to be causally related to carcinoma. In this part 
of the subject the evidence that I have to offer is of different 
value in different cases- Electrical examination of clay pipe, 
of parallin wax, and of cholesterin gall-stone has been earned 
out on .so many occasions that I have more confidence in the 
case of the_J 5 e substances than in that of others of which the 
electroscopio examinations are clearly too few. Here I can 
only beg your indulgence and plead the motpo of our Oollcgo 
as an excuse (6 /Sios fpaxis v oe r^mj fiaeptf). 

I have already stated that I find evidence that clay pipes 
exert an accelerating influence npon oleotroscopic leak, 
whether the gold leaves be charged — or -f. In thje case of 
paraffin and cholesterin gall-stone the evidence is no less 
clear, bnt both substances exert a retording influence; and^ 
again, whether the electrical charge on the Icayes bp — pr H-. 
Experiments with different samples of pitch seern to show, on 
the whole, that this substance exerts a retarding inflnence, 
but there is no reason to suppose that a uniform effect would 
be produced by all samples of this or of any other substance 
of an impure or complex nature. The same criticism holds 
good in the case of soot, one sample of which yielded me 
evidence of retardation, while the other gave uncertain 
results. Metallic arsenic, arsenions o.xide, and areca nut 
appeared to ho without effect upon electroscopio leak, bnt 
too few e.xperiments were made with them to allow me to 
speak with confidence. 

In my experiments with the substances mentioned above 
some of tbe earliest made in the entire research—I sought to 
show tliat the accelerating or retarding property wm mani¬ 
fested even though the substance under examination were 
covered with an aluminium cap. In numerous instanoM 
this appeared to be the case, and undoubtedly, if true, it 
would afford convincing proof of the similarity of the action 
of the substances v,ith that of recognised radio-active sub¬ 
stances. But owing to thefaottbat I baye found an alnmimum 
disc to become electrically modified by the proximity of a 
recognised radio-active substan e or of a pure cholesterin 
gall-stone, my conclusions on this point requite reconsidera¬ 
tion. It may be added, however, that even if the influence 
from the substances did not traverse the aluminium it woma 
not disprove the possibility of their being essentially " radio* 
active,” since conceivably they might only giye off a particles, 
or ft particles and /3 radiations of so low a penetrating power 
that they failed to traverse the aluminium sorcen. 

Having described in brief tbe electrical effect? 
various substances that particularly interest ns from a taeafa 
point of view, it is now necessary to revert to tbe recognise 
radio-active substances. 

I have already said that I have reason to believe 
cognised radio-active substances induce “anti-radio-aotnity 
in an alumininro disc with which they have been ’f 

proximity, though not in contact, for a certain. 1®°? 
time. This change, I believe, is indicated by the 
of a retarding power by tbe disc on electroscopio Iw. " 
there is no doubt that a metallic surface that has nee 
bombarded by radio-active rays manifests physical j 

a gross kind. Thus, the anticathode of an x ray tube 
infrequently becomes perforated in course of 
aluminium disc which has been exposed to radium for t 
mouths shows actual pits on its surface; while an _. 

disc exposed to the relatively feeble radio-activity of uran 
for four months shows a loss of polish of its surface over ^ 
area corresponding to that which had been in 
the uranium. In the last lecture it will be shown that an 
cells in like manner afford evidence of altered -gs. 

tbe result of proximity to recognised xadio-actiye subsra • 

This brings us to a consideration of extreme 
There is no doubt that the facts and the 
chemist and physicist cannot be applied to A-nr 
problems in a crude manner. Itris imnetiessary to , , 
this point. It is supported by the whole ot one 
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phyEiolo;yy and pathology, from so simple an c: 
fact that iron m combination with globulin i 
brcmoglobin falls to give Iho ordinary chemical tests for 
inorganic iron to the complicated problems of immunity 
ivhich have shown repeatedly that the animal body is not a 
mere test tube in which a simple chemical process is taking 
place. In a word, for the biologist a necc-^sary preliminary 
to a consideration of radio-activity ns nnderstood by the 
chemist and physicist is a determination whether Iho radio¬ 
active element when in combination with protein behaves 
in the same way ns it docs when in combination with other | 
elements to form an “inorganic" compound. It is in the 
latter form alone that it has been examined by chemist and : 
physicist. , 

Even if a series of inorganic compounds of a rodlo-activo 
element be examined it will be found that the radio-activity 
as measured by the rate of lealc of an electroscope is not 
identical for all of them. Thus Colwell and I havo shonm 
diat the rate of leak ot an electroscope in which arc examined 
a number of uranates of the alkalies and alkaline earths as 
well as the nitrate and sulphates of urnnlnm varies inversely 
as the atomic weight and the valency of the elements with 
which the uranium -is linked. From this wo argued tliat 
uranium in combination with the huge protein molecule 
would show a correspondingly enormous diminution of its 
influence on clcctroscoplc leak.’^ This proved to^ bo the 
case. We showed, further, that the radio-activity of 
tho uranium is not lost, bub only masked, for the ash 
of an incinerated albuminous compound of nraniam or 
of such inorganic compounds as tho nitrate and sulphates 
of uranium or ammonium uranat© (which arc more or le«a 
completely disintegrato<l on incineration with the formation 
of an ash consisting chiefly or entirely of an oxido of 
uranium) produces a profound aooeleralion of leak. Similar 
resulta were obtained with the nitrate nod sulphalo of 
thorium and a thorium albuminous trompoond. Full details 
will bo found in the original paper. Bclbw aro given 
examples in Illustration of tho eUtoraents made above:— 

JlTean Valves 0 /JSlectroscojfic I^ah in tho Presence of Certain 
Oraninm and Thorlwn Contfounds4n the J^'atnral State 
and After Tncinerailon, 


ll«vn rflto of lOAk per hour la 
millimetres. 


Black uranium oxldo.. ... ... 

AtDtnonimn umuato. . . 

XlialHom uranato . 

Uranyl sulphato.. 

Uranyloltmte ... ... ... ... 

UraUeus sulphate .. 

Uranlum-'Tntto peptorto... ... 
UrAniom serum (pleural flolJ) 
Uranlum-egK-uhlto ... '.. .. 
Uranium-splceu-pulp ... 

Thorium sulphato .. 

Tlifirlura iiltrato. 

Thorium egg-whlto ... 


175 

125 

101 

91 

$0 

■ 62 
224 
13 5 
13 

10 9 

^ 62 
65 
75 


177 
171 
114 
377 * 
187 
159 
125 
85 
95 
536 

124 
142 
414 ' 


' Natural leak of empty clectroscopo 3 6 mllliractrcs per hour. 

Now Ihe nraniam and thorinm alBnmidons componniis 
conlainbd nbont 10 per cenb. of the rndlo-aolire oIciMntjry 

weight, and it has a''* ■■■" ! ■ «... 

effect is small and . i 

they bo hllow'ed to ' ' , tnc 

5^ir, while at least tho thorium compound fads to aucce i 
film through a screen so thin as that formed by broshmg egg 
white over tissue paper. Evidence of 
physical sense is, therefore, reduced to a very low p * 

it is easily conceivable that with'Smaller ktuoi 

fadio-activc element, or in combination with stm 
molecules or combinations of molecules, all ^ 

"tadro-noUvity” should be lost, eHhongh the facUtoWho 

substance in question contains the ‘ -pmoving 

tlcmcnt would be (mmedintcly domonstrab^ !^!!inrraUon. 
lUe impeding constituents of the compound 
_rrocecding on these lines,-I havu inoinemted 

« Ibid .T. 156. 


chemists, but without success. Clearly the tissues contain 
no radio-active substance which can survive expobure to a 
wbitoheat. ^Vllethcr they contain a radioactive subst.ance 
that can withstand a temperature of 300*^0., after which 
skotographic action disappc.ars, but is dissipated or dis¬ 
integrated between 300® 0. and the temperature of white 
heat, it is impc^siblp to say. In any case experirrents with 
albuminoDs compoondsof recognised radio active substances, 
such as uraninm and thorinm, indicate that small evidence 
of radio-activity manifested by an animal tissue doc^ iJot 
necessarily mean that that tissue contains only a small 
amount of a radio-active element. Tho smallness of tho 
evidence may simply depend upon the relative completeness 
with which tho radio-activity is masked by the alonrainons 
molecules with which the radio-active element is in cora- 
bloatloo. 

i By comparing the rates of electroscopic leak when the 
snbstancc la directly exposed to the changed leaves and when 
I it is separated from them by a screen Of thin alnminium foil 
' it is possible to separate that portion of the leak which is 
dno to tho impact of a particles from that portion dee to 
B and y rays. As is shown by tho following table, the 
masked rndlo*activity consists chiefly, if not entirely, of o 
particles. In the case of thorium compounds the table is of 
particular importance, inasmuch ns it not only shows the 
great increase of leak due to a particles after iccincraiion 
but also an enormous disappearance of sorpe radio-active 
element producing /9 and yxays daring incineration. It is 
necessary to add that the amount of radio-activity that is 
ronioved from thorinm compounds by incineration varies 
considerably under a number of circumstances that need not 
be mentioned here, bnt that all the thorium coroponmls given 
in the table were prep.wed from a single sample of thorium 
and aro comparable amongst themselves, though not with 
those given in the preceding table. 


Portions of the Pate of Liah per JTcur occasioned hj Certain 
Thnfnm). romVOniuh thlB tC “ tW.ntl 


/e ^ y lladiations. 



Nfitural state.' 

Inclncmlot! 

a particle’ 

ti + ymys 

a particles 

? + 7r>J.. 

Black uranium oxulo 
Ammonium umnato 
Thallium unuiftto .. 
Utaayl »ulpb®to ... 

Umnjl nitrate 
Uraiioiis sulphato... 
Uranium egg wblto 

Thorium sulphalo .. 
Thorium nltmto ... 
Thorium hytlrOTWo 
Thorium egg while 

145S 

101-2 

79 4 

67 0 

62 4 

62 8 

4 8* 

241 

217 

IMO 

31* 

2^2 

238 

216 

35 0 

276 

112 

0 6* 

773 

7Q6 

436-0 

14* 

144 0 

145 5 

826 

142 8 
1519 
127-0 
124-0 

73 4 

127 8 

123 0 

45 5 

330 

255 

21-4 

372 

351 

no 

16* 

27 5 

16 2 

220 

,7 6* 

1 hfn been 


is to O.C work aono the » 

, molecule by the .mpr..o«doparlMcs»^^ 

cncy to accelerate electto- 
condilioDS of tho tissue in 
♦hat the bombardment with 
iroinium disc in proximity 
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be into the aninaal kingdom. Whatever the results we may 
have obtained, their sole importance to ns as biologists, and 
even more as medical men, lies in any application they may 
have to the processes going on in the animal cell. If radio¬ 
activity, if the peculiar skolographic and electrical pro¬ 
perties wo have now found to be associated with a number of 
substances, some of which are derived from the animal body, 
influence cell-nutrition, cell-growth, cell-multiplication, they 
are of interest to ns; if not, we may leave them on one 
side. 

The cell which I have chosen for this part of the research 
is the ovum of ascaris megalooephala, an intestinal entozoon 
of the horse. When removed from the oviduct the ovum 
shows a thick cell membrane, a single undivided cell, and 
a general absence of pigment or food-stuffs. Since it is 
obtainable in enormous numbers, is clearly visible with a 
half-inch objective, and passes through the changes up to 
the formation of a complete living and moving embryo worm 
within a few days or a few weeks according to the tempera¬ 
ture at which development is allowed to proceed, it is very 
suitable to our purpose. Examination of the development of 
the ovum when it has been exposed to the influence of 
recognised radio-activity has been carried out in the case of 
X rays, radium, thorium, and uranium.** The results agree 
remarkably, not only in their general direction, but also in 
the fact that certain special effects arc produced by the two 
most potent members of the group, radium and x rays. 

The experiments consisted in determining the rates of 
division of the cells under conditions that differed only in 
respect of their exposure or non-exposure to radio-activity. 
In the case of x rays, exposure lasted varying times from two 
minutes to 20 minutes, and the ova were exposed to the rays 
at the commencement of the experiment when they were all 
in the one-cell stage. In the case of radium, thorium, and 
araninm the ova were exposed to the action of the substance 
during the whole time of their development. Inasmuch as 
s rays are y rays alone, while radium, thorium, and uranium 
give off a particles as well as /5 and y rays, the experiments 
•differed in this respect. Moreover, since the radium, thorium, 
and nranium were exposed to the ova without any inten’en- 
ing substance except a thin layer of air, the cells were acted 
on. by all three constltnents of radio-activity in the case of 
these substances. Below are given the results of an experi¬ 
ment using X rays:— 

Characters of Cell Division in 200 Ova after Exposure tn 
X Days fur Varying Periods. 

Immediately after Exposure. 

All cells in l-ccll bUro. 

e/» Hours after Exposure (Room Temperature). 


- 

1 cell stage. 

2 cell stage. 

Control ... .. ... .. 

15S 

43 

2 jninutcB’ exposure . 

140 

60 

'4 . 

151 

49 

'6 .. 

164 

35 

9 „ . 

175 

25 

12 .. 

184 

16 

16 . 

187 

13 

20 ,) ,, ••• •• 

194 

6 


JiS Hours after Exposure (Room Temperature}^ 


- 

• Icon 

stage. 

2-ccll 

stage. 

3 cell 
stage 

4-ccU 

stage. 

Control 

... ... ... 

74 

65 

26 

35 

2 minntos’^Kposuro. 

71 

52 

22 

55 

4 „ 

»> **• 

81 

42 

21 

56 

6 „ 

II ••• • • 

90 

46 

20 

44 

9 

»* “* 

107 

53 

21 

19 

12 „ 

„ ... ... 

104 

60 

15 

21 

15 „ 

II ••• 

128 

43 

14 

15 

20 „ 

»» •*' ••• 

126 - 

57 

13 

14 


This experiment, which has been repeated on many occasions 
-with similar results, shows conclusively that x rays have a 


dual effect. Short exposures accelerate, long exposures 
retard cell division. 

Since the ovum does not increase in sire during develop¬ 
ment it becomes impossible to conduct the experiment satis¬ 
factorily during the period between the 4-cell stage and the 
early embryo, but w'ith the formation of the embiyo the 
accelerating and the retarding influences of the x rajs again 
become manifest. Thus the ova concerning which details 
have been given above were transferred to the inoobator at 
37° C. during the third and fourth days after exposure to 
X rays, and it was then found tiiat the control specimen 
showed immature embrybs and one living and moving worm ; 
tho 2-minntc and 4-minute specimens were indistinguish¬ 
able from the control and also .showed one living and moving 
worm apiece. But in the fl-minute specimen there were 
three living worms, in the 9-minnte specimen six, in the 
12-minute specimen one, in tho 15-minnte specimen two, and 
in the 20-minntc specimen there were 21 living and moving 
worms. Hero we have evidence of accelerated development. 
Evidence of tho antagonistic influence of the rays on the 
same specimens of ova was obtained by keeping them in tho 
incubator for a farther period of three days, by which time 
development has proceeded to its furthest extent within the 
egg case. Below arc given the final results:— 


- 

Complete 

dovolopmont. 

Pailarc o! 
development. 

Control... ... ... ... 

193 

7 

2 minutes' exposure. 

193 

7 

4 ,, ,1 ..1 . 1 . ... 

169 

31 

6 ,, .1 ... ... 

166 

34 

9 ,, ,1 ... ... ... 

ICS 

35 

12 ,1 ,1 ... ... ... 

174 

26 

Ih ,, 11 ... ... *.* 

157 

43 

20 ,, ,1 ... ••• ... 

133 

67 

Movement and Ahsence of Morement in 60 Completely 

Developed Erntryos, 



Elvlnc and 

Motionless. 


moving. 


Control ... .. 

45 

5 

20 minutes’ exposure. ... 

30 

20 


The antagonistic influence of x rays upon the devclopmen 
of the ova of ascaris megalooephala has already dm 
described by Perthes,*® and Bonney and f 
results both with regard to the main proposition ana vn 
regard to tho observation that though division of tho ce 
may go on for a certain length of time exposure j 

large doses leads to the formation of monstrosities an 
abortive embryos. Perthes, however, failed to recognise 
accelerating influence. Working with the root-tips or P*®** 
Cattley *" has obtained results similar to those of Bonney 
myself both as regards acceleration and as regards ' 

tion of cell division, but ho foundno evidence of gross pan 
logical change at any time. f>,Uv 

Exposure of ova to radium leads to results 
identical with those tollowing exposure to x ways. 
first 24 hours of the'experiment division occurs more rap / 
in the colls exposed to radium than in tho control, but i 
that time forward division in the control comes to the *™. ' 
and at the conclusion of the experiment the control 
a larger number of living and moving worms than the ®®®P. 
exposed to radium. Nevertheless, as in the x-ray ®**P®*’®, J 
the first fully developed and living worms are met j. 

the control but in the irradiated specimen. 
men exposed to radium shows ova in all stages °*. 
ment, in some of which the division appears to P 
needed on normal lines previous to its arrest, while ”* 
it has been irregular, as shown by abnormality of the *1 
of cells to which division has given rise, and a wide ir 8 
larity in size of the daughter cells. (Fig. 14.) 

As might be expected, exposure of ova to *****”^5 
thorium leads to less marked results than exposure to x_ 


1* Lajarus-Bartow and Bonney s Archivoa of the Middlesex Hospital, 
vol. XV., 1909, Eighth Cancer Koport. p. 147. 


^ Wiener kllnlsche WochcnBcbrIffc» 1903» p 
18 Jounaal of Pathology and Bacteriology, voU 


p. 6680^715. 
xlli.. 1909. p. 380. 
























THElrAIfCnr,] DIL 6. LAZAJIUS-IUHLOW: lUDlO-ACTIV'ZXr AND 


OARCINOSIA. [JuNJU 26,1909. ig ig 


^ u 7 .. oc living: 01 pliotognphiopowers alto^ther. In {he Jalter rcsncct ther 

worms Oti the other hand, acco rrat.on of diUsioninthe are comparable with clay pipe, inasm, eh as MirhcTtVno^^^ 
early stages'and retardation in the later are shown with sabstance acts on a nhotoorin hie oIiIb and hr l, 
elea^ The follon-lng experiment illustrates these the discharge of 

^ , carcinoma material which has been extraclwl with aoctonc or 

Zr^erwient thoivinil the Influence o/ HxposHrr to Thoria or witli water an6 snbseqiicntly with ether. Po'JSiblj, too, <ome 
Vrayiiuui Oxide upon Cell MivUion. in the Om of Atearit specimens of .spleen and of the inorganic constitoents of bono 


Mcgalocxj)haln. 

29/'9'D8. All o\Ti In 1-ccU stage. 

SesDS. l-cellstaRo. Eecllatage. 

Control .. 1G7 45 

ThorK expOsM ... ... 13G .. 64 

XJnmlum-cxposetl . 141 59 

l/IOW. 1 -cell .lose 2 ecll.(»se. 

Control . 0 ' . 17 . 3 R 5 

Thorift'CxposM ... ... ... 4 Zl ...... 17S 

Uronlura-exjtosocl. 3 30 ...... 157 

2/10,03. ConlroL AH cells In momla stage. 

’niortt.frtnosetl ] I All cells In morula atigo, bat tlio morula 

Uraarnm-expor-od. , ^ 

3/10,C3 to TAO.'OS* No nerccptlblo changes In any of tho specimens. 
8,1008. Living embryos. lucomplcto embryo 


Mrgalncxjthaln. are to be reckoned in the same class. 

29/'9'D8. All oxTi In 3-ccll stage. Even a greater diOicnlty arises in connexion with those 

SO^DS. l-cellstago. Ecellatage l^^stanccs which I have found to retard elcctroscopic leak. 

Control .. 1G7 .. 45 ’ ^ propcrtf is entitelf repugnant to present ideas of 

ThorK exposed .. 136 64 radio-activity. If I am correot in a3=!ertiDg that evidence of 

• -Unmlum-cxposetl . 143 59 retardation can bo obtained by tho use 0 ! recognised radlo- 

3 / 10 x 13 . l-cellaiago 2 tall fitnge. active substances (ns in tho case of aluminium discs, which 

Control . 0 ' . 17 ... W ' placed in proximity to uranium, thorium, or pitch- 

ThorlvcxposM .. 4 . 21 ...... ns Wendc) this diflicnity Is 04 ercome. It may be that the dual 

Uronlura-exjtosoci. 3 . 30 ...... 157 accelerative and ictarding Influence which I have found all 

2/10,03. ConlroL AH cells In morula singe. forms of radio-activity to exert npon the development of the 

Thoria-cxposctl. I ^ V’® ”'‘’'’“.1“ uscaris megalocephala will help in delerraining this 

Uranium-exposwJ. J 1 lEnthoMn'™'/'’"''important question. AlrcadythisHnoorroscarchia inai- 
3A0C3to7A0,t>3. Koi«!rcepllbloch»nRC 5 In anyolthotpcelmor... “‘'“E «mt certain nnim,al extracts having siofographio 
ri.., - , » . . . powers resembling those of radio-active substances np to a 

.livtaB embo-o.. Incompicto ombryM. „rt.ain point me able to inaiience the rate of development of 

Thoria exposeii !!.* !!! !.*! 42 !!.!*![! 153 animal cells when acting on them from a distance and 

Uranium-cxposwl . 81 . 119 through tho screen of their own egg-case. It is not im- 

11/10,'08. AH fpoclmcnx oonalstwl of fuHy-tlevclopeci living worms. possible that we shall find that tho Jaws of radio-activity as 

t. _M... ..n -..4 ^ 1 . j- • f *• determined by tho physicist reouire some modification when 

Examination into tho olfect upon cell division of exposure i„to bioIo|y owing to tlio preseneo of the protein 

of the ova to other substances (a aycr of air lotervomng) is as the laws of filtration and osmosi have 

being at the present time m my laboratory by required idjnsting to the special oircumslanees of the case. 

Somervillo H^tlogs and myself. In a prelimmary com- , some years ago that tho presenro of oven a minute 

mumcatma" wo record the rcsolts of experiments with „tein profonndly moiilLs tho rate of osmosis,'* 

malona s of importance in conno.xion with tho subject now ^ I ^ that combination of a radio- 


Control ... .. 

115 

.. £5 

Thoria cxposcfl ... ... ... 

... 42 


Uranlum-cxposwl .. 

... 81 



11/10,“OS. AH fpoclmcnx oonalstwlof fuHy-»levclopecl living womw- 


nnder discussion. Thns W'o have examined the effect of 


. - . . . , , iictivc element with A protein molecolo profoundly modifies 

exposing ova to various extracts of tissues having skoto- jj, which it induces elcctroscopic leak and Sts 

graphic power, and find marked evidence that tho rake of nhoto^-raphic powers 

development is infiaonced by the character of the extract s jj^iSw nro given in tabnlar form the chief pbotographio 
proximity with which they are dividing. Thus the proximity elcctroscopic rcsnlte hitherto obtained. 

of a protcin*freo watery extract of sheep s liver or of ovary * _ .Diaie 

of herring causes the ova to pass from the onc-ccll stage to "• , ' . SStros^pie 

the two-ccll stage more slowly than in the control—i.o., • 

retards dfevciopraent—W'hilo a similar extract of the testis hv. „ u.uu.MAato aSSa 

of tho herring accelerates division. Quite apart from the wSks iftoritspreptiratloD. 

results to which this remarkable observation may possibly oiboreutstanccioltescftrclj. NorovmbtrfotttuL 
give rise in tho fotore, it is dear that the effects of these of properties. The eubstuTiro sets on a photogrspWe uUto 

extracts, acting on tbe cell, as they do, through the egg ’ '• '''• ^eee/«rav» elcctroscopic leak 

case, and producing results similar to those which follow , ’ . ^ ® 

exposure of the ova to the action of x rays and radio-active ' «i#uc<ra. 

substances in general, suggest that there resides in animal 
tissues o force unrecognised hitherto and resembling radio¬ 
activity in certain respects. other aobstaoees of researoh. 

I have now laid before you the results which I have so 

far obtained in this research, I have not hesitated w occupy „rowriic.. Tbe .ntsianM .ct, on » photogropWe pi.io 

the greater part of tho time at my disposal in Ims way, ^^ircctiyanUolao ihroogh a screen. Itrcfani# elcctroscopic leak 
partly because in cancer research there is at present more whether eto charge on the gow leavw to + or 
need for practical experiment than for theoretical dvsquisU Rccoc^sed radio-active .ub- ^o member of the group found, 

tion, and partly because the Oroonian lectures afford a rare otbersutotances of research. Solid maas of hepatic loaterial. 

opportunity for presenting the results of a prolonged research oroperlles. The substanco acts on a photoRcaphlo plate 

in an orderly manner. It is right, however, that in the time ^h^tly, but not through, a screen. It retards electroscoplo Je 
rcttulning to mo I ahonid anramarise my results, and. as far srSmbiottlii groupfc^^^ 

as may be. « ' ‘ — — v^itn carci- 

nomannder . oS.uWtai.cwot research. Carcinoma wt^t,jn;ajorf,^or 

The original quesi-iuu »vii.u niavaa .. .. .iz.. Do the 

physical agents which are commonly supposed to give rise to 

SaSSX“d°‘evSc;o? tt pSSoM: , prop^^-_„o pb..np^^^^^ 

active properties ?-is not conclusivaly answered.- In certain "b‘tavcn„fee + oJ 

rMpecta they bohavn like tho radio-active Rccoanhcd nvlluactivo .ob- ™orinmm.naj^Jn.pc^lm^ 

■ohemist or physicist, but in no single instance <10 bn®y ataoce. 

respond to all the criteria of recognised radio-acUvity. Tftra ...tatanew ol twcarcb. 

I have shown that many of the substances affect a puoto- 

grapbic plate in tho dart, but, on the other hand, few ran Tho autotanco baa no photoEraphlo action 

act on the plate if a screen be interposed ; and ever, in those ot r'«K'*/^,,;,,,,'?lKin>acoplc leak whether ihe chareo on 

mstances iS which a positive result is obtained under lh«e b/+ orn„,taUv 

"ircumstanccs it is doubtful whether the ‘"ffPeff SabaUnec pregr^ hv »“»■ -'.'oT.Sl" m orThSrt'Smr 

acreen is fairly so-called. Nevertheless, it IS doubliul whether '““BJ’’''' radio-actno 

the power of acting through n screen is a necessary entenn Q^gyanbjtances of research. ■ m «■ 

, of ludio-actiTity, since I have shown that albumlnoas com- ^ .... 

pounds of recognised radio-active substances may po*«9es3 a ^ , 

onus MiMIeac. Boapltal, vot. xv., Ej^Snal ol rhjalologT, vol. al.-, W.o, p. aW. 
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Other substances of research. 
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Leaving now the question whether the substances 
commonly supposed to be causally related to cancer 
and certain animal tissues, including carcinomatous 
material, are radio-active as unanswered, and, in 
our present state of knowledge, as unanswerable, wc 
may pass to consider recognised facts in connexion with 
carcinoma as a disease in the light of the experimental 

„ Fig, 14. 


• occurs more commonly in women than in men, and that the 
I case-incidence, corrected by the number of persons of the sex 
I living at various ages, in both sexes runs on parallel ascend- 
I ing lines up to the age of about 55 years, while after that 
' age the lines diverge, liability to the disease continuing to 
increase in males, but undergoing a sharp diminution in 
females. It is certainly remai&ble that the degree of skoto- 
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graphic power of the liver in the two sexes and at different 
age-periods affords a pair of curves, agreeing absiffntely m 
these points with the curves of cancer liability (c£. Fig. lo;. 
1 It is possible that the identity of the two pairs of 


Fig, 16, 







evidence 1 have adduced. It is impossible for mo to traverse 
the whole field, partly from lack of time, partly because I 
should thereby introduce too much contentions matter, I 
shall therefore confine myself to a few salient points, offering 
- you something in the nature of an impressionist picture. 

One of the most certain features of carcinoma (at all 
events as we‘meet with it in this country) is that it 


curves is a coincidence, and that both cancerous an 
skotographio conditions may depend upon some . 

underlying cause—eg., senility. 'Thus, curves 
the incidence of fibrotio kidney and greyness of a 
would probably run parallel courses, but no one won 
infer that the one bears a Causal relation to the ' 
But when one finds that the liability of liver, kioo )> 
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long, and spleen to primary and, in tto main, to secondarr 
^wths yancs dirSotly with their skotographic power, thS 
the liability of gall-bladder, nnnary blailder, and kidney to 
careinoma varies directly with the skotographic valno of the 
calculi by which severally they are affected, that carcioo 
matons material possesses this skotographic power, nracti- 
cally without esception. and that the normal skotographic 
power of a tissue is modified by the presence in it of a rar- 
emoraatous mass, the idea tliat the two are in some way 
interdependent is strengthened. And when one further finds 
ttat these tissues or their extracts are capable of influencing 
the rate of dirision of animal cells, the suggeaUon that in 
them lies the key of a disease which is, after all, nothing 
inore than a disorderly overgrowth of a particular variety of 
cell becomes allnting. , Nor is the fact that certain of the 
extracts have been fonnd to possess accelerative, while others 
possess retarding, powers on development a difficulty, for it 
IS clear that for tho occnrrenco of carcinoma it is as 
necessary for tho snbjacent' tissues to undergo a dimi¬ 
nution of their normal resisting powers to tho encroachment 
of the epithelial ceUs as for these latter to undergo 
increase in their normal rate of reprodnclion. 

^ question of metastascs. I kave loan 
felt that tlio metastaios in careinoma are not regarded in 
their proper light. Stripped of non.c.«cntials, tfe ocenr- 
rcnce of a metastasis simply means that a cell which is 
rapabl. Of .. ... 

- « .* I carcinomatoas 

iticn, or other 
ning the occor- 

rcnce or non.Qccwrence of a metastasis as tha transported 
^inoma cell. *11113 iS-Bhorvn by tlio great variations in 
r^ard metastasis met with even in c,arcinoma of a single 
.^0 cannot belletc ‘ that a funcJamcntal difference 
obbins between tho oCUs of* one carcinoma of tho cervix 
of anotber, cither as regard their “malig. 
rtiftTsf?* their liability to transport to the lymphatic 
^ ^ reference to'statistics 
^ Middlesex Hospital will show, more than 
^ “ccropsies on cases dying from carcinoma of the 
absence of metastasisThe only 
rMSonable exphnation of this fact U that carcinoma tells 
through the body In all cases, bat id half of 
them ^ey are destroyed afc'tho seat of their lodgment. 

a J difference between a' tissue which allows a 
cell to grow and multiply and a tissue 
Aifffv destroys it consists, it is impossible to say, but the 
tlif» of ^tissue-extracts upon the division of 

.. y . , j that in them may i 

Nevertboles-s, tho | 
a body affects the 
itient,‘cvcn thougb 
indicates' that on 
the initial cause of 

e carcinoma, upon distant” parts'. And In this connexion 
msf whether it is not possible that those rare cased 

y ^ be thus explained in which death* in carcinoma cannot 
^*^bDtcd^ with fairness either to the mass of growth, 
pic absorption, mechanical interference with vital parts, or 
cause. One'of the most'notijwortby'points in 
pexion with carcinoma‘is that a'mass will kill, being 
JL biQoma, which would probably'hot kill if, ceterii parlbvs, 
^oflammatory. It is only necessary to compare tho 
®^in death from so small a mass *of disea.se as is often a 
Dro ^be body of the uterus, with the relatively good 

m’ore extensive tuberculosis, actinomycosis,. 
syphilitic condition. 

be Rnv^ several liability to carcinoma In males and females 
cinn^^ icto its component parts and the liability to car* j 
sites be considered individually, certain 
£301 points are disclosed. This has been done for 

(jg, of cancer at the Middlesex Hospital of which 

folift are available. The cases are distributed as 

^icrus, 2205 'cases : breast, 2126 cases ;*alimentary 

from stomach to . 


that af 

fonder, ai i.]g. j,u. , 

thcm°BW 

creating liability < ■ 

of cancer of tho ' ( . 

reached, after v;bi 
more or less snddc 

to ^ucer of a special organ does not occur at the same age 
as the mimmum liability to cancer of another organ, nor arc 
the ascents and descents of the different curves Miially rapid 
or high in all cases. . ^ J 

There is thus a great contrast between caucer of the lip 
and ^‘jneer of the uterus, for example, so far as tho liabOity 

of individuals to the tw^ fi-nAcvi# _^ 

difference may clearly 
incidence of the cause 

tlssno upon which the c3u.<o is ncting. So far as a dillercaoe 
1 ?,‘‘f “ concerned, there Is no donht that the tna-ximal 

Imbilitj to Kincer of the ntenis ocenra about the mcnopanse 
and that i£ diminis^ios tvith great rapiditj immediately after, 
^nt the utenne, and particularly the cervical, changes 
following^ the menopause are amongst the least marked of 
climacteric changes, and in anv case are minute compared 
with tho .. egnaiicy. If, 

q£ gj 

a differct cause of the 

disease the matter becomes simpler. 

The cervix uteri is particularly sujtabJo for an Inquiry 
into the etiology of carcinoma. It is a limited region; it is 
in the majority of ca^cs affected by the simplest form of 


stomach to rectum, 470 female and 586 male 
1 and rest of month, 783 cases (male); Up, 251 

anirifln ^ total number of cases of each kind in each 

of np- ®^ial age-period has been corrected for the number 
_ ^ (male'or female as the case may^be) surviving at 


1^,55 L^ltchj Archlrea of tho Middlesex Iloepltfll 
report, 1906. MacCornlao; Ibid., Elghtli Cancer Report. ] 


. Fifth 
1909. 


Willie lut. uiiiu, laceiuUuii uujiug uuuuutrcu, is merely a 
trauma more or less xescmbliDg traumato in other regions, 
and, once occasioned, persists throughout life. At the same 
time, as it is more than usually protected from outside 
ibfluencc'i, it is one of the commonest, if not actually tho 
commonest seat of c.iromom&. Of these three couditions, 
tho two that are peculiar to the cervix arc those which attract 
most attention when considered in relation to the age for the 
maximum liability to cacoiuoma of the cerv’ix, partly because 
traumata occur in other regions, partly because a period of 
many years usually elapses between the last parturition and 
the ago of maxiraum liability. And considering menstrual 
blood and seminal fluid as possibly confalning the essential 
can«e of carcinoma of tho eeiwix, menstrual blood must be 
put 00 one side, if only for the reason that if it wore the 
cause one would expect that vagina and vulva and body of 
the uterus would not show so marked an inferiority in 
liability to carcinoma as they undoubtedly do. This leaves 
the seminal flnid, and it is a remarkable fact in this con¬ 
nexion that the spermatozoon Is the most potent instigator 
of cell division known when it acts upon a specific cell, the 
ovum, and that an extract of the testis of tho herring (which 
consists almost entirely of spermatozoa) favours the division 
of the cells of the ova pf ascaris megalocephala to an extra¬ 
ordinary extent, and at the same time possesses marked 
fikotograpblc powers (Fig. 17).*® 

In tbc case of the breast, it appears to me that the obser¬ 
vation of JlacCormac that vanous bacteria possess skoto- 
graphic powers is of great importance in conjunction with 
the fact that a greater or less degree of chronic mastitis is 
so commonly met with in mammary carcinoma. From this 
point of view mammary carcinoma may be brought into line 
with carcinomata arising on old cicatrices and long-standing 
ulcers, whether these bo simple or lupoid. It Is, indeed, 
remarkable that tho only varieties of bacteria which have 

beenfo : ’ ’’ ’ . ’’.‘1*^6 

which ■ ■ ^hylo* 

cocci, -J. t—I ' ' . ' > ' **■'!. long^t 

the animal kingdom is so much more commonly affected by 
carcinoma that it may be termed a pre-eminently human 
disease. When it i9 remembered that bacteria—especially 
pyogcixetic and tuberculous bacteria—may remain Intent for 


* iinlmAls /roia carrlnons* cen-lcls. I euec«t 





1816 TheLakoet,] DH. W. S._ LAZARUS-BARLOW ; RADIO-ACTIVITY AND CARCINOMA. [June 26,1909 


years; •when ifc is remembered that the skotographio action, if 
not of bacteria at least of other animal substances, may 
persist for a period, certainly of mbnths and probably of years, 
the question arises whether wo shall not find the essential 
cause of carcinoma aCecting mamma, cicatrices, old ulcers, 
directly connected ■with the bacteria underlying the primary 
chronic inflammatory condition. If this be so, if the 
bacteria introduced^ into the breast, possibly during some 
lactation period, carry with them by virtue of their skoto- 
graphic power the cause of a carcinoma which develops 
years later, we should expect the feebly skotographio 
bacteria ■to induce carcinoma later in the individual’s life 
■than the far more powerful spermatozoa, we should expect 
the period of maximal liability to a carcinoma of bacterial 
origin to be spread over a larger range of years than one 
of spermatozoal origin, we should expect a later onset of 
diminution in liability ivith a carcinoma of bacterial origin 
than with one of spermatozoal origin, but in both cases we 
should expect the liability to cancer to diminish in later life. 
In a word, we should expect to find carcinoma of the breast 
and carcinoma of the cervix showing just those differences of 
incidence which they actually manifest. 

But if, in the case of the uterus, it is difficult to associate 
the occurrence of carcinoma with peculiarities on the part of 
the tissue itself, this is even more difficult in the case of 
carcinoma affecting that part of the alimentary tract lying 
between stomach and rectum. A glance at the curves of 
liability to cancer in these regions drawn up for males and 
for females shows that in males the liability is not only 
greater but also that it reaches a maximum some ten years 
earlier than in females and persists at that maximum for five 
years longer. 'We cannot consider that there is so striking a 
difference between male and female alimentary tissues as 
this would indicate in the absence of definite evidence on the 
point. It is easier to imagine that some factor leading to 
increased division of epithelial cells is more potent in males 
than in females during the age-period 50 to 69. It would 
serve no good purpose to discuss here what that factor may 
be, but it may be pointed out that Sir J. J. Thomson has 
shown that certain food-stuffs, notably wheaten flour, may be 
radio-active, while I have showm above that many animal 
substances have properties which may be radio-active, that 
both definitely recognised radio-active substances and 
extracts of animal tissues are able to accelerate cell-division 
in the ova of asoaris, and that, partly as a result of the 
greater degree to which they are occupied in arduous labour, 
men consume more food than women. 

I have left consideration of the curves obtained for 
carcinoma of the lip and of the tongue and other parts of the 
mouth to the last because of their great dissimilarity, in spite 
of the similarity of the tissues concerned and of the identity 
of most of the conditions to which those tissues are subjected. 
This dissimilarity of the curves of liability to carcinoma, and 
particularly the fact that the liability to carcinoma of the 
lip undergoes no diminution in old age such as is observed in 
the case of carcinoma in all other sites that we have 
examined, is strong evidence that some fundamentally 
different condition obtains in the two situations. The 
persistency with v/hich the old man clings to his pipe, hold¬ 
ing it between his lips whether actually smoking or not, 
whether awake or dozing, as he sits in the sun or by the 
fireside, is as characteristic of the ages above 70 as is the 
toothless condition which commences to set in about 65. On 
the assumption that the pipe in some way is directly related 
to carcinoma of the lip while the teeth are in some way 
directly related to carcinoma of the tongue and other parts 
of the mouth, the curves of liability to this disease in the two 
situations should be exactly as we find them to be. 

It may be urged that the observations I have brought 
fonvard are nothing more than evidences of that “chronic 
irritation ” which since the time of Virchow has been held 
to play an important part in the causation of carcinoma. To 
this my answer must be that the term “ chronic irritation ” 
is meaningless and only indicates that some common factor 
exists in a variety of conditions that differ otherwise to the 
greatest extent, possible that the common factor, 

which must be capaoM. ' stimulating the growth of certain 
cells while it depresA^che growth of others, which must 
reside in substances of the widest diversity, which must act 
with varying intensities in different cases though always 
with comparative slo^wness, the natural action of which must 
be progressive so long as it persists, should be radio-activity ? 


The X rays cause carcinomk, they stimulate (like other radio-' 
active substances) the growth of cells, and again they retard 
the growth of cells; carcinomatous material, non-caroino- 
matous material, extracts of animal tissues, various sub¬ 
stances usually regarded as causally related to carcinoma, 
possess properties resemblidg those of recognised radio-active 
substances to a greater or less degree when considered from 
the physicist's point of view, and there is evidence that 
they possess powers of stimulating or depressing the divi¬ 
sion of animal cells. Such similarities are at least sug¬ 
gestive. , 

At the same time as radio-activity, using that term to cover 
the properties of other than recognised radio-active substances 
for the moment, ■would serve to explain a large number of 
the salient features of carcinoma as a disease, it would fall 
in line with other facts that have been made known more 
recently, and often afford a common ground for views that 
appear, at first sight, to be diametrically opposed. It would 
fall in line with the observations of Farmer, IValker, and 
Moore on the frequent occurrence of heterotypical and 
irregular mitoses in m.ilignant now growths, for all observa¬ 
tions go to show that the ova of ascaris megalocephala 
divide with great irregularity when they are exposed to reco¬ 
gnised radio-activity, and the same is true when they are ex¬ 
posed to the influence of any of the watery extracts of animal 
substances that have been mentioned above. It 'W’ould fall in 
line with the observations that there is a deficient secre¬ 
tion of pepsin and trypsin in carcinoma, for Colwell 
and others have shown that the activity of these 
enzymes is largely diminished when they are exposed to 
radio-active influence.^' It would fall in with the 
observation that the ereptic power of the tissues in car¬ 
cinoma cases is not diminished more than in other chronic 
diseases accompanied by wasting (Colwell “), for exposure to 
radio-activity does not affect the ereptio power of a tissue- 
extract in the slightest degree. It would fall in line with the 
fact that certain varieties of carcinoma, notably those which 
arc superficial, are curable by radio-activity, for, as is shown 
by the cases of diphtheria, typhoid fever, tetanus, anthrax, 
rabies, and other microbic diseases, the agent producing the 
disease is prepotent in elaborating the remedy. It •would 
fall in line with the fact that carcinoma is primarily a disease 
in which a definite variety of cell—the epithelial—is con¬ 
cerned, for there is evidence that radio-activity has selective 
powers—e.g., in its action upon the specific^ cells of the 
testicle and upon the spleen. It would fall into line mth 
the remarkable observations of Ehrlich and Apolant and of 
Haaland, that in mice transplantation of one type of tumour 
may lead, as they believe, to the origination of another type 
from the tissues of the host, for the cells of a carcinomatous 
mass are endowed with properties resembling those of 
recognised radio-active substances in many respects. It 
would fall into line ■with the observations of Bonney made in 
my laboratory and enunciated in his Hunterian lectures 
before the Royal College of. Surgeons of England last year, 
that the onset of carcinoma in any part is preceded by 
local histological changes of a special kind but belonging 
to the “ inflammation " phenomena. . 

On the other hand, it would not be opposed to a belief in 
“ cancer houses and localities,” for there is no reason why 
the soils of districts or the materials of which houses me 
built should not differ in the degree to which they are radio¬ 
active, nor why the local radio-activity should not be m 
certain instances so considerable that cancer arises in suc¬ 
cessive inhabitants time after time. In a sense, the eleotriom 
.department of every hospital is a “ cancer house.” R wcaW 
not be opposed either to an infective or non-infeotiie, a con- • 
tagions or non-contagious, an animal or vegetable parmibo, 
a parasitic or non-parasitio, a hereditary or non-hereditary 
view of cancer, for it would only be concerned vvith to 
question whether the inculpated agent is radio-active or not. 

So far as certain bacteria possessed the properties _we am 
considering, the carcinoma associated with them might ne 
regarded as bacterial and infective, but the bacterial im 
infective properties would be accidental and non-essentiai. 

So far as the agent which leads to hereditary transmissio 
was provided with “radio-active” properties cancer woui 
be hereditary, but the inheritance of cancer would 
accidental and non-essential. Simil arly it would not 

Archives of the Middlesest Hospital, vol. xlli., 1903, gorenth Cancer 
Boport, p. 9 t . _ 
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tnannV theory of’anaplasia, to 4libbert’s theory of ti'ssno-l 
tension, to Atlami's theory of habit of .growth, for it would 
constitute the underlying force required by each. 

• There remains'the question whether by applying »radlo' 
j. *.'*■ *" '•arcinoma. .To this question 

I : ‘ experimeuta havo hitherto 

I, ■■ . ■■■'■. I ■ ■ 'posed rats and mice to the 

action of srays, or to uranium, or to thorium for months; 

I have kept *a glass tube containing radium in tho abdo« 
minal cavity of a rabbit for months; I have exposed the ears 
of rabbits to' x rays for prolonged periods and mider 
■different circumstances, but so far tho only cases of carci¬ 
noma resnlling from exposure to i radio-activity aro those 
which have occurred in tho human subject,* Yet t* 
experiments I liave jnontioned have - not been, wilho * . 
importance, for, as Rowntreo*'* has shown, tho chanp 
in the rat‘s tail, and even more those in tho rabbi* 
car resemble tho-se In human x ray dermatitis, wh 
there is in certain places a well-inarkod overgrowth ' 
epithelial cells. In tho case of the rabbit’s car, indewl, ’ 
finds that the epithelium on the under or indirectly expoe^ ‘ 
. sarfaco shows an Irregular arrangement of tlio hypertrophi • • 
epithelial cells which • appears to bo on tho border II 
between non-malignancy and malignancy. When wo can 
determine that that border line shall bo crosswl one of the 
greatest Steps towards a discovery of the euro for carcinoma 
will have been made. 

' Mr. President, I havo finished. No one is more conscious 
than I of the deficiencies of those lectures. I can only plead 
foryourlonicncy on tho ground that tho line of rc'^earch K 
to the best of ray belief, new, and that it has not proved 
unprofitable. I am of tho opinion that great developments 
may be expected, not only In respect of cancer, bnt also in 
respect of physiological and other pathological conditions if 
research on these lines bo c.ttondcd. 


GASTRO-INTESmAL CRISES EROM 
-EFFUSION INTO THE 
BOWEL WALL.' 

Ba'G. a. SUrncriDAND, M.D. Enw., E.R C.p. Lond., 

pin'siciAx TO TUB nAsipsTVijiasn >onTn-WB?T joxdov ro-jPirAJi 
A’tn TO pADOI>(^T0^ outr'r cnn<ufito«'8 iiosrrvAi.. 

Tnn Occurrence of nnexplained hmmorrhage i*! rooro 
common in childhood than in adult life. Even in the earliest 
days of life this tendency is present. The site of tho h.'cmor- 
rbage is an important one in determining both the nature of 
the symptoms and, in many case.s, tho gravity of Wie auec- 
tlon. Amongst the different parts of the body which may 
he affected the bowel wall Is of considerable importance 
hecanse of the grave and alarming symptoms which may 
develop and the difficulties in diagnosis and treatmeot whion 

"'‘•-“'■-f- . *. ’ . * *-.• A condition of acute abdominal 

« •. and tho problem as to whether 

‘ -s not'cmlled for would appear to 

iiave taxed the diagnostic powers of many. Not infrequently 
mistakes iu diagnosis have been made, as in other forms oi 
abdominal disease. In criticising some of the rccordea 
««C8 it is hoped that the writer of this paper will net ne 
regarded as assuming a superior position. Such wouW be 
uatenable, for ho has apparently made more niistabes in 
connexion with thisspecial affection than anyone else, luis 
is his only claim to speak on the subject. . . , 

Thisspecial type of disease is most frequently associated 

'^ith the name of Henoch, who was the first to describe i 
cjlnically. Henoch’s purpura is a variety of the hm™or- 
rhagic diathesis characterised by attacks of fcvere abdominal 
^in, vomiting, and tho passage of blood and mucus by wm 
U is only because of the abdominal symptonw, 
^hich ho laid special emphasis, that it is to be dis- 
wngnished from other forms of purpura h?cmorrhJ^ca. 
Vslera has described a number of such cases in a senes or 
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scroai and .‘ungumcous effusions on tho ground that they 
manifeslly proceed from the eame,cause, as they are found 
alternating in the same individual during ibe courio of tho 
illness. Other writers have described similar attacks as 
being due to angio-neurotic oedema, there being no e\idenc3 
of hmmorrhpge in any part of the body, bnt definite attacks 
of fleeting cedema having occurred. Clirically the abdominal 
symptoms may be identical, but jit may oft'’n bo po‘?'>iblo to 
make . s liistory or 

from * ■ ■ 1 ..... hfxiy. 

Tib • ^ ■ •Iliucal and 

post-mortem aspects of this condition :—, 

CasbI. —mala cbilil, threo months nlU, prsHcd a Wocxl-ttalnCfl 


lyU‘«.oa fonn'l In th-' 
itino. Ifjo l-jt inch of 
6 there Mas aa area of 


OAM. A iM'- n'v ’ A ■ 

with a historj* of violent nnlr 
hn-l bai'otno itcrcoracCous, soil the 

Ti*o obilouicu wsa neirty •netionir , , . 

e-nroliny In tho loi'er “n'l Ecncral lonrtrac.. iu 

Tlicw u-M no dU-Juubu, or tumour-, or teile.uiii.. Pori- 
f,mkl.\™dlni:nO!C<). Tho aWomcn nr. opined onil no crWonco ot 
SdKo uu fouled. Tho ptoalcr- >urt ol tho .m»ll ntestlno TO 
empty, but » portion a feu hiohts rn^m tht llro-caoultairo uai ^iinil 
fi bo coiioo.tcrt, Tho booal hero .howM .o.,’ral .n-.U pitiob'"! 
Uor.baSO.,.n.l torjo l_rrogol.r ot rtloh 

, ■ ■ r»c <01311 purpuric spofs were 

. . , . . . I »ue buttock", arul on erch Ifif. 

. , lied auti a dlagnosb Hcnocli a 

* ' , ■ ■ arincilhy«uwequontntack<of 

* . * , , , , piirpufiC crti] tiona. Kccorory 

. • I cmo).<-A boy, osort four tjears, TO 

* • ■ alHloitvlrcil pala and \*omttlnffa Too 

. • • was con.Wcrotl. Under ihlomfomi 


fhc palbology of -purpura htomorrhagicn auu angio- 
.™tic Kdema tve need not enter here, but the pathrtlogral 
which have been foond in tho howel wal dwtog life 

t p?U^fto o£ 

pro “trices paralysis in the part of llio bowel 

1 ore»Lination the^owel wait will bo foond to 
»cted. Ou , ii'nmorrha^ic in appearance. It is 
deeply ““fIeathery°feel. Schttored porporio 

oUencdand has al „ coat or in the mucous 

,t3 may be foood on P p.o,, „j,oy ™por- 

„ of the bowel, w nnecrop^^^^ .longhinj at the 

at nlccra on the imern^^ 

duo to profare biemorrhagc 
ge areas of tho mucous r.od 

Q tuo 'vau tw**- ■ 

imucons tKsues. connCTion with effusion Into tho 

Che clinical the pav^-ige of blood and 
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diAtthosd 6f a iferere type is a marked symptom. Tn fcbe 
milder bases tke attacks are Ikort but tend to recur. It is 'to 
be noted that hKimorrhAge into tbe lumen of tlie botvel does 
not of itself produce bny pain, so tha’t the tfnset of pain at 
once suggests eiffisidd into the boWel wall. The pafti is 
of the nature Of colic abd is intermittent. It may bo so 
severe that the patiebt rolls abont in agony or is thrown 
into a slate of opisthotonos. Pressure oil ijie abdOm’en 
either with the hand or by lying on the face seems some- 
times to afford relief. In the case of infants violent screaming 
occurs during the dttdcks of pain. The site of the abdo¬ 
minal pain varies in different cases. Abdominal tenderness 
is not usually present, but some cases are recorded in which 
it was a marked feature. Such attacks are acute enough and 
call for the administration of opiates, but between the 
spasms of pain the patient's appearance is satisfactory. 
.Mother stage is reached when the condition bepomes one 
of intestinal obstruction, partial or complete; the whole 
aspect of the patient changes, and one rocognises the typical 
appearance of acute abdominal disease. The nature and 
cause of the pain have been explained in various ways. It, 
however, one considers the 'nature of the pain, which is 
griping, spasmodic, and intermittent, and the usual accom¬ 
paniment, obstinate constipation, it appears most natural to 
assume that there is paralysis of the affected part of the 
bowel with over-action and spasmodic contraction of the 
bowel wall above. The increased peristalsis is an attempt to 
overcome what is practically a local obstruction and pain 
results. A sudden attack of violent abdominal pain may be 
the first sign of illness, and may simulate very closely the 
onset of acute intussusception. Vomiting usually comes on 
at the onset of an abdominal attack or follows soon after. It 
may become so marked that everything swallowed is 
promptly rejected. Vomiting of blood may tAke place and 
is a valuable aid in the diagnosis as suggesting the hmmor- 
rhagio nature of the abdominal lesion. Blood and mucus are 
usually passed per anum in haemorrhagic cases. The amount 
of blood varies from a mere tingeing of the mucus to six or 
eight ounces. The patient may bo rendered antemio by the 
profuse intestinal haemorrhage. At the same time blood is 
not necessarily present, even in htcmorrhagic cases, as the 
effusion may be confined entirely to the wall of the intestine. 
In cases of pure serous effusion there will not, of course, be 
any blood passed per anum. The abdomen is usually 
retracted in the early stages and milder cases, but with the 
increase of symptoms of obstruction it lends to become dis. 
tended. 

Attacks of intestinal colic, identical in all respects with 
those accompanied by the passage of blood, but without 
melcena, are not uncommon. These may bo accorapanie'd by 
cedematons or urticarial swellings in other parts of the body, 
which are evidence in favour of effusioh into the bowel wall. 
Mr. Alexander Don^ has recorded the case of a boy, aged 
11 years, who was seized with sickness, vomiting, and abdo¬ 
minal pain. There was no melama, but there was a purpuiic 
rash, and oadematoas ciroumsoribed swellings appeared over 
the back, tbe thigh and leg, the back of the hand, and the 
dorsum of the foot. Osier, in discussing the visceral mani¬ 
festations of the erythema group of skin diseases, says that 
the colic is probably due to localised cedema of the intestinal 
wall. Dr. Harrington has had an opportunity of seeing this 
localised cedema in a case where laparotomy was performed 
for suspected gall-stones. , 

Case (Dr Harrington's caso).®— A young ■noman, aged Z6 ycara, 
presented aymptoma of gall stones for wlileh laparotomy n-as per¬ 
formed. Tbe intestines were engorged with blood and so red that a 
mild peritonitis was at first suspected There were no Immorrhagic 
areas in the intestinal walls, but at a point within a short distance of 
the Heo ctecal \ alve a cylindrical enlargement of the ileum 2J Inches 
long was seen, entirely surrounding the bowel and Increasing its 
clreumforenco to twice the ordinary size Tho swelling was evidently 
an the bowel wall, elastic to touch, and did not pit upon pressure. No 
other lesion was found She had a comfortable eonvaleseenco This 
patient had bad many proi lous attacks of angle neurotic cedemn 
aflfecting the face, hands, and feet, accompanied at times with 
abdominal pain. 

There would appear to be a special site of election for 
this form of intestinal haemorrhage—uamAly, the ileo-csecal 
region. Out of 20 cases in this paper in which the site of 
htemorrhage was determined either during life or_ post 
mortem, the effusion was marked in the ileo-ciecal region in 
15 cases. Tbe larer end of tbe ileam, tbe ciecazo, and 
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ifaorc rarely the appehdix arc the parts hffeoted. It fa 
difficult to explain the special tendency to the effusion in 
these parts, although the stagnation of the bowel orintents 
about Ihe cte’enm ma^ he a cause of local irritation and 
congestion. The presence of the ileo-caical valve may also 
explain the early development of symptolns of acute obstruc¬ 
tion, ns effusion and swelling in this narrowed part of the 
bowel will produce more disturbance than in other parts of 
the intestine. Certainly the clinical fact remains that in 
recorded cases a preponderating number show the affection 
Bpeoiaily marked in this region. It is also a wcll-knowh 
fact that over 70 per cent, of cases of intussusception In 
infants occur in the ileo-cfccal region. May it not be possible 
that the sudden bffusion of serum or blood in the ileo caioal 
region is often the unsuspected cause of an intussusception 7 
lllustratiohs of the involvement of the ileo-ciecal region in 
intestinal effnsion arc supplied in the cases here recorded. 
The following two cases show that the vermiform appendix 
alone may he involved. 


Casf 5 (Dr. Jacobson’s caso).'—A woman, aged 37 y cars, had suffered 
for three days frond severe pains In the right side of the abdomen. 
When first ^ecn the abdominal pain was very rev ere and tender¬ 
ness was marked over the site of the append!v. She com¬ 
plained also of pain In the region of the gall bladder, and 
loeaiedntMrdpafnfut point to (ho right of the umMlfeus. On open¬ 
ing the hlxloraen the bleeding was very profuse The appendix was 
five Inches long and presented a very red appearance, Liter, upon 
Ecctlon, It was found to present numorons areas of hvmorrhago into its 
substance. There was no freo bleeding Into tho cavity of tho appendix, 
which was distended by a mucoid dlscltargo. Tho h-cmorrlisgo was 
entirely interstitial. Four day s after operation tho patient dei eloped 
ft IiacKing cough and brought up a quantity- of bright red blood. This 
was followed by profuse na'a! hirmorrhago, and noxtday by an outbreak 
of purpura on tho skin. Petechia! appeared on tho loft log above the 
head of the fibula and on tho abdomen, while on tho calves numerous 
ecchymoscs were found At tbo sites of hypodermic Injection itot 
bleeding occurred. There was never any hamatcincsls or inelami. Tho 
patient cvontually made a good recov ory after a somewhat prolonged 
attack of purpura ha morrhnglca. 

For the following case I am indebted to the kindness of 
Mr. Arthur Edmund who has not yet published it. 


'Casi 6 (Mr. Arthur Edmund’s cjvso) --A hoy-, aged three y<»rS' wm 
suddenly solrcd with acute alKlomlnal pain ami vomitlifg ''““O at 
dinner. Tor tbo previous ton days ho had had occasional att^aw 

stomach aoho.” Tho v omltlng was repeated six times during the day 
and blood was passed per anum on three occasions. On admlMlon luo 
samo night nn fntlofinito bvs oiling, cyllnUricftI In abape, was felt 
bct'4\ccn Iho nmWhcus anil onslfonn cartilage .^.7^ 

dIagnoBcd ond tho abdomen was opened, ^*b tumour as iound, nut on 
examining tho CTcal region tho appendix \\aa found ^ 
and V ns rcmo\ od.. TIjo boy made n good recovery nvlthout further 
ptoms. On oxammatlon of tho appendix fho wall was found to do 
ffttollon and InftUratcd with blood, mvoIWng the submucous layers, tno 
follicles, ana the inXiscular la;j ers No other lesion ^vas present. 

A diagnosis of intussusception isveryreadily made in ^es 
of intestinal effnsion. Tbe resemblance of the two affection* 
may be so striking that on reading the recorded cases I to 
still unable to find any ono point whioli will serve to dis¬ 
tinguish them. Tbe difficulty is specially marked when the 
intestinal effusion attacks a healthy child, produces obstructive 
symptoms, and is not accompanied by any effnsion or b®taor- 
rbage in other parts of the body. The following cases illus¬ 
trate the difticulty in diagnosis between intussusception ana 
effusion into tho bowel wall. 

Cask 7. —A male infant, aged eight months, w-ivs admitted t® 
afterthreo days’ illness charaetorjscd by vomiting, 
ploto save for tho passage of somo blood and mucus), and great ia> - 
Vomiting had hocomo almost continuous and abdominal distenmon 
been increasing The abdomen was distended and resonant and notn h 
abnormal could bo detected on palpation, combined w Itli rcctaj c 
nation Asoap-and water enema was given without any result 
llttlo bloodstained mucus Crying as if from pain was present 
there was a marked abdominal fades Another enema WM follows j 
tho passage of somo fiecal matter, blood, and muous Tho awra 
was opened and some freo fluid escaped. Tbo small mtcstines 
distended generally. There was no intusoiisoeptlou or pc™ • 
but tho last few inches of tho small Intoatlno wore deeply 
and h-emorrhaglo In appearance. Above this area were somo ° , j 
patches of hajmorrhago In tho bowol wall. Tho abdomen 
The symptoms of obstruction w oro nOt rolioved and v oraiting ^ 
recurred A very small amount of ficoal matter was passw , v 
child sank gradually and died tw o day s later Tho necropsy re v 
a dark, almost black, mass in tho right lilac region, "h]®''Mnod. 
thocaeum with Its walls greatly tiiickcncd by an „„-tl[lO 

Tho lumen was almost entirely occluded. Tbo mucous surface 
mccvim w(V3 of a uniform dcop purple colour, and a siroliar Pt.jjg 
anco was present in patches in tho first sK Inches of the colon 
tho hiemorrhagos wore of a purpuric character. ujnmiaal 

Cask 8—A boy, aged fivo years, was solicd with severe aMo 
pain and vomiting, which continued intermittently f®*'^resttir 
then ceased Two days later the same symptoms recurred wnn b 
severity and persistence The bowels bad acted irregularly un 
day before aeSmissJon, when tbs motions were at first Wood staim 
later only pure blood in largo amount was passed. The boy ‘0° 


t New York Medical Keeoul, 1903, vol. 1. 


The LAyoET,] DR. G. A. SUTIIERLAKD: 


i. 
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trbich hft t 

•Momeii ^aji uAUeuiejy uiat-onrtod and resUtant an tliatan rT»fni«. 

,“™ .iJ/.-of .lnlo.lln«l obsliu^ionf^p^Sbab?.- 
I 3 and tlio alKlojiiort onencti 

. ® flvolnchM 




JL^Ll (Ml-.9refK-._Kuo).»-A Hoy. nBM „i;,„ vcars. hart ,n at...V . 


cLlorofcnro a email, flmi, resistant tumour waa /elt In rha Uni.* 
ellpplng about on manlnuUHoii. mo\cai)i 

w^casUydenrercd. and wai foui 


uii inu loiioivinr 
. -d the left eye alv 
10 hxinorrhapic, Pt>r 7 »nric ipot* 
He made a good recovery, and 


mn'otli!"(!“bo“iS‘."''‘ ''"TO'i'l'Ilne tlio ImncI, perhaps In tlio 

aaralS ''"lilt. «S0<f fli-oyMia. 

am pnat . ' pOr atool. 

aMonen opened, b-i->.. ,a.'. . 

lo« colon, congesf • • . . . . 

Pfinloncul bsnior* ' ■ ' •. . 

uigctmtlimcd, on .■ ' . 

»ppein?d orcr the ■ ' ■ ‘ 

KSK ■ ■.. ■ . ■ ■ • ■ .. 

5^. ana project ■ • ‘ . 

Awiit a fool fro . . . . . . • 

Jplenic flexure, j • ... . ‘ . 

llj^onhagc Into ..... 

«o mid He of t,jj ... ; . . • ■ 

and cn-- ;. • ' . . 

^*morrh3gic Infarets In the lungs. 

Pre^no Mr.^ Hagb Lett lays stress on the 

this ifTif ^ tumour as distinguishing intussnsception from 
cafr.d even a tumonr closely simnlating invagt- 

cases m present, as in Mr. Greig’s and Dr, Btill’s 

®P^thotonos, and all the rarer signs of 
the bow 1 present in cases of hmmorrbage into 

present we do not seem to possess 
pre«ent of distinguishing the two affections. They 

each t ^ cases of intestinal obstruction, and 

preienL considered in the light of all the symptoms 

the abdA« surgeons say the indication clearly is to open 
cour?settle by inspection. This is probably the 
ts otherS^ to parsne in cases where a differential diagnosis 
Drgenf A-i® ^“possible, where the signs of obstruction aro 

wnaency, jn tlm i ■ .. ... 

■ ■■ ■ ■ ■ ■ 

between intussnsception and intestinal 
®&y taVfl li-complicated by the fact that invagination 
occnrrpn^^ result of effusion into the bowel wall. 
^ejphcatiAA^® o' intussusception may be an early or a late 
^ n in tbo course of an illness characterised by 
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j> voiiiitiiig uucicoiisiipitlon. 
■ and brought auayrome hard 

miltfi^ came on. Thero was 
_ erica out In attack’s of ‘pain. 

• intussusception with apiece 

■ section was perforraofl. The 

JCa a considerable H'mntlty of 
,, ,, .( * f Death followed two efaya 

aftcrtheopcratlon. Tlicrc was no necropsy. ■ 

• Commenting on this case Dr. Hall says the diagnosis made 
at first was Henoch’s purpura, but he thinks this inay be 
rejected because of the frecal vomiting, the presence of con¬ 
stipation, the absence of blood and mucus from the stools, 
and the csistenoc of an intussusception. As the recorded 
cases show, there is nothing in these signs which are opposed 
to'a diagnosis of Henoch’s purpura complicated by an 
intussnsception. 

C*5r. 14 (Mr. Lett’fl ^case).I*-^Mnle, ngod^three years. Thero wsi'a 


purpurle spots wero 


operation abdommal pain Wc-is cpmplained_^of again, tho^pui^nrlc 


Mr. Lett’s case is particularly valu.able because of the 
occnrrcnce of a second intussusception in the coarse of an 
attack of Henoch’s purpura. The first one was ileo-cxcal 
and was successfully treated by operation. The second was 
enteric and was situated ten inches from theileo-coBcal valve. 
The vomiting and pain ceased immediately after the opera¬ 
tion, the bowels acted, and the child was freofrom all signs 
of intussusception for seven days. Unfortunately, when the 
second intussusception occurred the child’s condition was 
such that any further operation was out of the question. In 
this case Mr Lett has brought forward the most conclusive 
evidence yet adduced of the causal connexion between 

ni . ■ *bcre should be a 

. . ' . . ■ of eflnsion into the 

towel TOl. ■■ 


.iolmt neristaUio movcmenis oeeur iu lue 1;“- -■ 

above, wbioh h driven info the ilacc.d bowel 

‘‘“lomc'Ssefof'twraStaaaeen. to lead up very readily 
tor4^^o\iaoiapoetane^reaa^^^^^ 

tMrJZ,%anrrtLr“:tp;'r?en^eJ^L to doabt 


X* neportsofthe 


^cJw’Cv'SnrSfo^rirK.efollbildrcn.im 
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whether it is Justified as often as it is made. The inTagina- 
tion of one part of the bowel into another is a pathological 
condition which, when once started, tends to increase very 
easily as the course of the affection shows. But the reverse 
process, the "means by which an iuvaginated portion of 
bowel can free itself, is not at all clear or easily understood. 
In cases which are not submitted to operation and which 
recover the diagnosis must be a matter of uncertainty, but 
the evidence of effusion into the bowel wall is in many cases 
at least as strong as that of the spontaneous reduction of an 
intussusception. The sudden onset of abdominal pain in a 
previously healthy infant or child, along with vomiting and 
the passage of blood and mucus from the bowel, certainly 
suggest intussuseeption, but the subsidence of all symptoms 
in from to 48 hours is cqnaRy suggestive of effusion into 
the bowel wall. Discussing this type of case Mr. H. S. 
Ologgwrites as follows;— • 

In two cases I have recently seen, both healthy babies, three and six 
months ot age, both wero reported as hccoming ouddonly ill, crying 
with pain, turning p.Tle, and i-v I - • l'- a; l 

slime by the bowel. In both c i ■ ■ i ■■ ''.n v ■.- ■ i• -r .>•-'■! f..'. 

intussusception, andtheaspe : o' c. ■ 1 r: i* ; :., • i. 

Tiie abdomen could bo easily palpated and nothing was felt. So strong 
was the history that I examined under an an.-rathctic, still with a nega¬ 
tive result. In these two cases 1 couid feel nothing. As both babies 
were a little collapsed rectal saUnesweregiven. ' ' ’' 

further blood and mucus, and in 24 hours the bal ■ ‘ ' 

It is hardly po'siblo to regard such cases as coll ‘ ■ 

consider them as cases of mtussuacoption rcduccil spontaneouslv. 

Case 15 (Dr. Still's caso).t'>—Fomalo infant, four months oid. Two 
days.previousiy suddenly began to eeream and continued for two hours. 
Then vomiting and passage of blood and mucus per anum, without 
fwcal matter. Frequent attacks of abdominal pain. On the day she 
w as seen the bow cIs had acted twice, once only blood and mucus had 
passed and tlie second time the same with a trace of green hicces. Only 
slight vomiting during previous 18 hours. No tumour felt. An enema 
ot warm olive oil bronght away a large quantity of mucus hut no fiecal 
matter. - The symptoms stc.adily diminished and recovery followed. In 
this case au Intussusception liad been carefully looked for but none 
found. 

These three cases may be regarded as typical of a class in 
which a diagnosis of spontaneous reduction of an intussus¬ 
ception is commonly made. On the clinical evidence, how¬ 
ever, one can only assert that there were symptoms of 
obstruction of the bowel with meloona; and these may 
equally well have been produced by effusion into the bowel 
wall with temporary paralysis. More precise information is 
gained when the abdomen is opened and the condition of 
the bowel can be examined. Even under snob circumstances 
if one is inclined to a diagnosis of spontaneous reduction 
of an intussusception it is very easy to find confirmatory if 
not conclusive evidence. The condition of the bowel wall, 
congested or hremorrhagic, and thickened by the effusion, is 
very similar to that of a mechanically reduced intussuscep¬ 
tion, and the surgeon very naturally assumes that nature has 
simply anticipated his procedure. In a certain number of 
cases the further progress of the disease will show clearly 
that it was quite unnecessary to assume the existence of an 
intussusception (see Case 8). The following case I accepted 
at the time as an example of the spontaneous reduction of an 
intussusception, but now 1 think it may have been 'simply a 
sadden effusion into the bowel wall. 

Case16. —A male, aged four years. Quite well uutllS p.m, (fourhours 
before admission), when ho waa suddenly seized with acute abdominal 
pain, lias vomited throo times, lias seemed drowsy mid has been 
having attacks of pain about every five minutes, w hen he rolls about in 
agony. Frequent deslro to dehecate and straining, but nothing passed. 
Boy well nourished, hut lies in a drowsy condition; looks collapsed, 
eyes sunken, slightly sick occasionally. Frequent ntfaeks of abdominal 
pain in which he screams, tosses about, and presses both bands toum- 
biliaal region (to which pain is referred)-, then passes into a state of 
opisthotonos, with only back of he.ad and heels resting on the bed As 
pain subsides tho opisthotonos passes off. AMonion is soft, swollen, 
not generally tender. A hard tender lump, about the size of a hen's 
egg, is felt just above .and to tho right of the umbilicus, and firm 
pressure here elicits a paroxysm of p.ain. At 10 p.Ji. lBp,arotomy. 
There was no evidence ot peritonitis. On following up tho small 
intestine which presented, the last three inches of the ileum were 
found to be congested, and had a thick solid leathery feel. This was 
regarded as an intussusception which had been reduced in tho process 
of manipulation. No other evidence of disease found. Day made an 
uneventful rccoicty without pain. There was at no time any blood in 
motions. 

In a recent thesis for the degree of II.D., Mr. Duncan C, L. 
Ritewilliams has reviewed the records of a thousand cases of 
intussusception, and gives the following examples of spon¬ 
taneous reduction as evidenced at operation. 

Case 17 (Mr. ritzwiiiiams's case).—A male child, aged three years* 
w ith a typical history of 30 hours' duration. No blood had been passed- 
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but a tumour was easily felt on the rlglit side of tlio abdomen. At tho 
operation no invagination was found, but the lower two inches of the 
llcnm Bnd_tho_ caoum, with the adjoining mesentery, were congested 

^ ■ "■■ ■ ■ > . male infant, aged teniiiontbs, 

1 • 

and blood had been passed per an . ■ ■ ■ 

tho operation tho tninnur was found to ho reduced, but numerous 
fresh hiemorrhages and petechia; were seeu on tho bowel. One o jtho 
extravasations of blood w as the size ot a halfpenny. 

Here again the evidence of a previous intussusception 
does not appear to be conclusive." Mr. Eitzwilli.ims adds a 
third case which had been under the care of Mr, T. H, 
Kellock and published by him. 

Case 19 (Mr. Kellock's caso).t5—Jin' 
with a history of two days' Illness ; 

pain, vomiting, and tlio pa3s.-igo t- 
f~~il matter. Ccssatl ■ . 

< • • was ... 

> • . . ■ ■ ■ nin'slhcsis. 

, stool containing a gbod riea' of blood. 

Laparotomy. N ' • . ho lower seven or eight inches 'of the 

ileum were quite collnpseu . of a dull reddish brown colour, with One 
or two sraatl haanorrhages in tho wall. Bowel aboie and below 
appeared bealthy. Kapid and complete recovery. 


In this case there may or may not have been an intus¬ 
susception previous to the operation. Mr. Kcllock refers to 
the influence of the anodyne in this case as aiding tlie reduc¬ 
tion by quieting peristalsis. It certainly is a striking fact 
that in many of the cases described as spontaneous reduc¬ 
tion the symptoms had pei'sisted right up to the administra¬ 
tion of the anresthetic. One cannot help thinking that if 
rednetion of the intussusception did occur, it was hot exactly 
spontaneous but duo to the influence of the anicsthetic in 
checking the excessive peristalsis or spasm and allowing the 
mnscular action of the bowel to come into play in relieving 
itself. • 

Cases described as chronic or relapsing intiissuxoeprion 
frequently show little conclusive evidence of that affection, 
and so far as tho symptoms go may equally well be referred 
to a condition of effusion into the bowdl wall. -Without 
denying tho existence of chronic or relapsing intussnsoep- 
tion, of which I have seen nndonbted examples, I think that 
some of tho cases so diagnosed are capable of a different 
interpretation. The following two oases appew to mo to 
have been due primarily to htemorrhagio effusion into the 
bowel wall:— 


Case 20 (Dr. Still’s casc).it—^Xw-o days before ndmlssion a boy, aged 
two years, was seized with colicky pain in tho abdomen, and p^otl 
a considerable amount ot blood per anum on two occasions, lomltmg 

..a- 1’ ■ 1 1 • f,;-.. the bowels had not acted. Light 

..•' ; - .; •.!•.•!.'->! .1 b.. a almllar attack, with the passage of 

. , "h >' ■!, I.' ! ■•;*! had been.diagnosed at another 

hospUnl, ivhore tbo pntient V OS consi ' ' 

Gradual recovery bad fol!o^YCd. On ■ ■ 

tho adjoining parts of tho transver 

scorned to harden and soften. On rectal cxrtimuauoa some uUi,t»h xl** 
blood camo away. Tho patient looked cvtrcracly lU, 'uth 
eyes, mucus on the cornc.T, &.C., and opcwtlon >va3 not consinerw 
advisable, Tho provisional diagnosis vs'Q ‘ ' i“£r 

Henoch’s purpura vv as also considered. 

■n ith dlaappearancc of tho abdominal tuir 

tt recurrence of the s^unploms, and a tumour was again palpahlo m tno 
same situation. The child sank rapidly and died three davs iatoi. At 
the nccropav*^ there were suppurative peritonitis and a large uitus3u«ce^ 
tion At tho site of the tumour felt during life. Tho lavors voreon y 
slightly adherent, so that tho intussnsception had proMbiy only 
recurred quite recently. Dr. Still regarded tho case as one of reiapsiDo 
intussusception. 

Case 21 (Dr. F.mtl Dobell's case).”—A boy. aged eight KC”- 
aelzed w ilU acute abdominal pain and constipation. Tho colicky MWeas 
continued, diarrhoea sot in, and pure blood was Pttso 1.pc'' 

Eight dajs after the onset purpuric spots on tho legs, winch latc 
became gcncnil, and were accompanied by swelling and tpnncrn^s in 
many joints. From tho ago of throo years tho boy liad sMcto 
from similar attacks ot colicky pain, which liad been j 

ns duo to load poisoning, and from joint pains, wbioli Imd been regarat 
as rheumatic. On admission into hospital throe w coks after ra", 
purpuric spots were present on the trunk and extremities, inia tn 
eyelids and feet were certematous. Tho abdomen was retracton ana . 
tender swelling was palpable in the sigmoid region. This 
the lino ot the colon, was firm and irregular, movcablo, and 
Iramcdiateiy under tho abdominal w-all. Belief from acute sjnilHe 
followed the use of oil Cnomata and much fveal matter was 
-tveek later camo a reeurrence of tho pnrpura, cedorantons swellings, a 
abdominal pain. Tho tumour was again felt, larger than before, w> * 

‘ ' ' to alter. Tho diagnosis of item bv® 

‘o ileus from chrome or 
flexure. As tho attacks of pain aan 
purpura continued, tlio patient was referred to a surgeon for opcroij 
The surgeon could not discover any tumour cither by ebdominai 
rectal examination. There w as no rcciirrcnce of tho "bdominai P .^' 
but haimaturia sot in and fresh purpuric spots appeared at intcrra 
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"^Tlte final Olapnosls was chronic Intussiiscoptlon from clircnlc cciistlfctr 
tion, with secondary purpura. The patleut eventually miitlo a complete 
recovery. . . . . 

There cloea not appear to be any necessity to nasamc tlio 
cxiftenco o£ an intussusception in either of these eases. In 
n-. C.UMIV rn necropsy 

i . ■ .’oo^from 

; 1 * , . months, 

i ‘ •' . ■■ ■ ■ ■ ■ • • cases of 

:■ ■■ .”■■■,■!! ■.•herothc 

circnlation in the inyaginated portion is nob seriously inters 
fered with. i Consequently, from the history of severe tncla^na 
in Dr, Still's-case,it may be suggested that the primary 
trouble was intestinal elTasion of., blood, and that as the 
result of this intossusoeption occurred shortly before death, 
as has happened in other recorded eases. 

This form of intestinal Iireraorrhago may simulate certain 
affections of the colon such as mucous colitis,.acute ileo¬ 
colitis, and ulcerative colitis, ■ In fatal eases there may bo 
fourid extensive ulceration of the colon due to the sloughing 
of the mucous raembrano at the htcmorrhagic areas, which 
am often diffused widely over the bowel. 


chcwlierp. • * 

This ease may be variously interpreted, but from the 
attacks of ^In I waslcd'to believe that hretnorrhage bad 
taken place into the bowel wall. I have seen similar sym- 
ptoms in a young woman who was said to suffer from mucous 
colitis. In one of these attacks when she was under obscr>a« 
tlon she passed largo quantities of blood and mucus by the 
bowel and suffered from intermittent and colicky pain in the 
region of tlm colon. At other times sho suffered from 
attacks of anglo-neurotio oedema, the whole face becoming 
swollen and oedematous. ‘ 

Oa 8B 23 (Dr, Asliby's casc).i^A boy. npc<t nine years, wus ««i1ilonly 
aetzed >vilh jviln In the ab<lomcn Ttbllat at achoof, followed by ifao 
pass.'ipo of blood and mucus by tho bowel; Iho aymptoms contmiied 
during the nietit. After admission nc^l <lAy fio p^ssorl In tlio coitno 


ate various problems connected with it abont which wo 
require more information before any dogmatic statements 
can bo made. 

Wirapole street, W. v ^ 


A CASE OP .ACUTE MASTOIDITIS,-MUTH 
LATEUAL .SINUS ‘ .SUPPURATIOK AND 
CEREBELLAR ABSCESS AS COMPLICA¬ 
TIONS OF THE OPERATION .FOR 
' -THE REj\rOVAL OF TONSILS 
’ AND ADENOIDS. '• 

.(By L. a. PARRr, B.S.Loxd., IMI.C.S.Exg., 
ASSistAKT Biraai-OK, noTAu AT.r-xAsnnA uosmtai. ron sick 
cmu>«Es, jjRir.jnoh. 


InraginnUon of the bowel If present. 
Intetisely congestetl colon ws* found. 


This was done but onlv an 
Death followed clplit hours 


wvority.} . , 

Ulcerative colitis is nota common affection in early lifeand 
some of^lhe recorded eases seem ^ rather to fall into the 
category of the affection we are considering. ^ The post¬ 
mortem evidence is by no means conclusive, for it may not 
settle the question as to whether the ulceration was primary 
and the baimorrhage secondary or Wee terra. In casc'^ of 
lleuoch's purpura I have seen deGnite ulceration of the colon 
which ^ was clearly secondary to hemorrhage into, and 
Ploughing of, the mucous membrane. The presence of other 
hremorrhages in the bowel wall is always suggestive of a 
primary hr * ' “ ‘ ' ’ ' —A. 

diagnosis on 

the clinica ' ^ 

condition of extensive brnmorrhagic effusion into the wall 
ond the lumen of the bowel. , . . 

It is j text- 

h^oksof ^ 

prises fr . ■ ■ ■ T 

ioQorcd and any examples are usually to be found 
under some other disorder. Without adding anything ^ 

nave tried to show by collecting a number of cases Uat the 
condition is one of considerable importance, and that there 

• >* Ashby and Wright: Diseases of Children, p. US* 


A CHILD, aged seven years, had an operation performed 
for the removal of tonsils and adenoids on Dee. 28th. She 
was kept in bed for five days, and was then looked upon 
as convalescent. Kino days later she w.as admitted to ' 
the hospital with the-history"'that ^ she had had ear 
trouble m both cars for four days. On admission the 
tcmpctaluTC was 100 • 6° F., pus was discharging freely from 
both cars, and on the right side there was a superficial 
mastoid abscess which was opened at once. Tho mastoid 
nulrmu was at the same time cleared out and found to be 
full of pns. No improvement resulted, and as the child was 
very ill, the temperature having risen to 104*2°, the wound 
was opened up 48 hours later. Pus was seen to be welling 
into the cleaned out mastoid aatrum from behind, so the 
lateral sinus was exposed and the groove was found to be full 
of pus. The internal jogutar vein was not considered at this 
time to be thrombosed. The child did not improve. ‘ She 
was desperately ill and had pymmic symptoms. The tem¬ 
perature was 104*8°, and there was a litUo di&nhcca On 
Jan. IStb, two days after the second operation, the internal 
iocnlar roiu in the neck was divided between tuo ligatures; 
it was quite patent. The old wound was opened up and tho 
sigmoid groove c.Tposcd more’freely both in a downward and 
backward direction. The temperature remaiued high, up 
to 105°, for three days, and then gradually fell to normal. 
Convalescence was slow; it was a month before the child 
really showed much vilality. Early in February paralysis of 
the facial nerve of the side operated on became suddenly 
, marked, but tbb disappeared rvitUont ony 
mcnf and Ibe child .vaa la March perfectly rvell. bhe eas 
sent in very eood coaditien to a convalescent home and 
after bein''there ahoat four .veeks was rcadmillcd lo the 
hospital on April Z9th because she had become droe sy, was 
siclTand had had a canvulslon. On that daj she v.-as doll and 
anShctic, had a subnormal tomperature, and a slow p'jisc. 
Sbe was sick several times and had n tew slight Bciicral 
convSns soon after admission. As the srn.ploms of 
cerebral abscess were quite clear she was trephined at once 
OVCT the cerebellum. This spot was selected lu preference 
trthe temporo-sphcnoidal lobe as the lateral smos groo o 
had been diseased previousl^V At tho fimt ponetpre of the 

„iSlnm nas flowed freelv bv the side of the sines forceps, 
Set in and in a few hours the child was silting up 

S, bed qTit^IivelV. Brainago was difflcult, the tube liaung 
in bed, quire li.ey s j j „ tPree occa- 

s-onsTr^ng 0 tte ^appSranee of symptoms of cerebral 
?“?urrTat‘^rlc1ischr^pofcembro.spinM 

tho coimiienccmcnt 

vSL!»m““Tha rivhllobo of the cerebellum was converted 

AMreW.—tno rio ., . ,,^5 a conimiimcilipn 

into a ^.l^^lcral ventricle of the s.ame side, which 

between , .1 es fall of pus. I think ff it had 

a, well as the left, enm ^ complication (Iho com- 

not been fot- ’X™r«ivitv with the veri(riclc«J the 
mnoication ‘'■=. ^ i no/ece how such a misfortune 
e'S^vo be™ & nor ..bat cooid h.avo hreii done 

for it mials of interest in this ca-sc. First, 

neafe'mtstoiditis and Us «mpj^en&ns 

“nlSd'aa^Ws. Neither of mp two senior eoileagnes nor^^ 
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abdomen a large, fairly firm, but very friable tumonr was 
found occupying the' ufiper two-th'irds 'of the' right half 
of the abdominS: cavity, extending downwards for about 
5i inches from_ the lower margin of the liver and from the 
right flank inwards nearly to the umbilicus, ^he duodenrim 
disappeared into the centre of the mass, and several coils of 
small intestine were firmly adherent to its antero-internal 
surface, as was also the ciecum in'the region of the appendix. 
The right kidney was considerably enlarged and partially 
imbedded in the growthfrom it could not be separated, but 
there was a sharp line of demarcation between the kidney 
substance and that of the tumour, and sections examined 
microscopically showed vestiges of the kidney capsule and 
no infiltration of the kidney.- The right suprarenal body 
was enlarged to twice the normal size but was not adherent, 
while the ureter was patent and not affected. The pancreas 
was somevrhat enlarged and adherent to the posterior surface 
of the growth. There was no connexion between the tumour 
and the liver, but the gall-bladder, which projected on to 
the anterior surface of the tumour, was difated, containing 
over 4 ounces of thick bile, due to occlusion of the 
common bile-duct from pressure exerted by the tumour. 
The distended gall-bladder accounted for the fluctuation 
which was made out on physical examination. On following 
the duodenum into the tumour and laying it open, it was found 
to dilate into a cyst-like cavity some 3 inches in diameter, 
with rough, irregular walls, from the lower end of which it 
emerged again as a recognisable structure. Microscopical 
examination sliowed the tumour to have no capsule and to be 
composed of a stroma of fibrous tissue containing poorly 
developed blood-vessels and having the spaces filled with 
small cells. Some of these were irregular in outline, but the 
majority were of the ronnd-cell type, with large deeply 
staining nucleus and faintly staining protoplasm. A delicate 
fibrillated intercellular substance could also be distinguished. 
The right kidney and the liver presented no specially note¬ 
worthy appearance.^, the kidney showing slight breaking 
down of tubular epithelium in places and the liver showing 
commencing monolobular cirrhosis with dilatation of bile 
capillaries. The pancreas, although adherent, showed no 
evidence of cellular infiltration. Successive sections of 
the duodenal wall from the point wliere it entered 
the tamour to the point of maximum dilatation of the 
cavity showed gradual disappearance of the structure 
of the glandular epithelium, followed by that of the 
muscular wall, until at the widest portion of the cavity 
there was no trace of intestinal wall, the wall of the cavity 
being composed wholly of tumour tissue of the nature 
described. Smears made from the contents of tho cavity 
showed the ordinary intestinal bacterial flora and also many 
loose cells resembling those of the tumour in character. 
Some of the mesenteric glands showed enlargement, but 
microscopically no metastases were found, the enlargement 
being of the nature of a simple lymphatic hyperplasia. No 
secondary growths were found in any of the organs. Death 
appeared to be due to general cachexia and exhaustion, 
hastened probably by the toxcemio condition caused by the 
obstruction of the common bile duct. The rapid develop¬ 
ment of the primary tumour and the absence of any metastatic 
growths are noteworthy features in the case. 

I am indebted to Major Melville for the report of the 
clinical symptoms and physical signs. 


A CASE OP INHERITED TACHYCARDIA. 

Bv JAMES KIRKLAND, M.B., O.M. Glasq. 

The following case may be of interest to readers of 
The Laxcet. It clearly demonstrates that heredity plays 
a very active part in the etiology of tachycardia. I cannot 
find any other case reported having such a remarkable 
family history. Dr. A. W, Falconer in the PraotUioner 
for February, 1909, records a case occurring in mother 
and daughter, and several other cases have from time 
to time been reported where the disease has been passed 
from a parent, usually the mother, to one or two children. 
But this casf ' .' . ' ' ’ ‘ '' ' the inheritance can be 

traced from . ■ and descends to almost 

all the issue 

The particular member of. the family now under my care, 
and whose case is here repotted, is a male, 66 years of ago, 
single, of no regular occupation, of independent means, of ■ 


average build, but whose weight varies considerably (e.g., in 
February, 1906, he weighed only 6 stones pounds? in 
October, 1907, he weighed 12 stones 34 pounds, and his 
present, weight is 104 stones) and who is 6 feet IO 4 inches 
in height. He consulted me for nervous depression and 
tachycardia early in the present year. Ho has nevtr 
been strong, having had pneumonia when six months 
old and peritonitis at 11 years of age. In 1897 hc>had 
a very bad attack of heart trouble — tachycardia, with 
hmmorrhago, supposed to have been from the lungs, bat 
there was no trace of tubercle bacilli in the sputum, nor is 
there any now. This teourred in January, 1898. After 
several minor attacks he had a very serious one in October, 
1900, followed by collapse. No record has been kept as to 
tho rate of the heart beat, nor the length of time the attacks 
lasted. In 1901 he had nine attacks of a more or less serious 
nature, lasting from 18 to 21 hours. Bromide of potassium 
and morphine were used, evidently with success. In 
1902 he had six bad attacks 'preceded and accompanied by 
green sickness" and dyspepsia (flatulent). These lasted 
from five and a half to 23 hours. ' Bromides find morphine 
were pushed more strongly than in 1901. In February, 1903, 
there was a very bad attack and for the first time dyspncca 
was recorded. In March, 1903, the patient had two attacks. 
On the first occasion irregularity was noticed, and this has 
remained a feature of the attacks over since. On the 
latter occasion it is said that a gall-stone was passed. 
The “dark green sickness” was excessive and nothing 
seemed to give any relief until this stone passed. In 
April, 1903, “congestion of the base of the brain” 
was noted and strychnine was used for the first time. 
The attacks now became more frequent; all seem to have been 
accompanied by more or less dyspncca,” flatulent dyspepsia, 
and sleeplessness. There has also been a cough, with pro¬ 
fuse frothy expectoration free from tubercle baoilU or blood. 
The Irregalftrity at first would pass off with the attacks, but 
it is now (1909) constant. There was a rise of temperature 
on several occasions, bnt'it was due, I think, to other causes. 
The patient could not cat anything but the lightest food on 
account of dyspepsia and consequent heart hurry." One 
peculiarity -that was noticed was the singular effect which 
bair-ontting or beard-trimming bad upon the patient. It 
seemed to make him feel sick and faint, and ho looked pale 
and haggard. So marked was this that his friends dreadea 
the ordeal and he himself postponed it as long as possible. _ 
"When the patient came to place himself under my care his 
heart beats varied from about 120 to 240 (the latter when an 
attack came on). TJiere is a systolic mitral murmur ana 
strong pulsation in tho right side of tho neck ; on the left it 
is much less marked. The rigiit lobe of the thyroid gland JS 
enlarged and evidently acts as an irritant to thepneomo- 
gastric nervo; pressure upon this gland seems to excite the 
patient and to increase tho frequency of the heart beat. The 
lungs are free from any defect in the apices, but there are 
moist rfiles in both bases. There is a varying amount 01 
flatnlent dyspepsia and a troublesome cough with pTOiose 
expectoration (free from tubercle bacilli). The urine is 
normal (specific gravity 1022) and the bowels are regular. 
Tho nen'ous’ system is far from satisfactory and the patient ij 
melancholy and depressed. There is marked irregularity 0 
heart action, which is greatly increased on any slight oxerlion. 

Since I have had the patient under my care be has bad only 
one attack of a serious nature. Tho heart beats were betwee.^ 
220 and 240. It was difiionlt to count owing to the 
larity. Dyspnoea was most distressing, increased by ta 
cough and any slight exertion, even eating or drinking. \ 
voice was much affected, amounting at times to j 
There were great abdominal discomfort and 
dyspepsia. The patient had to be propped np in 
most comfortable and easy in this position and the 
was less severe. The attack came on suddenly after a u 
that was beyond bis strength, and lasted 28 hours, 1’®'“’, j 
off as quickly. I tried many remedies without succ£s?i ^ 
finally a hypodermic injection of strychnine together . 
mixture containing apomorphine hydrochlor. 
caffeine hydrobromide, &o., seemed to cut the attack sn i" 

I am now using IS drops of digalen (a continental rein J 
and an extract of digitalis) thrice daily. It seems to ua' 
very good effect upon the-heart, which has greatly impn 
in every way since I began using it. , t find 

Family history .—This is most interesting, rrasV 

no case recorded with so marked a family jg 

towards tachycardia or so clear a history of hereoay 


X. 
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this direction. The whole'family practically seems to he 
"^sabject to the disease. .T’* .•!' ‘ •.'* *' *■ 

the‘family had marked ■ : * : : 

known Whether it was act ■• 
was delicate as a young man, and ho died from heart failure 
following influenza. Ono of the father’s sisters suffered 
terribly from severe heart attacks, probably tachycardia, and 
she died from heart affection. The mother ^vas■ threatened 
with pulmonary trouble in her youtli, but this tendency 
passed off. She was all her life afflicted with intcrmittency 
of pulse, breathlessness, and palpitation. There were 
six daughtere and three sons. The patient’s tuo brothers 
are alive and both suffer al times from cardiac pain 
and palpitation, sometimes accompanied by slight dyspnre.i. 
The eldest sister died at 28 years of ago from pneumonia; 
she also suffered from cardiao discomfort with breathless¬ 
ness. The second sister, who died at the age of 36 years,- 
had splenic disease. She was married bat had no children. 
She "developed tachycardia from sca-sickness on a long 
voyage. The third sister died from peritonitis. In her ca?c 
there was no apparent 'heart trouble so far as the patient 
knows. The fourth sister is still alive and is w eU but not 
robust.' The fifth sister, who had pronounced heart trouble, 
died at years of age from heart failure, and for the last 
three or four months of her life she /Was very ill suffering 
from tachycardia accompanied by dyspncca. She was never 
able to take proper food, as tachycardia was sure to follow an 
average meal. The sixth sister died at about sLv years of 
age from concussion of the brain. She had dropsy which 
was said to bo duo to cardiac disease. The eldest niece has 
developed symptoms of tachycardia and c.annot join in 
games, races, kc.' 

- TiYe thus see that both grandmothers, the father, the 
mothtr,'the aunt, four out of six daughters, the three sons, 
and at least one niece were, or arc, victims to heart lesions. 
The trouble did not show itself to any appreciable degree in 
tto.st of these cases until at least early adult life. Wo 
cannot therefore say definitely how many of the fourth 
generation will escape, but from present appearances it is 
almost certain that more than thg ono will suffer. 

ibif/eryrf.—Since I wrote the above notes of the case the 
patient died very suddenly during an acute attack. 

heJghata Court road, B^Y. * . 

- THE EFFECT OP DIPHTHERIA ANTI- 

' TOXIN ON THE TUBEUCULO- 
, OPSONIC INDEX. 

' By ALBX. G. banks, JI.D.-Glasg., 

I.ATE ASSISTANT MEDICAL omCER, AfFTROPOUTAN ASYLV'a'I DOAIIU. 

In the XivcrpoiiJ jlft'du‘ 0 ’C/iirur//ical JffNrnal for 1906, 
Vol. XXYI., Dr. T. H. Bradshaw and Dr. E. E. Glynn recorded 
in a series of nine cases the occurrence of low indices to the 
tubercle bacillus in patients previonsly injected with anti- 
dlpbtberitic serum. The number of cases was not large 
enough to justify a very decided inferencei and the following 
observations were undertaken with a view of clearing up the 
relationship. The subjoined tables give the results in a 
concise form. 




In no instance were less than 200 cells coimted, the 
werage number of bacilli being 2 to 3 per leucocyte. 

Prom these results it will be seen thaUhercis no great 
rariation in the average index before and iffter the injection 
,f serum. Nevertheless, a dcBnite nso is 
ivcrace iadex two days after mjcction, and tUs ^ns 
"sD^caace from the even distribatioa ladivi^ 

cadiBRs. (Compare columas 1 aod 2, Table I.) Tha 
vasalso aoted*^ ia two of Dr. Bradshaw's cas^. In 
IT flip nvcraco index is within normal limits, but 
ttan oLSal to iadicos are below 0-90, oaly six 
ire above aaity, -whilo five arc below 0 • 00. Ar^giag these 
iccordiag to the week ia which Mg “ 

oarth aad fifth weeks, giviag aa “feraS® 0 
Lse dariag the sixth aad seveath 

■actors—oee and dosage—aecm to have little Influence, as 
jetween four and seven . " _ _ . _ ». ... 

;n the matter of dosage ag^ | ^ 

rom 15,000 to 

tSe, th/n. 4 in.heal^iy snbjeotsjie 
re due to 

, ' 4 and S, 

, . ‘c ficnircs. 

'able I. .‘rise 

firstly, th . • ' .of 

a the tubercaio-op~i..j._h-'_- ^ few w'ceksafter 

“‘j-fi.xfa":’dS^S‘^ad"/Sly of the ^e of to 
t^“«nclaslo'a, I have to a^ckaowledge my iadebtedaes, to 
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MR.'PEXEB McETV^AI^: A CASE OF 3IISSED LABOUR. ■ 


[JTrXE-ae; 1909: 


Dr, J. Brownlee and Dr. A. S. M. Macgrcgor of Belvidore 
Fever Hbspital, Glasgow, whence I derived most; of my 
material. 

Glasgow. ________________ ' 


A CASE OF MISSED LABOUR. 

By PETEK MgEWAN, M.A., M,B., Ch.B.Edis., 

- F.R O.S. Edin., 

nrstnrsr suboicaij orFicsn, boxai, iSFinvAnr, nnADronn. 


A MARRIED woman, 29 years of age, was admitted to 
Bradford Royal Infirmary on Oct. 24th, 1907, suffering from 
“abdominal tumour.” Her menstruation bad been regular 
until Oct. 19th, 1906, when her period ceased. In January, 
1907, her abdomen became larger and continued to increase 
in size. Slilk appeared in her breasts and she felt quickening. 
She had morning sickness and thought herself pregnant. 
The abdominal swelling gradually increased and the amcnor- 
rhoea persisted until May 19th, when she had a flooding 
followed by a slight reddish vaginal discharge, occasionally 
offensive, for ten weeks. She was in bed a few weeks; she 
had no febrile symptoms, and complained only of weakness. 
Since then she h^ two periods, one in September and the 
other early in October, both normal, but the loss was slight. 
She had no pain at these periods. She had had a feeling of 
weight in the pelvis, mainly on the right side, for the previous 
five months and her strength did not return satisfactorily. 
Her abdomen diminished in size from May 19th onwards. 
She had no trouble with the bowels or bladder except that 
she thought she had not been able to empty her bladder 
completely for some months, the act of micturition .stopping 
suddenly. She had two children, six and seven years old 
respectively, and had had one miscarriage (at three months) 
four years ago, after which the patient was curetted. 

On physical examination the patient was a dark brunette, 
fairly well nourished, with a slightly hectic flush about her 
cheeks. The mammm were large and lax and showed a very 
well-marked areola and sebondary areola; no milk could be 
expressed. The abdomen was distended to about the sizo of 
a seven months’ pregnancy, and on palpation a rounded 
tumour could be felt rising out of the pelvis and extending 
about three fingers' breadth above the umbilicus. The 
upper limif of the svfelling was rather higher on the right 
than On the left side, and its lateral margins were 1 inch 
from the right and 3i inches from the left anterior superior 
iliac spines. The tumour as a whole had slight lateral 
mobility. It was firm in consistence, and in the right loin 
one could feel hard rounded bodies, and at times crepitus 
coiild be Obtained. On vaginal examination the -perinemn 
was lax; the cervix parous, firm, slightly mobile; the 
os admitted the finger tip; the body of the uterus could 
not be felt apart from the rbunded mats which filled the 
upper part of the pelvis and constituted the lower portion 
of the rounded abdominal tumour. There was a brownish 
discharge, slightly offensive. 

t)n admission the patient's temperatare was 103 • 6^ F., 
the pulse was 130, and the Respirations were 30 per minute. 
The tongue was coated. She felt quite comfortable. She 
remainfe'd in bed frbm Oct. 24th to 30fch. She had a vaginal 
douche three tirries a day, large diet, and twice a gentle 
purge. -She had an offensive vaginal discharge, reddish- 
brown, not much in amount, but coming aWay more freely 
after the douche. Her temperature Remained high, with 
marked morning remissions, but even with a temperature of 
103-4° she Complained only df slight thirst and of fejling 
hot. The pulse varied from 98 to 126, and the temperature 
from 93° to 103-6°. Dtfiipulty vrks experienced in attempt¬ 
ing to pass the sound, and it was decided to examine the 
patierit lifader an anmsthetic ton Oct. 30th. Under ether the 
sound passed into the uterUs for six ‘ ot seven inches 
Vrith ease, and it was ’ decided to dilate the cervix 
and empty the -uterus. The cervical canhl was dilated first 
with Hegar’s dilators, thfen with Bossi's dilators sloWly and 
gently. Thd hdud ivas then passed into the uterus and the 
shoulder of the fmtus was found presenting. The uterine 
wall was felt to be intact. The arm of the feetus was 
pulled down ; the head iRas cut off with a sharp hook ; the 
body, then the head, extracted, easily; the cord remained 
attached in utero. A good deal of dirty fluid escaped 
and the odour was exceptionally offensive. A coil of small 


intestine now appeared at the vaginal orifice, and when the, 
hand was passed into the uterus wds found to protrude from 
a rent in the posterior part of the lower uterine'silent 
I slightly to the right of the middle line. The intestinewa* 
pushed up. The abdomen was opened by median daoision. 
The omentnm and bowel presented., A laige flabby uterus, 
1 necrotic, adherent all round to various parts of. intestine, was 
I exposed. There was no sign of any attempt at contraction 
on the part of the ntcrus, and its wall was very thin, hardly 
j thicker than stout brown paper, except in the region around 
which the placenta was attached. The neqrotic wall had 
given way in several places besides that felt per vaginam, 
Tlic upper part extended as far as the under surface of the 
liver, to which it was adherent. The “uterns” was dissected 
Off from intestine and omentum; parts of the latter being 
necrotic were removed. A portion of the uterine wall was 
too closely adherent to be removed with safety and the 
surface was pared with scissors. The aterns and ovaries were 
removed and a few bleeding vessels were tied. Some necrotic 
tissue adherent to the under surface of the liver was scraped 
and a drain was left in the loin. Meantime the abdominal 
i cavity was thoroughly ivashed out with saline solution. A 
I packing of iodoform gauze was left as a vaginal drain and the 
abdominal incision was closed with througb-and-through 
sutures of .silkworm gut. 

During the operation about two and a half pints of saline 
solution were injected intravenously and 20 minims of 
strychnine hypodermically. The patient's general couditiou 
was fairly good until near the end, when the pulse became 
small and weak, and she left the ttieatro almost pulseless. 
She had hot bottles, continuous rectal irrigation, and 
digitalin and strychnine hypodermically. Her pulse became 
countable, regular, about 170, and she regained consciousness 
in an hour or two, but she never rallied from the profound 
shock of the operation, and died in 16 hours. 

The placenta was firmly adherent to and incorporated with 
the uterine wall. The umbilical cord was inserted abontthe 
centre. Only over the placental area did the upper part of 

the body of the ntems show anything approaching^ the normal 

thickness; in the other parts it was excecdmgly thin, 
yellowish in colour, and tore readily .when handled; 
was no obvious mnsonlar structure. The upper part md not 
bleed when torn. Near the cervix the ronscolafsnbstMco 
was apparent, but softer than normal and bled on cutting 
The fentus was a male, well developed, looking not mnen 
short of fall time. The skin was white, and there wot no 
blebs, areas of pigmentation, or shrivelling. The skml boOT 
wore well developed but separated, and exposed the mem¬ 
branes of the brain loose and shrunken. The gem^s 
appeared to be nearly fully developed. The length from the 
heel to the natal fold was about five inches, of the upper hmo 
about five inches, and from the heel to the lower part of the 
neck about 14i inches. . ,. «, 

Missed labour is so rare an occurrence that in this case 
the diagnosis was not made with certainty until the sonna 
had been passed into the uterus under an anmsthetic; au 
attempt to pass the sound provionsly had been nnsaccessiah 
No reason was found why the contents of the uterus shotu. 
not have been discharged on May 19tb, when there was 
apparently an attempt at premature labour. There 
tumour in the pelvis. The most interesting featoe of w 
case was the necrotic condition of the nterns and its bearing 
on treatment. The uterine wall, except at the placental si , 
was exceedingly thm and friable, and incapable ot imy 
attempt at contraction or of being manipulated even f 
without tearing. Consequently the treatment usuiuly MVO- 
cated, and that tried in the &st instance—viz., the dua®* 
tion of the cervix uteri and the clearing away of the 
of the uterus per vaginam, was inadvisable. It , 

that it would have been impossible to deliver the 1® 
per vaginam without rapture of the friable ntcru^ a 
fact that an emergency abdominal soction_ had to be p ' 
formed materially increased the length of time under j 
thesia and the shock of the operation. Had an j 

section been performed first of all the patient would have n 
a much better chance. „ 

In the British Muhaal Journal of Sept. 19tb, 1908 , a c^o 
of Missed Labour is recorded by Dr. A. Dempsey 
dilated the cervix and emptied and washed out the j 
The patient was seven months beyond the novmal , 
pregnancy. She made a good recovery. The interior ot 
nterns had a rough leathery feel. Dr. Oldham, on t 
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other band, records »ri ease in whidj thO' contained mass is | 
"^said to haves worn nearly throogh the anterior rt’all of tho 
uterns; and in Sir James Simpson’s case, in which tlie i 
patient died three'months after term, the fcctoa having; 
undergone fatty metamorphosis, an opening: of the size of 
half a crown had formed between tho transverse colon and 
the uterine cavity, and the uterine walls were an thin ns 
parclimcnt. Hence although In some cases dilatation of the 
cervix and delivery of the fentus per vaginam give tlm heat 
chance of recavery, yet the danger of perforation of the 
uterus in other cases is so great that it is necessary, what- 
ever the primary, treatment adopted, to bo prepared for 
opening tho abdomen. The danger of perforation is no 
doubt greater when, as In the above case, the ffctns is not 
disintegrated than when fcctnl bones are being dischaiged 
per vaginam. ‘ 

The patient was under the care of Dr. T. Jason iVOod, 
through whoso courtesy I am permitted toy)ublish tho case. 

BnulfonU 

■; / - - HYDROA GESTATIONIS. 

Bt D. ward, M.D'. Oa>>'TAH.,'P.R. aS. Exg. , 


trouble with the legs during each pregnancy, including that 
which miscarried. The paticni; was married In ifacch, 1902, 
when already seven xtiaQt }28 pregnant; the eruption had then 
been troubling.her ' ■ *’ ‘ “ just before 

Christmas, 1901. I to a male 

child. In August, h to twiiw, 

female children ,* from the sixth to the Seventh month of 
pregnancy tho eruption,began to trouble her. <In 1904, again 
while six to seven mouths pregnant, trouble began with the, 
legs, and twin male children were born iu August, 1904. A 
female child was-'Usrn'In 'AtigiTgt;'10O57hnd this dime the 
legs were troublesome rather earlier in pregnancy. The mis- 
carringa occurred in 1906, but thp patient did not remetnbor 
how far the pregnancy had proceeded, only that she Jiad a 
msh bn the legs as tisnah In 1907 a male child -nas bom, 
and on this occasion thq woman thought she had escdj^cd the 
eruption; it attacked her, howevorj. the ^lays following 
labour and ran the usual cour&e. InT9£)8, when pregnant for 
the seventh time, the cruptaon' first occurred at tlje fourib 
month and recovered in duo course, only to reappear in the 
later months of pregnancy. 

hrt'fnhnlnfj'^T fh\7R ?— 


« So little is known of tlie pathology, the etiology, or the 
relationship of this j’cniarkablc disease that the following 
cose is worthy-of reootd. 

A married woman, ‘an octigravida, aged 2C years, came 
to SCO m© in December,' 1908 ; at that fcimo she was Ji'c 
months pregnant. She complained of an eruption on both 
Icga wbioh she had noticed for about two days, and whmh 
was causing grc.at suffering and loss of sleep from intolerable 
and continnons aensatians of itching, burning, and tingling. 
She had had tho eruption several times before, each time 
during pregnancy, nnd told mo that it usually look ton weeks 
to cure; ^st- a red and’raised ipatch would appear, always 
inthofituao place, and on both legs; then “water wonhl 
form over It.in blisters. i Thoso would join np to ono large , 
blister, and then burst, after which tho whole area would j 
become yellow and offensive, and tho patient woold be con¬ 
fined U> tho house for several weeks more until healing took i 
place. iTherc was no other complaint made, and the appetite 
always remained good throughout pregnancy In spite of the 
saffering and sleeplessness. 

I found the ipatlent to be a soroewhat btout, but healthy, 
young woman of-fiorid complexion. Hcritongue was clean, 
her pulaowas normal, and I could find nothing abnonual 
about [bec'cxcept the eruption on the legfe. On each leg, 

• * ' ■ ■ he tubercle of the 

four inches, there 

. mb. Tlie eruption 

was roughly symmetrical on tho two eidea, but whereas on 
the left aide tho leg was encircled, except for an area, of 
normal sUn one inch across, on the right side the band only 
extended round .for something tnoro than ^If the circum- 
ferenco. 'The reddened skin was hot and tense and raised 
considerably above the level of the garroundinp skin. The 
surface was nniforra and of uniform colour. The margin 
of the- band was irregular but well defined and there 
were some ontlying islands of eruption; the upper margin 
was mote regular In outline 'than the lower. The affected 
ar& was not specially tender to touch, but manipula¬ 
tion increased the irritation. The leg ivas dressed with 
unguentnm zinci benzoatis spread on lint, which was secured 
in position wRh a bandage and renewed daily. Small 
blisters appeared over the surface .of the ccoptioo. which 
later joined together, and in three or four days there was a 
on both legs. Tbiawas 

‘ ..way and kept clean, ana 

s" 1' I ; : liwrmal again. When seeni 

5^in on Feb. 26th, 1909, there were numerous marks of 
scrntching over the affected area and some reddened and bard 

--‘ .■ the scratches. 

. . i ) return of tho 

I ■' r ■ . '' ' ‘ ' . ; ' • I gwheroit had 

appeared still remained lirritablo. The pregnancy con- 
thmed in a normal way, 

• The pTcviQua hittOTi/ of .this patient,-which was fully In¬ 
vestigated to throw light on the eruption, was as follow^ 


tfitmter of 

pre{p)ftncy. 

Period of onset of [ 
hydrea. 

i 

Datitof 1 
Urth. , 

^ "Sex of chpa. 


4 montliii. 1 

1902 ' 

2We. - 


' C~7 months “ 

1903 

PennJo t«irj3. 

3 1 

'$-7 months. 

190} 

3l«fo twins. 

4 

$ months 

1905 

^ remaie. 


4 nionffis. 

1005 

Uiscarritge. 

c 

Pijerpcriurt. 

1507 

^ Mule. 

7 

PonftU njonth, rcUpw 

1903 

ren»a\6" 


Rt the clghtKmcnth, 



t. 

1 Pitth monUu - 

j Still pregjunt 


A. but IhAtthe 
-- InlV 


During a married life of six years and nine months she had j ^ngesoe-w^^ causes—fro: 

bad eight children and one zniscarriogc j there Imd 'been i from 


I a band roand 
is of intcre.'^t. 
f blocking” 
lb incidentally 

3. A statement of ''he patient ^ 
tendency tot ' _ _ . . Xhereasonwhy 

borne out by ' . -appear capecblly 

ttfeSn ttaes ot tRo JCf'“ ™7oeliSs‘of” 

n. Jl these 


tueonelisnatoherpetiu .mu in one person 

on the other. A toxm -nother, the eruption depending 
mav cause wtuphigas m than on the nature 

Soie Z tUoSJof So W.'ter rnoFe ina.ly tl>tm others 

of the toxins. Some , uiggjj more readily than other--, 
when bnrot, “^'“^'^/Ipiderrooljsis !* 

sdcseiibeans ®^^^^ .colle AencDcratec cbMijes, 
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for instance; from chronic sepsis, as from the mouth, the 
nose, gastritis, constipation, or urethritis; and similar 
changes also occur in chronic rheumatism, in toxmmic 
arthritis, and in Still’s disease; yet there remains another 
ostco-arthritis which is probably a specific infective disease. 
Hydroa gestationis is certainly one of the great group of 
diseases due to the toxins of pregnancy, but its exact 
relationship to other forms of dermatitis herpetiformis 
remains uncertain. 

Llanelly. ________________ 


DIFFICULTIES, DIRECT AND INDIRECT, 
IN THE DIAGNOSIS AND REMARKS 
ON THE TREATMENT OF 
CERTAIN FORMS OF 
DEAFNESS. 

By RICHARD LAKE, F.R.O.S. Eng., 

SimOEOX TO THE HOVAi EXE HOSPITAL. 


In our dealings with unpromising cases of deafness other 
than those arising during, or as the results of, chronic sup¬ 
puration of the middle car we are, no doubt, considerably 
hampered by matters beyond our control. Amongst the 
foremost of these difficulties is the fact that wc are often 
misled both in diagnosis and prognosis, either by an error 
in the interpretation of our testing or on account of the still 
very faulty and uncertain knowledge of the value of our 
tests, whether considered separately or in the aggregate. 
In our private practice we are often at a disadvantage, 
owing to having insufficient time to test completely and 
work out the case and to the unfortunate necessity of being 
expected to give an immediate prognosis, and these things, 
when coupled with the uncertainty of our methods of treat¬ 
ment, develop a further difficulty, which is that being placed 
in a position of trust by those who seek our advice it is a 
question as to how long we are justified in keeping them 
under observation. 

In hospital practice there is, I suppose, no branch of 
medicine or surgery wherefrom any one class of patients 
derives greater benefit than that which is afforded, by 
operative or other treatment, to those suffering from suppura¬ 
tive conditions of the middle ear and their sequelm; but, on 
the other hand, there is no class of hospital patients whose 
treatment is so inadequate as is that of those who suffer 
from perversion of hearing or deafness resulting from any 
other cause. For we are prepared to acknowledge that it 
•not infrequently taxes us beyond our ability to give an 
accurate diagnosis and prognosis in similar cases in our 
private consulting-rooms, where at least 20 minutes, and 
often double that time, is devoted to investigation; and 
how, then, is it possible that in a hospital out-patient room, 
with its hurry and bustle, we can devote, one may say, even 
a tithe of the requisite time to each case that comes before 
usl For to bo able to test a case properly it is necessary 
that much patient study and practice has been devoted to 
obtaining the requisite knowledge, and the greater the 
difficulties appearing in any given case, the greater is the 
necessity for quiet, and the more important it is in the 
interests of the patient that, comparatively speaking, time 
should be no object. It necessarily follows that a con¬ 
siderable part of this testing, if it is done at all, 
must be delegated to others, who may, without dis¬ 
paraging their assistance, be acknowledged to be want¬ 
ing in that experience to which- we have alluded. 
When to these difficulties is added the frequent 
inability on the part of hospital patients to grasp 
'intelligently what is required of them, the strain and diffi- 
■cnlty attendant on the work are greatly increased. Besides 
•this, most of our important tests have to be considered as 
dealing with a dual individuality, as a comparison has fre¬ 
quently to be made between the tester and the tested, and 
very slight inaccuracies—^whether they be due to inattention 
or what not—on the part of the examiner will give rise to 
errors. Nor does the importance of the personal element 
stop here, for there is no doubt that in testing low notes— 
that is, notes from the lower part of the scale towards the ' 
higher_these notes are capable to a certain extent of stimu¬ 

lating a sluggish auditory nerve, and so giving the slight 


fictitious impression of fair hearing when the upper notes 
are reached, and the striking of a fork in such a way as to 
produce over-tones may enable a patient who would be un¬ 
able to hear the fundamental tone to hear the over-tone, 
and thus give rise to an error which may be of considerable 
importance from the point of view of prognosis. This matter 
of stimulating a sluggish nerve is perhaps most easily 
observed when using the Galton-Edelmann whistle, for if 
the tones are tested from above downwards, and a note is 
kept of the first tone which is heard, and then the process 
is reversed, it will be found that the patient is usually 
able to hear an appreciably higher note than thatprerionsly 
noted. 

It often happens that some of onr most interesting cases 
arc those which for some reason or other have a claim on our 
services, and in this instance the financial side of the matter 
is eliminated, and therefore treatment may bo continued for 
a longer period. It is from these cases, and not from onr 
hospital practice, that we can acquire the most useful 
experience. 

How are we to get over all this 7 We have' practically no 
endowed chairs for the study of medicine in this country, 
and it therefore follows that all the aid wo can hope for 
I must come from the work wc do and the results we obtain, 
i My purpose, however, is not to give vent only to regrets, 
although it did seem necessary that I should explain, even 
at some length, a few of these contributory causes to our 
difficulties in the way that they appeal to me, and some of 
the reasons for onr slow progress; although the most 
pessimistic amongst ns must admit that we are no longer 
dependent upon tlio continental schools for onr teaching of 
otology, and that much good work is being done in the 
British Islands. 

This brings us exactly to the question of what we mean by 
unpromising cases of deafness, for these are the ones I 
allude to, and I think wo may thus classify them; l._ Gasps 
of slight unilateral paracusis or disturbance of hearing, in 
which no abnormality or departure from the nornoal can be 
detected in the tuning-fork tests, but only a diminution in 
the distance at which a whisper is percoptiblo. Those cases 
arc not improved by inflation, and they are in my opinion 
due to early nerve lesions, in which there is more or less loss 
of perception for fine and distant tones, which is only to bo 
detected by whispering with residual air. 2. Cases of well- 
marked deafness with a double negative BLnn6 (Group f 
of my classification) with fixation of the malleus due to 
cicatricial changes within the middle ear, subsequent to 
previous inflammatory attacks, acute or subacute. These 
come under the heading of what is known as chronic dry 
catarrh of the middle ear in its most intractable form- 

3. Oases of otosclerosis (Groups S and f of my classifiM- 
tion) usually associated with tinnitus or vertigo or both. 

4. Deafness, &o , dno to arterio-sclerosis. 

Now as to the treatment of these various classes, it is 
unfortunately true that the first class seems to he veiy 
intractable, but this is one of the forms of deafness in whiM 
electricity offers some hopes of amelioration. With regard 
to the second group, it should not be included with those 
cases to which we have alluded here as unpromising 
unless the usual methods of treatment employed in_ sue 
cases have failed to afford relief—that is to say, inflation 
the middle-ear and the use of drugs, together with caret 
attention to nasal hygiene, incluffing, it necessary, any 
operative measures indicated. There are certain tests 
should bo employed in these cases in order to obtain tn 
most accurate information possible as to the condition of tn 
ossicular chain. Thus by the use of Gell6's test we 
able to demonstrate that the stapes is freely ‘i®’ 
although unfortunately wo cannot ascertain with certaincy 
by this method when the stapes is fixed. In these cas 
also it is very important that a careful investigation as 
the mobility or otherwise of the malleus be undertaKe • 
Thus in the second group, if the malleus is _ 

be immobile, whatever information we may 
Gellfi’s test as to the condition of the stapes, one sue 
proceed with that form of treatment which is most liheiy 
restore its mobility, and it is in this class of case, if 
able to restore mobility to the malleus, that good 
to be obtained, for its mobility appears to have a distin 
effect on the loss of hearing. - , 

In the first place, otomassage should be employed 
should this fail to give the necessary relief one may tn > 
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'7 I think,' proceed Immediately to more drastic measures 
directed to the tnallciis itself, or one maj^ try the effect of a 
hypodermic injection of flbrolysin or the internal administra¬ 
tion of thioflinamin. The more drastic measures alluded to 
are attempts to directly mobilise the malleus by means of a 
steel pro^ cut to roccivc tho short process and protected 
either by a small piece of cotton or guttapercha. Either a 
genera! anmsthetic is adroinislcretl or tho part anrcsthetised 
by Neumann’s method and the malleus forcibly mobilised. 
In doing this tho external ligament is ruptured and the 
shortened tendon of the tensor tympani is able again to 
come into play. Inflation and otomassage should be 
regularly employed for some littlo time after the mobilisa¬ 
tion has been accomplished. I have employed this method 
now for a considerable time and have obtained some most 
excellent results in cases which otherwise seemed doomed to 
life-long deafness. 

In the third group, that of otosclerosis, there arc certain 
case^i, indefinite in number, but ail too few, and yet a 
proportion which must not be neglected, in which, though 
from the very nature of tho dlseaso euro Is impossible, 
a certain dogreo of relief may bo afforded, and this improve¬ 
ment is often sufficiently marked to be a source of gratifica¬ 
tion to the patient. It is to be obtained by the use of the 
otomasscur, and the greater the number of revolutions per 
minute the greater the improvement. Tho exact rationale 
by which this iraprovement is obtained is certainly obscure, 
bat it is most probable that it largely increases the blood- 
supply of the part, and has somewhat the same effect os that 
resulting from tiie employment of Bier’s method of local 
congestion. In combination with this form of treatment I 
frequently inject a few minims of a fluid ointment containing 
1 per cent, of red iodide of mercury. The ointment has 
great advantages over a solution, because one Is able to u.<e 
it stronger, it remains longer in contact with the to 
which it is applied, and it docs not lead to destruction of 
tissue. Occasionally quite brillbnt results follow this treat¬ 
ment, and it also possesses tho advantage that one is usually 
able in a very short time to demonstrate clearly either its 
utility or the reverse. 

, As regards tho cmploymcut of otomassage, tho best results 
seem to be derived from machines which will prodnee a high 
rate of velocity, up to 15,000 or 20,000 vibrations per 
minute. In fact it seems to me that we can cousidcr the 
minimum pace as regards the number of vibrations per 
minute from which good results may bo expected in eases of 
otosclerosis not to bo less than 2000. It is no doubt 
difficult to lay down precise rules as to the time at which 
the otomasscur should he employed, but one may say this, 
that if thero is any uncertainty as to the fitness of the ease 
for its employment, half a miautc should bo the maximum 
. time to commence with. One may say with decision that it 
is useless, if not positively harmful, in almost all cases , 
where the Binn6 test is positive and always where there is | 
suppuration of the middle-ear, althongb I have seen patients 
so treated in whom one or other of these conditions was | 
present.’ Where the RinnC test is positive, if this method 
of treatment be employed, the deafness will be increased 
and tinnitus may be induced unless, as giveu later, with a 
fixed malleus. 

As there seems to be^a considerable w'ant of definite rules 
ns to the employment of this valuable mode of treat¬ 
ment one may briefly enumerate the more important ones, 
fixation of the malleus is at all times an indication for its 
use, tbongU if there be a positive BinnC it must be very 
carefully employed and for more than 15 seconds at the 
commencement. Any tendency to giddiness, deafness, or 
tinnitus should be immediately noted and if necessary the 
“®^tmeat entirely suspended. This is tho only instance in 
which a positive Rinn^ admits of the employment of the 
otomasseur. All cases of otosclerosis demand its emploj- 
ment. The main point to bear in mind is that ll 
I it is possible to act upon a mobile stapes otomassage 

, wdl do harm and not good, except in those cases 

where the malleus is so fixed that no movement is 
I, iaiparted to the stapes, although it were otherwise capable 

f of mobility. The r6Ie played by fixation of the malleus m 

I cases of intractable forms of deafness of only moderate 

severity is a cry large as we have stated, and if its mobility 
Can be restored quite excellent results follow in a 
aomber of cases. As has been stated earlier in this paper, it 
IS important that these cases should bo seen from time to 
ime in order to prevent re-fixation or recurrent ankylosis. 


-—— > , - .1 - r. - » - t . .. • 
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may bo afforded. Tliis, however, in not obtained by means 
of aural therapeutics, but the cases should be transferred for 
treatment to the physician. If, as seems possible, oto¬ 
sclerosis has a definite connexion with rheumatoid arthritis, 
the newer forms of treatment which arc suitable for that 
disease m.ay possibly aid ns'in the earlier‘stages of this 
condition. ^ > 

In conclusion, it is well to state emphatically that in all 
but the second group of cases under consideration no opera¬ 
tive procedure whatever appears justifiable. In fact, it seems 
to me that to recommend such procedures shows an ignor¬ 
ance so grave that itis difficult to put the matter sufficiently 
strongly. 

IlaHey street, W. _!. 


Clinical, '$stts : 

MEDICAL, SUEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF HAIIt-BALL IK THE STOMACH, 

Bt G. P. Newbolt, F.K.O.S. Eng., 

AND 

R. A. Jones, L.U.S.S.A. Bond. 

AETiiouGH a number of cases of hair-ball in the stomach 
have been recorded by different observers they can hardly 
be described as common. At the same time it is well to bew 
in mind the fact that they do occur when dealing with 
abdominal tornours sitnaUd in tbe opigaJtmra in yonoff 
females. Knoivsley Thornton, in The LAaoEx of Jan. Gtt, 
1886. describes a suocessfid case, tho.second on record, 
la 1B95 Pan! Swain describes a third, and they occur 
nt intcirals in the iiteratnre aitcr tins dale, but 
the ’ majority of those described have been found 
cost mortem. Although common in animals, in ''^hlch 
Svir tends to " felt," tho n'ass becomes ball- 
SSpe? whilst in the human subject the bai_r_ takes the 
shape of tho stomach and r ’ , ^ ^ 

condition. In many of tM . . 

insanity, but not in ali. Oni . 

in‘cM®nuUo’'ranr no'rtemo’red tho t.ndenoyis for the 
can e ulceration and 
S, from csha^llon. I- 

I ‘'’“f cobD°”Tht dl^nosis haTto bo made from splenic 
verso colon, rno sarcoma, pancrealio cysts, and 

lumoar, ‘’C^^'Peritc imporiant information to 

lubercu ous glanir, ^ 

he"m1“ WM broken up before removal, and the stench 
whilst on a holiday in J 

was 02 years old and had b • ...,■ 

plaining of pain in,the cpiE_ ■ . ■ 

flatulence^dconsUpaUo • . OotolKr until 

by lying down. She tina symptoms, and during 

December. 1907. ™ ““““^“'rc was a history of her having 
this half a yard long bcloro Ibo 

swallowed a piece ®l,j f doing licr hair she 

commencement of * of some of the plaits 

was in the al?o swalloived some bita of cotton, 

iato her month. She anicmic. In 

The girl ^.^07 ^ containing hair and a 

December, 1907, she F cotton, but as her sym- 

piece oI «pnt Into a hospital in May, 1-08, for 

ptoms continued j^jj.cd there for some ten davs, after 

treatment, hnt only ^ examination I found her to 

which she retired dyspeptic 

be a very anaimfc gin, I Account,of pain. In the 

and unable to take mneb looa on tncdian line 

to tte’^gb't’wlfa'to'r.gc movcabl? ubdominul tomonr. It 
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was smooth and flat on palpation, painless to the tonch, 
and moveable from side to side. Apparentlj it was in con¬ 
nexion with the stomach hut its exact nature was not 
diagnosed. An x ray photograph taken after the adroinis- 
tmtion of bismuth showed a beantifnl picture of a tumour 
oconpyiiig the whole of the stomach area and extending into 
the dnodennto. . 

Oh Sept, 29th, the patient being under ether, the mass 
could be moved freely about the abdomen, but lay on the 
left side opposite the umbilicus when not disturbed. It felt 
quite solid and bard. A free incision was made in the left 
linea alba and the abdomen opened in this situation; tho 
stomach at once came into view, and on examination it was 
evident that the tumour consisted of a mass contained in the 
stomach itself. The organ was brought outside the abdomen 
and packed around with gauze; a transverse incision was made 
from the lesser cnivatnre across the stomach to the greater 
curvature and a mass of hair was exposed. After its removal the 
incision was closed with two layers of suture, one taking all 
the coats of the stomach and the second (a Lembert) taking 
the peritoneum. Some adhesions at the cardiac end were 
dealt with and the abdomen was closed. The operation 
was unattended by complications and the patient returned 
home on Oct. 23rd. Two or three days later she had a 
severe attack of gastritis and was very ill for some days. I j 
saw her on Nov. 6th when she was better, and later I heard 
that she was quite well again. The mass removed was com¬ 
posed of black hair and weighed 9 ounces. It was rather 
offensive to the smell and the pqrtion which was in the 
duodenum was bile-stained. It was 7 inches long, 3i 
inches broad, and 2 inches in thickness. 

Osier, fourth edition, says there arc 16 cases in the 
literature and the following arc some of those on record (no 
doubt there are many others) :— 

Knowsley Tbomton, Tnr JAxerr, Jan, 9th. ISS6. p. 67 j recovery. 
Schonbom of KSnissberg, Langcnhock’8 Arclilv, 1883, vol. sxlv,; 
recovery. Bandemant, Journal do Medoclnc, vol. 11., p. 607, 1779. 
rolloelt, 'Transactions of the PatholORloal Society, 18oi-62, p. 327. 
George May, Medical Association Journal, \oI. tx, liussoll, Medical 
Times, 1869. Inman, Medical Times. Best, Brit. Mod. Jour, 1869. 
SirW. Gull, Transactions of tho Clinical Society, \ot. It. Paul Swain, 
ThhLahoft, Juno 22nd, 1895, p. 1681: recovery. Bore of Stockholm, 
Noi-diskt Mcdicinskt Arhn , rccovciy, 11 PeroVPaton, Transactions of 
llio Clinical Society, January, 1902, recovery. 11. MalUns, T«n Laxcer, 
June 6lli, 1903, p. 1692. S, S. Bather, Human Hair In tho Stomach, 
Texas Medical Journal, Austin, 19(6-06, \ol. xxi. p.35S. G. P. Still, 
Tub LajiOFT, May 16th, 1908, p. 1412; recovery. 


A CASE OF WOUND DIPHTHERIA. 

By Ranoau Herley, L.B.O.P, & S.Edin., L.F.P.S. Geasg.v 

HOUSE SUBGEOS, GEKEIUL IKiUlSiaRV, DEVVSUUHV. 


On May 21st, 1907, a youth, aged 18 years, struck the 
corner of a shovel with the back of the left hand -vvliilst 
“ taking a jump ” in a field. One of his companions used 
the shovel for marking the jumps. The wound was a 
“small hole”; it did not bleed much, and the boy dressed 
it with adhesive plaster. On June 16th he complained of 
pain in the left axilla, the left hand was swollen, and, acting 
on the suggestion of a neighbour, a bread-and-milk poultice 
was applied by the lad’s mother. On the 17th he came to 
the infirmary, and on examination I found a sore on the 
back of the left hand which in many ways resembled 
a well-developed anthrax pustule ; the hand was swollen 
and the axillary glands were enlarged and tender. The 
temperature and pulse were normal; there were no 
soreness of the throat and very little constitutional disturb¬ 
ance. I sent a swab to the Public Health Laboratory, 
Wakefield, and received the following report on June 19th- 
“No anthrax bacilli could be found in this specimen, either 
on immediate examination or as the result of inoculating 
culture media. Typical diphtheria bacilli, however, were 
present in large numbers,” A swab from the throat was 
examined with a negative result. As to treatment, the wound 
was scraped, pure carbolic acid was applied, and 4000 units 
of antitoxin were injected under the skin of the abdomen. 
The dressing was a boric acid fomentation. The boy was 
quite well in three weeks. I was unable to trace the source | 
of-the infection. . 

In Osier’s “ Principles and Practice of Medicine,” I find ! 
the following :—“Wound diphtheria may occur without de¬ 
monstrable connexion, with cases of diphtheria and without 
affection of the throat in the individual attacked, but such 
occurrences are rare.” 

Dewsbury. 
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MEDICAL SECTION. 

Bastro-inicstinal Crises from EfJ'mion intothe Bowel Wall. 

A meeting of this section was held on June 22nd, Dr. 
B. J. Gee being in the chair. 

Dr. G. A. SOTiiEni/AND read a paper on Gastro-intestinal 
Crises from Effusion into the Bowel Wall. This is printed'in 
full in this issue of THE Lancet (see p. 1817). 

In the discussion that ensued, Mr. Arthur Emmxm 
showed coloured pictures and drawings illustrating the case 
of a boy, three years 'of age, who was suddenly seized wi& 
acute abdominal pain and vomiting. On admission to hos¬ 
pital an indefinite swelling was felt and intussusception wns‘ 
diagnosed. When laparotomy was performed the appendix 
was found to be hrcmorrhdgic and was removed; an intnssns- 
ception was not present. ’ The wall of the appendix was 
swollen and infiltrated with blood. Mr. Edmunds showed that 
in cases of spontaneous recovery from intnssnsoeplion, the site 
of the intussusception was marked by a pallid cedematous 
area. 

Mr. Hugh Lett obsen-ed that in cases of intussusception, 
which occurred mostly in infants, w'hat guided him in deter¬ 
mining on operation was the presened or not of a tumonr. In 
his experience a tumour could be felt in most cases of 
intussusception. 

Dr. Sutherland, in tho course of his reply, pointed out' 
thal the presence of the pallid ccdeinaUms area described by 
Mr. Edmunds fnmished a means of differentiating between 
a spontaneously reduced intussusception .'ind a case of Incmor- 
rhago into the bowel wall. In regard W the frequency oto 
tumour being felt in cases of intussusception, Dr. Sutherland 
thought that Mr. Lett put the incidence of their being 
observed higher than was generally tnnght,but the difference 
was probably due to the methods of examination followed. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Bxhihition of Cases.—Congenital Obliteration of the Bite- 
Bnots.—Congenital Dislocation of the llip-joint. 

A MEETING of this section was held on May 28th, Mr, 
R. Olement Lucas being in the chair. 

Thefollowingrcsolulion, sentnp by the Council, was passed 
by the meeting:— 

That III the opinion of this mooting it is desirable that the h'V'ri 
of Education should issue forthwith a complete sot of forms for u o in 
tho medical inspection of elementary school children, in 
vv itli circular No 532 Issued by the Board on Jan. 23rd, 1903, and MOjU 
issue definlto instructions to medical oflicers os to the maimer jawnic 
the medical iiispcetlon shall be carried out. 

Dr. F. LANGMEAD showed a case of Facial Irritahility of 
15 months’ dhration succeeding tetany in association ynta 
dilatation of the large intestine. The girl, aged eight ye^s, 
was admitted to hospital for tetany ‘in April, 1908. Her 
facial irritability was pronounced on both sides. No signs 
of organic nervous disease wore found. The colon was 
dilated. Attacks of laryngismus stridulus occurred, ine 
urine contained indican. The colon was daily washed one, 
whilst castor oil and salol were given by the 'honti). 
Saucrin, koumiss, and thyroid were also used without effect. 
The washing out was discontinued and energetic trea^ 
ment with bismuth and opium applied. Enemato ana 
massage were then used for a week with improvement, an 
after two months she had gained four pounds in weight an 
the tetany and laryngismus had subsided. The massage w^ 
continued for three months. The signs of dilatation of tn 
colon then disappeared, but the facial irritability had per¬ 
sisted. A month or two ago she had another attack ^ 
tetany with vomiting. Dr. Eangmead referred to mue cases 
exhibiting relapsing tetany, dilated large intestine, an 
unhealthy offensive motions occurring at an age 
that of the usual infantile tetany. All had died except t 
patient exhibited. On tapping the cheek of tbe 
immediate rapid contraction of the muscles on the same m 
of the face was elicited.—Dr. Robert Hutchison asse 


. Tia tANOra'] KOYAL SO^tE'fg Of'^OIcitTfl^BECIIOH oVpiai^'E IN OHILDREK pu-N-n si, I'm ‘VsS 


..«o*w.-u ..*iuiui.v luu coliuluyii was(jongemtaJ 
■dr not. • • ' 

• ‘'Dr* G* OXRpExTnh Rhovfcd: 1. A Bpccimen of Hyper* 
f'lrfapbic Stenosis of tho Pylorus removed from n Ibrco xrceks 
-old female child,- 2. A specimen of Jrdfbus Cordis with 
’Complete Transposition, including' tho llrcr, spleen,, and 
large intestine j there ^as also a'cyst‘in the tongue and a 
'feolitary kidney. Tho condition was not diagnosed daring 
life, and no ‘symptoms wore -observed pointing to heart 
disease. The child betmmo 'worse and had flls two days 
before death. 

< Hr. CraNTON-T. Dekt gave-'' 

lion of the Sforements of tho S 
.^Vbdorainal WslP'in a caso 
' Stenosis of tho 2’ylonis. The 
and troighod’ 8 Tpounds on birth and 6 ’ponnds on 
admission to hospital, 11 days before death. It xsaa not 
tonsidcred safe to operate. The' pylorus cotild ho felt dis* 


that tho 'post-morterQ examination showed the whole 
pyloric can^ to bo in ii state of Iiypertrophy. The mncoijs 
’ folds were well marked, and he bad no doubt were, as Is 
teaally the case,* the final cause of the obsCraction.-— 
Hr. Lucas etpressed tho indebtedness of tho section to Mr, 
Dent for hts excellent demonstration. 

‘ Dr. Enro PnirctiAnu* showed a caso of Unilateral 
' Hypertrophy Of the Hand, from ifacrochcirla in a boy aged 
10yeah. The loft hand was obserred to be larger than tho 
right shortly ’after birth. "A capillary nrems xvas also 
'noticed to extend In an Irregolar manner up tho arm and 

•gOW»* ‘ ... r .. . * • ^ 

to I 

iiui 

other toember of the family. The left hand was larger than the 
^ffght'in the ratio of 0 to S as determined by dlsphacement oE 
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vessels, or the arterial vessels, or the lymphatic vessels, or any 
combination of the throe. ' 

Dr. PRiroiiAun also showed Symmetrical ilolIcalJFistulm 
with Branchial jFistula in an Infant. . The case resembled 
'due shown by Mr,,J. Howell Evans at the Juno meeting, 
1904. It showed two symmetrical.fistula: at the anterior 
^ aspect of tho helix of tho ear about two milliioctres in 
’ .^^.^cter andthc same in depth. At times they botli emitted 
b thin secretion.' On the left'side of the neck, at aboofc the 
level of the anterior margin of tho stemo-mastoid muscle, was 
a Small depression representing in the usual position the 
vestigial remains of what was once a branchial cleft. In 
wnt of the right ear there was a small nodule or preauricnlar 
roo^cle. No other stigmata ’were shown. Similar helical 
nstoLis had occurred in several inembers of tlio family.. The 
raothcr, who w'as present,* showed them on both ears, ono so 
of bet children, deceased. The ruatornal grand- 
- mother and two of her sisters also had aymroetrical t 
fistulis. 

and Mr. J. Howell Evans showed j «■. _ 
Of Conjoined Twins. Mr. Howell Evans said that Mr. • 

^ attended .the mother pf the twins, but they were Mrn 
«eforQ his arrival. The method of presentation seem^ t® 
nave been normal, the cephalic position for the first child,tho 

— J down, and the birth wra 

i ‘ ■ ■ ■ ■ . . fcho typo of twins which 

. ■—namely, those joined by 

. . -raaiograph ■ < i 

pr.«iL than .fibrous ; . . ' ‘ 

B Ditalia‘Were complete, there ■■ ® 


_ mi^ 

Tdctam of the second child opening into tho rectal ampulla of 
the first.; -The mother was cce or -twins and'tbcre had b:cn 
other livia.-? in her iataily. Several members of tho fathor’a 
family had had congchital heart disease. Tho i twins iveto 
now about a ytuir old. P- *’* ’ 

Jived to coDsidorabio agC' .■,■■■ ' ■ . 

bronchitis which bega :■ ■ ■ y • . 

administerod to both, but m spito of thii the second child 
also had bronchitis. Separation had not been Littemptcd 
on the. ground that tho twin which saemtd 'to - be 
wcaterappe.ircd to'have tho greatest amount of alimentary 
canal. . X., . ■ . ' , 

Dr. G. A. SuTilERLANJ)'tehowed for.ihe second.time a o-ase 
of Cirrhosis of tiie Liver ia a boy, aged 11 ye-am. • Ascites 
had reenrred and'^lSO ouacea of clear fluid hadbecu drained 
off, since v/bdn tapping had l>ecn repeated at inturrals.-j Ho 
Iiad had scvCn doses of flbrolysin u ithoofc any eficct nb 
present. Dr. Sntherland asked whether the surgeons could 
T'" i tho cas© was one of chronic rcccr- 

*1 asked what Dr. -Sutherland 
'I* ■ . 'the condition and what was tho 

.* . : ■ ■ 'r. SoTlinnLAND replied tliat Ihero 

was DO evidence of adiiercnt pericardium. He did not know 
that syphilis had been excluded, but mercurial treatment as a 
mcth(^ of enro had been tried In vain. Still, in advanced 
cases of sypliilltic liver this would be the case. The mother 
died two years flg6 'from alco'uolUm, but there was no evi¬ 
dence of the patient having been given alcohol. ^ 

Mr. SvbKnv SmpiinysON showed a case of O.vyccphaly iu 
a boy, aged' 33 days, whn was admitted to Imspital with 
ulceration of the right cornea. The right qyeb.iil protruded 
from between the eyelids immediately aftec birth. Tho 
labour was easy. The eyo bulged forth whenever the baby 
screamed or was'bathed. The child neightd 5 pounds, had a 
red mid wrioklcd skin, loud “snufiles,” and a slight papniar 
rafih on the 'wmis and arms and trunk. The skuU vms typical 
of oxycephaly, the frontal jogion rising steeply md over- 
haimioir tl)e face. The cranium w.t 3 deficient as regards total 
si^c and c—■'‘‘y t,. 

present. ^ * • . ' , ' . ' ' ' • ' 

cnttbongl . , • ‘ ' v ' » 

orbits were clearly deficient in dcpth.*~-llr, LUCAS ^ said 
tbit those interested in such }«'**■ *. ' | r 

that at the Itoy.al College • • • 

skuUs had been arranged i 

T>f. A- Keith. ’ ’ ‘ 

Dr.H. JlAcConarAO showed a. cose of Congenital Laryugeal 

{•.*'. *”• ' ** 

* I • . . • . ■ . Q OongonilalOblitera- 

• *’ .• . ,• , ! . ... rrhosis. The patient, 

a boT, aged three mouths, was admitted to hospital s“fferbg 
frvm imSDutrJtioa and jaundice ofjm^erate degree. The 
moOiWBaM Xt® Ai!d Uo.'l '--TO A 

other meb-jef of the family had Janodloo. The mother had 
hS no miscarriages. The child’s lirer was eokrfcd hot not 
tender. The Cases were aoholio and, rather copions. The 
icDut-r. ^ a. , a-*-.3 granular casts. 

. • . :. ' ■ . . cells, 3 , 900 , 000 ; 

■ ■ , by Dr. J. O, O. 

EedliurbamS: Polymorpbonuclears, 61 per cent ,; j^rgo 

oL^nnd bordertoahi 

ai ccilal rnarHn.. 

meat th<p ceaserl, and .f“™o?o’ rioa”’’At So 

the neempsy the &y perria^us. These 

ero doubtless patUy milS.mmatQry tn 
• . wcrc'uuaccompanied by OTngcnitai 

the Iwly. Tho hepatic.cirrhosis was 
found to he ohrelly et imoracln^yfe^^^^^^ 
douhtlesa to some exto - -VreWs case diffcrc<l from 
H. P-foLr.i:sxos-^^^ the 

the ortliuary run the filwous tissue was 

WWdacts. TheJ^s ccriuus comlition about tho 

diucreut, 
cnhvtKed 

l^he portal fenri by an rwaruuuLoi j 
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ducts. The question arose as to whether it might be a case 
in which the obstruction of tiie ducts was produced outside 
the ducts. The only point against that was the practical 
obliteration of the gall-bladder. His own belief was that 
there was no congenital narrowing of the ducts at first, but 
that from the beginning it was an inflammatory toxic 
process. This was contrary to the view now held by Dr. 
Thompson and advocated in America. 

Mr. A. RAEEH Thompsok read a paper upon Congenital Dis¬ 
location of the Hip-joint, and showed a number of specimens 
clearly illustrating the points which arose. He put forward 
the view that the changes associated with pressure or 
static dislocation of the hip are too frequently regarded 
as primary and as producing the dislocation, whereas in 
many cases of congenital dislocation no deformity is noticed 
until the-child begins to walk, and the deformity occurs in 
well-developed female children in whom the mechanical 
conditions are more likely to produce dislocation at the tirnc 
of the adoption of an erect attitude than is the case in males. 
The changes found are a shallow and triangular acetabulum, 
a small flattened head of the femur with a short and ante- 
verted neck, deficiency in the iliac segment of the acetabulum 
and hour-glass constriction of the capsule, a stretched or 
absent ligamentum teres, and some coxa valga and shorten¬ 
ing of the leg below the knee. These conditions could all be 
explained by considering the mechanics of the joint in 
children of two to three years. Mr. Thompson gave full de¬ 
monstrations of these points.—Mr. Hugh Lett said the 
section was very much indebted to Mr. Thompson for his 
paper, which had evidently been produced with a great 
amount of care, and much work, had been entailed. The 
theory he brought forward was very interesting and important. 
All who had seen cases of congenital dislocation of the hip 
must have been struck with the remarkable fact that many 
cases did not appear to have anything wrong until they 
wore three or four years of age. Ho would like to 
consider the paper more carefully before speaking very 
decidedly about it, but there was much, from an ana¬ 
tomical point of view, in what was brought out, parlioularly 
in connexion with the fmtal pelvis and the relations of 
various lines of force in male and female. He believed Mr. 
Thompson’s view would be accepted by very many authorities, 
and those who did not accept it would be bound to weigh 
it with great care before putting it on one side.—Mr. 
Lucas said that he had been accustomed to point out that 
when a child had been taken oflt its walking on one limb 
from any cause not only the thigh but the foot and 
all the bones of tbe limb were shortened as a result of the 
lack of use. He understood from the argument that as the 
female was less protected than the male from dislocation of 
the hip, it was unwise to place the female child on her feet 
so early as the male child, 
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Manipulation and Axis Traction.—Peritonitis and Fibroids. 

A JIEETING of this society was held on June 9tb, Pro¬ 
fessor IV. Stepheksok (Aberdeen), the President, being in 
the chair. 

The President read a-paper on the Value of Manipulative 
Action in combination with Axis Traction in Forceps Cases. 
He said : In recent times the principle of axis traction has so 
monopolised tbe obstetric mind that in some quarters direct 
traction in the line of the pelvic axis is the sole engrossing 
idea in instrumental delivery. The object should be to deliver 
skilfully and with a minimum of force, and this requires 
other methods to be employed besides simple traction in one 
line. The main error lay in discarding the use of the ordinary 
handles and extracting solely by the traction rods. There 
are two factors, the pelvic walls and the foetal head. In 
the system of axis traction as now practised, the attention is 
concentrated too much on the curve of the canal, the lie of 
the head is left out of account. Forceps are often required 
in a normal pelvis due to the unfavourable relations of tbe 
head, yet in the latest approved forms of forceps the parts 
whereby change in position can be facilitated have been 
rendered worthless for the purpose. Those who discard the 
handles throw the burthen of effecting the movements of 
adaptation wholly on pressure between the head and the 
maternal tissues. In simple cases with normal conditions 
traction in the peMo axis is sufficient, but where abnormal 


conditions are present the necessary movements can be 
effected with less force and less risk of injury by a gentle 
manipulative action thtough the handles than by a Btrennons 
pull in one line. This manipulative action is to favour 
and to effect, by means of the handles, such move 
ments of the head as experience has taught are necei 
sary in delivery, as flexion, rotation, or a combinalio 
of the two. Manipulation does not mean the pendului 
action nor twisting an ocoipito-posterior position into a 
anterior. Many generally accepted views misrepresent tli 
mechanism of labour. So-called flexion of th(? head is nc 
rotation on an internal axis, but partakes of the nature of 
roUtng of the head on tbe frontal bone as a pivot by a: 
arrest for the time being of the forehead while the occipu 
is free to move. The occiput does not rotate in the pelvi 
into the conjugate diameter and the face into the hollow o 
the sacrum. In its exit from the bony canal the head lies ii 
the oblique diameter of the outlet, the posterior parietad bon 
on a lower level than the anterior. From this position tin 
head passes over the perineum, not by extension as usuall; 
described, but by a combination of two rotations, the on 
being the familiar wlreeling of the head round the pubes, th( 
other a rotation whereby the long diameter of the heat 
passes from the obligne nearly into the conjugate and fhi 
two parietal tuberosities come to be on tbe same level. Tt 
discard the use of the handles is to throw away mud 
valuable information which is transmitted through them t< 
the band, regarding the command of the blades over tb« 
head, whether tbe hold is good or the forceps arc slipping: 
the hand is quicker than the eye to detect tbe forward 
movement that guides the direction of traction. When held 
properly the grasp should in nq, way interfere with, but or 
the contrary aid, the natural rotations ; recession of the head 
can also be aided and too forcible or precipitous expnlsioc 
resisted. Thus the hand works intelligently ivithnatiuc. The 
special conditions which can he helped by manipulatior 
with forceps were discussed and demonstrated on models, 
such as that of favouring the rolling movement of the 
head at the brim and adaptation of the head to the widesl 
diameter of the brim in Cat pehis. He combined the axu 
traction to the previous form of forceps by applying a book 
on the blades above the handles and pulling backwards with 
it. He considered the older form of forceps much prcfcmble 
to the axis-traction form.—Dr. A. H. F. BARBOUR was much 
interested in the details of the manipulations that could be 
effected by the forceps of Sir James Y. Simpson. The Milne- 
Murray forceps differed from them in that one could not 
control the handles in tbe same way. With the axw- 
traction forceps the operator literally worked in the dMs, 
leaving the head to find its way through the 
by pulling in the line of least resistance. For the 
ordinary practitioner he believed this latter wm the 
best, but it was very interesting to find that the olo 
forceps could effect the same with skilled manipnlation. 

Dr. R. G. McKerrok (Aberdeen) referred to the fact that tee 
President had shown that traction in the axis was not clw®! 
the best and often required too much energy, and that tuer 
were cases where the axis of traction, as indicated by tn 
rods, was not true. Too much attention had been bestowea 
on the pelvis to the neglect of the position of the head. 

Dr. F. W. N. Haultaik said that there was no comparison 
between the old forceps and the axis traction, but the Preside 
had stated a good case for manipnlation as well as pmung. 
Labour was the accommodation of an irregularly shaped do y 
passing through an irregularly shaped canal_, and dunng t 
process two powers were at work, one pressing from cbo i 
the other resilience from below. The process stuck at ’ 
then an extra force was needed, or moulding, cc manipnlau , 
or adaptation. All would agree that manipulation could 
great deal with traction.—Dr. James Ritchie ana ur. ^ 
Haig Ferguson also discussed the paper, and the Presidh- 
replied. 

Dr. John McGibbon read a paper on Peritonitis as a 
plication of Fibroids, specially in association 
the Pedicle, with an illustrative case. The patient, fc 
31 years, was seized suddenly with violent abdominm p 
and vomiting. In 12 hours she showed all tbe 
peritonitis. The symptoms subsided in ten days. “A® . t-a 
was then performed and revealed a fibroid with t 
pedicle. Noble and SteinbuoheX bad described Vgf 

Gillmore had recorded a case which had been mistsK ,. .g 
appendicitis. Dr. McGibbon decided against imm 
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^operation at the ouficb of the symptoms partly on account of 
the amount of shock present,^—Dr. ,Hal'LTAIX confidcred 
immediate operation always the best.—Dr. BARDOun did not 
believe anything could be gained by delay in operating.— 
The President also discussed the paper.—Dr. McGinuojf 
replied. _^_ 


. British Balneological ' and CLisiATOLoarcAL 

Society,—A general meeting of this society was held on 
June lltb.—The following oiBcers, amongst others, wore 
duly elected by ballot:—President:'Dr. Leonard Williams, 
London. Vice-Presidents: Dr. Charles Degg, Bath; Dr. 
Samuel D. Ciippingdale, London; Dr. T. F. .Gardner, 
BournemoQlh; Dr. W. B. Haggard, Davos Plate; Dr. W. 
Black Jones, Llanganimarch Wells; Dr. Percy G. Lewis, 
Folkestone; Mr. A. L. ilnokenzio, Bath; Dr. F, A.- dc T. 
ifoulllot, Harrogate; Dr. F. M. Sandwith, London; Dr. 
Ernest Solly, Harrogate; Mr. G. Hobson Thompson, Bu:rtoQ; 
and Dr, Christopher Vise, Tunbridge Wells. Chairman of 
Council: Dr. Alfred F. Street, Westgatc. Honorary Trea¬ 
surer; Dr. B. Fortcscue Fox, London. Librarian: Dr. 
Harry CimpbcH, London. Ifonorary Secretaries: Dr. j 
Septimus Sunderland, London; and Dr. JImtIIIot. Dr. 
W. J. Tyson (Folkestone) and Dr, A. F, Street (West- 
gate) were appointed scrutineers, and Dr, A. Morison and ^ 
Mr. Ernest Clarke were appointed auditors for the past 
session.—The report of the council for the pa‘?t year was | 
received and adopted. The question of amalgamation w ith 
the Boyal Society of Medicine was discussed, and it was 
resolved that the meeting approves the rccommenrhation of ^ 
the council that the society shall become in October next a 
eection of the Boyal Society of Medicine.—An ordinary 
meeting was then held, at which Sir James Barr (Llvcrp^l) 
delivered an address entitled, “The Peripheral Cifcolatioa 
and its Treatment.” 


anb llotitts of §ooIis. 

Oxford ^^edic<llPllbUo{^thns: A 6'i/stm of DM and DMdics, 
Edited by G. A. SUTHERLAND, M.D. Edin., F.R.O.P. 
Lond. Londons Henry Frowde and Hodder ana 
Stoughton. 1908. Pp. 893. Price 30r. net. 

The subject of diet, both in licalth and disease, is one 
upon which it is most essential that the practitioner of 
medicine should be thoroughly well Infonned. A practical 
treatise on this subject should, therefore, alnays be welcome. 
Dr. Sutherland in his preface points out that until our know¬ 
ledge of physiology is more perfect tliau at present the 
scientific basis of dietetics must bo an unstable one; but that 
since patients must be dieted, practical experience, controlled 
by such scientific information as is obtainable, must be relied 
on. He has accordingly chosen his collaborators because of 
their special experience of the subjects entrusted to them, 
and the articles contributed by them represent their own 
viev.r 3 and practice, and not a compendium of the opinions of 
different authorities, although these are in many instances 
included and discussed. 

Sir Lauder Brunton contributes an introductory chapter on 
general principles. The nature of various diets, the effects 
of cooking, the uses of condiments and stimulants, the pro¬ 
cesses of excretion and metabolism, are briefly considered. 
Dr. Harry Campbell follows with an interesting and learned 
article on the evolntion of man’s diet. From a study of 
the changes in diet in the Primates he 'separates certain 
periods, and traces the evolution of hunting, cooking, and 
eventually of cibiculture, and show’s the effects these have 
had Upon the nature, quantity, and condition of man's food 
Materials. Dr. "E. I. Spriggs gives a clearly written and 
Scientific account of the physiology of digestion, absorption, 
^nd nutrition, which is more up-to-date than the usual 
chapter of this kind iri works op dietetics. His description 
of the digestive processes includes an account of the varions 
erment actions and of the mechanisms by wWohrihey are 


brought into action, including the hormones. He also dis¬ 
cusses the formation of the amino-acids as. the final products 
of intestinal digestion and the manner of their metabolism, 
including their reintegration into tissue proteins. ’ Dr. Spriggs 
also contributes a cliapter on tijo results of cipcrimontal 
work on diet. ThO physiological heat values arc given, the 
question of protein requirement is considered, and varions 
diet scales arc analysed. The chapter as a wholo gives an 
interesting of the scientific principles of dietetics. 

Dr. Edmund Cautley writes of diet cores and special 
diets, of patent and. proprietary foods, and of the in\'alid's 
dietary. The various special diets are described with their 
U.SC3 nod with suOicient detail to render it practicable to 
prescribe them. He notes the treatment by butter-milk and 
by lacto-bacilline, and gives details with criticism of vege¬ 
tarian, frnitarian, and other dietaries. His chapter on 
patent and pToprlebry foods contains a useful classification 
and gives analyses of the most important, many of which 
are quoted from The Lancet. In regard to the invalid's 
dietary, he gives directions for the preparation of various 
food substances which should be sery useful. The subject 
of the CSC of alcohol in htaltb and disca-'O is discussed in a 
critical and temperate manner by Dr. Harry Campbell, 
and his recommendations are practical and free irom bias. 
The chapter on artificial methods of alimentation by Dr. 
Francis D. Boyd, containiogfull accounts of rectal feeding 
and of tile subcutaneous administration of food substances, is 
one worthy of special note. The value of these procedures 
Is critically analysed, and the results of special researches 
conducted by the wiiter are included. Dr. Claude B. Ker 
discusses diet in fevers. Special attention is given to the 
various dicta which have been employed in enteric fever, and 
full details are included of the modification necessitated by 
the complications which occur, and also of the diet in con- 
valcsccncc. The diet in tuberculosis is dealt nith by Dr. 
H D Bardswcll and Mr. John Ellis Chapman. The general 
onneipUs vafloilsiog tho constniction of diet eoeles for 
patients snfferinR from pataona«7 tuberonlosis are 
Lncialed, and varions diets are given with the« c.Horio 
TOlnes. including special forms adapted to the rciwiremcnts 
and insnntces of the leisured and working classes re- 
soeclhcly. The diets adapted to various complicallons such 
aT laryngeal Inbetcalosis. hremoptysis, anoreain, and 

diarrhma arc also given. 

nr V P Luff gives practical and explicit direction? 
renarding the important Babjoct of tho diet in gout, theu- 
Sm and rbenmaloid arthritis. Dr. J. Hose Bra^ord 

indtot^ the general principles for the d ilerenliation of die 

varieties of diabetes and for the choice oi a diet, 

-I d to each The question of the degree to which 
besUmted „„ be’permitted and the seleetion of 

are earefuliy described. Obesity 

the -rano Edmund Oantley. NnmeroM special 

13 discussed y chapter atfoids a nsetol 

■'/'dTrf'tho dietetic restrictions reeommeeded in the treat- 
study of tiie o artcrio-sclerosis is dealt 

ment of this oond _ diflioolt Bubject of diet in 

by D- intestines receives eareful eon- 

-asesof thesloj^^ ■.Holes eontribnted by Dr. Herbert 
sidcmlion ^ classification is convenient. Here the 
P. Hawkins, wb . e 

directions ^ | deodenal ulcers, in mncoqs eoiic, 

feeding m worthy of mention from 

and Id constipation capUcit 

their .”h Sey to forth. 'Dr. W. Halo 

manner in which T diacasw? of the 

White gives ““ J 3 i „33 being laid upon the best 

liver and Pf of jnnndiee and of gali-stones 

methods of feeding 1 j,^aoscrlbed by ll.e editor, Dr. 

in diseases ot me 
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G. A. Sutherland, who devotes a considerable proportion of 
his article to a discussion of the use of alcohol in the treat¬ 
ment of pneumonia. He assumes that the commonest cause 
of cardiac failure in pneumonia isi poisoning and’paralysis of 
the medullary centre, and that alcohol is, in the majority of 
cases, a stimulant of that centre. He admits that these are 
assumptions, and states that the clinical esperionces of many 
observers support them. The article on diet in diseases and 
disorders of the 'heart by Dr. W.’ J. Hadley, and that on 
diet in diseases-of the blood and blood-forming organs by 
Dr. John M. Cowan both afford practical andf explicit direc¬ 
tions in regard to these conditions. • 

Dr. Rose Bradford contributes an interesting'chapter on 
diet in diseases of the kidneys. The influence of diet 
npon renal activity and npon the character of the urine is 
carefnlly outlined, and stress is laid npon the importance 
of regulating the intake of salt in renal disease, as well as 
that of the proteins. In the diet of acute nephritis 
the use of milk and of salt.free foods is recommended, 
while fruits and fruit juices are permitted. In chronic 
nephritis the disadvantages of an exclusive milk diet in some 
cases are set forth, and some useful practical directions are 
given as>to the employment of eggs and even poultry, meat, 
and fish. Similarly in the albnminnria which persists after 
an attack of nephritis and in the so-called functional albu¬ 
minurias limitation of' the dietary is deprecated. Dr. 
Bradford’s article is thoroughly interesting and useful. 
Dr. James Taylor treats of diet in diseases of the nervous 
system. Dr. T. Colcotb Fox of diet in diseases of the skin, 
and Dr.-Harry Campbell of diet in old . 

The important subjects of the feeding of infants and. 
ohildren'in health and'oE diet in the diseases of children'arc 
dealt "svith by Dr. G. A. Sutliorland in a manner wholly 
admirable. Careful and full ditcctions'are given in regard 
to breast-feeding and artificial' methods of alimentation. 
We note here that Dr. Sutherland'recommends .the use of an 
ordinary feeding cup with a largo rubber teat attached to the 
end of the spont in preference to any form of feeding bottle, 
but vre fancy that nurses could fiud a practical objection 
to this advice. An instructive article on diet in the diseases 
of hot climates by-Sir Patrick Manson and Dr. C. W. Daniels 
concludes the volume, to which a useful index is appended. 

This System of Dietetics is one wo can commend as 
thoroughly practical, and one which fulfils the objects 
expressed by the editor in his preface. It gives the results 
of actual experience rather than of purely theoretical 
speculations, and it affords directions in regard to actual diet 
scales in a manner easy to apply. 


1/ie Faith and If'crfw of Christian Science. By the Author of 

“ Confessio Medici.” London : Macmillan and Co. 1909. 

Pp. 242. Price 3«. 6(f. net. 

This excellent little book is ■written without doubt by a 
medical man who is at the same time a loving student of* 
literature and of philosophy. In the preface he states that 
the recent publication of the books of Mr. Lyman Powell 
and Mark Twain on* " Christian Science,” and the growth of 
the Boston Emmanuel Church mov cm entaS described in " Re¬ 
ligion and Medicine ” (recently reviu t i in onr columns ^), 
give evidence that in America the C- ich of Christ 
Scientist is passing from consolidation to disintegration. In 
the ensuifag chapters the author discusses the Tarious aspects 
of “ Christian Science ”—its philosophy, its attitude towards 
Christ, the reality of diseases and of paid; the testimonies of 
healing and the opposihg testimonies, and ' the attitude 
of comSnon-sense and of authority towards “ Christian 
Science.” The chapter on philosophy is written by one 

, 1 IsE Lascet, Feb. I3th, 1909, p. 469. 


who knows something of philosophy, and who is therefore 
competent to show the extravagant vagueness and looseness- 
of thonghfr which Mrs. Eddy’s followers in their ignorance 
believe to be genuine philosophy. Every first-year student of 
metaphysics will recall the exaltation and joyous wonder 
which pervade his being'when hofirskleams of the unrelia- 
biiity of the senses, how the whole world appears to dissolve 
into a'mist -of unreality, how ineffably superior he feels to 
the man in the street who has never beard of Subject and' 
Object nor considered Mind and Matter from the meta¬ 
physical standpoint. Every student of philosophy can detect 
Mrs. Eddy’s failure to grasp the subject, bow she is 
entangled in obscure phraseology which is unintelligible non-, 
sense to the genuine student, but to the average mind appears 
pregnant with infinite meaning. Wo can understand itsi 
attraction for those ivbo are ignorant of philosophical terms. 
As the author states (p, 25): “ The old antagonism between 
the materialist interpretation- of consciousness and the 
transcendentalist has mostly been upheld by the combatants 
who thought hard and nsed words with some regard for their 
meanings. Christian Science has got hold of the 'wordsj 
but not of the meanings.” 

In Chapter VI. the testimonies of healing which are 
quoted by the author have the customary vagueness, 
tlio absence of definite and authenticated medical dia¬ 
gnosis, which we arc accustomed to find on endeavouring 
to trace the cure of a so-called organic disease by 
psychical means. Every practitioner knows tlic weird de¬ 
scriptions given even by patients of the educated classes 
of the diagnosis and advice given tliem by their previous 
advisers. These are not necessarily always false or foolish, 
for the medical man in soeJdng to explain to the patient has 
to employ non-medical terms, which may convey an erroneous 
idea of his meaning. The chapter on Opposing Testimonies 
is the most important in the book, for in it the author 
analyses from tile medical standpoint several of the great 
cures claimed by ” Christian ” soienoo, and shows how worth¬ 
less they are from the point of view of truthful science, and 
also gives a list of 68 black cases, cases of failure,joE injury, 
and of death due to “Christian Science,” all of which were 
collected from various medical men within a few short 
weeks. In the chapter on Common-sense there isa strong plea 
for the children which should stir the heart of every parent. 
“ Common-sense cries. For God's sake leave the children 

alone. For their bodily safety children must believe in 

the reality of injuries, disease, and pain. Is it fan to 

tell a child that pain is not real?. Christian Science 

says that she teaches children to bo singularly fearless, The 
reader can decide the worth of this defence.” 

The writer, moreover, shows his breadth of mind by 
admitting frankly the field of usefulness occupied by 
“Christian Science” in helping to improve the lives of 
“amultitude of men and women. Outside the intense 

eases of nervous mimicry and neurasthenia . are cases 

innumerable, circle beyond circle, of- pleasanter people, 
many of them blessed with lives of singular refine¬ 
ment, who are the better for Christian Science.” They 
become improved in mind and body because they have, m 
this busy hurried age, learned how to rest, to he at peace. 
Mrs. Eddy has popularised by her wide organisation o ■ 
teachers the great truth taught so long ago, the necessity o 
rest in the Infinite. That one truth ■will survive when her 
doctrines of self-assertion and negation of matter will have 
passed away, as all false doctrines do. “ Christian Science 
has had a wider popularity than the other rival mind-healing 
sects in .America, simply because of Mrs. Eddy's power o 
organisation. Day after day the pupil has to read the new 
“ bible ” ■without question or discussion, has to listen to 
public readings of the same bible, also without discussion or 
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■coraroent. Graduallj the pnpRiSj.aait vtcto, hypnotised; ho i 
f <»nnot escape from "Christian Scienpo ” nnlpss serious disease 
Rttaofes biipk Rut therearo railUons of equally happy, healthy, 

,godly,people who have attained to their happiness, healUi, 
And‘nrtoe by more charitable,-hnrablc, nnditrul^’.spiritual 
means, by daily .study of tho true Rlble, .and tnio philosophy. 
JTcdical men of to*day hayo yccogulscd the wisdom of denling 
with certain harassed, restless'patients by Inswtington a 
daily time for qnict meditation and reading of selected books. 

Every medical man should read this little hook. In those 
pages <5f kindly wisdom and Rhrpwd logio they will find 
answers to the questions so constantly put to'them by 
patients who orodnclmed to substitute 'for faith in scientific 
therapeutics faith in every ignorant and scU-seokiug “jnind- 
carer.” ‘ _ 

JSiirfficitl JJi^eaM of the Abdomm: mtk Special Reference to 
-n« TM/MTiT,r» nmirT i« D., formerly Pxo- 
■ Surgery, ilcdical 

. ’fashville. Second 

by Richard A. 

Barr, B.A., M.D., Rjofossor of Abdominal Surgeiyi 
iledlcal Department, Vanderbilt Um>er6ity. Dlustmtcd 
by 20 full-page plates. London: Rebnian, Limitctl. 
1909. Pp. 897. Trice 26#. net. 

This Is a practical text-book on an important subject. 

^ ^hc thoroughness with which Dr. Douglas earned out the 
' writing of tho first edition necessitates few changes in the 
original text in tho second. The text has been preserved prac¬ 
tically intact and apparently ho additions have been made to 
the bibliographical lefcrcnces at tho end of the articles on tho 
various subjects since J.903. Tho sections dealing wUb peri¬ 
tonitis, and especially tuberculous peritonitis, arc particularly 
Interesting and are ,well written; w e should have appreciated, 
however, a fuller description of the adiantages of vaccine- 
.therapy in the case of tuberculous peritonitis, important work 
at which, subject wo know to have been done in Ameri^ 
Intestinal obstruction is also well dealt with, and the section 
.relating to surgical interference in tho case of perforating 
intestinal typhoid ulcer provides considerable food for 
thought, notwithstanding no reference to literature is put 
forward in the table of bibliography at the end of t c 
section of a later date than 1901. In the sections dealing 
with penetrating and gunshot wounds of the abdomen and 
the different abdominal viscera respwtivcly, we regret that 
-no (reference has .been ;made to tlie reports, official and other* 
iwise, relating to ^tbo South African war (1899-1902) and the 
Russo-Japanese war, the literature of which f^omewhat 
tevolutioniscs the aspects of modem gunshot surgery cause 
by small-bore missiles when contrasted with the wonn s 
\ i^cted by ^rearms of the nature of those used in previous 
wars. Whilo several sections are .devoted to pelvic organs 
*and pelvic conditions, such as the bladder, uterus, ovarii. 


ectopic (gestation, &c., no reference Is made to any 


of the 


surgical diseases of the rectum, which is tho more 

in this pection of surgery fAmerica is by no means behind the 

■times. 

The work is well illustrated and the type is gooA 
index is very satisfactory—^always a -matter of considers e 
importance in a largo book of reference. IVe re^t t 
more reference has not been made to recent work in aMo- 
miflal surgery, but to those who have not read tho previous 
■edition we consider tho work likely to be very useful, es^ 
cially to medical practitioners who wish to ’have a o 
account of the dia'gnostic.conditions that may require expe 
®urgical assistance._ _ 

LIBRARY TABLE. 

Mother^': ^ Guide io GxrV^oed, 
und infancy.' By H. Laino Gordon. London: T. IW^ 
Laurie. 1909. Pp. 270. Price 6 i.net.— The title of this volnnie 


13 a little unfortunate. To the reviewer who has had to read 
many works on this subject it foreshadows eitlier tho nn- 
wliolcsome sentimentality or the mass of, fads which so often 
Xuins this class'Of handbook. Pr. lining Gordon,,however, 
takes a .wholcsomc„5implo view of the aim of vromanhood, 
which is " to see a girl become a snccessfnl wife and mother 

.it is impossible to set np a higher ideal, or a more natural 

I or, pleasanter object in life'’; and the lines epon which his 
advice is directed aro indicated hroadiy by his warning 
against the diflicnlties enconntcred in the ixnodcra maze of 
“fioientiiio gymnastics, physical culture and anti-uric 
dietary, massage vibration,*' on ono side, and "the simple 
life” on the other. On tho subject of orerclse lawn 
tennis is selected as tho summer game pa^icxedkncs .for 
girls, and, in onr opinion, open winter courts might be estab- 
itsheilin many good-class schools to the eaelusion of hookey. 
Young girls, under 13 years old, should, in ‘ Dr. Jjaiog 
Gordon’s opinicn, not bo allowed to,bicycle or only to ride 
under strict sepervision. All Dr. Gordon's rcranrts on dress 
will not meet with complete upprov-U; wo fail to see tho 
reason tor his preforenco for hniokerbookers over woollen 
aonibinations; tho latter arc much more readily washed and 
do not-produce tho tsame ampnnt of ecthyma and allied 
forms of pyodermia which arc often seen in quite “smart” 
schools. In considering the burning question ,ot stays Iho 
author defends tliem as a working compromise; he main¬ 
tains that they haic their uses .as a support nnd help to 
nrchorve graqotnl oontonrs; he is quite alive, however, to 
I,their evils and abuses. Ills treatment of tho point musSrates 
L^e general breadtli and jsommon-sense which distinguish 
tho book. The ohnpters on marringo and motherhood are 
discreetly and well h adled. and so arc those on infantdo 
hygione. In tl|0 light of Sir. John Burns’s recent diatribes 
against infant comforters, it is refreshing io find the 
enUcism “that the sight of a eomforier m a- hahys 
month Is inraiiablj a sign of weakness of 
in his protector.” The “medioal” clnpleis de-almg with 
thedisises of ohddliood are-admirably direct and simple 
Ind are not calculatod do make mothers, beheio they are 
qnaliSed specialists in cbildron’s diseases atter 
?Cshoald haveliked to see a little more slro,sla d on the 
care of the eyes in childhood and a little closer detail as to 

“a certain anionnt of tosh. 

_ . n^muhania.: Contrih<tii>n3 from tho 

workers in the Will lll,„„gh fhejate aU of 

e.iimerons (» ““"‘j Dr. Mph remberton 

interest. Dr. Daii unresolved 

desenbo the ^ f up of the signs of con- 

pneninoma. They “a ,uys 

solidalion ^ j „ or other evidence of toxmniia, 

where there ■? ‘“■f '/^^Uer of cases is too small to 

nnd they adnnt that The same authors con. 

admit of General To.'do Reaction Wlowang 

tribntc a ““ -jviiiinm Popper and Dr. Terner 

Espo-mre to A ^ Petal Hmmolysis following 

Nisbet give by Artorio-venons Anastomosis. 

Direct Transfusion of BI y , g eontrlbnlo 

Dr. William R o^hru^twogy of the Pnerpemd 

nn tatcrestingac^^f ^ yenroste normal 

Uteros. .tfnuorpcriutn and Ih-at streplooooc aro 
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Dr. Satnuel M. llaraill, Dr. II. 0. CarpontCr, and Dr. Thotaas 
A. Cope discuss the von Pirqnot, Calmette, and Moro tuber¬ 
culin tests in an interesting paper reprinted from the 
Archives of Internal McdioinCi Dr. R. S. Lavenson gives an 
account of the post-mortem appearances in a case of con¬ 
genital obliteration of the bile-ducts with cirrhosis of the 
liver. In opposition to the views of Dr. H. D. Rolleston, he 
regards the obliteration of the bile-ducts as the primary con¬ 
dition and the cirrhosis as a result of the consequent biliary 
stasis. He gives a useful bibliography. The same author 
contributes an exhaustive study of a case of aplastic anaemia, 
which he regards as a variety of progressive pernicious 
anaemia. Dr. Benjamin A. Thomas discusses the variability 
and unreliability in the determination of llie opsonic index. 
He coneludes that the percentage index of phagocyting 
leucocytes of Simon is of more value from the practical 
standpoint than Wright’s phagocytic index. The character 
of the papers in this volume is of a high order, and it forms 
a valuable record of good original work. 

Livingstone College Tear-hovli, 1909. —^The Year-book of 
Livingstone College for 1909 contains Rules of Health 
for Missionaries in the Tropics, drawn up at the instance 
of the Association of Medical Officers of Missionary 
Societies, and these contain, in a very small compass, 
information which is needed by all Europeans going to the 
tropics as to the preservation of their own health. These 
rules are absolutely up to date, based upon the most recent 
researches in the subject of tropical* hygiene, and should 
prove of value. There is also a careful rhnm6 of a year’s pro¬ 
gress in tropical medicine, including interesting particulars 
concerning the Sleeping Sickness Bureau, and the latest sug¬ 
gestions as to treatment. There are al o notes on outats, 
based upon the exhibit of outfits now being held at the Royal 
Agricultural Hall, entitled “Africa and the East," news 
from Livingstone College students, showing the way in which 
medical and surgical knowledge gained at the College has 
been put to practical effect, and some interesting cases. 


JOURNALS AND MAGAZINES. 

Proceedings of the Poyal Society of Jlfediaine. Vol. II., 
No. 7 (May, 1909). London : Longmans, Green, and Go. Price 
'7s. 6d. —The Section for the Study of Disease inj Children, 
which opens this number, contains a valuable paper by Mr. 
N. Bishop Harman on the Effects of School Life upon the 
Vision of the Child, founded upon an extensive experience of 
the ocular defects of elementary school children in London, j 
Mr. Harman’s conclusions are more hopeful than have been 
recent pronouncements on the same subject. He considers 
that in general the eyes of London school children arc in a 
very fair condition, especially in comparison with the re¬ 
ported state of the children’s eyes in German schools. By 
""far the greater proportion of visual defects are due to hyper- 
metropia and its associated astigmatism, which the author 
shows reason for believing to be “ the normal conditions 
of human eyes.” He finds that myopia and the associated 
astigmatisms occur in less than 3 per cent, of school 
children. In refutation of the “ First Study of the Inherit¬ 
ance of Vision and the Relative Influence of Heredity and 
Environment on Sight,’’ recently advanced by Miss Amy 
Barrington and Professor Karl Pearson, Mr. Harman 
considers the incidence of myopic defects to bear a 
direct relation to faulty social conditions, such as over¬ 
crowding, lack of fresh air and sunlight, as well as 
to excessively “fine” school-work. He calls these defects 
the “manufactured” cases of bad vision. To the 
Neurological Section the same author contributes an 
account of the “Diaphragm Test” for Binocular Vision, 
which includes a simple but subtle method of trapping 
“monocular amaurotic” malingerers. Interesting case 
reports are contributed to this section by Dr. Wilfred Harris, 


Dr. G. de B. Turtle, Dr. T. Grainger Stewart, Dr. Gordon M. 
Holmes, and Dr. Leonard G. Guthrie. The Clinical Section 
is occupied with cases, including the in'cresting series of 
Mongolian idiocy which has been already described in 
The Lancet. In the Dermatological Section Dr. H. G. 
Adamson publishes a photograph of a Mouse with Favus, 
and cases are reported by Dr. E. G. Graham Little, Dr. 
T. D. Savill, Dr. J. H. Seqneira, and Dr. A. Whitfield. 
The chief contribution to the Electro-Therapeutical Section 
is a description, which we hope to publish, of a Vulvo¬ 
vaginal Btectrode for Ionic Sledication, by Dr. S. Sloan. 
Mr. T. J. Bokonham and Dr. N. S. Finzi also write on Ionic 
Therapy, and Dr. Horace Manders describes a therapeutic 
apparatus for producing continuous oscillations of electricity. 
The Epidemiological Section is occupied with an important 
paper by Dr. L. W. Darra Mair, entitled “The Etiology of 
Enteric Fever in Belfast in Relation to Water-supply, 
Sanitary Circumstances, and Shell-fish,” with a report of the 
discussion which it evoked. The paper deals with the facts 
and data contributed by Dr. Mair to the report of the 
Belfast Health Commission appointed by the Local Govern¬ 
ment Board for Ireland in 1907, His investigation dealt 
with the etiology of enteric fever in Belfast, and a very 
strong case was made out against sewage-polluted 
shell-fish as a chief agent in the local epidemio¬ 
logy of the disease. The report was discussed fully in 
The Lancet last year at the time of its publication. 
•The Laryngological Section .is occupied exclusively with 
cases, and in the Medical Section Dr. 0. K. Williamson 
records some clinical observations-on the Influence of the 
Vessel Wall on (So-called) Arterial Blood-pressure Readings, 
including a detailed study of a series of cases which lead 
the observer to the conclusion that the resistance of the 
vessel wall may influence htemomanometric readings to a 
marked degree. Other noteworthy papers in the number are 
by Dr. Harold Simms, who describes in the Odontological 
Section a bacteriological research on the Action of Formalin 
and Other Root Dressings in dental practice, and by Dr. 
J. Gordon Sharp, whose Experiments and Experiences, 
Pharmacological and Clinical, with Digitalis, Squill, and 
Strophanthus, occupy the pages devoted to the Therapeu¬ 
tical and Pharmacological Section. 


The London County Council and School 
Medical OFricEns. —To fill the vacancy caused by the 
resignation of Mr. K. M. Hunter (quarter-time assistant 
medical officer in the Education Department), the London 
County Council has promoted Dr. F. C. Shrubsall assistant 
school medical officer at a salary of £150 a year, inclusive or 

travelling expenses. In consequence of other resignations, a 

rearrangement of the staff of school medical officers has been 
effected, and in order to carry out the scheme of medical 
inspection approved by the Board of Education an advertise¬ 
ment has been issued for 26 assistant school medical officers. 


Surrey County Hospital : A New Oon- 

VAUESOENT HOME.— Apropos of -the announcement m 

our columns on Oct. 24th last regarding the gift of Jin 
G. P. Shepherd of £10,000 for the purpose of building ana 
endowing a convalescent home at Worthing for patients from 
the Surrey County Hospital, Guildford, the home was opened 
on the afternoon of June 18th by the Viscountess Midleton. 

Above the main entrance of the institution is an inscnpwpn 
stone bearing the following words: “The George Prenuss 
and Emilie Shepherd Convalescent Home, in connexion wit 
the Royal Surrey County Hospital, Guildford.” For 
of health, Mr. Shepherd, an old Guildford resident, wm 
unable to be present at the proceedings. The home_ n 
been constructed in accordance with all the latest hygmDi 
and sanitary requirements and is situated on the eastern se 
front of the town. It may be here mentioned that there 
another seaside institution in connexion with the Surrey Re ' 
pital on the Sussex coast—viz., at Bognor. The Wortning 
home will be reserved for those recovering from operations. 
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Radio-activity and Cancer. 

AJfy facts'tvbich bear ia any^\ayon the qaestion of the 
mode of origin of malignant disease cannot fail to be of great 
interest, and they may easily turn ont to be of the ntmoat 
importance.' In the Croonian lectures which Dr. IV. S. 
Lazarus-Baulow has delivered before the Royal CoUcgo 
of Physicians of London this month he has described a 
series of experiments which he has been makiog doring 
the past two or threo years on the radio*acti\ifcy of various 
substances, and in this way he has thrown a light on the yet 
unsolved problem of the etiology of cancer. Dr. Lazarus- 
Barlow started with thb sinister and deplorable fact that 
the hamla of many of tho w’orkers in x rays, true martyrs 
to scientific seal, ha\o developed cpithcliomatous growths, 
and it is clear that the x rays hare in some way 
or another led to this appearance of malignant disease. 
The influence may Ivavc been direct, the rays directly 
canaing the development of cancer, or it may have 
been indirect, the rays merely preparing tho lissnes 
for the' action of some other truly causative agent. 
Supposing that the action is indeed direct, the question 
naturally arises whether the substances which arc usually 
supposed to give rise to carcinoma are also radio-active. , 
These substances ore such as clay pipes and soot; and j 
cholesterin also is credited with the power of starting a | 
malignant growth. These and many kindred matters Dr. ; 
LazarTO-BarLOW and his assistants have invcBtigatcd. 
He tested the materials In part by their power of affect¬ 
ing photographic plates in the dark, and this property hu 
has called skotographic, a name which is certainly very 
convenient, though purists might consider It not happdy | 
chosen, for photography meaning “writing or draw- 
hig by light,” skotograpby should mean “writing or 
drawing by darkness,” an inconvenient term for that 
form of actinography in which the rays are invisible. 

Dr. Lazarus-BarLOW shows that substances which are 
associated with malignant disease, such as cholesterin, have 
a high degree of skotographic power, while others, such 
as a clay pipe and paraffin, are devoid of it. He has also 
proved tliat certain tissues of the human body, such as liver 
and kidney, show skotographic action, while others, as the 
spleen and lung, do not; that this skotographic power is 
greater in the tissues of women, and that it increases on the 
whole with age is also demonstrated, and our reproductions 
of his skotographs support his contentions. Carcinomatous 
material has skotographic power, especially when taken from 
the bodies of women. The nature of this power possessed 
by the substances examined somewhat resembles that shown 
a few years ago to belong to'wood and believed to be due to 
a chemical action, but the skotographic power is also alhed 
to that possessed by recognised radio-active substances-^ 
Substances possessing radio-activity have also the power of 


discharging electroscopes, and Dr. Lazarus-Barlow’s work 
indicates that by the use of recogniicd radio-active 
substances retardation of the rate of discharge of elec¬ 
troscopes occurs, though physicists may liave some difficulty 
in accepting certain of these results. All forms of radio¬ 
activity liave also been shown by these experimenta 
to have both accelerating and retarding influences^ 
npon the development of the ova of ascaris mcgalo- 
cephala, and thus a new idea is started as to the power 
of certain tissued to influence the rate of development- 
of animal cells. It follows that in radio-activity we have 


a possible solution of the phenomena of malignant 
disease. Radio-activity would suffice - to explain the 
irregular mitoses of malignant new growths; it would 
explain the lessened formation of pepsin and trypsin in 
carcinoma, for it has been shown that tho activity of these 
ensymes is much diminished by radio-active influence. It 
would explain the curability of some superficial cancers, for 
in many microbic diseases it has recently been proved that 
the agent producing a disease may be pre-potenfc In 
elaborating the remedy. This explnnation of the origin of 
carcinoma would not be opposed to the existence of cancer 


houses, for some soils or building materials might contain 
sufficient radio-activity to give rise to carcinoma in successive 
inhabitants. The idea is not opposed oven to a microbic 
view of the origin of cancer, for the only question would be 
whether tho suggested agent is radio-active or not. It is not 
incompatible with CoiiNHEm’s theory of embryonic rests or 
Yincnow ’8 theory of mechanical irritation, for tho radio¬ 
activity would be the underlying force required by 
each. Attempts to cause cancer by ladium and other 
radio-active eobstancea have hitherto been unsuccessful, 
though it has been clearly ehown that an Irregular 
overgrowth of cpithehal cells may be thus produced. 

IVe have found these lectures replete with interest. 
They record the results of innumerable observations and 
of an immeority of work. They shed fresh light on 
an intensely difficult problem, and they supply us with 
new facts in physics and biology that may one day 
bear much fruit. Whether we have here the true solu¬ 
tion of the mystery of cancer is, honever, another qncs- 
Uon These observations, numerous as they baie been, 
need rci^tition and extension, but they will alway. remmn 
a proof of the excellent work done in the laboratory of the 
cancer department of the Middlcscr HospiW. 
highly the energy, accuracy, and skill shown y 
instigations, we value tho many new facts brought forwar^l. 
oBd antirip^te great result, from these investigat.ons .uto 
the ladio-uotivity of tissues, rvbatevcr may be the out^mc of 

- -oers for » fu„ account of the 

of ^ boon tahen with the greatest 
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■investigations are complete any definite decision as to tho 
adequacy of the explanations whioh are offered dor .tiro 
% arions phenomena observed; for-the work accomplished and 
the manner in which it has been done we liave nothing bat 
praise. 

- 1 - 

Oral Sepsis. 

The pathological importance of the month has been 
appreciated at its proper value only of late years, when 
several diseases have been recognised as arising from micro¬ 
organisms breeding therein, and it is not improbable that 
the future will-add greatly to tho list of the morbid pro¬ 
cesses which may be attributable to oral sepsis. Wc arc 
led to this reflection by the perusal of two papers appearing 
in this issue of The Lancet by Dr. G. I. Stewart and 
Mr. L A. Parry respectively. -That the conditions obtain¬ 
ing in the month are pre-eminently suitable fori tho nurture 
and growth of micro-organisms is now so universally allowed 
.that we need do no more than enumerate the main points in 
the briefest manner. .In the mouth wo have a cavity > to 
which entiauce of micro-organisms from without is un¬ 
impeded. E\ery mouthful of food or drink or.air.tbat is 
taken may add greatly to the number of, any microbes 
present, when the conditions of the aivity in conformation, 
temperature, and moisture favour rapid multiplication. So 
anfractuous a receptacle provides numberless hiding iplaccs 
where colonies of bacteria can /lurk .unmolested and 
increase rapidly. The spaces between the teeth offer 
suitable broeding-plaoes, while cavities of tlicir substance 
or pockets due to retraction of tho gums add to 
the amenities offered to micro-organisms. Tho irregular 
surface of the .tonsils plays its part, and all the con¬ 
ditions ahke bring it about that numberless stray particles 
of food should be left behind in the oral cavity after 
swallowing, providing an enormous supply of decomposable 
material. The abundant supply of moisture, so .necessary 
for the giowth of. most bacteria, has a weak: alkaline reaction 
which also favours decomposition; and the temperature, 
which in the parts more exposed to air currents is several 
degrees below that of the body, in the more recondite posi¬ 
tions reaches the body temperature, providing .changes of 
climate suited to the .constitution of a very largo number of 
visitors. We need not therefore feellany surprise when we 
are told of the extensive flora present m the mouth: it is 
extensive even in the civilised man who devotes attention 
to the cleansing .and care of his teeth, but among what is 
still the vast majority of people who never clean the teeth 
and whose months contain carious stumps this flora is 
oppressively luxuriant. Here it is, indeed, surprising, .not 
that many septic processes, near and distant, may follow 
oral sepsis in such cases, but .that life in so many instances 
continues almost imdistutbed by processes going on in the 
gateway of lespiration and digestion. 

The question naturally arises, Has nature made no pro¬ 
vision to cope with this enormous haotorial invasion 1 The 
answer is that some prophylactic measures have been taken; 
.the adenoid tissue which forms abundant masses .in the 
itonsils and lines also the upper part’of .the pharynx is 
apparently intended to intercept,and destroy both bacteria 


and their products coming from the month; and the fre-'^ 
quency with whioh this lymphoid tissue is inflamed testifies 
to the need for its presence. The mechanical cleansing 
of the month, ‘"that resulting from a natural diet, is 
also not to bo despised. When hard food is taken into 
tho mouth and chewed it removes mechanically many 
of the micro-organisms of -tho month, whilo soft, pulpy 
foods, so dear to the palate of modern man, favonr the 
accumulation of 'decomposable material in the -mduth. In 
tho savage state, as in the low'Cr animals, carions tqeth are 
rare; opinions differ as to tho reason why civilisation is 
followed by carions .teeth, but the fact remains that caries 
appears to he much commoner in civilised communities than 
among the loss advanced, races. There are three methods by 
which this abundant microbic invasion may cause disease- 
In the first place, by direct extension tho germs invade the 
gams, the tongue, and tho cheeks, and extend into the 
neighbouring cavities of tho pharynx and nose, setting qp 
inflammation in the mucous membranes and in the deeper 
structures, and also involving the lymphatics and tUe^glands. 
Not less important is the infection liable .to be produced by 
aspiration of organisms into the respiratory tract, for thus 
are set up many forms of laryngitis and tracheitis, as 
shown in the paper by Dr. Stewart ; and in the .same 
w.ay, though more rarely, is caused tho aspiration 
pnennionin, eo striking and fatal a complication of opera¬ 
tions on tho mouth. There is yet a third way in which 
an Dial sepsis may invade healthy tissues, and that is 
by absorption, either directly from the month .or .after 
swallowing; and many general conditions, formerly of veiy 
obscure etiology, seem.now to be explicable as atisingifrom 
tho absorption of toxic products formed in the mouth. Great 
and important though these septic processes in the mouth 
may be in ordinary circumstances, they are of espeoiahim- 
portance in connexion with operations on the month and its 
adjoining cavities. Time was when eutgeons proceeded'^ 
.remove a tongue or excise a portion of a jaw witliout'haviDg 
paid.any regard to the condition of tho mouth. It is'sur. 
prising that .in many cases no Obviously harmful results 
followed these operations, even though the condition of fhe 
mouth .may have been septic in the extreme, but'in oblytoo 
many instances a soptio pneumonia or a general infoction.has 


led to a fatal termination. 

The case under the care of Mr. Parry in .which acute 
imastoiditis 'and later cerebellar abscess ifoUowed ‘and evi¬ 
dently resulted from an operation for the removal -ol tonsils 
and adenoids is instructive. The opemtion of removal of 
adenoids .is now looked mpon as^a veryiharmleSs operation, 
ibnt septic complications ate probably less rare than is'usnaliy 
imagined. With sepsis of tbo month present even sligl’*' 
operations on the mouth or in its neighbourhood may 
followed by harmful results. The gredtest attention should 
therefore be paid to the condition of theimouth in all 
oporations, and even in operations on .parts farthortdff. -I 
now being recognised that oral sepsis -militates (greatly 

against operdtions on the stomach and intestims, and care as 
to (the condition 'of the mouth is likely to 'bo followed ^ 
better, results. In all obscure morbid conditions carishig 
any part of tho body it is "woU to take into consideration th® 
condition of the teeth, for in lorali sepsis we may (find thb 
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«spIimAtion of many morbid processes, and in its •xcmo\*nl wd 
ja »7 find the aimpleftt and most satisfactory method of treat¬ 
ment. On the conditbn of the month much of the bcalth of 
the nation depends, and it ia a sign of awakening wisdom 
.among ns that the cate of tlm teeth of our children is now to 
chare pnblio Attention with the curtioalmn for tbmr 
‘instraction. ’ 


The Medical Inspection of School 
Children: By. Whom Should it 
be Carried Out ? 

We have referred in many recent issues of TflK I^Wet 
to certain circumstances in connexion with the medical 
inspection of school children, dwelling firstly on the situation 
atpreaent existing between the mctropolitondiospitals and 
the Itondon County Council, and secondly on the possibility 
oftho institution of school clinics being recognised as the 
preferable method among 6e\cral methods for the carrjing 
out of any treatment following upon inspection. We wish 
this week- to look at another phase of a complicated and 
diflicult question, rural districts being now under con¬ 
sideration rather j than the metropolis or great urban 
communities. The duty of inspection has been delegated 
to local administrative bodies by the State, and medical 
men ought tn bo ready to consider thO sewral proposals 
which liave been, and are being, made for carrying out the 
work both of inspection and treatment, retnemberiog always 
that the prime interest of the State is the health of the 
community rather than the internal policy of any profession. 
The growing disposition on the part of the State to 
monopolise for smallUrcmuncration the services of medical 
men for this purpose is raising difficulties which can by 
no means be ignored, and these diflicuUics .appear to be 
increasing ratlier than diminishing day by day. There is, 
for example, a distinct tendency on the p.art of the education 
authorities to procure the inspection in question by the 
iastrumentality of young medical men who aro required to 
devote their* whole time to the duties of their oflicc, and 
there are, of coarse, many reasons which c.an be adduced 
in support of this pracUcc, Amongst other thiugs it 
niakes for unity of method in the several schools of | 
the district, and prevents, or should prevent, friction which 
might'in some cases not inconceivably ari®e amongst the | 
local practitioners were the medical inspection carried out 
by ono of their number. There are, however, objections 
which may be urged against these whole-time officers, and , 
one of thorn is the fact^that they are not and cannot get 
into touch, with the children and the parents in a manner 
which might be the case were the work divided amongst the 
local practitioners, while the consideration that their term 
of office is likely to be transient lends additionatforce to 
this contention. Yet as things are at present arranged by 
the Local Govemmont. Board and the Board of EdneaUon 
there are reasons why the actnal inspectorial work should 
iu some cases, as, for instance, in a county area, be carried 
Onfc by the local medical officer of health acting under tbe- 
Hupervision of ’the countymcdical officer of health, aud this 
is the arrangement which has actually been introduced on 
the recommendation of Dr. F. E. Fremantle, the county 


mcdicil officer Of health, in the c6unty of JTeitrordslUre. 
Terhaps the strongest argnment in favour' of thh arrange¬ 
ment is the desire on the part of the two Government 
departments concerned in the health of the children that 
there shall be cordial coSperaliOn betrscen the school 
•mcdic.al O0lcef atid the local medical officer of health, 
both of whom are given- j&rlsdictiOn in the schools in the 
matter ofeontfol of infections disease. It is the wish of both 
Govermnent departments lhat medical inspection “.‘should 
be carried oat in intimate conjunction with the public h«iltb 
authorities and under the direct supervision of the medical 
officer of health," and that '*aa far as is practicable tie 
school Tttcdi(Ml‘'service should bo ntuform with the public 
health service." Wu quote the words cf a recent circular 
of the Board of Bdnbation. 

Snell cooperation ought not to be difficult of achievement 
if both the school medical officer and the medical officer of 
health possess elementary ndministrative tact, althougli each 
of these officers is given specific administrative functions ir* 
connexion with both the schools and the scholars. The 
medical officer of liealth has alrc.ady to report npou the 
sanitary conditiodffortTu- sl^jools as^wcU'as upon the action 
taken In relation to the health of the scbolars and for pre- 
vcntlug the spread of infectious dkease, while the Board of 


education, in its circnlnr No. 576, refer.x to the objec- 
dons to dual jurisdiction in the ssnitary control of school 
^remises and the notification and prevention of the spread 
jf infections diseases, in vbich directions t)io dnticB of 
Lho medical officu of health and of tlie school medical 
officer nccoJAarily and obvioasly overlap. The Board of 
education goes on to point out that *'if these datits 
arc to be effecfivcly carried out the interest and 
activities of the School medical officer rnhst extend 
Dver the whole extcnial environment of the child," 
addmg that ** efficiency and economy require therefore an 
or-anic relationship between the daily wort of the school 
authority and of the authority rc«^poasible- for the admin- 
isfcration of the wider branches of public health ” There 
is no doubt as to the necessity of this organic rcTa- 
tion^bip, ami in certam .ast,anocs it -^7 
provWca tor by tho appointment, aa m Hertfor ^hirc, 
tbo district inrfmal officer of healtlr noSirr; m ncr tho 

aaperialcnaeaccof the county medical omoer Ent .t soem^ 

to us that there are many cn-enn stances in ah 0. this 

arrangcocntwoaianotbe so desirable as one 

aotnaL-nspection nas oartied oat either by a vboic.t.me 

«. F i- also in private pracUcc there might bo 

”T nal obl^- to hi becoming the school medical 

professional objecuoa empbasbed 

-ncIrCtt rXJerldttion, by the edccaticn 
.atbority to become ^is is the aU 

sTdrana“tho maclnncry of inspeCJon iriU bo 

rrs it is pnt into action iritb a Vic. towards 
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and therefore the officers concerned in such control, 
being in many inataiices officers of the same autho¬ 
rity, must work harmoniously together much in the 
same fashion as the medical officer of health, the surveyor, 
and sanitary inspector have had to do for very many years 
past. Each of these officers has jurisdiction over certain 
matters in common, and the arrangement is one which is not 
without some advantages. One important consideration in 
favour of giving the actual medical inspection of school 
children to local medical officers of health in certain 
instances is that by so doing a part-time medical officer of 
health may be converted into a whole-time officer, an 
arrangement which to a great extent avoids the professional 
objections with regard to medical inspection which have 
already been referred to. But in so far as the work 
of inspection is concerned, wo trust that the claims of 
those practitioners who are not also medical officers of health 
will not be overlooked, as from their local knowledge of the 
children and of their parents and their homes they are the 
most likely persons to be of service to the State in promoting 
the health of the rising generation. 


"No quid nimis." 

THE PRICE OF RADIUM. 

It is to be hoped that some other source of rays having the 
same curative properties as the radium rays will soon be dis¬ 
covered, having regard to tho extreme rareness and costliness 
of this extraordinary clement. We do not despair that some 
such discovery will be made, especially in view of the fact 
that recent investigations have led to a differentiation of ray 
from ray, some proving to be irritant in their nature, while 
others are healing. The x rays had not long been tried in 
therapeutics before it was found that a skin irritation beyond 
the power of remedies was set up ; later a means was 
found of filtering the rays from their irritating com¬ 
ponent, so that all danger in their application can be 
avoided. It is therefore conceivable that as the work 
of analysis or differentiation of rays progresses the 
exact radiation that is required in the treatment of 
disease will be found. Next, this method of analysis 
applied to radiations given off by various electric dis¬ 
charges may lead to the separation and concentration of 
an identical radiation, a discovery which will make us 
independent of a radium supply and which will open up 
a vast new domain in the treatment of disease, or so it 
appears from the promises of recent pathology. This week 
it was announced that a contract for the supply of about a 
quarter of an ounce of radium bromide had been placed with 
a mining company owning a pitchblende mine in Cornwall. 
The price is said to have been fixed at about £114,000 per 
ounce. The radium is to be presented by Lord Iveagh and 
Sir Ernest Oassel to the Radium Institute. It is stated that 
the radium rvill be separated from its ore by a firm in 
Germany under the superintendence of its chemist. This last 
announcement will come as a disappointment to most English 
people, and doubtless it wiU lead some to beUeve that the 
work of separating radium from pitchblende is not amongst 
the attainable achievements of the English chemist. Not 
long ago an English chemist visited a pitchblende mine in 
Comwil, and was informed that the ore after powdering 
was sent direct to Germany because “ the English chemists 


did not know how to treat it here.” Wo are certain that is 
not the case. On being asked whether radium was made 
from it the miners did not know, but stated that uranium 
had been used in making ornamental glass for a good many 
years. It is probable, therefore, tliat when" radium was dis¬ 
covered in Cornish uranium ore (pitchblende) tho workers 
who employed it for tinting glass turned their attention to the 
rare element, and finding it present doubtless entered into 
further contracts which would make the task of extracting 
radium a profitable undertaking. If this is what has 
happened tho incident seems to us to give further proof of 
the opportuneness of the Prince'of Wales's warning to 
England to “wake np,” and it is a queer coincidence that 
the illustrative circumstance should have occurred in his 
own duchy. _ 


THE MEMORANDUM OF THE DIRECTOR-GENERAL 
OF THE ARMY MEDICAL SERVICE ON 
CHRONIC TYPHOID CARRIERS. 

We have received a copy of an important Memorandum 
prepared by the Director-General of the Army Medical 
Service, and presented to both Houses of Parliament, on the 
difficult subject of the Transmission of Enteric Fever by 
the “ Chronic Carrier.” We commented upon one side of this 
question from the point of view of civilian practice in 
The L-ANCET of June 19th, p. 1770, and pointed out the 
difficulties in keeping watch after convalescence upon the 
patients who have suffered from the disease with a view to 
the discovery and treatment of those who are carriers of 
the bacilli. We further published an interesting case recorded 
by Dr. P. J. Cammidge, in which there was evidence of 
discharge of typhoid bacilli by tho ftooes 10 years after 
recovery from the disease. The Director-General, in his 
memorandum, gives an interesting resumi of tho history of 
the discovery of the existence of “ typhoid carriers,” and of 
the means taken by the Government of India to discover 
and isolate them from the troops. On tho recommendation 
of a committee specially appointed to consider the question 
Naini Tal dop6t was reserved for patients convalescent from 
enteric fever, and bacteriological investigations were carried 
out, w’ith the result that during 1908 several chronic carriers 
were detected and subsequently invalided to England. Since 
all attempts to render such patients free from the bacilli by 
medicinal treatment, such as by tho administration of salol 
and urotropine, have proved unsuccessful, the Army Medical 
Advisory Board deputed a subcommittee to investigate 
other methods of treatment. They found that the cases fell 
into four groups—viz., pure intestinal cases, urinary cases, 
intestinal cases with symptoms of inflammation of the gall¬ 
bladder, and mixed intestinal and urinary cases. In the pare 
intestinal cases it was thought that lactic acid bacilli might 
possibly serve to disinfect the gastro-intestinal tract, and 
tliis form of treatment was employed in two cases specially 
selected for that purpose. In one of these the treat¬ 
ment has apparently been successful; in the other, 
although the Bulgarian bacilli were well established in 
the alimentary canal, typhoid bacilli continued to be 
passed, but in diminished numbers. It is of interest 
to note in this connexion that Professor Drigalski, 
in conjunction with Professor Fraenkel, has obtained 
apparently successful results from this treatment in tvro 
cases. In regard to the other classes of typhoid carriers it 
was obviously improbable that the lactic acid bacilli conld 
effect any great improvement, and it was decided to attempt 
to treat these cases by means of vaccines with the view of 
increasing the protective reactions of the body towards the 
bacillus. It was found that on employing in these cases the 
stock vaccine used in the prophylactic inoculation against 
the disease the protective substances were increased, but the 


TBB JjANOKT,} • 


POSTjMOUTEM, OiESAEEAN. SECTION. 


[JUNE 26,1909 


^ excretion of bacilli was not arrested. -The elaboration of is the story of Franvoia de Civile, who on great occasions 
protective snbstances appears to be related to the vinilence signed himself “ troia fois enlerr6 et troia fois par le griico de 
of the strain of typhoid bacilli which has infected the body, Dieu resnscito,*' and who is said to have been delivered by a 
and a vaccine prepared from a comparatively non^virolent Cmsarean section peiformed on the exhumed body of his 
strain does not appear to bo very effective. In futorc it is mother. , The most recent observations point to the 
intended to prepare a vaccine from each patient’s own likelihood of obtaining a living child after a longer 
organism. Sir Alfred Keogh's memorandum is an im- interval of time than 20 to 25 minutes after the death 
portant contribution to the study of the problem of carrier of the^ njotber being extremely, small. i In ^two recent 
cases, and although the results, so far obtained are incon- wes recorded by trustworthy authorities, living children 
closive they are sufliciently encouraging to w’^rrant further were extracted 19 and 17 minutes after the sudden 

work upon the same lines. . death of the mothers. The suggestion that in order to 

- minimise the risk to the child the operation should be per- 

. POST-MORTEM , C/ESAREAN SECTION. formed on dying patients before a fatal issue actually results 


Tni3 operation Is undoubtedly one of great antiquity, 
although it fs dlfflcult-to state at what period of time in the 
world's history it was first performed. The lex regi^ of Kama 
Pompilius, by which it was enacted that in the case of a preg¬ 
nant woman near full term dying undelivered the body should 
be opened immediately after death and the child extracted, 
shows that it was known to, and practised by, the Homans. 
That post-mortem delivery was recognised in ancient 
mythology is suggested by the legends surrounding the 
birth of Bacchus and of Alsculapius, and renders it probable 
that iU first origins are to bo sought at a very early date. 
Kosenbaom is, indeed, of opinion that the operation was 
practised probably by the professional embaUnera among the 
ancient Egyptians. Subsequent to the date of the lex regia, 
numerous ordinances were passed for the same purpose, but 
it would seem that the procedure fell into disrepute 
possibly on account of tho bad results obtained as regards 
the life oi tho children. With the spread of Christianity 
and of the rite of baptism, which gave to the life 
of the unborn child an increased worth, the operation 
again came into favour, and in the first half of the eighteenth 
century Pope Benedict issued a precept in which the indica¬ 
tions for, and the precautions to be observed in, its perform¬ 
ance were duly set forth. As Hubert remarks, the Homan 
Catholic Church reproduced the injunction of the Ux regia 
in the following decree of its ritual:Si mater praegnnns 
mortua sit, fructus quam primum canto extrahatur," At the 
present day post-mortem Caiserean section holds a definite 
place in the medical art and should undoubtedly be practised 
in all cases in which the chance of delivering tho child alive 
is present. In some countries indeed, for example, in the i 
German States of Bavaria, Wurtemberg, and Saxony, the lex I 
regia is still in force. In France and England the matter is 
left to the discretion of the attendant physician, and as a 
natural result in these countries the operation is undertaken 
very infrequently. The relnctance of many obstetricians to 
perform it Is explained when we study the results shown by tho 
older statistics ; thus of 299 operations of this nature performed 
up to the year 1888, in only 19 cases were the children ex¬ 
tracted alive and only 6 of these sonived. Modern stalntics 
are, however, much more encouraging—for example, of 14 cases 
collected by Bauer, 10 children were bom alive, and of 28 
cases collected by Dicko during tho years 1875 to 1903, 28 
children were delivered alive, of whom 19 surv ived. It must 
be remembered, however, that these figures are probably 
unduly favourable, since only successful cases are likely to 
be published. The chance of the child surviving will neces¬ 
sarily depend a good deal on the cause of the mother's death. 
The researches of Breslau and Range have demonstrated that 
the feetus is most likely to survive for some length of time 
after the death of the mother when this has taken place 
suddenly. In cases of high fever or of acute septic poison¬ 
ing the fcEtus not infrequently dies before the mother. The 
accounts of cases in which children are said to have been 
extracted alive from the uterus even after the burial of the 
mother, belong to the realms of fiction. Of this description 


lias found favour recently amongst various obstetric writers. 
This suggestion is one, however, of considerable antiquity, 
and'was put forward by some of the older Italian wTiters, 
who discussed the advisability of tlio operation in the 
moribund state before death actually occurred. A number 
of modern cases of this kind have been recorded with a goad 
result to the child. The difiiculties incoming to a decision 
In such a condition will naturally be even greater than in 
the case of a patient who Is certainly dead, and this pro¬ 
cedure is consequently hardly ever likely to be practised 
except in a hospital. On the other hand, the performance 
of a post-mortem Cassarcan section may fall to the lot 
of any practitioner, nnd it is essential that he should 
liavc clearly in his mind the conditions which would 
render such an undertaking justifiable. These may be 
postulated shortly as follows: that tho child should be 
vLablc nnd alive, that not more than 20 minutes should 
have elapsed siucc tho death of tho mother, and that the 
possibility of a rapid delivery by the natural passages should 
be out of the question. An iuterestiDg case in this oouuexlon 
recently has been the subject of a coroner’s inquest in tho 
town of St. Laurent in Canada. A woman suffering from an 
abscess in the brain died during labour, and at tho order of 
the priest in attendance a niidwifo performed post-mortem 
Caesarean fcction, it is said with a razor, and extracted a 
living child vsho survives. The matter naturally occasioned 
a good deal of comment in a small town, and in viow of tho 
rumonr which prevailed that the woman was not dead at 
the time tho operation was performed the midwife was held 
by many to have committed murder. A post-mortem exa¬ 
mination, however, cleared up the cause of death and all 
the parties concerned were exonerated. The performance of 
such an operation by anyone but a properly qualified medical' 
man, especially in a case in which the patient was not dead 
at the lime of its performance, might well cxpose_the ^rsons 
concerned to a charge being preferred against them of nian- 
Blangbter, if not of murder^_ 
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primitive races will have an opportunity of examining "a 
series of' 83 crania of a primitive tribe of negroes obtained 
from a remote part of the Obngo Free State. Mr. Richman J; 
Godlee has presented'a series of casts illustrating the cases of 
toms palatinns recently described by him. Mr. Sliattock's pre¬ 
parations to showtho manner in which fat deposits are made 
inwarions members of the vertebrate form an instrnotiVe series. 
Through Mr. T. P. Legge a specimen has been obtained from 
Western Australia to exemplify the operation of infuiidibula- 
tion practised by the aborigines of that part. Of the 90 
specimens added to the pathological and teratological series, 
there ate several of exceptional importance, and all of them 
show some new feature of diseased action. 


POOR-LAW MEDICAL OFFICERS’. ASSOCIATION. 

As will be seen by a notice in another column the annual 
meeting of this association, which is to be held in the very 
centre of London—that is to say, the Guildhall—will include 
a conference of the Poor-law Medical Oiiicers of England and 
Wales npon the Tecent reports of the Royal Commission on 
the Poor-laws and Relief of Distress. It is particularly 
hoped that as many Poor-law medical officers as possible 
will attend this conference, for three 'Of the Royal Commis¬ 
sioners are toibe present, and tlie papers to bo read are 
practical. It is probable, therefore, that the discussion 
which will ensne will deal with the highly important Subject 
matters in aivaluablc way, and that much light may be shed 
on the difficult question of the administrative methods 
necessary to amend our existing system of medical relief. 


EXCESSIVE URBAN MORTALITY IN IRELAND. 
The relatively high rate of mortality that prevails in the 
urban population of Ireland has scarcely received the atten¬ 
tion that the subject deserves. The returns issued by the 
registrars-general for the several parts of tlie United Kingdom 
show that while the death-rate during last year did nob exceed 
13'8 and 15-2 per 1000 respectively, in London and Edin¬ 
burgh, it was equal to 23-0 in Dublin City and to 21’ 5 in its 
larger registration area. This excessive urban mortality 
was not, however, confined to Dublin. It appears from 
the Annual Summary issued by the Registrar-General for ' 
Ireland, that the annual death-rate during the 53 
weeks of last year, in 22 of the principal urban 
districts of Ireland (including Dublin), was equal to 
20 • 2 per 1000, whereas the death-rate during the same 
period in 76 of the largest towns in England and Wales 
(including London) did not exceed 14 • 9. The rate of urban 
mortality in Ireland shows a marked excess, moreover, not 
only in comparison with the rate of urban mortality in 
England and Scotland, but also when compared with the 
mean rate of mortality in the whole population of Treland. 
The above-mentioned death-rate of 14 • 9' per 1000 last year 
in the 76 large English towns exceeded tlie mean death-rate 
in the entire population of England and Wales by but 0 • 3 
per 1000; whereas in Ireland the mean rate in the 22 
urban districts exceeded the rate in the entire population of 
Ireland by no less than 2 • 5 per 1000. This marked excess of 
urban mortality in Ireland, whether compared with rates of 
nrban mortality in other parts of the United Kingdom, or with 
the death-rate in the entire population of Ireland, calls for full 
and careful investigation. It is a well-known fact, to which 
speoihi attention has been drawn in connexion with old-age 
pensions fn Ireland, that the Irish population is abnormal as 
regards its age-constitution, containing as it does an undue 
proportion of elderly persons, the result of the long-con- 
tinned' emigration of young adults. The crude annual death- 
rate in Ireland was equal to 17 -7' per 1000 both in 1907 and' 
in 1908'; but corrected for tbis exceptional age-constitution 


on the hypothesis- of an age-constitution identical with that 
prcvaillhg in England and Wales, the Irish death-rate in each 
of those years is-redneed to 16'1 per 1000. This correoteeb 
rate, however, compares unfavourably with the death-rate in 
England and Wales, which did not exceed 15 -0 In 1907 and- 
14 • 7in 1908. The Irish returns unfortunately do not afford the 
means for correcting the Irish urban rate of mortality for 
the abnormal age-constitution of the urban population, but. 
as the age-constitution of urban populations is invariably 
conducive to a lower rate of mortality than the-age-conslitn- 
tionof rural populations, it may safely bo assumed'that the 
excess of mortality in the Irish towns, measured by the ointic 
death-rate, is understated. The fact; therefore; that the 
mean nncorrectcd death-rate in the 32 Irish town districts 
during Inst year exceeded the death-rate in the vffiole of. 
Ireland by 2-5 per 1000, or more than 14 per cent., affords 
conclusive evidence of unsatisfactory sanitary condition in. 
tlto towns, calling for more efficient sanitary adrainistrationi 


THE PROPHYLAXIS OF YELLOW FEVER- 
It cannot be said that the specific germ of yellow fever 
has yet been discovered, but there is a general consensus of 
opinion that it is an ultra-microsoopic,organism wluch defies 
detection by the present means at our disposal. Based) 
however, on the discovery that the transmitting agent of the 
disease is a mosquito, tho Stogomyia fasciata (or calopns-as 
it is termed by American exports), tho mode of spread of 
yellow fever and its prophylaris have been fully and care¬ 
fully worked out during tho last few years. Dr. G. M, 
Guitoras, who has taken a conspicuous p.-irt in this work, 
has recently prepared a pamphlet on the " Frophylaxis of 
Yellow Fever," which has been issued by Snrgcon-General 
W. Wyman, chief of the United States Fublic Health and- 
Marino Hospital Service, as Bulletin 17 of tho Yellow Fever 
Institute. In this pamphlet Dr. Qniteras sets out tho 
principles on which prophylaxis of the malady is based. 
He emphasises tho groat importance of early diagnosis of this 
disease with a view to immediate notification, since it is a 
well-established fact that the stegomyia can-only become 
infected by biting a yellow fever patient some time during 
the first three days of the illness, but not afterwards. Iti®' 
therefore necessary at once to protect tho patient fromdlm 
biles of non-infectod stegomyire during those first three days, 
and afterwards to secure the protection of healthy persons 
from the bites of infected insects. It is admitted that early 
diagnosis is in many cases extremely difficult, and for this 
reason Dr. Guitoras urges that all cases of febrile disturbancoi 
tbo cause of which cannot be satisfactorily traced in localities 
where yellow fever has appeared, should be regarded, at 
all events for the first three days, as true yellow fever, 
and properly protected against tho bites of mosquitoes. 
Dr. Gniteras places great importance on educating the 
public as to facts concerning yellow fever and the 
way in which it is spread, so that their help may he 
given in the measures directed against the transmitting 
agent. He points out that if war against mosqaitoos 
generally were declared, not only would the diffusion ot 
yellow fever be chocked but also that of malaria. Al 
important facts as to the transmission of tho malady hy 
mosquitoes should be taught in public and private schools os 
well as in colleges in those areas where yellow fover m 
liable to appear. Children should bo taught to dread a 
mosquito as they now do other insects. Public opinion 
should be'so guided as to make it regard the-mosqnito, no 
only as a disagreeable pest, but also as a very dangerous ono. 
All collections of water should be abolished or covarediwitb' 
oil, and all cisterns should be screened securely with fin®* 
meshed metallic ganae- Regular and systematic honse-<u- 
house inspection shbnld be carriedi'ont weekly if poesibW'l®' 
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«ee that no ** water containers ” cctst capablo of hnrboorJiiiy 
«ao5qnlto)arrte.‘ Tlie nscalfo of smaJi fish fn coIlectfons-oC 
water wUicli cannot otherwise be dealt with is recoratnendea< 
the rcnjoral of'all onneecssary obs6ructivo»vegcta* 
'tionandthc screening lof doors and windows of dwellings 
should be carried out in Infected areas. Tlie complete ester- 
jninfltion of mosquitoes, it is admitted, is hardly practicable! 
but relative extormmation is well worth attempting an 
iik^Iyto diminish the danger. In times of serious epidemics 
■of yellow fever Dr. Guitcras would go so fartis to invoke tho 
aid of “martial law/’ since he regards ibc present powers 
j available under the Republican Goremment to be inadequate 
to secure house-to-house inspection and compnlsorj remoi'al 
of all cases to hospital. With “martial law ”‘to 
port the health ofGcials, he contends that the pro- 
5 >hjlactlc measures which ho advocate*? could bo hotter 
enforced in every detail, and outbreaks of yellow fover 
sfoold thus be more effectually conttoUed, In connexion 
with Dr. Guitcras’a recommendations it is intc^cstlus ta note 
‘that in most of our own West Indian colonies much the same 
-laeasarea nre now being, and for some time haelrluvo been, 
sacccssfulJy enforced. From a letter quite recently written 
to the Tirncx by Sir Robert Boyco, who had been sent to tho 
Vest Indies to ndvlse the local govcmmenls respecting a 
'thrcaloned epidemic of yellow fever, wo learn tliat pupil 
teachers, sanitary inspectors, and others arc now being 
trained by means of lectures, domonstfations, and health 
ptimers to take p.art in a determined effort to rid 
thfiso colonies ‘of mosquito-carried disease It is mow 
a panishflblo offence to harbour mosquito larvm, upon 
tlie premises, and already a considerable number of con* 
vIcUoos haro been secured with fines varying from 1>. 
'lo 40 a a careful study Is 'being made of the local 
brcedlog.plaoes bf mosquitoes, nnd also investigations ns to 
the 'uatuml enemies of mosquito lunm. Ono of these 
■enemies has been found in the small 'fish named “millions, 
quantities of which arc now being cJiported to other tropical 
countries on this account. Both Dr. Gulteras and Sir Robert 
Boyce are convinced that if tho measures above indicated 
were effectually aud persistently -carricdi out, yellow fever 
iveald not often trouhlo those fair and fertile regions in 
which it BO otten appears, to tho legitimate alarm of the 
inhabitants and the detriment of trade .and commerce. 


-FALSE ECONOMIES IN THE ROYAL ARSENAL 
HOSPITAL. 

''fPoObWicu, or at allievcnts that very large portion of the 
residents who nre-connected with the Royal Arsenal, H 
-seriously disturbed by a ramour that the medical depart- 

mciit of the .Arsenal us to be cat down_.ptesunaably to save 

•expense to the War Office. Some years ago tho number 
of medical officers was increased '.from three to four, 
•and the small hospital, which had been (almost exclusively 
'■used for accident cases occurringa'n the works, was added to, 
and surgical cases \Qt all kinds occurring among tbo 
•<omployees were ’admitted and operated upon* greatly to 
’the adimatago of the tnen,ia.‘5 thereoa-no general hospital in 
the hfiighboDrhcod that can be ^counted upon as certainly 
-available. The "Woolwich. and Plomstead Cottage Hos- 
'-pital on Shooter’s Hill has only a very small number of beds, 
although it ia fully * equipped -for the 'taost serious opera' 
‘tions. At Greenwich, though there is, besides the Scoraens 
Hospital, the ililler. Hospital, the .accommodation is still 
tooiUnuted, and conseqaently the jArsenal employees liaye 
'gieaGy valued the opportunity'ttfforded them of smgicalaid 
^ithin the walls of the Arsenal itself. This nccommodation 
W'mw, it is understood, to be put an end to, only cases of 
s-cevdent while at work or exceptionally urgent one®, 
fiucih'as‘strangulated henrfa or "acate appendicitis, being 


hdmissible. number of medical officers is to bo 

teddeed to -three and farther economies will be effected 
by tho reduction -of the nursing staff. Henceforth, 
tlioreforo, a workman suffering from hernia, varicose 
voin^ chronio appcndiciUs, iUtOla, or tumour, 'instead 
of being operated on in the Arsenal hospital, where there 
arc nlv/ays •e.tpert military surgeons able and willing to 
rciievo him, must go to swell the numbers already waiting 
for admission to Guy’s or some other London hospital. TTc 
trust that the Government will pay more heed than it acem^ 
iDOliocd to do to-tho opinions of its own officials in ll’ool- 
wich, and will xccogniso the tragedies which may follow on 
any cheeseparing in reject £>f the surgical equipment of the 
Arsenal. • _ 

ABDOMINAL ARTERIO-SOLEROSIS. 

OKtY within recent year* has tho fact been tccogoised— 
pnncip.atly in consequence of the work of German observers 
—that aftcriO'Sclerosis of the abdominal arteries may cause 
dhfressiug abdominal symptoms, an abdominal analogue pf 
•angina pectoris. This fact is Important, for abdominal 
arterio'sclcrosis is not uncommon, and when it produces 
symptoms these arc misunderstood and regarded as due to 
gastricaod intestinal affection". Tlie diagnosis is not diffi¬ 
cult if the practitioner bears in mind the possibility of 
such a condition ; if he docs not, a' mistake is inevit¬ 
able. 7n the Journal of tfic .Unerhart Ife^ical J/tedaito/t 
of Juno Stb Dr. H. L. Akin has pointed out the fre- 
qucficy with which the eymptoms of arteriO'ScIexc^is in the 
abdomen are regarded as due to ga-stric di^rdcr and haa 
reported a number of cases. A stockman, aged 55 years, 
who had CDioycd good health, “began to ha\e trouble n-llh 
his stomach." He took only two meals a day—a hearty 
dinner and supper. In tho morning he felt well, bnt hfter 
dinner or sapper if be walked a quarter or half a mile ho 
experienced a fceliug of fulness in tlic epigastritim and pain 
under the ensiform carU/age vanning down the left arm. He 
felt oppressed as if be could not breathe and mast stop for a 
time. On stopping he belched up much gas and then could 
proceed without further trouble. If he sat still for half an 
hour after meals he generally bad no symptoms. If ho 
drank much fluid with his meals, cspceiidly icc-woter or't^, 
he generally had an attack. His bowels acted regularly. He 
was a large meat eater and was subject to attacks 
of gout About every sit months. 'Tho aortic second sound 
accentuated i the poise was 90 and of high tension. Tho 
urine contained a little albumin, but no caste. The rtcidity 
of the gastric juice was normal. As -this was the tot case 
of the tmd which Dr Akin observed he rfgnraed it as 
simply gastric. He prescribed three meals a day. W*™ 
oiroeat. and Test, which gave tetaporaty relief. » 

typical attadk ot angina pectens shawed the true na ore cf 
the case In a second case a healthy farmer, aged 65-years 
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intestinal walls were poorly nourished an^ their mnsoular 
coat was weak and unequal to its work. Ortner therefore 
compared this condition to “ intermittent claudication,” 
which is due to arterio-solerosis of the lower limbs. 
This produces isohremia of the muscles. After walking 
a short distance the patient is seized with pains and limps 
because the blood-supply of the muscles is insnfScient for 
exertion. Erb supposes that during the attacks there is 
spasm of the arteries. Similarly the abdominal attacks may 
be explained by arterial spasm. The interference with the 
blood-supply of the stomach or intestines would impair all 
their functions—^motion, secretion, and absorption. The 
atony and fermentation would account for the distension 
and flatulence. Abdominal arteriosclerosis may also pro¬ 
duce other symptoms which may prove misleading. There 
may be pain and tenderness in the epigastrium combined 
with vomiting, backache, and hsematemesis, suggesting 
gastric ulcer. Perutz of Munich has recently recorded 
a case in which he bad great difficulty in excluding 
gastric cancer, and Dr. Akin has seen a similar case. 
In the diagnosis the practitioner should not be led astray by 
complaints of indigestion and confine his attention to the 
stomach, especially when nocturnal symptoms with attacks 
of distension, heart disturbance, and dyspnoea arc prominent. 
Then examination of the vascular system may show a some¬ 
what enlarged heart, an accentuated second sound, rough 
sounds over the aorta, episternal pulsation and hardened 
arteries usually with a high-tension pulse. There will also be 
attacks of cardiac pain radiating to the arm, tenderness over 
the abdominal aorta down to the navel, and perhaps urine 
increased in amount and slightly albuminous. Treatment for 
a time at least is often satisfactory. The diet should bo 
plain and digestible. The evening meal should bo limited so 
as to prevent flatulence. General measures, such as bathing, 
fresh air, suitable exercise, attention to the bowels, and relief 
from work, are indicated. Vsiso-dilators, such as diuretin, 
sodium nitrite, and nitroglycerine, give good results. 
Diuretin in from 10 to 15 grain doses thrice daily is the most 
effective. Potassium or sodium iodide in from 5 to 10 grain 
doses for a long period is also useful. 


identification was confirmed by Widal’s reaction and in most^ 
cases also by Eolle’s quantitative agglutinative method. Of 
the 11 cases examined during the first week of the disease 
every one gave a positive result. Of the 17 examined during 
the second week 14 gave positive results, but only four ont 
of the eight which were in the third week acted thus. One 
important point of interest to practitioners at a distance from 
a bacteriological laboratory was made out very clearlp-that 
is to say, the blood-sown bile may bo kept for as mochas 
30 hours before being placed in the incubator. Again, it 
appeared that the cases of slighter severity were those uhich 
gave negative results in the second and third weeks. Aitet 
a long incubation, 36 hours, it was possible to distinguish 
typhoid from paratyphoid bacilli. While the nmnbei of 
cases reported in Dr. Bettencourt's paper is too small to 
establish the certainty of the test, the ease with which it 
can ho employed and its apparent special suitability at the 
very commencement of the disease render it worthy 
of more extended trial. It may be remembered that 
more than one recent observ'er has called attention 
to the connexion between affections of the liver or 
gaU-bladdcr with typhoid fever; thns, in 1904 Dr. 
A. Gninard ’ reported a case of largo hepatic abscess 
occurring during the course of typhoid fever wliich when 
opened was found to contain typhoid bacilli in the pus. 
Subsequently Dr. B. A. Thomas- collected 154 cases of 
typhoid fever with cholecystitis, B. typhosus being found 
in the gall-bladder in 60 per cent, of all. Dr. QnCnu’ con¬ 
siders typhoid fever .as a primary soptiemmia, the liver being 
the primary agent for the eiimin.ation of the B. typhosus 
which is brought to it by the blood, and ho thinks many 
jaundices are nothing loss than primary infections of the 
bile passages by the B. typhosus. Weil’s disease, too, ho 
thinks, is probably produced in the same manner. We may 
refer our readers to an annotation published in THE LaNOBT 
of Got. 10th, 1908, p. 1091, in which is recorded a brief 
account of the early diagnosis of enteric fever by blood 
culture upon Conradi’s plan. 


HYDROA GESTATIONIS. 


OX GALL AS CULTURE MEDIUM FOR TYPHOID 
BACILLI. 

As long ago as 1894 it was remarked by Eisoher and Leo 
that Eoerth's typhoid bacillus lived and multiplied within 
the gall-bladder. Ten years later Conradi, when examining 
the blood of typhoid patients for Eberth’s bacillus, thought 
that bile would exert an anti-coagulating effect, and mixed 
at first 0 • 6 cubic centimetre of blood with 1 cubic centi¬ 
metre of bile. He afterwards adopted a medium composed 
of bile, glycerine, and peptone. Subsequently Eayscr turned 
bis attention to bile as a culture medium for the typhoid 
bacillus, and after experimenting with different proportions 
of blood and bile came to the conclusion that the best results 
were obtained when 2 • 5 cubic centimetres of blood were sown 
in about 6 • 0 cubic centimetres of pure bile. Recent investi¬ 
gations made by Dr. Nicolou Bettencourt and Dr. Garcia 
Regalia, which are published in the Jornal da Sooiedade das 
Saisncuzs Medicas of Lisbon, would appear to show that such 
a blood culture provddes a more trustworthy diagnostic test 
in the early stage of typhoid fever than Widal's better-known 
procedure, which, however, is to be preferred later. The 
blood was taken from the veins in the bend of the elbow'by 
means of a sterilised syringe and added to pure ox gall 
in small flasks, which were then placed in the incubator at a 
temperature of 37° 0. for from 12 to 30 hours. Generally 
the characteristic colonies were produced in Conradi’s 
medium in 18 hours. If the result was negative the 
examination was repeated for six consecutive days. The 


On p. 1827 wc print an account of that rather rare con¬ 
dition known as herpes or hydroa gestationis which Las been 
sent us for publication by Dr. Ernest Ward. The case recorded 
is typical, for the attacks occurred in several successive 
pregnancies, the eruptions appearing generally in the latter 
half of pregnancy and on one occasion in the pnerpennm. 
Until recently this disease was always attributed to the 
nervous system, but it is recognised by most dermatologkts 
that it is probably the result of a toxtemia, such being 
very common at some stages of pregnancy. There 
arc, however, probably other factors in the production 
of the disease. The fact that for the most part 
the legs are only or mainly affected points to pe 
enous congestion which is so often present during 
pregnancy as assisting in causing the morbid condi¬ 
tion, and it is not unlikely also that the inshibility of the 
vaso-motor system frequently met with in pregnancy may 
also be an important factor. Examinations made into the 
bacteriology of the fluid in the vesicles seldom show anythmg 
of importance, and it is very doubtful if microbic infection 
has any part in the production of the primary condition, 
though later secondary septic infection is very common. The 
onset of the affection appears to occur most fieqaenty 
in the winter, from which it might be supposed that tie 
affection was seasonal and due to cold, but it is 
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that the wearing of woollen, an^ therefore tnero 
irritalicg, slochlcgs in riio winlcr may fa^our the appear- 
aoce of the disease In that season. 


THE CORONERS’ SOCIETY OF ENGLAND AND 
WALES. 

. The anneal banquet of the above society was heW at the 
HoTboro llcstanmnt, London, on Jane 17th, when Pr. IV, 
Wynn Westeott, President of the society and coroner for 
Kerth-East London, occnpled the chair. Amongst the gnests 
fiTessct were Several wcil'kiioni} medical men. The usmal 
loyal toasts having been proposed nnd lionoured, Mr. 
G. Vcrc Pciison proposed that of “The Imyicrlal and 
local Government," a toast which lie Ihooght imposed opoa 
tim n diiEcalt task, bnt which Iio discussed from on 
appropriate point of ^iew--naracly, the rohfions of the 
o£w of coroner to Government ndmlnistmtion. Th^ise 
relations in the past had been satisfactory, be said, and he 
hoped and thought that they would contJnae to be so. Mr. 
George Radford, M.l’., in replying, referred to the Importance 
ri tie ofEcc of coronet. He confessed that he was 
not strongly qualified to speak on the subject, but he 
opposed that when a man became a Member of rarliament 
he vras expected to speak on any aabjoct. Mr. E. 0. 
Sitamonds, of the London Connty Council, followed in a 
sf-eech which dwelt upon the exactions on the lime of a 
coacelllof which the office pressed upon him. The proceed¬ 
ings closed with the toast of “The Officers of the Society," 
and daring the oenlng an excellent, though not long, pro- 
Srainme of music and recitals was given. 


A TKtEGluir from the Governor of iUc Mauritius, received 
at the Colonial Office on June 19th, states that for the week 
ending Juno 17th there were 2 cases of plagnc and 1 death 
trom the disease. As regards Hoog-Kong, a telegram from 
the Gotemor, received at the Colonial Office on June 2l8t, 
states that for the week ending June l9th there were 
iB eases of plague and 13 deaths from the disease. 


ArpuoATioss are invited for appointment to the Chair of 
Surgery in the University of Edinburgh, vacant by the 
resignation of Professor John Cbitne. Applications, with 
tesrimonials, should be lodged with the secretary to the 
curators, Mr. R. Iferbcrt Johnston, at 4, Albyn-placc, 
Edinburgh, on or before July Ifith. 


Tub annual meeting of the Imperial Cancer Research 
Fund will be held at Marlborough House on Friday, 
3nly Sih, -when H.R.H. the Prince of 'Wales, President of 
the Fund, will take the chair. 


’ Mr, W. A. Mackay,' M.D.Edio., of Hoe^-a. Spain, 
been awarded the White Cross of Carlos III. for distinguish 
surgical service rendered to the Civil Guard. 

Dr. R. Deane Sweeting has been appointed to 
the University of Oxford at the forthcozohyg 
Congress at Leeds. 


JlEMOAI, CojfOBBSSES ^ 


St. 


The Minister of the Interior has 8t 

an International Accoucbeur-GynaJ^l^’S^^ . ® appointed 
Petersburg, to which end a comaattcc forriim medical 
under Professor Otto. In order to apqi^aJnt lor b 
men with Rasaian health the organWng 


special curative agencies m , 


ihc roontiy, 


the Crifoc}, 


committee ia arrauginR Interior has 


iDg . «, - 

»d tic Cmcasas.'' Tie “““'dent of the St J>cter»hu>'K 

.. . X pc., »•« 


^ granted permission to tho ‘ {J'^caaomiclao 
Ophthalmological Society, 
io convoke the TweUth w^s?fl913. 

gtess in St. Petersburg, i» 3 uJy * 


-mmco-hmMj E^aoENOE ik a case of 
SUPEEN PEATH. 


By GLonenE. Wiicnnv, M C.CtKTtn.,F.R 0 S. E.\g.' 


With the Employers’ Liability Act and similar legislation 
there is nn increasing tendency to make out that diseases are 
the result of nccldent. Among hospital patients especially 
there is a determined desire to put down every malady to 
accident Employers of labour come themselves, or send 
their deputies, to the hospital to inquire about patiCnts with 
motives connected with insurance awards. Thus there is 
more litigation in the law courts. In some cases patients 
attempt fraud by unfair statements; more frequently tlioy 
c.riilbit great cunning in obtaining compensation _ As an 
example, a mao in the employ, of a corporation Tvas 
pecking up the road with a pick when a piece of 
cranite flew into his eye and destroyed the sight quite 
hopelessly. It was his only eye; the vision in the 
other had been lost for 20 years. 'ilTien he hrd 
recovered from the shook of the accident, which had 
completely blinded him, I found in tho old blind eye 
a small area of clear comea, a probable absence of 
Jens and other conditions not unfavourable for operation. 
I therefore urged the man to let me try to give him a httlc 
fiHxtx especially as there was nothing to lose andheimght 
e5u something. Nothing would induce him to permit ^y 
o,«rtUou, and be left the hospital. But some months after 
this ho came to mc, he having ohtamea lie Ml compensation 
awarded for total blindness. Ho then wished to be operated 
nnoti; as a result he gained fat pudmg sight and a wy 

■ .nflnokoalile. The foregoing tcmaihs ate laeioly 


different outlook on life. The foregoing ... - 

a preatnWo In josUacation for offering to print a short histo^' 
Sf'^a recent medico-legal cjtpeiicnce, only withholding or 
snbsUtnling names end avoiding imneocssary detaiU in my 

“'Aman named Luko left his 

in tho morning in his usual good health to bny potatoes, end 
he bargeined and obetted anUU.SO P.ai., when le left the 

" Red Ruin " pahlic-houseand got inlohis cart, wtiph ii 
lug outside, to drive home ogam. Ho waved his hat end wM 
vwy oheerM, and drove in such a manner as to 
neighbours off the fields! these stopping the bore® 
3cDlvc.iiised Luke to fell off the shetts on wWoli he tod 
been lomgiw. He remarked to one of the neighhoiire, - Oh 
ttrariSSa Qoerto."_Bj the Ml he B=t,™ tomato oUhe 
left cbeclt vibic . * • . 

fell, or partly f . . . • . • ^ 

iug Inmself us ’ ■ _ ■ _ . ■ . ■ • o 

clothes talked . . , . entireiy recoveit-t*, Is-j *■•>‘*1* 

and chatted end seemed to have cn^ m chatge of his liorst! 

at about 5 60 oonst^Ie le^him m cn^^ 
and cart. h g Bomo ten minutes lifter l)ic 

"the constable, Luke was aware of a road-eUglnC 
..e v?w«. lie held ixp hii Uuml find 


encines 

demure of the consiooje, 
approachiog in front of him 

oLtoreoArup thT engine at hist ,11,1 cl4: 
""V PMsed by. Luke trie,! to p-sss !,T. 

Ws^borse^became more and mote restUti, )iul!e,l hit wt,l^ 
» oad in the sttugglo throw liini down tHhuitir c.’.‘ 
SSed tte caS oveMdm. He dic.i 111 n mlmif ~ lev 
TlT^^atablo who hod left him lit t, 50 tar < i~ .'-ev' 

'^Bv’ae coroner's order nn i'S,linllloll'i|i e/ tv paw, -na 
made by the nearest incVsal '(t/, dr~ ,v-sn. 

after the death. Tlietc was nn ni,l,n)vl, O' .'/■ fvilsi 
nromlaoneo nnd no other nnnt. „>) iji* Av"- iX't,’irnli. 
laintalnwl a siih-ilurnl I'lul nf tl.,it‘y. o'. .. 

the right cerebral hriuli>])hrt»vj {Ir“4 .'jv 
A tlbo ImpirM Uu' '’T 

tlWt ' ‘ , 

bloo*\'. 1 ■ • w- 4- ' 

thon ^ rf 

0t*cot _ r 

that lu any cn'm Imj v;—' v-'’'* —“.w- ‘ 

home. , 

More th-m a 


i^^mpensution/crriA'' '‘..jr 
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tried before a judge without a jury. Besides the medical 
evidence already quoted a physician attending as an expert 
witness came down from London. He agreed with the 
opinion that the bleeding whioh hilled Luke came on soon 
after 4.30 outside the “Bed Ruin,” and accounted for the' 
staggering gait and. other vagaries described, and that he 
would have died in any case when he got home. Accounts 
were related of men supposed to be drunk being put 
into prison cells and found dead in the morning from an 
intracranial bleeding. Luke was said to have bad a-period of 
recovery, and then the excitement and struggle with the horse 
proved fatal or accelerated the inevitable end. The widow’s 
adrisers asked me to give evidence, and I read the deposi¬ 
tions, and was in court all the second day of the trial to 
hear the witnesses on that day. When the evidence of the 
two medical men had been taken there was-an attempt, on 
some legal point, to prevent my evidence being taken ; but 
the judge overruled this, allowing at the same time the other 
medical men to have the last words in a recall for a second 
examination, ,The salient points of my rebutting evidence 
the judge appeared to take down in longhand. I quote from 
a newspaper this paragraph. 

3Ir. Wherry stated that In 'slew of what Jio had lieard he considered 
that Luho ilied from external violence and vithout that violence he 
might ho alive now. The suddenness of the end was n-hat ho chiefly 
relied upon in this statement. Cases of Inemorrlmgo -nlthout external 
violence did not die fn a mmutc or two, except in very rnro cases in 
which the vital centres n ero attacked. A blocdlog thoslzo of a pigeon's 
egg, lateraliy placed and formed nlthout external violence, would 
haio required at least an hour'to cause death. Sir IVllllam Gowers 

wouldgivo aticasttuo Aotirr. In thlscaso*’’"'!'’-*’-■■ • 

sudden, and lie contended that tills was ■ 

external \iolenco. It was very easy to acet ■ ■ 

dition of the man by assuming that he was . . 

had been dared by a fall from srbleh lie afterwards recororod. lie did 

not think It fair to say technically that tb" -- ‘ . 

He believed the man died of concussion t ' ' • 

once the vital centres, both respiratory ant i ' ' . • ' •. 

that without extenial violence the man wo ■ ■ • . ■ ■. 

In cross-examination 1 was asked to listen to a sentence 
from a standard book on medical jurisprudence. How a man 
with cerebral hmroorrhage might appear to be drunk and 
then be clapped into a prison cell where “he would suddenly 
grovf worse and die.” “Do you agree with this ^ ” ‘'The 
gTomriff Konc is sudden, hut the death is not siiddeti." “ Then 
do you say the book is wrongl” “ T am aliened to make 
comments and interpretations.’’ “ Was Luke drunk when ho 
came out of the ‘Red Ruin’1” "Me jcas marltct-mcrry." 
“ That may be a pretty expression; but was ho drunk 7 ’’ 
" Menas happy, henaved his cap; yon Trill allow that there 
are stages.” " But was he drunk 7 ” “ You mish me to answer 
yes or no?” “Certainly.” " Then you wish to dictate my 
answer. Me was not drunk when the constable left him.” 

It was necessary for me to show that tho fall whioii caused 
the abrasion on the left cheek did not by contrecoup cause 
the clot on the right side of the brain. This would have 
meant a great commotion and a period of unconsciousness, 
not a period of merriment. Luke also probably became rather 
over-cautions as he recovered from his first e.vcitement. 
About a month later the judge gave judgment for the 
plaintiff for the full amount claimed, with coats. 

Apart from the question of drunkenness, which in these 
cases must be often a matter of opinion, there is ,thc very 
serious question of ,the antecedent bleedings and clot forma¬ 
tion in cases of death from violence. &re is a case of a 
man, coming out of .a public-house, who is thought to be 
drunk by his friends, nnd thinks himself so. He ,is drunk as 
to his legs if not >as to bis head. He recovers, and is con¬ 
sidered to be sober by an experienced constable. Then he is 
killed suddenly by a violent fall, and the medical evidence 
is to the effect that intracran^' h.'cmorrhage began an hour 
.and a half before the suddenly^fatal end. If in giving this 
narrative I have taken too much my own point of view, this 
need not affect the real interest of-the case. One has only to 
.suppose at to be a trial for murder to realise the importance 
of this sort of experience to our profession. 


Fohhigh Uhjveesity Inxelligehce.— 

Merlin: The i title of Professor has been granted to Dr. 
Arthur Alexander, privat-daemt of Laryngology, and to Dr. 
Max Levy-Dorn who has charge of the Rontgen Institute in 
the Virchow Hospital.— Breslau: Dr. Hans Vogt, Assistant 
Rhysician in the University Clinic for Children, (has been re¬ 
cognised as priaei-decen# of Pmdiatry. 


MOTORIN& NOTES.' “ 

By C. T. W. Hinaoir, M,R.O.S. Eng., L.R.O.P.Losd. 


Un the Cost of liunhing a Small Single Cylinder 
Two-seated Car. 

Mr. R. H. Preston of 'Plnmstead bought in September of 
last year a 6-h.p. Rover car, an automobile which I de- 
scribed in THE Lascet of Augnst 2Znd, 1908. This car was 
used daily, and in six months be covered 1552 miles. He 
Iras very kindly given me the following particulars as to the 
cost of running for that period, and as they seem about the 
average that a medidal man who buys a good ilttle two- 
seater car, such as tlie Rover, Darracg, small Star, little 
Renault, &c., may expect, I am publishing them; they 
should be some sort of guide to prospective medical 
motorists;— 

£, s. d, 

* Petrol (77 gallons) ... ... ... ... . 4 11 

tutiricating oil (10 galtons) ... 17 0 

Kcroslno (used for cicanitig) ... . 0)6 

Owning odds and ends, sclvyt. spoke brush, pipe¬ 
clay, Ijrasso, ciminols Icatlicr, Ic. . 0 4 6 

H’iistc, oil can, funnel .. 0 7 4 

Eepaira (glass to rep'aeo broken one In -mileage ' 
recorder), repairs to radiator, clutch, and 

aceumulntor... '.- 0 11 6 

Pair non-skid covers ... — 817 0 

Annual licence for car (under the new Budget this 
would only bo £1 Is., but to compensate the 
petrol for six montlLS \v ould be 25 per cent, dearer) 2 2 0 

Eicenco for maic eervant (for the year),,, , ... 0 15 0 

Water-rate (year's tax) .. 10 0 


Total . iCiS 

Mr. Preston tells me that the car was out every day, omA ex¬ 
cluding a puncture on one occasion he has not bad any deia^. 
The tyres were bought as spares and should consequently be 
i charged to a special annual account and not to'the rix 
' months. JTrom personal experience I find that witli 
' ordinary running and Inch two covers a ye^-and one or 
two tubes are ample; with extra heavy covers on the biicK 
wheels they should run for a year, and then if rc-tocMea, 
do for another year on the front wheels. Non-skids, how¬ 
ever, do not last as well: nine months’ constant wear isaboat 
the life of a studded cover on a back wheel. The to® 
apply to a year’s running and not to the six months. lae 
garage was in a stable on the premises tond is not ona^eo- 
The motor attendant, .who docs other duties, is Jikewmo not 
charged for. Probably a lad at ,10s. a week could m ms 
work. The accumul-- - ■ -7 it home off-the 

main, a switch with ' ’ ■ ■ 

half cost of new tyres, half water-rate and licences, ana 
for charging of accumulators, the cost for six 

running"-*’’ * ' **. ■ wage of motor-clcaner amou 

! £13 5 ■: . ■ .' *. a mile; and this is what a 

i car driven by the owner should come ito, or say with a j 
allowance for repairs £30 to £40 a year, and fflch a 
should run for five years. I myself still use a httio o- .p- 
Wolseley, which is six years old and has not cost taoto t 
£35 a year to run, including tyres, spare parts, ’ 

&c., but excluding the cleaner. I certainly consiaer j 
car to be now as .good as .when I bought -it and expect to o- 
it for many a year to come. 

I Mead Lights Mraehcts. 

\ I have had some queries sent mo regarding 
I published in The L.vhoet of May 8th, as to tho best ^ 

I for a single head light. *1 believe "the 
j to bolt under leaoh front spring .a curved piece-pf yrr B ^ 
iron ,80 shaped that the two ends come in front “ v 
radiator and are the correct distance from one ano t 
I so that the .biacket holes on either side of the .iaop - .jj 
I respectively drop over these ends. Any blaoksmim 
I bump out such pieces for a couple of shillings, and ,m ^ ^ 
which fix to the springs can be so shaped that jthey 
fixed and .held under the bolts which attach the mdia 
the springs or front frame of ,the car, as the owe7 
If .they are .made so that the lamp is just above the^m 
they can be given a slight tilt forward so that the ^ 
light from the lamp jllnminates the near ground as W 
the road ahead. 
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‘ t ■ ’Ctn the Choice of a Head Idjht. 

Sfossrs.- Joseph Lnwts, lilinited, have 'mdtten in refcrenco 
aprerio^s article of jmine on Ibis'btibject that tboirlatest 


9t. It certainly threw ont a’broad boaTu of light? of great 
tensity stiaighl ahead, which oVfcnlyilh 
tbo car, bat Tstlll felt, in fact noted; 

X in another one that the light w:ia EonitsMjai u:uzttug lo 
ijons approaohing. I, however, fall to see how anylamp' 
u‘absolutely'avoid this, and in this-particular lamp it is 
dflccd to aminimurti. ’I'gaTo the lamp a fairly good test, 
I came 6n a very dark night all the way from Bc^hill to 
oolwioh; the first part of the journey I purposely took ri« 
irrow cro«s-ooutitry lanes through Kin86ld, and by the' 
:cK'llent light tlmt * the lamp igavo I was able to go ns 
licWyas in daytime. I can ccrlaiuly recommend theso head 
jhtsforall who have to drive a motor at nighttime in unlit 
lualiy winding roads. ' 

Sme ihecarcoflAcetyUnclMti'pi. 

The great thing withiall acetylene lamps ’is to keep e\cry 
irt clean;,-ft pays, and at the end of a run tnru off the 
alcr first,.then the gas, and do not let the light burn ont. 

' you neglect this, then yon have only your-elC to blame if 
ilf an hour is wastctl fiddling with n wrench to remove the 
inier, and then with a needle or bit of wire to clear u 
ocked jet. As for. carbide, any, ordinary dustloss kind 
iswcrs; that of. the same size as is used for cyclo lamps 
the best—that is^.blts not quite as large as monkey*nutfl. 

« Vttra Ulcctrio Lumpt. 

Those whoprefer not’to rely on’one system of iUtimination 
in like the slinplo electrical coimc.xlons made by Messrs; 
'itts. They setew into the back light and are well out ot 
teway. The*petro3com burner'remains in position while 
1 C electric lamp is-’ used, and it is only needful when 
“tiling oil to romoi'C the cTectrio bulb. 

Some l^oints i« tKc Vlaynoxit of Aufoinobile Torti. 
ThepfoccM of. correetr solution of motor-car maladies is 
ay like tliomethod-wo wore taught to adopt in-our student 
lystwhen essaying to soh*© the obscure medical and surgical 
idles whiohrV.c then, encountered# Firstly, a list of the 
Jssible dishes is made, and these severally are then struck 
it by proving that-they'Cannot e.vist,.unUl, finally but one 
mains, and that as a. rule is the tree i one, chieliy bccaas'C 
■^fy other.possible source of morbidity h.i^ been eliminated, 
nother point ofislmilarity is that, as in one’s medical work, 

' in automobile affairs, Ibe most simple is often the real 
qilwiations The young eneigetio man fresh fiom the 
test Seat of learning is rather keen,on holding forth on a 
«e of ciythemaj and speaks of tbo cocci of Luzzafo, white 
»o Olden general-practitioner probably correctly diagnoses 
tneaidcs." it is just the* same in* automobile matters. 

„ T . ..—-cdical friend; he 

fouT'Cyliuder car 
ind high-tension 
U5ed to leap up 

ow made it jump and groan and call for,the low.gcar. My 
Ulow antomobilist was worriedi; the ignition, he said, was 
)rreot, the plugs clcanj with points the corrcob distance | 
part, and' the car was vile when the two methods of ex- 
loamg the mixture were acriog together, as well as when j 
3oy ■^oroactiflg. separately. The petrol had paid duly and 
ns- good, and the carburettor jet was not blocked; even j 
m.petrol ^p was not turned off,meitlicr were the brakes 
foul the drama. The qneations suh- 
engine need dismantling? Has 
fired? Is there, a broken, phton-ring?' 

jambaU-bcaring In the transmission-gear seized ? On exa- 
the engine started easily and the I 
D^ttor, when the’needle valve, was agitated, flooded, 
doubt that the petrol-supply was correct, 
^ tuo automatic air inlet.worked it was positive that' 


ho mliioro ^ suitable. The brake drams wore cool after 
■ ran; BO they could not be holding the car back, tbo gear- 

■-” - --- power doc to 

The simplest 
he engine.was 


fiction in 
*plauation.t 

h^ed with I both ignitions on, and each plug, with the 


engino^nning, was Bhorted bymeans of the metat er.d'pf a 
swew-dnvcr; it was then discovered that the Hgli-tension 
plug of So.a cyhudcr did not spark, also when the magneto 
ping of that cylindcnwm} taken out and shoited on the 
frame that that plug did not t-park at the points. The 
problem was thus very simple: the engine lo 9 t pow'cr 
bccanso, even with double ignition, one oylinder was missing 
ime, one plug had become oily and so was .shorting ititcrnalJy, 
did not.fire bccanse the trembler contact bhodc- 
thc commutator had. worked loose and the platinum 
4 ere were too far apart. After an adjustment that 

took but a few minutes tlic car regained all its lost power. I 
only make mention of this case as it shows that motorworrie.'f 
arc often duo to very trivial causes, and that these, with a 
little thoroughness in examination, can, as a rule, be qiiicUy 
detected, aud then, of course, equally rapidly cured. 

The 1 'f-lG ir.‘P. Pirracy. 

Tliis car belongs to that type of automobile wliich is now 
BO popular ; it is one of the light fours, flight on tyros.jand 
-aleOj.becansc of its moderate but ample hoiB'^'.povrcr, light on 
its ownor’s j^ocket in the matter of tax and petrol. I’ersonally, 

I bcliovc th.at tho popular demand thot even small c.ars should 
ba%e four-cylinder engines is wrong, especially for members o£ 
the profes<?ioTi nho drive themselves. With a single cylinder 
the owner, jo order to obtain a decent speed, keeps thc- 
ignition and compression at concert pitch, and soon learns 
how,tc manipulate hU throttle'and'ignition levers so as to 
got the best result out of his engine. Witli a four oylinder 
there is .a reserve of power, consequently tiie owner may 
not always keep his car at concert pilcb. Jitill, of 
course, four cylinders are more silent nnd more powerful 
anyway when Kept tuned'up. But to retnru to the car under 
consideration. It has a wheel base of 8 feet 6 inches and 
canwcU'take a roomy side entrance body or, for tho'tn whO' 
like to be driven tan be made into a landaulet. The- 
engine is of tbo niotrir bico type, the four cylinders and 
valve chambers being all cast in one piece; the bore is 
85 millimetres and the. stroke 100 mlllirattres.. Thes valves 
. ' ' f h- a single cam shaft, and 

• • • { ' • ■ m this shaft is brought 

» . . . • . . . used in conjunction with 

•• • , . . ntly had a good proof of- 

ibe real need of having two separate systems of ignufon. I 
was out in mv car,-driving on^the-magnoto, when she sud¬ 
denly stopped; the accumulator method of exploding the 
mixture was switched on; nnd without any delay I was able 
to proceed home. Inspection then shoued that the magneto 
could not haw been reiiaired^ on tho road; the carbon 
brush was clean, the platinum points were the correct 
diilancc apart, and they made and broke contact correctly. 
Tbo fault was with the slip ring which had burnt out, and the . 
armature also required recovering, defects whicii corild.not 
noBsiblv have been seen to on the road. So if any mediMl 

• • • iL €<nm 1 nnolV 

mnu invests m these . ■ ■ . 

counsel a double igi * . . _ ^ 

experience and some _ ■ . 

car, ns mr partner ov...- - . . t .,i t 

over a vear and during, that time his repair bdl merely 

araoantod to 9rf. The older tjpo had, hoo-e.cr, serious con- 

strucUooal deteets: the magneto i.ns on the raftn-side of 

the engine, nnd in order to get tho val.es out. so as to 

crind &era in. the magneto had first ir® 

thn valve Utters, too, had solid ends. The nen 1909 

tvne which I inspested in course of construction at 

pn linnecl Darrncq works at Suresnes, is greatly ■ 

• -m-neto 5 now on the other side ot the 

engine and IS dr . poaition by a screw clamp*. 

Cixculatmg puuip* sneciallv cait for the purpose 

wbi^ K'l oTone acness.bl^^nut 

TO the cylind^; vho have ted to first 

then nmivl, to 11,e damage o£ their 
under the frame tn nndn two neatly >'>nncn.ssible 
m i am oOTvinced, appreciate this undoubted great 
"" The raive lifters, too. haie rollers where 

improvement, of steel 

they come in xS carburettor is of the float. 

working in "^d an OTtomatic air intake ensures 

feed and spray ana lui point now 

great economy are that 1 

ttiattiieroisac . atlshoulclr 

sSnld like to see aitertu auoui- i 


drop the 
attire, urn 
nuts will 
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like to be able to remove the jet .■without taking down 
the carburettor, and I should also ■welcome a carburettor 
that could be dismantled ■without having first to slacken 
the inlet and esha-ost pipes. Still, as a fine gauze 
■washer is interposed where the petrol pipe enters the 
float chamber, there is little likelihood of having to 
do this operation. I have driven one of their higher 
powered cars, and only once was I held up by a blocked jet, 
and then that was my own fault, as instead of cleaning the 
gauze strainer when it was blocked by dirt I pushed a 
skewer through it, and thus permitted foreign matter to get 
to the jet. Lubrication is well provided for, and in lien of 
the not altogether satisfactory pressure feed lubricator, one 
worked by a pump, operated by a rod from a little crank on 
the end of the cam shaft,' is fitted. The clutch is of the 
leather-faced cone type) and the gear box is fitted with three 
forward speeds and a reverse speed. The propeller shaft 
transmitting the po^ver from the gear box to the live axle has 
tv/o flexible couplings, and a torque stay, anchored to the 
frame by a spring, takes up the thrust. A straight through 
quadrant of the Panhard type is cmplojed for the gear 
changing. The throttle is ■worked by either a lever on the 
steering column or by a small foot pedal; the latter is 
probably the best to use, as it leaves the hands free for gear 
changing and performing on the hooter. The brakes are of 
the internal expanding pattern, and means for adjustment 
and taking up of wear are provided. As to the running of the 
car there is little to be said except that the engine has a 
good reserve of power and that nearly all hills can be climbed 
on the second gear, and that the liveliness of the car and the 
way it can be handled are delightful. 

llessrs. Darracq also manufacture a ■•■*-> 

seater, as well as an 8-10 h.p. and a 10-'' ’ ■ . ; 

the latter is also turned out as a four- a 

phaeton or detachable tonneau body. I have had many 
opportunities of testing these models, opportunities, too, 
when the cars have been driven and looked after by medical 
men or their chauffeur grooms, -which of course is a better 
means of judging, than when the car is sent from the makers 
with an expert driver, and I must say that I have invariably 
found them trustworthy. In addition, the springing is 
luxurious, an especially important point for a medical man, 
■a’ho has often to spend from seven to eight hours a day in 
his car. 


THE INSTITUTE OE PHYSIOLOGY AT 
UNIVERSITY COLLEGE, LONDON. 


The new Institute of Physiology at University College, 
London, was formaUy opened on Friday, June 18th, by 
the Right Hon. B. B. Haldane, M.P., Secretary of State 
for 'War, and the occasion was made into an interesting 
academic festival. The Vice-Chancellor of the University of 
London, Professor M. J. M. Hill, presided, and throughout 
the inaugural ceremony care was taken that those present 
should realise to the full that the new building has 
an importance other than that of the establishment of 
a first-class physiological laboratory in one of the most 
important teaching centres of London. Mr. Haldane, 
who in the present Government may be considered the 
“ Minister for Universities,” regarded its successful completion 
as a sign that England was fully alive to the importance of 
promoting higher education, and be quoted as analogous 
examples of this righteous spirit the recently founded 
universities of Birmingham, Liverpool, Manchester, Leeds, 
Sheffield, and Bristol, and the new universities of Ireland. 
With such examples before him, he found it quite impossible 
to accept the gloomy views so often advanced as to the 
backwardness of Great Britain in the more advanced depart¬ 
ments of knowledge. It was a healthy sign, he said, that the 
Government and the Treasury were waking up to the necessity 
of meeting the requirements of higher learning. He regarded 
the Institute of Physiology of University College, London, 
as an object lesson to the country. 

In an introductory address. Lord Beat, President of 
University Colje-'^'. London, struck an imperial note, pointing 
out that '>■'^0™ ''^•’.shment of the Institute of Physiology 
was c *archow Hos^Lin ^hjeh University College had done 
® the idea that it was the mission of 
j.EDgnised as ^rmat-Cteghest centre of learning within the 


Empire. He expressed the hope that the generosity of the 
friends of the College would make it possible shortly to com¬ 
plete the full scheme of an institute of preliminary medical 
studies—anatomy, pharmacology, and physiology. 

Sir Auchibald Geikie, President of the Royal Society, 
and Dr. H. A. Miers, Principal of the University of London, 
moved and seconded a vote of thanks to Mr. Haldane, and 
the latter referred especially to the rapid development of 
corporate life within the university. 

Professor E. H. Starling, the only other speaker on the list, 
expressed in his own name and that of his colleagues the 
gratitude they felt to Mr. Haldane, to the eminent foreign 
biologists, and to others present for the sympathy they had 
shown. Mr. Haldane, ho contended, was specially fitted to 
perform their opening ceremony because of the interest he 
took in the progress of University education, and because in 
his army scheme the lesson ho bad tried to instil was the 
ideal of service for the good of the community, an ideal 
essential in the work of the laboratory. The workers who 
were forming a brotherhood among ihe nations were, he con¬ 
tended, leading the way towards the brotherhood of the 
nations. He imagined that 5Ir. Haldane, through the lines 
of his battalions, could see a time when civilised men would 
all be common workers in the service of humanity. In con¬ 
clusion, he claimed that the presence of the Presidents of the 
j Royal Colleges of Physicians of London and Surgeons of 
England constituted the acceptance by the medical pro- 
I fession of the principle that all medical knowledge must be 
based on experiment. 

In his reply, Mr, HALDANE compared the present know¬ 
ledge of science as a link between civilised nations to the 
knowledge of Latin possessed by scholars during the Middle 
Ages, Mr. Haldane then inspected the University of London 
Officers’ Training Corps, which paraded, some 250 strong, in 
the quadrangle. 

The Institute of Physiology remained open until 7 o'clock, 
and was inspected by those who had attended the ceremony 
of inauguration. Substantially, tho building consists of four 
floors, basement, ground, first and second floors. (Fig. 1.) 
Each of these, except the basement, contains one large room 
about a third of the area of the building, devoted on the 
ground floor to physiological chemistry, on the first floor 
to a large lecture theatre, and on the top floor to a laboratory 
of histology and experimental physiology. These three 
rooms, a small demonstration theatre, well equipped ’with 
app'aratus, recording and otherwise, and so constructed that 
40 students can obtain a full view of any experiment, and a 
classroom for tutorial and other purposes in the basement, 
constitute tho portion of the building devoted to the work of 
tho students. The rest of the building is allocated to 
research. . . 

The most notable feature of tho teaching portfon of me 
laboratory is the magnificent lighting that has been obtained, 
the maximum space structurally possible having been 
devoted to -windows. Elaborate precautions have also been 
taken for efficient ventilation, a fan having been Instalied 
capable of providing a current of 12,000 cubic feet a minute 
through any one of the three large rooms. The fan normally 
removes vitiated air from the different rooms in the building 
but by means of shutters in the main extract flues e.ia oe 
concentrated exclusively on any one of the mote important 
rooms. Among other good features are the following. 
The six double fume cupboards in the chemistry laboratory 
are extensive and well lighted. On the west side of tn 
laboratory is a balcony roofed in with glass but open at tu 
back and sides, and thus suitable for manipulations involving 
the production of objectionable fumes. The lecture tbeatr 
is furnished with an ordinary lantern and the large epj 
diascope of Leitz. Tho windows are provided with hgd ' 
tight blinds that can be raised or lowered in 20 
by means of electric motors, set into action by ^ , 
on the lecturer’s table. The histology and 
physiology laboratory is lighted by large windows at oo 
sides and by a continuous skylight. Three of the 
benches are provided with continuous shafting, 
tables are also specially fitted for the purpose ot 
mental physiology, and in this laboratory, as 
building, all gas- and water-pipes are easily accessible a 
differentially coloured. Annexed to the laboratory is a sm 
preparation room. . . 

In the large portion of the building devoted to researcb tn 
are, apart from the thoroughness with which such gen 
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Fig. Z. 



■with glass and similat to that 
described abo-ve in connexion with, 
the students’ laboratory, a private 
office, a gas- and optical-room, and a 
room fitted with doable doors and 
able to be darkened suitably for polar¬ 
isation work, A large portion of the 
ground floor is devoted to stoves, heat¬ 
ing apparatus, and similar purposes, 
but it also contains the following 
useful rooms; arefrigcratingchamber 
wdth a storage space of 6 feet 6 inches 
by 10 feet by 7 feet 6 inches; a 
machinery room, with centrifuges, 
grinding mills, &c. ; a fahrik-rmm 
for working up materials on a large 
scale; an incubator chamber; a 
room for comparative physiology; 
a galvanometer room, at present 
nsed for the servants of the insti¬ 
tute ; and two dark rooms for photo¬ 
micrography, &c. One of these is 
fitted with a masonry pillar with 
slate top to provide a support, free 
as far as possible from any vibra¬ 
tion. It should bo added that in the 
upper three floors of the building tbe 
rooms are divided up by Mack parti¬ 
tions so that they can bo entirely 
rearranged on any floor at small 


Aseptic Dopartment. Operating Jtooin. 

principles as that of specialisation are accepted, two out¬ 
standing features—the aseptic department and tlie elaborate 
provision made for the health and comfort of the animals. 
The aseptic department (Fig. 2) is on the second floor and 
-consists of stenlisation-room, operating-room, bath-room, and 
animal hospital. In the operating-room similar precau¬ 
tions are -taken to those taken in the hospitals. There arc 
'double ■windowfl to anable the room to be kept at a high 
temperature, -specially constructed radiators to prevent the 
accumulation of dust, a supply of hot and cold water, and 
-so forth. The hospital is provided with four glazed-brick 
fkennels for dogs, and has ample space for cages for other 
animals. Outside the building is an outhouse containing 
half a dozen rooms, with kennels, cages, &c., for keeping 
animals, for preparing their food, and so forth. .The second 
floor also contains a room for histo- 
' logical research, a room for keeping 
monkeys in, a laboratory for the 
study of neurology, and a small room 
for the use of the teachers in charge 
of histology Or experimental phy¬ 
siology. 

Apart from the lecture theatre 
and its preparation-room the first 
floor consists of the Thomas Webb 
research laboratory, and contains 
six rooms, a departmental library 
with accommodation for about 4000 
volumes, the professor’s private 
laboratory (Fig. 3), fitted with shaft¬ 
ing and electric power anda chemical 
bench, a general research laboratory 
somewhat similarly fitted, but also 
cbntaining two kymographs, a room 
f6r accurate physical observations, 
occupied by Dr. Bayliss, a large room 
fdr optical work or for investigations 
r^uiring the use of mercury gas 
pumps, and a small workshop. A 
stnall mezzanine floor contains labora¬ 
tories, cloak-rooms, and so forth, and 
a committee-room. The ground floor 
is reserved for chemistry and con¬ 
tains a balance-room, a well-equipped 
private laboratory for the assistant 
professor in charge of physiological 
chemistry, a combnstion-room, a dis- 
I tillation-room with an annexe roofed 


expense. 

The following statistical details 
may prove of intcre'st. Dimensions of institnte, 44 feet by 
144' feet; cost of building and equipment, £20,500; dimen¬ 
sions of theatre, 50 feet by 14 feet by 19 feet, accommodates 
200 students; dimensions of ciicmical laboratory, 62 feet by 
40 feet: dimensions of bialology and experiment^ pbysioloCT 
laboratory, 63 feet by 42 feet; dimensions o£ animals 'sheds, 
12 foot by 76 feet. The power used throughout the building 
is oloclricity. The heating is by hot water. 

Academic dress was worn at the opening ceremony ana 
a distinguished company included the Presidents of the 
Royal Colleges of Physicians of London and SnrgeoM 
of England, Professor M. J. M. Hill, Lord Eeay, Sir 
Archibald Geikie, Sir William S. Chnroh, Dr. H. A. Mwrs, 
Dr. T. Gregory Foster, Sir Felix Schuster, Professor Miliar 
Thomson, Professor Sidney H. C. Martin, Professor D. S. 

FjtG. 3. 



Prolcssor’s prh ate JaUoratory. 
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Dr. J. Dose Braelforel, Piofcssor G. D. Thane. Pro- 

. } Cromer, 
{ Darlovpf 
irolland, 

•' JlarnMy, 


. • t Kollitt. 

,Sjf J. Stton, Sir Victor Horsloy, Sir T.'B, Crosby, 
Dr. 0. W. Kimmins, Profess?kr A. Caldecott, Dr. T. Bozznrd, 
Professor A. W, Orofticy, Lieutenant-General Laurie, 
Profe^or A. R, Cosbny, Dr. T. L. Mears, Dr. A. D. Waller, 
Kr. Stephen Paget, Dr. Xiudwig Mond, Mr, V. M. Wallace, 
Mr. George Alcxnndor, Mr. R. Blair, Mr. Hugh Chisholm, 
Dr. 0 Carey Foster, and Dr. .W. Garnett, 


THE MEDICAL INSPECTION AND TBEAT- 
RIENT OF SCHOOL OHILDPvEN. 


O.v Jaac,22s6 a coafercnco was held at the /nstitufo of 
Ujgicnc on^tho subject of the Medical Inspection and Trcat- 
ff^t of School Children, The conference room was well 


IhePjiEsiDENT explained that tho rnectiog had been called 
in order that some definite information on the many itn- 
iwitanf questions involved in the subject of medical 
lion might bo obtained and forwarded to the proper 
Two points must not' be lost siglit ^ of—tlie da* 
BJlni^ing parental responsibility and the recognition oi 
the interests of the medical practitioner in relation to tho 
treatment of Stale-cducalcd children. 

The first motrou, proposed by Dr. X C. Tuni.^u (medical 
officer of hcjillli of Dssex) called upon the BoarJ of Bdoca- 
tion to issue definite Instructions securing uniformity in the 
statistics .relating to medical inspection.'^ Dr. Thresh bad 
prepared the following statement— 


S^niutiM h{ueS on Jieporis rrccirrd from SO Cmoitics and 
Tenrnt in England (^Children Examined, over 40,000). 


BvpO'ted to 1)0 svifforinc 
from— 

^ rcrcontTgc. 

Xou esC. 

ifrgiic<f 

: AppUrciit 
average. 

Tuberculous disease ... 

0 013 

43 

08 

Bodily deformity.* ... 

0-04 

e-o 

24 

Defective nutrition ... ... 

03 

19-0 

£-0 

1/001001113' htfad an<l l>o.Jy... 

1*0 

eoo 

18-0 

Bocayed teeth ... .. 

07 

250 

8-0 

Bula.'giHUonsils . 

20 ' 

230 

13*0 

AcTcuoldi . . ... ... 

, 1*5 

2ro 


External car disease . 

08 

35 

18 

Eye dlictse . 

04 

87 

3-0 

Dcfcdlvc \islon . 

4*1 

390 

13*0 

lfcntalt3^ defettlre 

03 ^ 

42 

13 

neatidrscaso . . 

04 

50 

1$ 

IiungRnecUou . 


14 

14 

SklndUcascs .i, ... ... 

, 

09 

21 

19 


The total result of the figures was tliat 74 • 9 per cent of the 
children examined required attention, though some allow- 
i • - Thresh rcroaikcu 

be expected to deal 


case of London, did the work which their titles auggested, 
mstend of performfog datfes which teachers or nurses could 
easily bo instructed to do. Bat why treat hU clashes of 
dheasd in school clinical To treat adenoids (lie clinic 
would have to bo a hospital. Difterent methods fchottld bo 
adopted to meet different ciroumrtances.* 

' Mr. ir. S. BarWllt, thought that It would bo a good 
thing if tho hospitals would fall in with the wish of the 
Tendon County '^uncii to utilise existing institntioiLs, prO' 
videditwaa certified that patients were unablo to pay, and 
that the almoner’s department ihoold watch tho ca.?es, 
I'aymcnt should not be in tho form of subscriptions or dona* 
tlousorib would open tbe'doof to the suggestion that the 
Council should be entitled-to appoint a certain number of 
governors. The Council should pay by means, of a capitation 
grant of an elastio hind. He feared that, if the hospitals 
said “ No" and compelled the Council to face the questiori 
of starting climes, the whole matter 'would Iftp'e, and 
I'especially that dental treatment, which* had not yet been 
' decided upon, would never he undertaken.' 

' Dr. Davidson described the treatment of school children 
by public autboritics as another attempt to encroach on the 
rights of the general practitioner. . . , 

In reply to Dr. LlUAK CirEsSTJf, who asked what was 
to be done in country districLs wlierc hospitals were not 
avnilahlc, 

' Dr. STEPiiiiSii.OK described tho practice in Somerset in 
dealing only with ophthalmic cases The school jiopalation 

• "■ ■ •’ yearly mflowof new children was 700D. 

• ■ qoired to have fhcir refraction tested. 

* ; • ’ this 700 needed to bo seen more than 

once a j’car; by doubling the figure they got 1400. Perhaps 
400 were attenaod by other means Chan by the county council. 
They appointed an opblhalroic surgeon for £100 for ten 
weeks’ service, and he could sco 20 children per day per 
school week of fire days, or 2000 children in ten u'cek*, 
Spectacles were bought nnddr a largo contract for 2? 6d. a 
pair and supplied free to tho comparatively fow jiarents isho 
vfcrc unable to pay for them. 

The motion was then earned with three dlS'ientieuta ’ 

p H"’ *• f»’rthrrpTopositiontoUieci!DCt 

. • . *. avail therosolves, in tho^ 

. ns for the treatment of’ 

children whose parents were unable to pay. This would bo 
an excellent thing, he said» for large and small hospitals. 

Dr. Bareoiv seconded, on the ground th.it general practi- 
tioners would lose nothing if this principle were adopted. • 
The motion wa^ carried. ' 

A lote of thanks to the President terminatea ‘ tho 
proceedings. _ 


BRITISH MEDICAL BENEVOLENT FUND. 


AT the .Tone meeting of the committee 15 ca'ses were con¬ 
sidered and grants amounting to £129 made to 12 of the- 
I applicants, two cases being passed over and one postponed 
for futlber inquiry. Dc, F. G. Crookshanfc was appointed 
honorary local secretary at Barnes and Dr. C. B Solomon an 
additional local seoretary at Lnerpool. Appended is an* 
abstract of tho coses xeh'evcd J— 

M V. C.S., Ii.Tl C P., aged 33 years, lias ha/I a small country prae- 
tice but for tho l»sfc eight months luu been IficapacHatcil bj g<oeral 
mrab'sl* of the fowino ftr»J ia uotv ronfined In »n esylum. SinalJ 
ea^in^s have been quite exhausted 113’ providing a tocum teuena at.d 
hV iiuavoldaMo cxpen«ca of the lUuess. and to hir It bas not been 
p^lblo to aell the iiractlco Tn-o children, the jounger 011I3 a few 


Or, J. F. Butler H. HogajT seconded the motion, which 
s carried unanimously. . 

VTr. J. HERnuKT Parsons proposed the second motion. 

1 »• . , ..—i.Lr»i,Id be responsible for srclwc 

. , ' .... • ■ "cal fnspeclJou ol fCbool 

■ , . . ■ ■ ■ ■ . ’ le mctlinds Rdopto*. drto 

. ■ . ■ . . pracUtloncrs doing ra® 

. . . . ■ as nosslWft recover the 

• «(fc.nAcd. 


r e A >'o income Jtai aup}*or(ctt 
tho last 3 cars, but Is now 

Quite unproritlcH for 
•avoum to roako a hriug bv 
gs a MCck I3 siUiie «lUtaal 

■© hiiibAnd’i death h"? *'«U 
tiltnrc_autl iu)»\ rtxelre-s au 


’arsons cntprrssed him.oU m favour of the 
of school clinics tor opbthalmio It 

,oe qnila satisfactorily mlhont very larOT 
iosjiitals would not seller i£ the school ocnllsts, ja the 
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£14 a j-ear from the Admiralty and receives a little help from Lloyd's 
Patriotic Fund. Relieved 12 times, £70. Votcrl £5. 

Daughter, aged 62 years, of late M.R.C.S., L.S.A. No Income, and 
being mentally delio'lont Is dependent on a relation v^ho can Only 
help with difiiculty. Relieved three times, £36. Voted £12. 

Widow, aged 62 years, of L.K.C.P., L.R.C.S. Edhi. Since being left a 
widow, nearly 15 years ago. baa supported herself by taWng lotlgors but 
finds the necessary work increasingly diflicult, Two cnlldren, one 
iust self-supporting, the other still at school. Relieved twice, £24. 
Voted £12. 

Vldow, aged 31 years, of L.S.A. No Income j endeavours to maintain 
herself by nursing, but has lieen incapacitated during the last three 
months by acute rheumatism, and is told timt a rest is absolutely 
essentitil before taking further cases. Throe children, ten to three. 
Relieved tn lee, £15. Voted £10. 

Widow, aged S3 years, of L.R.O.P., L.B.C.S., Ireland. Since husband's 
death has endeavoured to sujmort herself by maternity nursing, but Is 
now nearly blind. Relieved 15 times, £137. No children. Voted £12. 

Widow, aged 59 years, of M.D. St. Andrews, No income. Slight 
occasional help from cliiidrcn. Lets lodgings, but has boon obliged to 
part «ith some of her furniture to make both ends meet. Rollovcd five 
imes, £60. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


A COMPLIxMENTABY DINNER TO 
DR. J. P. W. TATHAM. 


The retirement of Dr. J. F. W. Tatham from the post of 
Superintendent of Statistics in the General Registry Office 
was made an opportunity for entertaining him to a compli¬ 
mentary dinner at the Grand HotCI on June 17th. 

The chair was occupied by Sir Shirley F. Murphy, who was 
supported by Dr. F. J, Allan, Dr. Bushell Anningson, Dr. 
G. Paddock Bate, Dr. Sidney Barwise, Dr. W. A. Bond, Dr. 
G. S. Buchanan, Dr, H. Timbrell Bulstrodo, Mr. Brudencll 
Carter, Dr. A. K. Chalmers, Dr. S. Jfonokton Copeman, 
F.R.S., Dr. Sidney Conpland (Lord Chancellor’s Visitor in 
Lunacy), Mr. R. Musgrave Craven, Mr. George H. Day, Dr. 
T. Hugh Dickson, Sir William Dunbar (the Registrar- 
General), Lieutenant-Colonel R. H. Firth, R.A.M.C., Dr. 
Wilfred W. E. Fletcher, Dr. F. E. Fremantle, Mr. Kenneth 
Goadby, Dr. James Kerr, Mr. George King, Mr. R. 0. K. 
Lempfert (representing Dr. W. N. Shaw, F.R.S.), Dr. R. 
Bruce Low, Lieutenant-Colonel W. Grant Maepherson, 
C.M.G., R.A.M.C., Dr. J. Middleton Martin, Dr. J. O. 
McVail, Mr. G. Millson, Dr. A. A. Mussen (representing Dr. 
E. W. Hope), Dr. Arthur Newsholme (principal meffical 
officer to the Local Government Board), Dr. G. Newman, 
Dr. James Niven, Colonel J. Lane Nottcr, Dr. H. Franklin 
Parsons, Dr. J. F, Payne, Dr. George Reid, Professor 
W. J. Simpson, Dr. S. Squire Sprigge, Dr, T. H. 0. 
Stevenson, Dr. R. Deane Sweeting, Dr. J. F. J, Sykes, Mr. 
A. C. Waters, Dr. B. A. Whitelegge, C.B. (H.M. Chief 
Inspector of Factories), Dr. Dawson Williams, Dr. C. W. F. 
Young, and Mr. G. Ddney Yule. Dr. W. H. Hamer and 
Mr. Herbert Jones acted as secretaries. 

After the loyal toasts had been honoured Sir Shirley 
Murphy proposed the health of Dr. Tatham, and in re¬ 
ferring to the long connexion of the latter with all that 
concerns public health, he said: “We might with appro¬ 
priateness speak of his 16 years’ service at Somerset House 
as the crowning work of his life. Some people would say 
that they had never heard of Dr. Tatham, but we who are 
engaged in public health work know more than any others 
how greatly this country is indebted to him and are there¬ 
fore delighted to gather together to do him honour. Dr. 
Farr, one of his predecessors, realised what could be made 
of the classification of diseases, and his system was so able 
that it only wanted modification. Dr. Tatham, in modifying 
it, has brought it into line with modern scientific ideas." 
• Sir Shirley. Murphy continued by saying that he would not 
be exaggerating if he alluded to the joint work of Dr. 
Tatham and of the Registrar-General as being one of the most 
active causes that could be found in diminishing the death- 
rate in this country. The tables that had been pub¬ 
lished in the reports of the Registrar-General were lessons 
of the first importance, and those relating to infantile 
mortality had thrown much light upon the causes of death 
among young children. When the system of death registra¬ 
tion was first proposed it was not intended that the cause of 
death should be included in the information asked for, and it 
was only during the passage of the Bill through the House of 


Lotds that this requirement was inserted. Although medical *' 
certification of death became compulsory in 1874, Dr. Farr 
some time previously had approached the Royal Colleges' 
and the Society of Apothecaries with a view to induoino' 
medical- men to certify the cause of- death voluntarily” 
so that it was due to the medical profession to .say 
that in 1874 Parliament' was only oontinning work 
which had been engaged in by our profession for 
some time. One of the earliest subjects which attracted 
the attention of the Society of Medical Officers of 
Health was tho'neccssity of knowing not only the number of 
cases of death, bat of illnesses also, and Dr. Tatham, while 
medical officer of health of Manchester, took up the question 
of notified disease and made arrangements with his colleagues 
to send him records of disease in their districts, he himself 
distributing^ . ■ .-'hereporters, V'hen- 

Dr. Tatham ■■ ■ ■ -•■■■■■■ ■ ■ Local Government 

Board took over and extended this most useful work. Daring 
the time that Dr. Tatham had been at Somerset House great 
changes had taken pla-'- '■ 
not too much to say tha‘ ■ ■ ■. ■ ■ 

bestmedicalknowlcdge..'■ . ■■■■ . 

j After referring to the admirable work which Dr. Tatham had 
done as chairman of tho Statistical Committee of the Cancer 
Research Fund and as a member of the Inter-Departmental 
Committee on Physical Deterioration, Sir Shirley Murphy 
concluded by recalling the fact that their guest’s earlier 
life had been spent as a public health administrator, and 
pointed ont the advantag&s to the State of being able to 
obtain reernits for responsible offices from among those who 
had already shown themselves to bo men of parts. In con¬ 
clusion, Sir Shirley Mnrphy said that Dr, Tatham had always 
seemed to be the servant of the public health world, and 
so ready was ho to render help to ail those who asked for it 
that he had made them feel that they had a right to his 
services and to bis assistance. 

Sir William Dundar said that he was glad to be present 
that evening, not only to show his appreciation of the work 
of Dr, Tatham, but also to have an opportunity of thanking 
medical practitioners for the way they had helped his bnrean. 
Sir Shirley Mnrpby bad spoken of tho remarkable services of 
Dr. Tatham, and ho was in tho fortunate position of being 
able to confirm the chairman's words as few others could. 
The seven years ho had spent at Somerset House had been 
made much happier and much pleasanter because it had been 
his good fortune to be associated with such an able_colleague 
as Dr. Tatham. Indeed, not being himself a statistician, it 
would have been quite impossible for him to have written tte 
report on tho last census without the assistance of Dr. 
Tatham, of Mr. Noel Humphreys, and of Mr. Waters. Re¬ 
ferring to the declining birth-rate, the Registrar-General 
said that he did not hold tho pessimistic views which were 
attributed to some persons. He certainly did not consider 
that England was going downhUl. 

Dr. Tatham, in response, said that when he realised tne 
import of the presence of .so many eminent public hcaltii 
officers, he was impressed with the fact that he never knev/ 
that he had so many sympathetic friends. He fclt_ that 
be did not owe the honour that had been done him w 
any merits of his own, but rather to the general feeling 
of comradeship that existed between members _ of the 
medical profession and himself. Statistics, he said, must 
be more or less defective, but his aim had always been 
to reduce their defects to a minimum. Speaking with an 
experience of 16 years, he could still express a very high 
opinion of the value of the certification of the 
of death by medical men, and the replies to the oOvv 
letters of inquiry which were sent out each year from 
the General Registry Office with a view of clearing np 
doubtful statements were distinctly helpful in securing 
accuracy. When compared with the statistics of foreign 
countries we had nothing to be ashamed of in those of our 
own. When appointed Superintendent of Statistics he oi 
not sever his connexion from public health administration - 
without much searching of heart, bat his life at Sonieroe 
House had been made happier and easier from the wya 
support he had received from his colleagues in the 
profession as well as from orory member of the staff. » 
expressed the hope that his successor would be no m 
fortunate in this respect . « 

Dr. Whitelegge submitted the toast of “The Chairman, 
who responded in literally two words. 
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SANITATION IN INDIA. ’ ■ 

vni.‘*~P;.AGUK Administratiok in the United 
Provinces in 1907. 

The year 1907 uofortunately gave a very severo recrodea- 
cence of plague after the comparative loll of the previous 
year, and although the mortality figures did not roach those 
of 1905, yet the months of JTarch, April, and Stay ivitnessed 
the severest epidemic that has yet visited these provinces, 
no less than four-fifths of tho total mortality of the year 
occurring in those three months. The total number of cases 
was 257,666, as against 58,489 and 305,737 of the two pre¬ 
ceding years. The highest mortality occurred in April, 
reaching 85,979 cases. The epidemic thus reached its zenith 
somewhat later than usual, and lingered somewhat longer 
into May and June. Only two districts remained free from 
the epidemic, 46 out of 48 being more or less severely 
attacke^l. The noteworthy features of tho epidemic were 
the above severe mortality in March, April, and May, 
its later course thus approximating more closely as 
regaMs season to the ordinary Punjab type, and also the 
absence of any severe recrudescence in the last three months 
of the year. With regard to the cause of tho latter, 
feature, varioufi hypotheses can bo put forward, snch 
as the higher degree of immunity prevailing amongst the 
rats, consequent on the severity of last season's disease, 
the same severity having diminished their numbers, or 
these rodents were unable to find a sufficiency of food in 
the vicinity of man owing to the famine; again, owing 
to drought there was in all probability a diminished 
prevalence of fleas. Lastly, the people may have become 
more sensibly inclined to the prophylactic measures of rat 
killing, evacuation, and inocnlation. The severe and later 
extending mortality from March to May may be partially 
explained by the exceptional-mildness of the early part of 
the hot weather. The methods now relied on In dealing 
•with outbreaks are evacuation and Inoculation; these will 
undoubtedly stop any opldcmfo if applied rapidly and 
efficiently. Disinfection is not now insisted on, as tho 
benefit cnsnlog is not commensurato with tho inconvenience 
involved, and if used as a substitute for evacuation it is 
useless, and if in addition to it unnecessary. Where asked 
for, however, an emulsion of kerosine oil—“Planas"—is 
recommended. The chief feature of tho plague policy of^ 
1907 has been the attempt to popularise iaoculation. Major J. 
Ohaytor Wliite, I.M.S., to ensure this visited tho headquarters 
of most of the districts and lectured on tho disease aud its 
prevalence, giving spec' * ' * .....a-- inocu¬ 
lations, showing how tl . 

cautions were token to . . ■ * 'anog 

the year 34,168 inocnlations were performed; only nine 
of those inoculated have died from plagnc. A memorandam 

-Ancrriqi- fdving many notable instances of 

od. Tho prejudice against this 
measure is evidently breaking 
scence of the disease appeared 
the chief plague officer, Captain It. F._ Baird, I.M.S., con¬ 
siders that thousands would have been ; 

the hundreds who have HCtnally submitl ■ ■ 

Regarding the duration of the protect!— 
coMerred by inoculation, it certainly lasts tbrongh the 
succeeding year’s epidemic, and some degree oven remains 
after an interval of five years. Tbim the benefit may remain 
after seveml years. The general impression that the pro¬ 
tection lasts only from sii montlis to a year and then 
quickly TOulshes is erroneous. Other methods of prevention 
were 4o carried ont-namely, samtary inspection and an 
energetic campaign against rats by traps and po'^ tails 

the toap recommended being tho’‘wonder' and the poison 
“the Common-sense ” poison. ...miff#.,'nn 

Lastly, we mas,mentlou that the Advisory Committcyn 
plague fnvestigatmns in India states that, as the rranlt of a 
Iar|e nnmber®of experiments, it to/ bt™ t“‘w?nethem 
though plaguo may be cornmnnicated to ^y '«dinE them 
on lArgo ^entities of infected matenal, yet that in natmo 
this rarely or never ooenrs, and that rats do not bee 


1 v.^ T XT Txr TV V VI. and VII. ■were publisbedln 

fespcctlvely. 


Tiir 
J^3>. MUi 
1773) 


Infected^ by eating^ thefr dead fellows ; that plague bacilli 

'imentary canal 
pass out in the' 

. . caltby animals.'' 

The flea, however, Is merely a passive transmitter of the 
disease. This well-written report on plague in the United • 
Provinces reflects tho highest credit on its author. Captain 
Baird, the chief plague officer of the Provinces. 

Vaccination, 

J3urma. 

Major 0. E. “iVilliams, LM.S., the Superintendent-General 
of Vaccination, fnrnishea the report concerning this measure 
for Boma for 1907. It would appear that many serious 
defects which have been brought to notice in previous reports 
still persist, although the work of the ■vaccination department 
in the last three years show.*? much improvement. The total 
increase in tho number of operations in the province outside 
Itangoon is onlj' some 11,000 per annum, and the number of 
successful vaccinations is still about 30 per 1000 of the 
population. The average number of operations performed 
by each vaccinator was actually less than the average 
of tho last triennium. Tho difference in results in adjoining 
districts, where the conditions of work are similar, is striking. 
Thns there wore 3100 a year in the Sagaing district, against 
only 1200 in Shwebo, andagain 1300 operations in bothBassein'^ 
and Myanngmya, against 650 and 390 respectively for 
Ma-nbin and Pyap6n. This difference is in part attributed to 
inefficiency and want of tact,on the part of the^'vaccina- 
lion staff. Inocnlation is still practised freely in mral areas’ 
and is reported to havo caused outbreaks of small-pox in 
certain districts. A Bill will shortly be introduced to pro¬ 
hibit inocnlation in any rural area, but the operation of this 
Bill will be at first introduced only where the vaccination 
department is rendered thoroughly efficient. In order to 
provide for better supervision the service of native superin¬ 
tendents has been reorganised and enlarged from 16 to 44. 
Major Eotrican, I.M.S., receives well-deserved praise for his 
work at the vaccination dep6t. In Rangoon a serious outbreak 
of small-pox in 1905-66 resulted in a great excess of work, 

' -T:-*'been performed in the triennium 
1 as compared with 44,000 in tho 
• *.notice with moch pleasure that 

the proposed portable haversack for vaccinators, alluded fco 
in last year’s vaccination note, has been greatly elaborated. 
The Imversack and its contents are the joint result of the 
labours of the Deputy Sanitary Commissioner and of Captain 
R. D. Saigol, I.M.S., the best features of whose separate 
designs this equipment combines. 

Bengal. 

The seventh triennial report of vaccination in Bengal for 
the years 1905-00, 1906-07, and 1907-03 is presented by the 
Sanitory Commissioner for Bengal, Lieutenant-Colonel F. C. 
Clarkson, I.M.S. The total number of operations performed 
in the province daring 1907-08 was 2,058,371, against 
2,037,273 in 1906-07 and 2,041,230 in 1905-06. There was 
an average increase of 279,678 cases. This increase is very 
satisfactory in view of the adverse circumstance existing, 
such as scarcity, in many parts of the province. The 
— **-• -f success was .also marked, being 99*22 and 69*97, 

• ’• 93 *77 and 61*94 of 1903-05, for primary vaccina- 

• . . *36 revaccination. The results, indeed, would have 
been far better still had It not been for the scarcity existing 
in the province, which made tho poor people reluctant to 
offer their Children for vaccination during tho year owing to 
their inability to pay the vaccinators' fees. Several useful 
reforms have been introduced into the department, tending 
to better v^ork and greater efficiency, such as the follonhig: 
increase of pay of the subordinate inspecting staff with a 
view to secure greater efficiency; better education of the' 
inspecting staff and the vaccinators; general introduction 
of antheptic vaccination throughout the province (tills 
has been attended with beneficial results, there being 
a general diminution of sore-arm); general introduction 
of the system of grants of rewards to vaccinators; general 
introduction of lanoline lymph In the districts comprised 
within the Bengal ami Orissa circles; supply of lymph direct 

..i*-J w- 


adopted for pushing on vaccination in Orissa. Hero there Jiad 
been an abnormally high mortality from small-pox for years 
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past, whioli "waa discovered to be mainly due to the backward 
state of. vaccination, resulting from the opposition to the 
operation. Steps have‘now been taken, due to the inter¬ 
vention of Colonel Clarkson, whereby the civil surgeon is 
furnished with the tour programme of the district magistrate, 
so that the subordinate vaccination inspecting ofiicers may’ 
appear before him in the mufassal and invoke his aid when'i 
necessary. A perusal of this interesting report shows how 
thoroughly the Sanitary Commission for Bengal is directing 
the vaccination department. 

With this article we conclude our summary of the reports 
which have reached us from different Government depart¬ 
ments of India dmring the past few months. The reports 
mostly deal with the sanitation of India (including Burma) 
during 190*7, and show the mass which has to be done and 
the valiant way in which the strife to do it is carried on. 
We wish it were possible to pnt the results of this excellent 
work before our readers at a date somewhat nearer the time 
of its performance, but we cannot review the reports before 
we get them." ' 


METEOPOLITAN HOSPITAL SUNDA'i! 
FUND. ' 


The following are among the principal ataounta rebeived 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 
Fund up to Tuesday e'tening last;— 


William Hcrrina, Esq, . 

St. Miohaors, Chester-squarc ... 

St. Paul’s Cathedral. 

Watts, Watts, and Co. 

"Delta". 

A. G. P. 

St. James's, Piccadilly . 

Emmanuel, Wimbledon . 

Aldonliam Church, Herts . 

Bromley Parish Church, with Chapel of Ease , 

Temple Church. 

St Mary’s, Stoke Kewiugton 

St. Mark’s, Eeigate . 

City Temple . 

Sir W. Vaughan Morgan, Bart. 

Heath Hanlsou, ESq. 

Alev. Miller, Esq. 

r. G. Dehonham, Esq. 

W. D. Graham-Menzics, Esq. 

Mr. Alderman Hon lett . 

St. Paul's Prcsbj'tcrian Church, Westhourno-grove 
St. Andrew's Presbyterian Ohurcli, Hampstead 

“ Churchworaan” . 

Anuimciatlon, Chislehurst. 

Greek Church, B.'iyawater . 

St. Augustiue’s, Higlibury. 

Bookonham Parish Church. 

St. Ann’s, W.audsn orth . 

St. James’s, Kidbrook. 

Holy Trmltj', Eltham. 

St. Magnus the Martyr, London Bridge, 


Dunvim i^oiicgu ciiapei . 

Messrs. Broad and Co. 

Messrs. J. H. Vavasseur and Co. ... 
St. Augustiiie’s, South Kensington 

A.B.C. 

Mrs. C. E. Layton 

“Anon.”. 

“Anon.". 

Parm street Church 
Mrs. Jowers 
Mrs. Kenneth Clark 
E. F. Gooch, Esq. 

Mrs. Gooch 
Gray’s Inn Chapel 
Wellington Barracks Chapel... 

St. James’s, West Hampstead 

Christ Church, Lee . 

Old Malden Parish Church ... 


( 


O 
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WestNorw 

Church 
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Crouch Hill Presbyterian Church 
St. Mary the Virgin, Hayes ... 

St. John's, Eedliiil . 

St. Stephen’s, Putney. 

Greenwich Parish Church ... 

St. John’s, Sidcup . 

SL Peter’s, Walton-on-tho Hill 

St. Paul’s, Forest Hill. 

St. Michael’s, Botchworth ... 


ood 


1000 
7« 

239 
210 
200 
200 
200 
m 
121,0 
120 0 
120 
117 
110 
107 
100 
100 
100 
100 
100 
100 
100 
100 
100 
92 
87 
86 
85 
83 
71 
68 
67 
64 
61 
61 
53 
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0 0 


52 10 
52 10 
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50 

50 

50 

60 

50 

50 

50 

50 

50 

50 

48 

47 

46 

45 

44 

42 

42 

41 

40 

40 

38 

37 

37 

36 

36 

35 

35 

35 

34 

33 


Menken Hadley Parish Chui'ch 
Great Warley Parish Church 
St. John’s, Upper Hollow av 


St. James’s, Garlick Hill . 

All Saints’, Prlcm Barnet . 

St.' Gabriel’s, Pimlico'... . 

St. Peter’s, Olapliam. i.. ‘ 

Bromley, Kent. IVosleyan Church... 

Christ Chmvh, Enfield . 

Miss II. 0. Gabriel .. . 

Kussell Walker, Esq... 

Otto Belt, Esq. 

Mrs. Harold Husscll. 

St. Stepbon’s, Vlncent-squaro . 

St. Mary Magdalen, Enfiold. 

St. Anne's. Iligligate. 

St. Mhry, Primrose Hill . 

St. Andrew’s, Tottorldgo ... • „. 

St. Peter’s, Dulwich Common . 

St. James’s, Lamheth. 

Epsom Parish Church. 

Merlon Parish OlinrCli ... . 

St. Qnbriors.WIlicsdon Green ... .i. 

Kentish Town Parish Churcli . 

Paddington Congregational Church 

Keston Olmrbhes . 

St. Peter’s. Fulham . 

Kotlhvcood Parish Chntch ... 

Loyton Parish Chureli . 

St. Mary, Cnddington ., . 

St.John’s. PliunstJ'ad. 

Sydcnliara Baptist Cliapcl ... . 

Mr. and Mrs. Septimus Vanglian Morgan 

Mi's L M. OHverson. 

LodyUorthwick.’ . 

Bernard AValsli, Esq. .. ... 

Lady Stewart ... . 

St. I’ctcr's, Cierkenwcll . 

Holy Trinity, Dartfonl .. 


£ *. d. 
32 0 0 
0 
0 
0 
0 
0 
D 
0 
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30 

30 

29 

29 

23 

28 

28 

27 

27 

27 

26 

26 

25 

25 

25 

25 


25 0 
25 0 


25 

25 

25 

24 

24 

24 

24'0 
22 0 
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20 
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20 0 
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THE LANCET, SATUEBAT, June 2Bth, 1831. 


Bhysiology of farasitio animals. 

THEin FREQUEXT OCCURnEXCE IN MACKEREL. 

Thf/id Sltfor 0 /The Lancet. 

,SiR,—As the subject of parasitic animals is one of peex^^ 
interest, and as any observations tending to throw light o 
their, as yet obscure, physiology, canuot fail_ of 
useful, I have troubled yon with the few following reinarM, 
thinking you might find them of sufiBcient interest i 
insertion in your Journal. , 

I would wish particularly to direct the attention of 
who are engaged in the study of this subject, to the ex^^ 
ordinary manner in which the common mackerel is infes 

with parasitic animals. Having dissected sGTerallastsnmni . 

and dnfing the present season, at first for a different pun* ^ 
I find them so generally infested, that it is rare to meet 
one free from the disease. On examining one of these . 
several worms of the Jilaria description,' vaTying_ m nam 
from five to fifty, will be found within the abdoinins 
wandering between the convolutions of the intes^tinr.! ^ 
other viscera, and confined entirely within 
sac, the surface of which seems well • • ‘ 
exudation. 

A further examination will show, in a most’ • 
the origin of these worms, and that they 
; from the intestinal cavity, which indeed v 
The peritoneal surface bears no marks of 
animals, but on several parts of the w 
beneath it, and principally between 
forming the mesentery and meso- 
pusbles of an opaque, fuscous colour, 
about that of a pin’s head; these 
or cyst, the smallest containing only’ 
with mucus, but in the larger and 
worm may be distinguished in a 
are evidently the ova, from which 
abdomen, are prbdnced •, nor can " 
generation be more apparent. 
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*v.^. ^ jinjiiar 

taken in vrith tUte 

iltndolphi, in his great • 1 ’ r-■ •..*■! 

Jjarin^frobsen^d/n '.*■• 

.the Tilloas cisit of the ■ ■ 

resemblance to the ihcad oF a Tariety of trooia, two or three 
jofj^hich were in'the alimentary canal, bet I believe thb 
rintestincs have not often been examined with this view. 

iWith respect to the worms found in the mackerel, T may 
merelymention that their organisation is exceedingly simple; 


"tboy arevfcry tonacioos of life, continuing In active imotion 
dn water for a day or two after removal from the fish. 

I will hot trespass further than to ohsen'C that though, as 
I mentioned above, the prevalence of this disease m mackerel 
ns very jgencrnl, and in some vctyiextensive, I have not 
witnessed any decided ill effects having arisen fromHhc use 
»o£ this fish as an article of food, but hare reason to think 
aomo cautionin this respect to be necessary. I have once, 
•only, observed tront to be similarly affected. 

I remain your obliged, 

^S,Sallsbitrysfi, Juno P, 1831. H. PEACOCK, Sorg.'' 


.SOCIETY OE TROPICAL MEDICINE ,AND 
HYGIENE. 


iPretidnitwl Address.—Annual Pinner. 

‘A-sieeting of this society was held on Jane 18th, Professor 
IROJTAL’d no89, the President, being in the chair. 

ProfessorHoaa, In the coarse of his presidential address, 
8oid'that the failure of nations was often ascribed toinhny 
•Crinscs, bht too seldom it was referred to one which mlgbtbe a 
predominant cause--nafflcly, enden:'' • V • T " • ‘ ■’—v 

'told them of whole races of a * ' .•••.• . . , 

archaeology of whole bivilisations • . *, I *. • 

-that the disease factor in -such events bad probably . 
'been more potent than hitherto had been admitted After I 
pleading for a fuller consideration of the scientific history; 
of‘tropical medicifie than was now the case,''Professor Hoss j 
feoifeidered in detail the question of Includiog in the gener^ 
medical curricnlom moro instruction in parasitology and lo 1 
'medical entomology, and discussed ’the defects in sdnitaty 
pttictice, dealing especially with the housing of naKves in; 

diary oiganisatfon. 

'inner of the ’society was 
^ London, when the Fro- 

'fiident occupied the’chair. Dr.AV. Carnegie Brown, who was 
»r«Jsponsible for the arrangements of the dinner, received 
many congratulations on the success of bis efforts. Colonel 
■Seely, JI.P., in the course of an eloquent speech proposing 
'‘Success to the Society,” described the results of the work 
of the society as amazing, and instanced as an example the 
'todoctlon of the ravages of slcopihg sickness to one-tenth of 
what they had been* Other speakers included Sir Alfred 
Jones, Sir Hubert Boyco, Sir Patrick Jfanson, Sir ^Atohibold 
Geikie, Mr, Henry Morris, Count Morncr, and Mr. Ramsay 
Macdonald, M.'P. 
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THE LOCALiGOVnnNJrBVT nOABD. 

Sanitaff ^treirfHe/anoes'and Prderja Jeter Prevalence in H?ie 
Cetmt!/ Bptough of Potherham. —Dr. B. D. Sweeting gives a 
aomewhat unfevourabloieport on the sahitary condition:of this 
fraportont ITorksIxire town and jbIiows that its public health 
administration leaves much to bo desired. Rotherham is" an 
industrial and mining town adjoining Sheffield, with a 
population which isinow^estimated'it’64,000 and'is con¬ 
tained in some 12,600 booses. It'attained the digmtyof a 
coxxalf borough in 1002 after inquiry into its sanitary circum¬ 
stances had been made by the Local Governmcnt’Board, and 
certain improvements *had bcen'ontlincd or promised by the 
loUal nuthonty. •Some important poivera for this 'purpose 
were obtained by'the Rothcrham'CorporaliouAct of 1904, 
Which flhJong other matters enabled the corporation to require 
•conVetsion of the dbjcctionablo privies of the place into 
water-closets. Large sums have been expended for sewerage 
purposes in rfecent yean,'and arrangements have been made 
by wbicli Rotherham has bedn able to draw on the Sheffield 
ivatcr-snpply and io to abandon some Unsatisfactory sources 
of water on which the town was formerly dependent In 
foturo both Sheffield and Rotherham will share in the largo 
new' Derwent scheme of water-supply which isnow in cour>o 
of completion. The -medical officer of health, Who -uas 
formerly Only engdged to give occasional ^ertfices, has since 
1906 been appointed to give his whole time to oflicial work. 
(A Woman health wisitor has been appointed and has done 
good work, the results of which can be ’clearly traded In the 
rodnetion of infantile mortality on the families visited 'A 
satisfactory isolation hospital has been boUt during the last 
few years. The tofai indebtedoefa of the borough tinder the 
Public Health and 'local Acts is high and amounts to over 
£750,000. But, nbtwilhstandiDg this expendlfirrc, part of 
which has been for shnitary purposes, and the various 
improvements above referred to, the borough sboris Evidence 
. ofinsufficicotsaoitaryadmioistmticm'and su^ervirioo in many 
directions, and remains obaractcriscd by cxcessiv'e mortality 
'from enteric fever when compared with olhcff large English 
totvns. Tblshas averaged 0 • 19 per 1000 for the 16 years 1892 
to 1907, and onlyinoncof these years has been beloW 0*10 per 
1000. Tbb diarrbcca death-rate has been likewise excessive 
tbrdughout this period The -report gives an account 6f 
inquiries into the-endemic enteric fev'er of the bOrou^h, and 
Dr. Sweetmgjpoints to the conditions which appear specially 
to have favoured its lodal prevalence. Thbre is much in- 
fionitaiT house property, consisting largely of back-to-back 

houses; -- — ir- --v 

of speci ’ ; • ’ • 5*. . ■ ' ’ ' 

ashpit €*'.•••’ ' ■ S ' '. ' ' ■ 

hood of * ‘ ‘ r.. ; . . ■ ■ • 

pigs an. :• . 

iosoffiOK • ‘ ‘ 

and rej \ ' ( ■ ■ 

in some . . . ■ • ' ' 

respect to them aVe not enforced. Certain streets are 
**nnroade*’and in a constantly filthy condition. Dr. SweCting 
empfaasjses the i-eourt«jce of enteric fever in these ciremn- 
• *’ *’ years; in the 

., . • . ■ ■ » ; , : same houses in 

. . ■ ..he operation of 

.. ’ prevalence, and 

1 v^iT few instances of mnitiple cases miamilies rvhich could 
be explained On a tncsis of persohai infection An unusual 
proportion-of reCentlvnotifiOd cases has consisted of children 
of school ago, and iri regard to sottie of these the diagnoJs 
apptared open to doubt Medical practiiioneri arc invited 
to submit Wood scrum of their patients for e.xamina- 
fion by the medicil offiLcr of beaJtb, but few avail them- 
selves of this offer Dr. Sweeting evidently considers th it 
much of the inefficiency which exists m the e\ eryday wor,:. 
inir of the sanitary administration m Rotherham irf to bo 
alfcnbatcA lo the unsatisfactory system by uhich the in- 
SDCctoia in the public health department arc permitted lo 
fSTY<'CUt thelc Juries practiesHy indepcnricntiy of any 
directions by the medical officers of health, and his report 
concludes with a senes of recommendations on this and 
other matters. 
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With this article we conclude f 
which have ’reached'tis'jfKim 
ments of IndiS during .(he, p!' ■ 
mpstly deal' with,' Ihe^sanitatioi ; 
during i907i and show the mi. ■ ■ 

the valiant'way in wHch the ..... _ 

We wish it were po?Bible to pnt the results ot 'tbis excolleht 
work.hefofe our readers'at a date somewhat .'nearer the .time.] 
of its performance, but we cannot review the reports 'before' 
wh get them. , ". '. , , 
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Tse foBowin'g are among the prin'cipal atnonhts re'beived 
at the Mansion House or notified directlyto us aS hating' 
he'encoHbcted on behdlf of the MctropolithtrHeefrital Sunday' 
Fund up’to Tuesday eterSing lasti—' 
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... •. ,,.m,iL;ui,iDn"tf£"'the council. The Cambridge 

'visitors have collected some valuable material 
■with regard to the feeding of infants in relation to epi¬ 
demic diarrhcea, and this may be summarised as follows. 
Among 1219 entirely breast-fed children there were two 
deaths, or 0 -16 per cent.; among 361 partly breast-fed there 
were 13 deaths, or 3 • 6 per cent,; and among 250 non-breast- 
fed there were 22 deaths, or 8 ’8 per cent. The influence of 
the health visitors in the direction of indneing proper 
recovery of the mothers after confinement is well brought 
oat by the following figures. In 1906 and_1907 only 32-3 
and 32 • 5 per cent, of the mothers stayed in bed over ten 
days after confinement, but in 1908, owing to the efforts of 
the health visitors, 97 -1 per cent, stayed in bed bojondthis 
period. A steady decline in the death-rate from pulmonary 
tuberculosis in Cambridge has been taking place for many 
years, and it has now been decided to make an attempt to 
hasten that decline by admitting some advanced cases into the 
isolation hospital. As bearing 'upon the question of school- 
induced diphtheria, it may be noted that 41 cases in 
25 households ‘‘were possibly the direct result of school 
assemblage.” Enteric fever has shown a marked de¬ 
crease during the last six years, and the six cases 
notified in 1908 were all probably imported. Dr, Laird 
makes but few comments upon the •water-supply of 
Cambridge. He tells us, however, that the town council 
has taken steps to have daily bacteriological examinations 
of the water made, and has approached the water company 
in connexion udth the valuable and eminently cautious report 
made by Dr. Theodore Thomson and Mr. P. W. Orostbwaite 
to the Local Government Board. The tovm council is, we 
are told, now “anxiously awaiting the decision of the water, 
company as to what steps they intend taking in order to 
eliminate the possibilities of contamination to which the 
Board's report refers. ” No reference is made in the interest¬ 
ing report before ns to the sanitary condition of any of the 
Colleges of this great University, and we are wondering 
.whether this absence of comment is to be taken as a tribute 
to the excellency of the supervision exercised by all the College 
authorities. 

:. CWniyiyemijAe/HanZey.—Successful attempts have been 
made in this borough to diminish the amount of blaok smoke, 
several of the large manufacturers having taken active steps 
to minimise the nuisance, with the result that incidentally 
.they have found a saving in expenditure on fuel. The firemen 
•have'themselves taken great interest in the methods intro¬ 
duced, which have caused no inconvenience to the mann- 
■ facturers.' There were 165 cases of diphtheria notified during 
1908 ■with only five deaths, and amongst the preventive 
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given to adog which w.as also lakiin ill.;, It. i.s o. ' 

observe that although dogs-.are ■ accustomeuvlo . wto.^^ 
various descriptions two.of/.tbem in the case?recoi^^ ai^ 
manifested symptoms of ,pqisoning.{ . 

Phillips, the medical ofliccr of. health, hns been _ ^ 
ing to abolish the fair wliieh i.s .held m - p. 

weekly,. He points ont’thnt owing to the large lUun.H;.. 
children In the .town for (-ducatiuual pvirpo.-ep-. .. . 

risks of infection should iic do'.K! awny.wit.i. ... ' 'j.' 

of Cbrcnfiry.—ihP dcntli-rislo frmn 
oulosisin this city, with its [lojuil.aticn of 
steadily declining since IB’fo, and' the 


atf/of Cbrcntiry.—ihP dcntli-rislo frmn 
losisin this city, with its pojuil.-’.ticn of Sl.Ovu, >•.' 
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elusion that it was not w.. 

as regards its site, its soil, itS;arrangement,>or ys. 
the city, and subsequently the s:ir.iUiry.'commi..ne. j 

the idea of making use of Ihc! in.stituiion;: Ontlic 
it has determined to rent si x i.'cd.s .at i Ite AVinsh-'J ^ . 

near Bath, at the rate of .KICO per I''’’®' ,.n' j''r'lj-.'i; 

medical practitioners in'Die city .h.'ivc -bejir. *■ 

arrangement. These iv.ur.icip:!! ‘'’.re mii'r.rtco -i-.. 
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and the medica" 
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no donbt that ;■ 
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nray. be/a'bJo to appreciate- the precise vnlac o! the pro¬ 
vision made. Wo believe that the city of Bath, 'which also 
cotitribatcs lo this InstitntioD, b.os arranged to hare the, 
' fiporps for each year kept scp.arately so aa not lo present 
the ailcr-rcMilts in a too oplimistlo fashion. Dr. Snell 
has been appointed school medical officer for Coventry, the 
actual inspection being carried out by an a-ssistant mcdicAl 
officer whose work Is facilitated by a nurse. It seems that in 
■ the ease of Coventry the children are not all earaniincd at the 
schools at which they attend, bnt that certain schools have 
been fixed upon os “centres.” With reference to the im¬ 
portant subject of treatment, Dr. Snell points out that the 
agencies .available consist of the usual complement of 
private medical and-dental practitioners, rvhiio to meet 
the needs of those who are unable to pay full medical fees 
lh?ro are m.iny medical men whoso services arc available 
throagh tho channel of clubs and friendly societies. For 
those who are loo poor to p'ay anything there aro four district 
nrcfdical officers, the Poordnw Infirmary, and the Coventry 
and ^Vanvickshire Hospital. But in spite of these several 
pmidons there aro, Dr. Snell adds, certain defecta for 
the treatment of which there are not as yet adequate 
arrangements. He iustancca defective vision, defective 
teeth, and ringw'orm. As regards the he repoits 

that the relatively small number whose dcfccia h.ave been 
allendfid to have found their way to the oyo department of 
the local hospital, which institution luis rcpro‘!cntcd to the 
t-ducation authority the manner in which tho resources of the 
eye department are being taxed by tho attendance of school 
children reqniring prescriptions for spect.aclcs. As to dental 
treatment, the dental department of tlic same institution 
finds that tho cxtractlona required arc so numerous that 
general conservative treatment would bo Impracticable with 
the present rosourcce. Finally, with respect to ringworm. Dr. 
Sacil thinks that if tho x ray treatment is undertaken it 
should bo placed in tho hands of some medical pmctitloncr 
who should uso drugs or s rays at his discretion, according to 
the 8c% ctity of tho case. 

’ VITAL STATISTICS. 


nBAiTH OS’ ENOUSn TOWNS. 

In 76 of the largest English towns 8647 births and 3880 
death! were registered during the W’cek ending Juno 19th. 
Tho annual rate of mortality in these town^, which had 
be«u equal lo 12*3 and 12-6 per 1000 in tho two pre- 
Cediflg weeks, declined again to 12*3 in tho week under 
notice. During tho first eleven weeks of the current 
quarter the death-rate iu these towns averaged 14 • 4 per 
1000; the mean rate in London during the same period did 
not exceed 13/8. The lowest recorded .annual dcath-ratw 
in Iheje towns last week were 4*6 in East Haro, 5*6 In 
Leyton, 6*0 in Hornsey, and 6*4 in King’s Korton, all 
being suburban districts* tho rates in the other towns 
funged upwards, however, to 17*9 in Salford, 18*9 m 
h’or^vicb, 19*2 in Rochdale, and 25*4 in Great Yar- 
^onth. In London the recorded death-rate last week 
did not exceed 11 *4, a lower rate than in auy previous 
y^eek of this year. _ The 3880 deaths from ,all causes 
*a the 76 towns last week showed a declioe ot W 
.from tho number in tho previous week, and lucmaea 
354 which wero referred to tho prinripal epidemic 
diseases, against 362 and 393 in the two preceding weeks; 
W these S64 deaths, 173 resulted from measles, 57 from 
'vhoopiog.coagh, 55 from scarlet fever, 35 from djarrnce , 
23 from diphtheria, and 16 -from “ fever ’ *2 

enteric), but-not ono from small-pox. The 

these epidemic diseases last week wero eq^l 
'Annual rate of 1*2 per 1000, against 1*1 and I'/S 
‘be two preceding weeks. No death from ^5^ 

epidemio diseases was registered last week in \Vuies , 
hirkenhead. South Shields, Hornsey, or iu ten otn^ 
szcciller towns; the annual death-rates therefrom rauc 
^Pwards, however, to 2*8 in Liverpool, 4 ' 5 in Salfo . 
f'P la Wolverhampton, and 8-4 in Norwich. J-^o 
fatal ca'»es of measles in tho 76 towns, which 
aeon 140 and 186 in the two preceding week**, Qe- 
cheed again last week to X73; the fatal 
iiiis disease caused annual death-rates last ■week r g 
{f;r upwards to:2*2 in Salford and in West 
5 * 0 in iVolvcrhamplon, and 8 • 4 in Norwich. The 57 
‘fom whooping-cough exceeded the number in the pre^io 


week by two, and included 24 in London’and its suburban 
districts, five in Jfanohoster and Salford and three la Cardiff. 
The 55 fatal cases of scarlet fever’showed a further in¬ 
crease upont recent weekly numbers, .and exceeded the 
number returned in any previous week of this year; the 
highest rates from this disease last week were 1*1 in 
Blackburn, J.'3in ilerthyr Tydfil, l-SiniVallascy, and 2*2 in 
IVanrington. The 35 deaths attributed lo diarrlcea showed a 
marked dcelicc from tho numbers in rcceot weeks, as did the 
28 deaths from diphtheria; tho fat.il cases of the latter 
dis£it‘-c included six in Manchester and Salford, and five ia 
Liverpool. The 16 deaths referred to “fever” i.'creagain 
considerably below tho corrected average. The number of 
sc.vlct fever patients under treatment In the Metropolitan 
^VsyJunjs Hospitals and in the London Fever Hc^intal, which 
bad been 2223 and 2253 afc the end of the two preceding 
weeks, had further increased to 2445 on Saturday ia'^t; 463 
new case.*: of this disease were admitted to these hospitals 
during last w'eek, against 275 and 305 in the two pre¬ 
ceding weeks. The registered deaths in London referred 
to pncumonLi and other di’^easca of the respiratory oi^ana, 
which bad been 225, 172, and 152 in tho three prcMous 
weeks, further declined to 135 in the week under notice, and ' 
were 18 below the corrected average number in the corre¬ 
sponding week of tho five years 1904-08. Tho deaths in' 
London directly Tcferred toinfiuenzadcclincdlastweektosix, " 
against ten aud 13 in the two previous, weeks. The can<50s ' 
ot 35, or 0*9 per cent., of the deaths rr^isiered last week _ 
in tho 76 towns were not certified cilhc’- by a registered 
medical practitioner or by a coroner. The causes of nil the ' 


the 76 towns iBclnded four ia 
and three'in Galeshtad, .In 


nSALTD OF SCOTCH TOV/NS. 

In eight of tho principal Scotch towns 1010 births and 554 
deaths wero registered during tbo week ending June 19ih. 
The annual rale of mortality in these towns, wldoh 
had steadily declined In the four preceding weeks Irum 17'5.5 
to 14*6 T>er 1000, rose again to 16*5 in the week under 
notice. During tho first eleven weeks of the current q^ter 
the death-rate In these Scotch towns averaged 16*5 per^ 
1000 while in the 76 large English towM the nmandcatii* 
rate during the same period did not exceed 14 *4. 1 he dcat.i* , 
rates lait week in these Scotcli towns rangea from 6 -5 aotl 
10-1 in rcilh and Gteenooi to 16-9 m Glasgow and 18 7. 
In Paisley. Tho 654 deaths from all c-anses in tho eight ; 
Swnrshowed nn inoronse .of 38 on the low nnmber 
returned in the previous week, and included 5o which 
•were icfcrred to the principal epidemic diseases, against 
ni^bcrs declining from 76 to 65 in tho font preceding wte.s. 
The*o 66 deaths were equal to an anneal rate of I 6 per 
1000 against rates declining from 3-1 to 1'5 m tlio tonr 
^ •-„fw.ets • the mean death-rate last went from these 
^Sses in the 76 large English towns 
Sii •sceed 1-2 per 1000. Of the 66 rttaths from 

these epiaem whooning-congh, 13 from measles, 13 
fmtn'diarrbaia, and font cadi from sc.ariet fever, dipllllicria, 
fever” hot not one from sniall-poa. 
and *? “ in the eight towns, winch had ■ 

^ f nm 40 to 22 ’in tlio four preceding weeks, farther 
f lit week to 18, d whichll ooourred inQUisgow and 

dcdia^ The 13 deaths from measles, however 

five in upon recent weekly nnmhers, and 

■'‘Tm JoTn Pai^'ey. The 13 deaths attilbated to diarrUvna 

included 19 in i'aiy 7 . previous week ; sei c.u 

were within ^ two both in Aberdeen and faLsley. 

occurred /rom scarlet fever were returned in 

Three of jj ttjp Jopr fatal cases of diphtlierlii. 

Glas^W, “ to “fever," of which three wero 

The font dcato meningitis and ono as enteric, were 

certified as Qjjevow. The deaths referred to diseases 

also all recorded mGMgow. 

of the iffie toar preceding weeks from 109 to 

steadily declined ^ ccrrcspor.ded 

80, further . ,« rorresoonding week of labt year, 

with the ’’““'’F tijp e|gi,t towns Inst week, 18 rrae'f'd 

ftL‘V Wenee! ind“^'’S 
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VITAL STATISTICS OF LONDON DURING MAY. 1909. [JUXESO, 1909. 
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VITAL STATISTICS. 
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two in Aberdeen. The causes of 19, or 3 *2 per cent, 
of the deaths in the eight towns last week were uaspeclficd 
or uncertified; in the 76 liJngHsh towns the proportion 
of uncertified causes o£ death last week did not exceed 

^0'9 per cent. _ 

' HEALTH OF DUDLIN. 

' The annual rato of mortality in Dublin, which had been 
equal to 18*2 and 18 • 7 per 1000 in the two preceding weeks, 

- declined to 15*7 in - the week ending Juno 19th, and was 
oouaderably lower than in any previous week of this year. 
Oaring the first 11 weeks of the current quarter the death- 
rate in tlje city averaged, however, 21 *2 per 1000 , whereas 
the mean rate during the same period did not exceed 13*8 
In London and 16*3 in Edinburgh. The 120 deaths of 
Dublin residents from all causes during last week showed 
a decline of 23 from the‘number in the previous week, and 
included ten which were referred to the principal cpldeinic 
diseases, against 11 and nine in the two preceding weeks. 
These ten deaths wero equal to an annual rate of 1*3 
per 1000 , the dcatli-rate from these epidemic diseases 
in the same .week being but 1*0 in London and in 
Edinburgh. Of the ten deaths from these epidemio 
dishes In Dublin last week, throe resulted from 
measles, three from whooping-cough, three from diapheea, 
and one from “fever," but not one cither' from 
Bcarlet fever, diphtheria, or small-pox. The fatal cases 
ef whooping-cough showed a further decline, while 
those of measles and diarrhoea were more numerous 
than in recent weeks. The 120 deaths included 20 of Infants 
under one year of ago and 32 of persons ^cd upwards of 
years; boili these number showed a decline. One inquest 
case, but no death from violence,'was registered during the 
week; fl 3 , or 35*8 per cent,, of the deaths occurred in 
public Institutions. Tno causes of all but one of the deaths 
fa the pity last week were duly certified by a registered 
medical practitioner or by a coroner; in London the ca^w 
of all but oao of tho 1060 deaths last week were also duly 
certified, whereas in Edinburgh the proportion of uncertified 
causes of death was equal to 6 ‘ 4 per cent. 

VITAL STATISTICS OF LOKDOK DUmNO MAY, 1909. 

Ik the accompanying tabic will bo found summarised 
plele statistics relating to sickness and mortality in 
of London .and in each of ' - *-• t -"c >vit 

regard to the notified casj 
that the number of pers 

one or other of the nine .• 

equal to an annual rate c * ,,, ... 

ostimated at 4,833,938 persons in the middle ot the yw, 
lathe three preceding months the rates were o'‘f. » 

aod 6*4 per 1000 respectively. The lowest rates 
'rererecorded in Kensington, Fulham, St. ilarylcbon^ ^ 
stead, and Southwark; and the highest rates in Haddington. 
Chelsea, Betlinal Green, Greenwich, Lewisham, and oolwi^ 
The prevalence of scarlet fever showed a 
iast month; among the various metropolitan b^rougns 
^is disease was proportionally 
Haraiuersmitb, Chelsea, the C 
Green, Greenwich, Lewisham, 
poHtan A^lums Hospitals c 

patients at the end of last mw^—, wAotlv 

2143 at tho end of tho three preceding months ! the 
emissions averaged 318, against 283, 278, and 26 
time preceding months. Diphtheria was somewhat IMS pro 
■ralcnt than It had been in tho preceding montn, rn 
^eatest proportional prevalence of this disease 
ia Chelsea, Kinsbnry, Shoreditch, Bethnal Gi-cen, Grcenmc^ 
and Lewisham. There were 920 diphtheria patm 
treatment in tho Metropolitan Asylums Hospitals at 
ot last month, against 1162, 1103, and 1012 ^‘“e 
end of the three ’ preceding months; the 7 . 
sjons averaged 108, against 133, 121, and 109 ° 
three preceding months. The prevalent in 

fever again showed a slight iocroaso over that rcoorara 
the preceding month; this disease was propfftmnaily 
prevalent in Paddington, Pnlham, Chelsea, 
ditoh, and Bethnal Green. The number ot “teno J 
patients under treatment in tho MetropoUtan Asylums 
Pitals, rvhioh had b'con 124, 87, and 67 at tho end of tne 
tnreo preceding months, had furthei*‘declined to 49 at tnee 


Dears 

from 

was 


of last month ; the weekly admissions averaged eight, 
against nine and seven in tho two preceding months. 
Erysipelas was proporlionally most prevalent in Hackney, 
Finsbury, Shoreditch, Stepney, Bermondsey, and Deptford, 
The21 cases of puerperal fever nolified’during the month 
included two each in Hammersmith, Islington; Shoreditch, 
Wandsworth, and Deptford. Of^lbo four cases notified as 
ccrcbro-spinal meningitis, two belbnged to Lambeth, and 
one each to Hampstead and ^Vandsworth. 


resided. During the four weeks ending ilay 29th the 
deaths of 4793 persons belonging to London were reg^- 
iored, equal to an annual rate of 12'9 per 1000; in 
the three preceding months the fates were 18*5, 21'4, 
and 15*0 per 1000, The lowest death-rates last month 
were 8-7 in Hampstead, 9*4 in Lewisham, 9'6 in Stoke 
Newington, 9*7 in Fulham and in Greenwich, and 10*2 
in IVandsworth; the highesb rates were 16-9 in Ber¬ 
mondsey, 17-7 in Poplar. 19*2 in Shoreditch, 20-8 in the 
City of London, and 21*1 in Finsbury. The 4793 
deaths from all causes included 518 which were re¬ 
ferred to the principal infections diseases; of these, 
241 resulted from measles, 33 from scarlet fever, 63 from 
diphtheria, 138 from whooping-cough, eight from enteno 
fever and 45 from dlatrhcea, but not any from small-pox, 
from‘typhus fever, or from ill-defined pyrexia The lowest 
dcath-mtes from these diseases last month were recorded m 
Kensington, Chelsea. St. Pancras, Holborn, the City of 
Londom Greenwich, and Lewisham; and the Ligbest rates 
i^^Hamroersmith, Finsbury. Shoreditch, Poplar. Soutbvmrk, 
and Bermondsey. The 241 fatal cases of mcaslw \sere 

29 in excess ,of the conected average numbw for the 
in oxuof’ ' .... - 3 greatest 

• • . ■. • 'was recorded in 

nroporUoml • • , p , 

Uammeremit . . , ^ ^ „ 

BlicbtdecHne frota the corrected avenigo number; this 
WM wolSrtionally most fatal in Hammersmith. 

Oitv^of IVestmiLter, Poplar, Deptford, Greenwich, and 

Lewisham. Ibe 138^_dea_t^Jtata 

fewer . • ■ ■ . . -s; the greatest propor- 

ing P' ■ ■ recorded in Hammer- 

““S aemlJ/from t6e —d^avemgo^» 
these eight '?“p„itam Bethnal Green, Lambeth, 

Poplar, and as dSths from diarrhoea were 

and Wand.sworth. The 45 dMins iro ^ 

14 below the j j hammersmith, Palham, St. 

wasproportiomdly most fataMnB Deptlord. 

Jlarylcbone, Finsbury, . , , the atr’^regatc mortality 

la nonelnsion H i^y 

"de"‘^e average mortality in the same period 

of the five preceding y^s- proportion of deaths 

Infant mortality, m^arco y P registered births, 

among children mder one year m ag 

rras ^nal ^4 per uampstead Stoke 

mortality Wandsworth; Lewisham, ai^ llool- 

Newington, rato in Hammersmith, Pinsbuty. 

g|g£ ^gggorcditch. and Poplar._ 

DONATIONS ANP BEQUPSTS.-By tllO yill, of 
late Dr. John Hall ■ ■. . . . . ■ '.bout 

£ 1000 , and each of ■ ■ . »lcnt 

£ 3000 —viz., Epsom ■ ■ j , ' ....... the 

Pond, the Hof’ 

National Hospital to . 

about £35,00013 alsb 

endowment tor the for - 
Sonwith the study of 

Sff^lled “HaBT 
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THE SEEVIOES. 


Eoi'Ai. Nave MrracAL SEnvxoc. 

'The following appointments are notified:—Surgeonsi 
M. J. Laffan, to the Implacable; E. E, Bolton, to Chatliam 
Hospital j and J. Glaister, lent, the Circe, for manceuvres. 

Royat/ Ahmy Medio ah Coups. 

Captain T. J. Potter, from Belfast, has been appointed for 
duty in the London District. Major A. G. Thompson has 
been appointed to the charge of the Brigade Laboratory at 
Ferozepore. Captain A. H. Sa-ffdrd has been appointed to 
the charge of the Brigade Laboratory af F)'zabad. Colonel 
L B. Anderson, principal ■ medical officer, Fyzabad Brig^ade, 
will officiate as principal medical officer of the 8th (Lnclcnow) 
Division daring the absence on leave of Surgeon-General 
P. M. Ellis. 

Supplemcntari/last. —Robert Magill to be Lieutenant (on 
probation) (dated June 7th, 1909). 

iNDiAK Medical Service. 

The King has approved of the follovfing promotion in the 
Indian Medical Service;—To be Colonel; Lieutenant-Colonel 
Robert Noil Campbell (dated April 2nd, 1909). 

The King has also approved of the retirement of Lieu¬ 
tenant-Colonel William St, John Richardson (dated 
April 22nd, 1909). 

Tcrritoriai, Force. 

Jlotjal Army Medical Corps. 

1st Highland Field Ambulance: Captain John W. Milne 
resigns his commission (dated April 30th, 1909). 

1st Home Counties Field Ambulance: Sidney Wood Milner 
to be Lieutenant (dated March 29th, 1909). 

Sanitary Service ; Captain William Archibald resigns his 
commission (dated Feb. 28th, 1909). 

Lowland Mounted Brigade Field Ambulance: Lieutenant 
Robert Buchanan Oarslaw, Transport Officer, from the 
Scottish Command, Glasgow Companies, Royal Artay 
Medical Corps (I'^oluntcors), to be Lieutenant, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 

3rd Lowland Field Ambulance: The undermentioned 
officers to be Majors: Captain Alexander M. McIntosh (dated 
April 1st, 1909). Lieutenant David J. Graham, from tlic 
Attached to Units other than Medical Units List, to be 
Lientenant (dated July 3rd, 1908). 

4th Southern General Hospital; The undermentioned arc 
appointed officers whose services will be available on 
mobilisation (dated Sept. 29th, 1903):—^To be Lieutenant- 
Colonels: Henry Davy, Edward James Domville, Edward 
Lawrence Fox, and James Elliot Square. To be Majors: John 
Mortimer, Arthur Charles Roper, Arthur Nathaniel Daws, 
Walter Ley Woolcombc, Robert Leonard Rutherford, Reginald 
Horace Lucy, William Oheyne Wilson, and Russell Coombo. 
To be Captains : John Wallis Gill, Charles Edward Bean, 
James Henry Dawe, George Frederick Aldous, Reginald 
Vaughan Solly, Henry Andrew, Ernest George Sjmes 
Saunders, William Crosbio Hamilton, IValter Ley Pethy- 
bridge, Gilbert James Arnold, George Oalrow Sandford, 
Thomas Horton, Colin Dunrod Lindsey, Brennan Dyball, 
Charles Llewellyn Lander, George Augustus Roberts, Arthur 
Edmund Carver, and Ernest George Smith. 

Far aitaolment to Units other than Medical Units. —Sur¬ 
geon-Captain John Graham Martin, from the 2ncl Volnnteor 
Battalion, The King’s (Liverpool Regiment), to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Surgeon-Captain William Watkin Jones, from the 
Srd Volunteer Battalion, The Welsh Regiment, to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Major David Smart, from the 1st "West Lancashire 
Field Ambulance, to be Major (dated May 8th, 1909). Sur¬ 
geon-Captain William Buchan Armstrong, from the 9th 
(The Dumbartonshire) Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders), to be Captain, with precedence 
as from July 11th, 1903 (dated May 20th, 1909). Arthur 
Edward Horsfall, late Second Lieutenant, 7fch Battalion, The 
Duke of Wellington’s (West Biding Regiment), to be Lien- 
tenant (dated Feb, 13tb, 1909). Edward Lucius Day 
Dewdney to be Lieutenant (dated March 17th, 1909). 
Surgeon-Captain Alexander Paul Swanson, from the 5th 
(Flintshire) Battalion, The Royal Welsh Fusiliers, to be 
Captain, with seniority as from May 23rd, 1900 (dated 
April 27th, 1909). 
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MALARIA IN INDIA; WHAT GAN THE 
STATE DO TO PREVENT IT? 

’ To the Editor of The Lawoet. 

Sm,—In his letter published in The Laeokt of April lOtli 
Professor Ronald Ross criticises a paper read by one of us at 
tiie Bombay Medical Congress last February, Wo think that 
some of his remarks may cause those who have not read the 
original paper and the discussion thereon to believe that we 
arc attempting to obstruct the progress of anti-malarial work 
in this country, and since such a misinterpretation of our 
attitude would be detrimental to the interests of that work 
we beg that you will permit us to lay before your readers a 
complete, but necessarily much condensed, statement of the 
most elementary and essential features of the Indiau 
problem. The standpoint from which the subject of 
the prevention of malaria in India is regarded by 
i Professor Ross and some other critics in England differs 
1 entirely from the point of view from which it has to 
[ be approached by Indhan workers who are aware of the 
I nature and magnitude of the task to bo dealt with, and we 
1 believe that if by this communication we are able fo induce 
even a few people to survey, the subject from the outlook 
of local knowledge and experience wo shall have con¬ 
tributed to the discussion in a more useful manner than if 
we had undertaken the trivial task of replying in detail to 
each of the criticisms brought forward by Professor Ross. It 
is exceedingly easy to enumerate the different measures that 
research and experiment have proved to bo of value in the 
prevention of m.alaria. It is exceedingly difficult when 
wc come to actual practice to suggest a rational scheme of 
anti-malarial sanitation suitable for India. 

In tho first place wc think we are jnstified in saying 
that very few realise the magnitude of tho task of con¬ 
trolling malaria in India. It is a task vastly greater 
than any similar one yet -attempted or likely in the 
immediate future to bo attempted in any part of the 
world. As regards British territory alone, the problem 
relates to an area greater than Germany, France, Spain, 
Norway, Sweden, England, and Italy together, and to 
a population which, excludiug Russia and Austria-Hungary, 
nearly equals that of the whole of Europe. A single 
malarious town in the Punjab (Delhi) has a population 
more than tivc times that of Panama, 30 times that 
of Isroailia, and 50 times that of Klang and Port 
Swettenham. But Delhi would form but an infinitesimal 
part of the Indian problem. Again, more than 262,000,000 
out of the 294,000,000 inhabitants of India live in villajes, 
of which by far the greater number contain less than 500 
inhabitants. Thus it is obvious that any scheme for the 
mitigation of malaria in India which fails to recognise that 
the problem is largely one of its mitigation in small villages 
must be futile. Operations in connexion with towns and 
manicipalitics represent at most only a Very minor portion of 
the task. ■ 

In a country like India financial considerations abso¬ 
lutely forbid the employment of operations involving laMsh 
exponditme. It is useless to cite the operations at 
Panama as an example to be followed in this country, and ho 
ODD would do so who realised, for example, that to deal with 
malaria among the small population of Panama required so 
annual expenditure greater than the total yearly income of 
the 138 largest towns in the Punjab. In Panama the v.-ist 
resources of a rich nation were concentrated for a definite 
and important object on a small area. What wo have to 
do in India is to find out the method which can be apphen 
so as to .confer tho greatest benefit upon the gieaiest 
number. The recommendation that we should utilise 
simultaneously all methods^ of anti-malarial propliylaxj^' 
though apparently unanswerable, is in reality begging the 
question ; it assumes that, as in the case of Panama, we are 
in the position to afford complete operations—that our wsk 
is a limited one well within our means. Only completo 
ignorance of the conditions could lead one to regard the 
Indian problem as being capable of such an easy 
Oa the most hopeful view it can be possible for the Sta 
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OnlyTciy slowly to improve matters It ia donbtfal if more 
tbin a very few yet realise wfiat t!icy mean when they speak 
ligbtJy of redqcing (or aboHshing) malaria in India. Wo 
are in the position of a man with 6^?. who has to choose 
between a pair of boots and a loaf He has to pub aside the 
thought of the lx)ots and maintain his life for the present 
with the loaf. We have dealt with'^this point ht some length 
because we think it very Important that the issae shoold be 
clearly realised. 

This brings «s to a consideration of what the State can be 

expected to do. **''• -- ‘ 

examples of anti* 
it is possible to r 
■ ‘ ■ ■ ^rill eventually be applied 

*'* ■ . 7 Should it restrict itself 

^ • ■ ■ ■ m the large cities, or in the 

' ‘ ■ ■ .. . ■ • • ■ ■ • , only in cantonments or 

.y ■ ‘ \ • reduce mortality in the 

villages, which we Iiave seen are the localities m which 
the vast majority of the population of Indii live7 The 
answer to these questions Is of the first importance.’ Clearly 
demonstrations of success in anti-larval operations cease to 
be of value when their cost is such as to prohibit their 
gcnciti] employment in India. 

When mosquito destruction was first advocated as a means 
of getting rid 6f malaria it was thought that in nearly all 
malarious places the task would be exceedingly easy and very 
cheap. It was obvions that if it conld bo shown that 
anopheles mosquitoes and'malaria can bo reduced by the 
efforts of a few labourers banded together to form a body 
styled a •*ino‘tquito brigade'' this would be the only right 
method of reducing the disease; it would be a method 
capable of adoption Id every malarious town and village in 
India. It is well known that in 1901 experiments vritb this 
method were begun by the Hoyal Society’s Commissioners at 
Mian Mir. This place consists 'essentially of a gronp of 
villages very similar to those met with throughout the 
Punja'b and in other parts of India, but it possesses advan*' 
tages over other groups of villages in that it has a piped 
water-supply, a sorfaco drainage system, and good roads 
‘ ■' • If' ^ '*-v For these and other 

' • < •. ' that if in any part of 

• would be easy it would 
v; • . • • . ires as can be accom¬ 

plished by “ mosquito brigades " were earned out with great 
thoroughness from 1901 to 1903, but they did not affect 
appreciably either the numbers of anopheles mosquitoes 
or the prevalence of malaria. In 1904 the military 
authorities decided to continue the experiments on a much 
larger scale; in addition to extending considerably the 
work done by mosqiiito brigades they earned out further 
engineering works of snriace drainage and completely 
abolished irrigation in the cantonment. These later efforts, 
like the earlier ones, have not resulted in an appreciable 
diminution in the prevalence of anopheles or malaria in the 
cantonment, and in the autumn 'of 1908 it was visited by an 
epidemic of the disease probably'more severe than any 
previously experienced. 

It IS true certain demonstrations outside India havo been 
held to establish the value of anti-larval eperatious, but 
they fail to help in the present problem because* (a) the 
areas dealt with have been, comparatively speaking, very 
small * and (i) the cost, in some cases several pounds 
sterling per head of the population, has been very great. 
The following figures illustrate these two points:— 


, place 

Population 

Cost per hCHAl 

Peraark* 

Ismailia. 

6000-7000 

6 5 fra initial, 
2-3 frs, annual 

Evclugirc of g 

quinine ^ 

klang fttul Port 
Sv, eiicnliam. 

4000 

£2 lOs. initial 

B’lclushe of I 

quinine j 

, Panama 

40,000 

£10 per head 
annually. 

Inclusive loetllcal t 

and sanitary ex- s 

pendlturc j 

— - t 


m 


(c) In every instance quinine prophylaxis was very actively 
pushed and it is at least as likely tliat the reported Teduction 
ia malaria was due to this method as to the anti-mosqmto 
operation^ * At Ismailia, for instance, m 1903 and 1904 the 
cost of the quinine used prophylactically was more than 


2 francs per head of the population dnrm 
produces the same effects with quinine air 
The "only country v,herc the conditi 
those of India is Italy; and in Italy a£ 
have been abandoned in favour of measur 
has shown to be more effective. ] 

Wc see, thcrl, that anti-larval operlwl, 
not easy of assured success It may, in faut.,'^^ 
established that for Indian villages and for rural comiiiiuiji.—. 
generally anti-larval operations are not feasible. E\ en the 
small towns present much inbre serious problems than is 

^ --- — are only large villages 

• ■ ■ ■ ■ them could.bopo ev er 

^ '* ‘ ■ ■ ■■ ■ ^ . tions or even expend 

a tithe of the amount required to produce any effects by 
operations of this kind. TbO majority can only imperfectly 
faiecl the etpendituro on the simplest sanitary requirements. 

Unless the Skate, then, Is prepared to leave rural India 
altogether ^out of account and to risk what will be nothing 
more or less than an cnbrnions experiment in regard to small 
towns it must turn its attention and exercise its chief 
expenditure in systematically endeavouring to extend the 
benefits of qnininc Among many other advantages this 
system is the only one which cannot possibly be shown 
to be Valueless by fnture advances in knowledge; more- 
moreover, it is cheap, is understood by the people, and is so 
willingly accepted by them that even in the present state of 
education they are ready to pay for it; it is the method 
which after muoh trial and experiment has been adopted on a 
national scale for the prevention of malaria in Italy, and 
is the one which is regarded by Dt. Koch and other eminent 
German scientists as far preferable to any others it harf 
already been tried on a small scale with 8ucce«s in India, 
and only needs lo be taken up seriouriy and enthusiastically 
to becomo a great power for the mitigation of malaria In 
this country. IVbat is essential, however, is that attention 
should not be diverted from the manifest advantages of this 
method by the many recommendations which are constantly 
being received in India to tho effect that the destruction of 
mosquitoes by drainage operations should bo the chief 
feature of malarial prophylaxis One can imagine, for 
example, how great would bo the benefit to tho people of 
Bengal if the money which it has been proposed to expend on 
the drainage schemes enumerated m the report of a recent 
drainage committee were spent upon the extension of quinine 
administration and the thorough organisation of U system 
for this purpose.' On the most favourable view it is 
extremely doubtful whether any mitigation of malaria 
would result from the drainage schemes, but On any 
view it could hot bo doubted that great benefit would 
accroo from the expenditure of so much money on the 
organisation and carrying out of a proper system of 
qmoino adtainistration. At the present time quinine pro¬ 
phylaxis when employed in India i6 earned out m a slipshod 
and haphazard manner because it is felt that chief attention 
should be directed to anti-larval measnre.s One Las only to 
read reports upon cantonments by medical officers in India 
to realise how the insistence upon anti-larval sanitation has 
delayed the use of more suitable methods 
One other feature in which tho problem for India demands 
special < ' ‘ • -I -'18 our know¬ 
ledge of '■cry limited, 

but we iditions under 

which t cut in lulmg 

large sums to be immediately and blindly expended upon anti- 
losquito work. It is, in fact, not true to represent the case so 
• r i«uccc4sary 

Wc are 
rs, there 

:e wide tracts of country where the disease, tiiou^ii present, 
not markedly interfering with the prosperity and natural 
iCTCasG of the population. In such areas special action for 


which the d sense can only be described as decimating the 
people aod converting once populous and prosperous rmtnets 
into scantily peopled and decayed ones , , 

It is upon such areas as the last—where malxn.a is present 
in intensified and epidemic form and is acting a TKslilaaaa 
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COLOTO VISION IN THE MERCANTILE MARINE.. 


--that attention should be first concentrated. Sneh “epi¬ 
demics have causes which can be traced, and even at present 
it is hnown that the factor of anopheles mosquitoes is only 
one of many that arc concerned in bringing about the 
epidemic result^ In the great industrial centres, for example, 
we have malarial epidemics whose immediate cause is the 
immigration, under special conditions, of non-immune people 
from healthy districts to foci of malaria started by this very 
process of immigration.^ Ve need not here describe the 
events and conditions that are concerned in causing epi¬ 
demics of malaria in such centres, nor need we mention 
other examples in which recent work has revealed what arc 
the really important factors concerned. It suffices if we 
emphasise the fact that the prevalence of anopheles, though 
always important, is by no means in every case the most 
important factor to be considered. 

It is not without due reason that Professor OeUi lays such 
stress on legislative amendment of agrarian laws, and so on, 
that he emphasises the fact that ip the Roman Campagna 
malaria is not a result of want of drainage, and that it is 
one of the diseases to be surveyed from the outlook 
which will give the widest possible standpoint if we 
ever hope to control it. l^o cut-and-dried scheme that 
is not doomed to enormous waste of expenditure can 
be organised at once. Each district of India is probably 
a problem requiring study in itself, study whose object is not 
in one sense scientific research but simply the getting of 
information absolutely necessary to action. We must know: 
(1) What parts of India arc especially dangerous as foci 
disseminating malaria and what parts arc likely to become 
so 1 (Z) In what parts of India should an attack upon the 
disease be begun at once—that is, in what parts is the 
disease most seriously interfering with increase of popula¬ 
tion and general prosperity 7 (3) In what parts of India is it 

'cdmmisjmn^(^£^^jVaj,y place or in any tract it is desired to'"'^ 
take in hand 7 For in the absence of accurate knowledge 
one cannot possibly decide upon the feasibility or suitability 
of proposed measures. 

All that one can say at present is that the first stop should 
be some sort of organisation for first inquiring into and then 
dealing with malaria, for bringing to notice at once the 
occurrence of epidemics or even for foretelling their advent, so 
that by action taken on such intelligence their effects may bo 
minimised. There should exist also a definite system or code 
of rules for dealing with such outbreaks by the best methods. 
Such a code can be'arrived at only by gradual experience. 
To attack a temporary epidemic due to temporary causes by 
cut-and-dried operations, to allow a focus of malaria to form 
as has happened recently at Bombay, and then to attempt to 
control it, would not be one of the blunders of such an 
organisation. 

In conclusion, then, we have on the one hand the advice tp 
start here, there, and everywhere in India anti-malarial 
campaigns essentially anti-larval in character, on the type 
of the operation at Panama, &o. We can only say that 
such advice appears to us only possible of contemplation with 
a superficial knowledge of the Indian problem. We, indeed, 
would give advice fundamentally different. We believe the 
Government would be wrong to adopt methods so diametric¬ 
ally different from those now carried pn with such excellent 
results by the Italian Society, who in practical malarial 
sanitation (especially in that dealing with agrarian conffi- 
tions) and in national malarial prophylaxis are far in 
advance of present English ideas. ' But for so long as anti- 
larval operations with their comparatively enormous expense 
and uncertain results form, as it were, the necessary and 
conventional basis for every endeavour to control malaria 
under every condition, for as long, we believe, will the real 
attack upon malaria in India bo delayed. We know that the 
expense of anti-mosquito operations is very great and that for 
application to rural areas they are utterly unsuitable. At 
present expenditure upon such operations is not justifiable 
except on the view that further experiments are desirable and 
that the expenditure is for the purpose of these experiments. 
In the meantime it is desirable that attention should be con¬ 
centrated upon quinine prophylaxis, in accordance with 
methods that experience has already shown in Italy to be 
best adapted for the prevention and mitigation of malaria on 
a national scale. 

Holding such views, it is not surprising that we look upon the 


tJuSK26,I9(». 


prominence given by Professor Ross to the necessity of anti> 
larval operations for India and his insistence on thesimplidU 
f Prcinclicial to progress, and we cannot seVthSt 
by bringing forward what are to ns the facts in regard to Mian 
Mir we are hindering advance. Onr view is that by statine 
the truth regarding such operations we are combatin"’to 
some extent the great misfortune that India has for s°oine 
yeara laboured under from the continual advertisement of 
anti-larval measures as the only right method of getting rid 
of malaria. Mian Mir is to us not a test case as to whether 
successful anti-larval measures are possible, bnt one relating 
to the feasibility, even the relative advisability, of anti- 
larval operations ns the most important line of attacking 
India. It 18 apart from useful argument to insist that 
Mian Mir is still inadequately drained. It is, of course, 
obvious that the anopheles noiy apparently present in 
undiminished numbers bred somewhere, and vciy likely 
than they bred in sheets of water during and after heavy 
rain. The fact that a very energetic campaign failed to 
control such conditions indicates an amount of difficulty in 
dealing with malaria under such conditions at present 
realised by few. Yet these conditions are, so far as wc can 
see, not more difficult than will bo mot with in almost every 
place where malaria is severe in India. It will serve no 
useful purpose to gloss over these difficnlties and to create 
the impression that the problem of malarial prophylaxis in 
India is a simple and easy one when it is in reality complex 
and difficnlt.—arc, Sir, yours faithfully, 

S. P. Jasies, M.D. Lond., D.P.H., 
Major, I.M.S. 

S. R. OiinisxopirERS, M.B. Viet., 
Simla, InOIa, May 2GtIi, 1909. Captain, I.M.S. 


r Soo a paper on The Human Factor, by S. E Christophers and O. A. 
Bonticy iu the Tninaaotions o£ the Bombay Medical Congress. 


THE LONDON COUNTY COUNCIL AND THE 
m.-.„MEDT;CAI^TEEATMENT OP LONDON 
" SCHO‘UX^6S7LPI^BN. 

7o (be Editor of The Lancet. 

Sin,—I think it is to bo regretted that public attention 
should have been called to the recent decision of Great 
Ormond-street Children’s Hospital with regard to the trMt- 
ment of London County Council school children. It is the 
result of precipitate action on the part of tho comniiUcc o 
management without previous consultation with the memcai 
committee. I have drawn tho attention of tho medical com¬ 
mittee to the matter, and I have no doubt that the commi e 
of management, who have always shown themsphes ei«r 
tionally responsive to tho suggestions and desires of 
medical staff, will reconsider the question at the earn 
opportunity. I am. Sir, yours faithfully, 

J. HiinuEnT PAnsoxs. 

Ophthalmic Surgeon to tho Hospital. 
IVlinpolo-Btrcot, W., .Time 18th, 1909, 

COLOUR VISION IN THE MERCANTILE 
lilARINE. 

To the Editor o/The LANOET. 

Sir,—T he long and interesting letter of Sir- 0- 
Marshall in this week’s issue of The Lancet a 

colour vision in the Mercantile Marine leads me to me^ ^ 
case which came under my notice about two 
young man, about 26 years of age, came_ to 
department complaining of defective vision. 
revealed hypennetropia of nine diopters. Now tins in 
been at sea on the big Atlantic liners for some i-jncd 
acted as look-out on most of the voyages. Ho co p 
that it was almost impossible for ^ him aftpr aay 

time on watch to discern anything distinctly ^ 
distance beyond a ship or two’s length away, 
night he was almost blind as far as look-out " jjjjj 
I provided him with correct glasses, at -f that 

warning him of the risks ho ran, to say nothing 
to the ship and passengers, as long as he pfevent 

sea as a sailor. I told him there was a few 

him acting as a fireman. However, he turned up ^tieen 
months ago saying that he bad been at 
compelled to act in the same capacities as be ' yyjjat 
decided at last to give “ salloring ” up now j bare 
sort of a visual examination can have 

the. asMr. 


passed such a man ifroioc f It must be, as 
1 it, that “candidates are . at the mercy o 


I bcai 
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8«m " not jiossesscii ot " klionlo^ge of Ihc feubjfeot on wMcli 
ihfey are xakcd to adjaf1icat«." , 

T am, yonrs faitUfulIy. 

Soutbport. Jun©19t^i, ^ A. A. BRJLbIiUR^'E. 

TROPICAL ADENITIS ANt) PLAQUE. 

To^the Editor of Tjiu LA^’'OET. 

SiK,—With reference to your annotation in The Lancet 
tf June 12th tho foll6wing note bearing on the subject, 
^bich wna personally investigated, may bo of interest. 

In January, 1906, oning to a couple of cases of bnbonic 
)laguo having occurred amongst the Lascars of a transport 
fluch had conveyed a Kuropcan regiment from the West 
Qdics to Calcutta, tho entire regiment was segregated on 
he maidan outside Fort William, and tho men submitted 
oa thorough medical examination ficveral suspicious cases 
I adenitis with slight pyrexia and malaise were detected 
ad placed in an isolation hospital. These cases were added 
0 daily for about a week, and although the specIQc bacilli 
ould not be recovered, there was no doubt at the time that 
here was some relationship between the plague-infected ship 
ad tho cases of adenitis, which were diagnosed and treated 
8 pestis minor. With a small dose of not very roalignant 
lague bacilli the Loropcan develops adenitis or pfstis 
iinor, a nob uncommon affection amongst laboratory workers 
1 the tropical areas where plaguo is met with. 

I am. Sir, yonrs faithfully, 

E. B. Knok, M.D. Dnh., Captain, R A.M.C, 
Pntney. S Juno 19th, 1909. 

LVMPSTEAD GENERAL HOSPITAL: THE 
3vIALCOLM MEMORIAL. 

2t> the Editor of The Lancet. 

Sin,-~At a meeting of the council held on Feb. 23rd lost, 
'tras decided to raise a fund amongst the friends and 
imlrers of the late Mr. William^ Forrest Malcolm for the 
arpose of providing a suitable tribute to his memory. He 
M one of tho founders of^ th« ‘ ' 

asition of treasurer from its 
- - -.“T ^ per 

. • .ficcr 

• . .sWtution in its present ^tatc of 

• .. ■. • With ■ • • . . 

‘ * ‘ that • : • 

)rm of a portrait, to be pamb ., ?' . 
ad placed in the board-room o! the hospital. 

Tho council has decided that subscriptions shall be limited 
> the. sum of one gmdea each, so that all may bavo an 
pportunity of shoning their appreciation of bfr. Malcolm, 
hose loss is so deeply felt by all who kneu Lira, and whose 
merosity and goodness must be admired by many xCho may 
ot have been personally acquainted with him. To defray 
le cost of the painting the sum of 100 guineas will bo 
quired. Will those desiring to contribute, kindly send 
leir subscription to the secretary at the hospital at their 
irly convenience. 

We remain, yours faithfally, 

Edmd. K. Blytii, 


June Uth, 1909 . 


LYTII, \ 

Ernest Collins, li 
Chas. Johnston, j 
R. A.'0 \\th\vaite *' 


Special Committee, 
Malcolm Memorial 


Salford Guardians and Feeble-Minded 
1RL8 AND Women.— The Salford Guardians are about to 
lake a good move as regards the care of the feeble-romdca 
iris and women who arc now in their care or who may be so 
i the future One of the lady members recently moved tuai 
committee be appointed to consider the advisability of pro- 
iding .-1 home for them apart from the workhouse, iue 
oardians have on their hands some buildings nob m use 
’hich could be put in order add these poor creatures 
ccommodated and an attempt made to draw out wnat 
lental poaers they possess. It would, • 

ecessaty to have a teacher trained m the care ' ■ 

dnded, bat the mover of the resolution did not tlnnk tue 
would be great The disadvanta^ «=’ S 

ompared with that earned out at Sandal 
onrse, that the inmates will be able to leave ’ 

tit the hope is that they may be induced to s ay m a home 
^here they could be taught housekeeping. 
ooking, and so on. The motion was earned unanimously. 


’PLAGUE AND CHOLERA IN RUSSIA, 
SIBERLV, ANb THE NHVfe EA'ST. ' 

(From the British Delegate to the Constantinople 
Board or Health.) 


Plague in Jeddah. 

The outbreak of plague in Jeddah has come to an end 
with the approach of the hot season. Tho statistics of the 
epidemic were brought doan to the week ending April 11th 
in my last letter on the subject.' la the week ending 
April 18th only one case and one death occurred, and in that 
ending April 25th there were reported one fresh case and two 
deaths The present reVival of the disease lasted from 
Dec. 12th, 1908, to April 2 l 5 t, 1909; in that period 178 
cases, with 160 deaths, have been recorded Of the 178 
cases only 28 were ^een during life, the remaimrig 160 came 
to the knowledge ot the authorities only after death. Only 
ten of the cases Were remoted to ho'^pital; of these six are 
paid to have recovered, thanks to the treatment by strum; 
six other cases in the town were submitted to the same treat¬ 
ment, and of these four recovered. It is noted that the 
laigc majority of coses were buborioin character; only four 
pneumonic cases were seen (two in life and two after death). 
In tho bubonic ca'ses the bnboes were most often situated in 
the groin. 

Yanbo appears to have escaped infection on this occasion. 
It is interesting, however, to note that an imported c&sc of 
plague ocemred at the lazaret of El Tor, in a member of tho 
crew of a ship coming from Vanbo. This ship, thb 
8 3 . Marmty arrived at Tor on March Ist; the patient was a 
stoker; he was tho only enso of plague seen thij season in tho 

Tor loiwt The ship had ’ • - ■- ~ ’■ - -" 

a half previously; bad take . 

(among whom no cases of ; . 

where the ship bad been disinfected and had its rats 
destroyed by a Clayton apparatus; had then proceeded to 
Yanbo, but finding nopilgnros there returned to Tor. where, 
a.sjn&t stated, the case of pbguo occurred. It would seem 
that the ship had in all probability become infected when at 
Jeddah and that the infection had remained latent dnnng a 
month and half. If so, the incident is m mery way analogous 
with the occurrence of cases of plague in the Thames jn tho 
autumn of 1896 on board a ship from Indian ports; and both 
incidents lend to shew that mere quarantine, unless it bo 
proIoDgcfl oTcr an impossibly long penod, can never rofficc 
to prevent the importation of plagne from one country to 

Plagw t» Bagdad. 

It wHl be recalled that the ontbreakof plagne in Bagdad 
appeared to have come to m end 

toWn wai declared “ eWan " on Peh Z3td. Bnt 0° ^'5 6 “ 
two fresh cases were discovered; of these one ocenmed in 
the .Abn Befein quarter of the tonm, and the other in the 
S^drla quarter. In both districts (which are Situated near 
fhe nortliem end of the 1 °-") J™ 

fnriher cases bavo been seen, and the measures which had 
£ 0 ^ 0 ^ 0^010 put in force upon aopar‘urrt from Bagdad by 
river and road were again suppressed on June 6 th. 

Plague la Bahrein and the Pettian Gulf. 

Oatbreake. of P'" 8 ?»,.Xnds%na gro'uVSfyiSidVfi 
recent years m the ef "LSomian Gulf and 

Situated The reappearance of the disease 

is under British protecti ^hen^3 cases and 2 deaths 

there was reported M t/jiaylSth there had been 6 cases 
luid occurred. May 22nd as nmnyas 

with 4 deaths R* ^ ^ recorded, but in that ending 
18 deaths from , /ipitbs fell to 3 . TJic health of 

May 28th (sic) the num , j only measures 

theWr Golf ,Se been^a medical 

■ ' • ■ tion of the circular concerning 

.■ ■ ■ , f plague have recently occurred 

J Tnr LtxcFT, Mi»> Ist, p 1279 
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Towards the end of the same month the ss. Dtimra arrived at 
Bnshire (on the Persian shore) from Basra; during jthc 
voyage three deaths from suspected plague occurred on 
hoard and another case (a sailor) was landed in the Bushire 
lazaret. This was a case of pneumonic plague, and the 
diagnosis is said to have been confirmed bacteriologically. At 
present only telegraphic information in regard to these occur¬ 
rences has been received here. 

Cholera in Itussia, 

The records of the cholera epidemic in St. Petersburg were 
brought down in my last letter to the week ending March 2Ist 
(April 3rd). Sinc^ then the returns have been as follows:— 

Ca'?09. Deaths. 

Betv cen March 2lBt (April 3rd) and March 28th (April lOth) 13 ... 2 
„ „ 29(h( „ 11th) „ April 4th ( „ 17th) 29 ... 3 , 

„ April 5th ( ,, 18th) „ „ 11th ( „ 24th) 19 ... 1 

„ „ I2th ( „ 25th) „ „ 18th (May lat) 8 ... 2 

„ „ 19th (May 2nd) „ „ 2Sth ( „ 8th) 12 ... 6 

„ „ 26th ( „ 9th) „ May 2nd ( ., 15th) 10 ... 2 

,, May 3rd ( „ 16th) „ „ 9th ('„ 22nd) 4 ... 1 

Einally, on May 14th (27th), no fresh cases having occurred 
in St. Petersburg, the Russian authorities declared the city 
merely “ threatened” instead of " infected” with cholera. It 
should be added that all the cases and deaths mentioned 
above were confined to the capital. The following revised 
figures have now been issued by the Russian authorities for 
the weekly records of the epidemic in St. Petersburg since 
its beginning in August last; the figures do not in all 
instances quite agree "with those published week by week;— 


Week ending 

Cases. 

Deaths. 

Week ending 

Cascs^ Deaths. 

August 30th ... 

... 197 

... 53 

Jan. 10th ... 

273 ... 

114 

Sept. 6th ... 

... 1805 

... 567 

„ 17th ... 

193 ... 

52 

„"T3th ... 

... 2568 

... 1113 

„ 24th ... 

160 ... 

42 

„ 20th ... 

... 1635 

... 703 

„ 31st ... 

141 ... 

40 

„ 27th ... 

... 794 

... 381 

Foh. 7th ... 

109 ... 

39 

Dot. 4th 

... 418 

... 193 

„ 14th ... 

88 ... 

25 

„ lllh ... 

... 257 

... Ill 

„ 21st ... 

63 ... 

27 

,. 18th ... 

... 126 

... 71 

„ 2 atu ... 

46 ... 

11 

25th ... 

... 103 

... 44 

March 7th ... 

42 ... 

6 

Nov. 1st. 

... 105 

... 34 

,. 14th ... 

25 ... 

6 

„ Sth ... 

... 70 

... 26 

„ 21st ... 

10 ... 

3 

„ 15th ... 

... 112 

... 32 

„ 28tli ... 

13 ... 

2 

„ 22na ... 

... 164 

... 45 

April 4th ... 

29 ... 

3 

„ 29th 

... 171 

... 66 

„ nth ... 

19 ... 

1 

Dec. 6th 

... 120 

... 40 

„ 18th ... 

8 ... 

2 

„ 13th 

... 107 

... 33 

„ 25th ... 

12 ... 

6 

„ 20th ... 

... 121 

... 36 

May 2nd ... 

10 ... 

2 

„ 27lh 

... 96 

... 40 

„ gth ... 

4 ... 

1 

Jan. Srd 

... 178 

... 46 





The total number of cases recorded in St. Petersburg has. 
therefore, been 10,287, and that of deaths 4020. The dates 
in the above table are all according to the Old Style. 

In the letter already referred to, I drew attention to the 
question of the water-supply and drainage of the Russian 
capital ; both these questions are now being seriously taken 
in hand by the Russian Grovemment. A special Commission 
has been appointed by the Jlinister of the Interior to inquire 
into, and to report upon, the whole matter. The terms of 
reference to the Commission include five main headings; 
these are (briefly put) as follows ; (a) system of sewers and 
disposal of dry refuse; (5) house drainage ; (e) the water- 
supply of the city ; (d) the financial aspects of the new 
schemes; and (e) laws and by-laws respecting drainage and 
water-supply. 

Plague and the “ Tarahagan Piteasc." 

It has been known for many years past that in Eastern 
Siberia and Mongolia the marmot, or "tarahagan,” suffers 
frequently from a fatal disease, which may be transmitted to 
man and produce in him symptoms indistinguishable from 
those of bubonic or pneumonic plague. From time to 
time I have published in The Lancet abstracts of the 
principal communications to Russian medical journals on this 
subject, and have pointed out that, while clinically the 
"tarahagan disease” in man closely resembles plague, 
bacteriological proof that the two diseases are identical has 
hitherto been wanting. An article by Dr. B. A. Barykin,® 
dealing with this particular aspect of the question, is there¬ 
fore of special interest. Dr. Barykin in the autumn of 1906 
and that of 1907 made expeditions to certain districts 


a EussWi Vratcli, April 18th, 1909. 


known to be infected with the ‘Harabagan disease.'” He 
records the following facts (the details closely, resemble 
those of outbreaks previously reported). From the spring 
to the autumn of 1906 there was a high mortality 
among the marmots round the settlement of Abogaitni, 
situated 30 versts from the station bf *'Manchuria.”, The 
inhabitants were fully aware of the danger and avoided all 
contact with the sick animals—^with one, exception. This ' 
was a Cossack, who w.as in indifferent^health and particnldVly 
fancied the delicate flesh of tlie tarahagan. On- Bept. 23rd 
he fell ill with the symptoms of plague and died on the 27th. 
The disease spread from him to others; in the end eight 
persons fell ill and all died ; in all the symptoms wore those 
of pneumonic pla'gpjc. Necropsies were made in two cases ; 
the organs were found to contain bacilli indistinguishable 
from those of plague; mice were injected with juice froin the 
spleen of one, and died in 26 hours with all the appearances 
of having died from injections of Yersin's plague bacillus. 

In' the autumn of 1907 a large number of marmots were 
killed or caught by Dr. Barykin's party, and examined for 
the presence of disease. In one of these animals, which 
showed no external sign of being ill save a certain 
degree of general malnutrition, the spleen was found io he 
swollen and congested, and it contained large numbers of 
bacilli which presented all the morphological and cultural 
characteristics of plague bacilli. Later preparations of 
these organisms were shown to'Professor Zabolotny and Pro¬ 
fessor Savtchenko, both of whom regarded them as in all 
probability true plague bacilli. A fortnight after the discovery 
of this infected animal the following incidents occurred in a 
district some 20 or 30 versts away. A Cossack family had 
settled in a lonely and isolated spot where marmots 
abounded. The men amused themselves with hunting the 
marmots, and one day killed one that showed clear signs 
of illness. In spite of warnings from the older men they 
skinned the animal; the body was recognised as unfit for 
food and was given to a girl, aged 13 years, to take back to the 
fields and throw away. This girl dragged the body (weighing 
about 15 pounds, ft is said) after her through the grass, and 
returned to the settlcm'cnt along the same path. She was barei 
fooled. On the next day she fell ill, a bubo appeared in thelefi; 
groin, and there were all the symptoms of an attack of plagtioJ 
she died some days later. From the bubo, from a pustule on 
one finger, and from the spleen bacilli indistinguishable from 
those of plague were isolated; injected into mice they caused 
death in 18 hours, with symptoms of septiemmia. It was 
impossible to examine the body or skin of the animal. The 
men appear to have escaped infection. In the same .autumn 
a guard at the station of Khara-Nor, and a Cossack woman at 
that of Sharasnn both died from a disease resembling bubonic 
plagnc; the former had bunted marmots, the latter had 
sldnned the dead animals. Sick marmots had been seen in 
the neighbourhood in both instances. In the case of the 
guard the organs were found to contain bacilli which micro; 
scopically were identical with those of plague. Asa resmt 
I of inquiries elsewhere it was ascertained that in the district 
round one station only—that of Tsagan-Oluevsk—ten oat- 
1 breaks of this plague-like disease in man, had occurred in-the 
preceding nine year.s. None of them wore very severe, and 
the people themselves took precautions to prevent its spread. 

Conslttntlnoplo, Juno lOlh. 


THE SCHEME EOR ENGLISH AID 
TOWARDS JMEDIGAL EDUCATION . 
IN CHINA. 

(From our Special Correspondent.) 


The reports having arrived of the meeting in the 
House of the China Emergency Committee, to which &■ 
Robert Hart lent his aid, it might he advisable' to common 
on the scheme from the local point of view. Those of u 
who are on the spot and are interested in the ^ 

medical education on Western lines among the Chinese, im 
our chief difficulty lies in the stolid indifference of m 
people and the greater part of the official class (roug 7 
about eight-tenths of the latter) to the benefits of « 
medicine and surgery. The foreign hospitals find most 
their work lies in the treatment of surgical ailments. 
the better classes medical treatment is comparatively rat ) 








THiXiKOST,] 


KE^VOASTnE.Ul»ON-TYNE. 


[JUKB 26,1909. lg$5 


riouglit, and it must bo admitted that the empiric ractliodBoC 
'the native doctors are - often sQccessfnl in the end. An 
official-once told'mo that bis chief objection to forcicjn 
' doctors lay in the fact that their dietetic ideas were so totally 
different from what he had been all‘his life accustomed to, 
and that lie found tho Tceicoen'oE milk, egps, and cod-liter 
oil, which he had been ordered, nauseated him. At the Tuug 
Wa Hospital at Uong-Kongr (nndcr Government auspices), 
where the patient has the option of clioosing whether he 
Trill bo treated on forcig'n or natiio lines, it has been 
, found that, according' to Mho returns, of 2687 who 
were treated, in one ye.ar, 1422 elected to place themselves 
rnidcr foreign treatment, while 1265 chose the Chinese 
methods. There was a total of 884 deaths, of which 400 
occurred under European treatment and 484 on the native 
ride, but ^he figures lead to no deductions v ortb anything. 
Thp^ public mortality in China is far too high for to 
stand idly asfdo and not uso every endeavour to impart tho 
benefits which we know Western science can bring, and the 
all-important consideration is as to how best to. do this. 
And there can belittle doubt that the main item must be 
the supplyof teachers to cxifiin^ iaifitirfiVnJ—men who 
can face tho task of studying tho language and of getting 
a snfllcient grasp of it to talk fluently and come into 
personal contact with their students. A point of difficulty is 
that foreign education in China is in tho hands of medical 
missionaries, and there are many better-class Chinese who 
fight shy of sending their sons to religions institutions. 
The native medical '* profession " is not greatly respected— 
long ages of charlatanism have relegated it to a place 
analogous to tliat occupied In England in the time 
of the barber-surgeons, and it is not looked upon as 
an honourable calling to any extent But China is 
changing 'rapidly j a few years ago a military career 
was looked down upon by civilian officials, whereas 
at present cadeta^ are being sent from good families to 
become army officers. There is therefore no reason why 
a number of good examples of-native scientific medical men 
should not open the eyes of tho officials and people to the 
advantages (obtainable, Tho Oriental makes a first-class 
student: he is logical, persevering, intelligeni, and memorises 
well- 2'ractical,anatomy is not as yet legal in China, bat 
teaching from models has, so far, been found satisfactory! 
A number of atudents, taught by Dr, W. IV. Myers of Formosa, 
were recently sent from there to Shanghai to be examined. 
As there happ'ened to be material available for dissection in 
the public mortuary, they were examined on it, and although 
it "was ,the first acquaintance they had had with human dis¬ 
sections they all passed the tests most satisfactorily. ' ’ ' 

The biggest foreign medical college Is at J’eking, There 
arc also medical schools at Tientsin, -Hankow, Hangchow, 
and Shanghai, but they a— '■'‘--w- ♦- 
through a whole course by 
in adiiition to teaching, h:. ^ 

duties to attend to. It would therefore be advisable 
for the China Emergency Committee to obtain particolans 
from already established colleges as to what subjects are 
most urgently in need of lecturers, and haviug found these, 
to concentrate its efforts in obtaining .professional men 
willing to sign an agreement for a sufficiently long time to 
repay their enforced language study period of at least one 
year after.arrival. An experience of a few years in these 
iastitations Tvill be all to the good when tho time comes for 
expansion in opening medical colleges in which, as far os 
the Chinese are concerned, there is no religious iofiaencc. 
In 'Peking, at any rate, ‘ the medical teaching missionaxics 
have .been broad-minded enough to forego the imposition 
of any rdigious tests on their students. Medical education 
is not a thing of creeds and sects, and while China is under 
an incalculable debt to missionary enterprise, there is room 
for the establishment of medical science among a large 
class who refrain from sending their sons to missrona^ 
schools. The past year has seen the establishment in 
Shanghai of‘a German medical college in which Ibc in¬ 
struction is given in German. It is well supported from 
the Fatherland and’ is in possession of a splendid equip¬ 
ment. ‘ Certain instrument-makers have sent out a com¬ 
plete supply of surgical instruments, two firms have each 
presented Roentgen-ray apparatus, while some booksellers 
have supplied a splendid library of .up-to-date German 
medical literature, and a plentiful supply of drugs has been 
given, by, a number of druff firms to the pharmacy- Tho 


tcacbiag staff h05 been formed of meu specially sent out who 
stand high in tho profession in Germany and are already 
making their school one of'the best in the Far East. In 
this practical way are our T- * — . • - .-bead. 

Every student who will j . ■ ■ ■ ; ■ is a 

Germauophile aud will use ■ ,■ ■ ■ , be a 

prescriber ' of German drugs,‘^TYhlch are being imported'In 

'' ■ 'a that China is calling u-ith 

' ‘ ‘ * ‘ ' ' ' lauthropic charity. Such is 

• i ■ f . can oust the foreigner from 

her schools she will do so; she intends to follow in. Japan’s 
footsteps in this respect as soon as she conveniently can. 
During tho past year sho has dismissed the intematioual 
foreign staff of the Peking imperial University, even the 
Japanese professors have been'sent back. ■'Asfar as medicine 
is concerned the more enUottened oScials recognise they 
have much to learn. It therefore behoves us to make use of 
the present opportunity for the people’s sake to put her in 
possession ‘of a body of well-trained Chinese medical men 
who will be the educators of her future students on sound 
lines—a question of the next ten years if one might hazard a 
guess from experiences of similar educational movements. 

Jf*y 13th. _' 


KEWCASTLE-TJPON-TYNK 

(FKOM OUR OWN CORURSPONDTlltT.) 

Health of Nencastlc. 

Tx_^ TT^ ■n *—-4—...-^ /vf health of New- 

I- • •; ■ ■ ■■ ■ [ that tho death- 

- • 17'3 per 1000 

population, the lowest but ono on record. Tho death-rate 
from the seven chief zymotic diseases—i.e., ^ sraall-pox, 
measles, scarlet fever, diphtheria and membranous croup, 
whooping-cough, fever, and diarrhcca—was 1'32 per 1000 
population, against a co’rresponding rate of 1*68 for the 76 
largest English towns. 

Vaccination Ices in Hcnrcasile-tipon-Tj/nc. 

Tho question of the fees to be paid in respect of vaccina¬ 
tions to tho officer of one of the districts in the city Is still 
being actively discussed. It may be remembered that, as 
noted in these columns, the guardians recently decided by a 
somewhat narrow majority to retain the old scalo of payment 
of 4s. 6d. per caso to the officer to be appointed to a vacant 
district, rejecting the recommendation of their finance com¬ 
mittee that the fee bo reduced to 2s. 6d. The matter has 
now been taken up by the Tatejiayers' association, and at a 
meeting of this body last week a resolution was passed pro¬ 
testing against the action of the guardians in fixing the fee 
. 4s. 6//. ' Copies of this resolution are to be sent to tho 
Deal Government Board, the district Got eminent auditor, 
.*Jd to the board of guardians. A deputation was further 
appointed to wait upon the guardians in the matter. 

• Opening of a Sanatorium at ChestOT-lc-Street. > 

A couple of years ago the Ohester-le-Streetlocal authorities 
were compelled by the Bocal Government Board and the 
county council to build a hospital for the treatment of ^all- 
pox. A building was therefore erected at a cost of £2500. 
Scaall-pox having been banished from the district it ocenreed 
to the local authorities that inasmuch as the building M 
never been once used for that purpose for which it was origin¬ 
ally intended it might be-utilised in another way. The 
building, after some nltemtions and a further outlay of some 
five or six hundred pounds, has now been formally opened as 
♦-^..frr.cnt of consumptiOD, 26 betls being 
. ■ b an institution being great in 

. be congratulated on its efforts 

IntcT-unieersitg Students' Congress at Durham. 

About 60 delegates Irom the wioas tmivcrsitics will be 
present at this Oonqress, which wUl commence on Jono 29lh 
nod continnonntil JelyOrd. In 

sessions to be held a considerablo programme of 
arraneements has been made, amongst these being a recep¬ 
tion ^ (he College of Mediemo on July Ut at tho invitation 
o?thfpmident1nd Council of the College. In 
,ritbthe^ongr€ss.some inter-nnivcrsifys^rts^U^ Zeldin 
the College of Medicine athIcUc grounds in ^cwcastIc. 

JuneZlat. 
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SCOTLAND. 

(Bjjom our outk Correspondests.) 


Besifination of JProfes/or Chiene, 'Edinburgh. 

At a meeting of the Edinburgh University Court held on 
June 14th an application, was submitted from Professor John 
Ohiene for permission to retire from the chair of surgery. 
The court granted the' request and agreed that it should take 
efiect as from August 31st next. As v?as intimated recently 
in The Lakoet, Professor Ohiene has not been in good 
health and on that account he had obtained leave of 
absence from his duties both in the University and in the 
Eoyal Infirmary. Profpssor Chiene is a graduate of Edin¬ 
burgh of 1865. After graduation be was house surgeon 
to Professor Syme, and thereafter demonstrator of 
anatomy with Professor Cfoodsir.' In 188Z he s’ncocqded 
Professor Spence in the chair o'f surgery. Ho was for many 
years a popular teacher in the University. Tlie candidates 
for the chair are members of the surgical staff of the 
infirmary. The chair is under the patronage of the Board of 
Curators, which at present consists pf the Principal of the 
University, two Lords of Session, the Lord Provost, and three 
other representatives from the town council. At the same 
meeting of the University Court Professor Kirkpatrick was 
permitted to resign the chair of oorisfcitntional history, and 
Dr. Joseph Bell was appointed a curator of patronage as from 
Oct. 21st next, when Lord Stormonth Darlihg’s term^^of office 
expires. 

Medical Insyeation of School Children in Eifcshirc. 


how many are (a) in the early stage; (fi) in the advanced* 
stage f 3. Of the early cases how many would be likely to 
take advantage of sanatorium treatment if offered (a) at a 
charge of 20s. to 25s. per week; (b) free ? 4. Of the advanced 
cases how many arc circumstanced that hospital isolation 
would bo (ay advisable; (6) likely to be takdn advantage of if 
offered free i ” * 

June 22nd ' . 


IRELAND. 

r 

(From our owjf Correspondents.) 


Burial of Bodies after Bisuction. 

The burial of the bodies of the inmates of the metro¬ 
politan union's and the other destitute poor is a subject which 
is at present receiving a good deal of public atfention—as is 
the correlated one of the accommodation and mode of inter¬ 
ment afforded in the Catholic cemetery of Glasnevin. Both 
were discussed by the Dublin‘corporation last week and by 
tbe guardians of the North and South Dublin Unions. At 
a meeting of tbe board of the North Union’held on 
Jane 16th it was proposed:— 

That as the statement of accounts of Gtasncvfn cemetery shows that 
some £1500 was Invested last year, and some £1473 was received for 
Interments, the North Dublin Union again request the cemeteries 
comroSUce to tccoWo a deputation from the board with a view to 
having certain grievances remedied, notably the oscessivo charges for 
burial and the system of “ pit" burials 

After tbe adoption of this motion it was moved:— 


A conference was held between the Fife County Education 
Committee and the chairmen of school boards in the county 
to consider this subject. A committee, to consist of five 
jnembers from Dunfermline district, five from Kirkcaldy, 
four from St. Andrews, four from Cupar, and two from 
Kinross-shire, was appointed to act along with the county 
committee in carrying a scheme into effect and to appoint 
assistant medical oflicers to carry it ont. Dr. T. F. 
Dewar, county medical officer, will act as chief medical 
inspector, and there will be four male assistants under him 
and one lady medical officer for special cases. The inspection 
is estimated to cost 1<. per pupil. Tfiere are in the county 
(exclusive of Dunfermline burgh), 43,672'children, attending 
135 schools. 

Medical Inspection of Dundee School Children. 

As provided by the new Education Act the Dundee school 
board has adopted the following scheme for the medical 
inspection of school children : a principal medical officer to 
be appointed, commencing with salary at £400, an assistant 
liiedioal officer at £250, and two nurses at £70 each per 
annum, all being required to give their whole time to the 
work. With £210 for appliances, i:c., the scheme will cost 
£1000 per annum, half of which falls to be met by’Govern¬ 
ment grant. 

Tuberculosis in Aberdeenshire. 

At a conference of local authorities held in Aberdeen on 
March 12th, the question of what could be done with regard 
to the administrative control of pulmonary phthisis was dis¬ 
cussed, and as a result Dr. J. P. Watt, medical officer of 
Aberdeenshire, has sent a circular to the medical men in the 
county as follows: “The local authorities within'the 
county have had under consideration the circular of the 
Local Government Board, dated July 12th, 1908, dealing 
with pulmonary phthisis, and recommending, amongst other 
measures, that an endeavour should be made to isolate 
and treat certain cases of the disease, with the view of 
enabling the respective local anthorities to form some 
idea of the extent to which provision for such cases 
might be required. I shall deem it a great favour 
if you will be so good as to fill up the accompanying 
schedule, and return it to me at your earliest convenience. 
I beg to enclose copy of a suggested scheme for dealing with 
pulmonary phthisis in the county, along with a statement 
sabmitted to a meeting of local anthorities on March 12tb, 
1909, and I should be glad to know whether yon would 
approve of such a scheme either in whole or in part. As the 
snbjeot of phthisis is one in which all are interested any 
remarks or suggestions yon may care to add will he most 
heartily welcome.” The questions to which replies are 
requested are : “1. How many cases of pnlm&nary consump¬ 
tion are presently being treated by yon 1 2. Of these cases 


That this boarj, having IcamoJ that the bodies ot the poor trans¬ 
ferred from this house to the dissecting sehools do not receive 
Christian burial, now onlers that no more dead bodies ot the destitute 
poor go to these schools until arrangements are made for their inter¬ 
ment In compliance with our resolution. 

The originator of this motion bad been convinced that “the 
nnfortnnate people buried in the * pit ’ did not rcopive a 
Christian bnrial.” The disoassion was adjourned^ with an 
emphatic expression of the necessity for tbe fullest investiga¬ 
tion. The subject is one of great importance to the Dublin 
schools of medicine. 


The Belfast Harbour Commissioners and the City Council, 
Under the Municipal Act of 1899 the city_ corporation of 
Belfast entered into a contract to erect purification works 
within three years from August, 1899. No purification 
works were erected, and as a result crude sewage escaped 
from the imperfect outfall shutc and entered the Harbour 
Commissioners’ channel, with the result that in 1905 it 
became necessary for the harbour hoard to remove it, and 
some 500,000 tons of crude sewage have been removed from 
the harbour channels at a cost of about £15,000 to tM 
harbour hoard. That amount was claimed from the city 
council of Belfast, and the matter has been settled for 
£6000. A smaller sum was accepted t"han that claimed, it 
being thought that it would bo unwise for two public boards, 
trustees for the 'people, to enter into litigation. 


The Bauble Tenancy Question in Belfast. 

At a meeting ot the public health committee of Belfast 
held on Juno 17th the executive sanitary officer submitted a 
return in connexion with tbe number of notices served in tne 
case of double tenancies in the various wards of the city, 
together with the number of tenants affected, and bow 
of these are females. In no case, excepting those wliere to 
entrance to the yard is in direct communication with the bm > 
can the upper tenant have access to the yard at uU 
The entrance to the yard is either through the kitchen and be - 
room on the ground floor or through the kitchen and pass^ / 
which is generally used as a scullery. The upper tenant nw 
therefore, to pass through some of the apartments on i 
ground floor, which cannot be said to be 
hours. The water-supply is fixed either in the 
or passage leading to the yard, scullery, or yard. Tbe 
varies from Is. 3d. to 2s. 6d. per week for ground floor bbd H 
Is. to 2*. per week for upstair portion. There 
772 such houses in the various wards of the city of Bel > 
and 263 female occupants of ground floor, 366 of first b > 

and 16 ot second floor, so that the total number of lem 

occupying such tenement houses is 645 and 
making a total number of occupants of 1587. ^ ®. gg 
number of these houses with more than two families ^ 

It is said that of 818 notices served only one case agree 
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i^^ry particular -with an opinion given bj counsel as to the 
kind of s case tbab should be taken ns a test. 

JIWattand Cvnnt’jAnfrim ISrn7ich of t}i6MeiHcnlBentvoleRt 
, ' * iSociitij of IrelaniL 

At the annual tneotiDg of this society Iteld in Belfast on 
Jnce X 6 th it was reported that for the past year the total 
snm raised was £164 64 . llrf., and deducting tho sum 
of £3 6 *. 6 rf. for expen'tes, £160 IBs. Gd. was iotwarded lo 
the central treasurer, being £13 194. Zd, more than last renr. 

7dlr22nd. , ______ 

, PARIS. 

(PnOM OUR OtVK CORREarONDENT.) 


Jfcotar?Ml/tc SVansplanfations of Organs and Ttitues. 

At a meeting of the Atademy of Jfedicino held on 
Tone Bfch, Professor Poaii, who had not long returned from 
tmerioa, created some sensation by his account of tho 
rcfflarkahlc tmn^lanfatlons of'organs and Ifeucs nccom* 
ilfshcd by Dr. Carrel of Kow York, and already referred to oc 
core than one occasion in year columns. Dr. Carrel, aKrcnolv 
uah, who commenced hb medical studies at Lyon*? and 
ifterwards proceeded to Chicago, is at tho present time one 
)t the 'directors of the liockefeller Institute in Nen* York. 
By mean* of sutures of extraordinary fineness corablned vdth 
hotoQghly aseptic conditions, he has succeeded in closing 
jcvere wounds of arteries, tncludlnir the /•* * • 

jainlog f-'-—- ^ . 

l&itrdjcaii. • • •• 

ilso Iran ■ ‘ ■ t'. ' 

i^wotlda': • . S\ , • p^iiion ot'tbo femoral vein, and 
when too animals or which these various operations had been 
performed were tilled after the lapse of a saQlcient interval* 
it Was seen that a complete sabstitution of one tissue for the 
Mher baa taken place. Dr, Carrel iias foooci that portions 
3f or artencs removed from a living anlroul can be pee* 
served for weeks and months hangiog in a moist atmo^tphcrc 
.affteriliscd gl^v tabes hermetically sealed and kept at a 
^mperatuw of Ooq. tUcso portions of tissue retained 
their -wtaJity so well that one of them could witli com- 
wote snccoM ho sabstituted for a corrcspondluff amount of 
me femoral artery ot a living animal. As soon ns the 
muring was ’computed, the inserted portion, which had 
previonsly been somewhat pale, became pink, and an 
mcjsioa roadc ,at the extremity - of^ the limb iramc- 
Qintely.yielded a drop of blood, showing that tho circulation 
hw been re-establlsiipd • f. - • • i 

ilirectiou, he replc • ' : ; . . . . •» 

artery taken from ! ■ . ' ' ^ . 

Pm/ossor Porzl sta , 

Udeey, and thjroi ■ ! .-_j, 0 * and re-implanted then* 

a a few moments, siUuring tbe/r 'principal vessels, with 
me result that these '"organs immediately began to act. 
n transplanted entire limbs from one animal to 

aaotact replacing the fractured paw of a dog by a paw taken 
a different dog. Dr. Carrel considered that there was 
to believe that similar operations would succeed 
^uauyweU In the human subject, but he has not yet made 
DO attempt, although several Amoricaus have declared-them- 
8 Ives willing to have a mi^^siog arm or kidney replaced by 
uc taken from a newly executed criminal. 

^ Jhfer7iaiiofia2 lulerculosis SoaiotiJ. 
ia u *'^>3 society, of which Professor Dancercanx 

PJDsident, \yiJl distribute several prizes and medals to 
authors of the best works on the subject of tuberculosis, 
iniw include a prize of 300 francs, one 01 

francs, and two of 50 francs each r there will also be 
yo gold and three sil. ■ : ' ’ * -'•••'* *’’’ ^ 

d'honnour. Int . • ■ ■ ■ ■ ' ' ■ I' 

foreign, should send ■■ ;■ ' ■ ■ 

^uH^ch secretary, M. Georges Petit,51, rue j 

Jreatment'of a Case of Slojv J?HUe. 1 

T ^ of-tbe SocifiW Jlddicale des H6pitaux, held I 

cac Bamond and M. L6vy-Bmhl described the 

rr® man. aged 3X years, who, after being severely. 
voM j L ^ a fall, presented symptoms of slow pulse accom- j 
'Vertigo and attacks of syncope. Before being seen ^ 
4 M. Bamond he had been a hospital patient for long penoos 


and had undergone various methods of treatment without any 
benefit. Tiie obtaining of a negative result with the atropine 
test suggested the existence of a lesion localised in the 
fasciculus of His, and SI. Bamond accordingly gave several 
inj^tiocs of hiniodide of mercury. The pulse*rate rose 
rapidly from 3B to 44, 56, and at last to 66, the vertigo and 
attacks of syncopo disappearing at the same time, but after 
somewhat violent bodily exorcise there was temporarily a 
certain amount of vertigo, together with a fall in the pulse- 
rate to tho extent of four or five beats per minute. 

Juno 


ITALY. 

(YnOM OUR OVTN COURCSTO^UJERT.) 

21 Conprefso I'orestalc. 

Tiic event of the week has been the Reafforestation Con¬ 
gress at Bologna, an a.*5emb]y of the first importance for the 
subject dealt with and the men of authority who intervened. 
Tho subject, in varying degrees of interest, appeals to all 
nationalities. Open a consular report from wliatever part of 
tho outlying world, and one canaofc fail to find references 
to the dIs.'iStroQA results of unchecked tree-falling and 
to the measures, in many cases too late,'to retrieve those 
results- The latest of these, ifr. B. h. Harris’s report 
from Smyrna to the United States Government, tells of Asia 
Minor what is a tkrice-told tale ’of the Mediterranean 

countries;_“ Mocb to the detriment of soil and climate. 

the trees chopped down arc never replanted, and after a few 
years the •mountains, where once stood stately pines and 
cedars, are covered with miserable scrub and brushwood-’* 
Appropriately convened in the noble hall of the Cbsmbw^of 
Commerce, the Bologna \ 

tboMinislerof Agric ’ ^ . 

who went at once to " • V ’ ’ ,, 

tho most urgent'alTi *' '* • • , . ' *ui ' 

floods, the land-slips, the avalanches caused by the rothless 
dostrucUon of tho woods that once clothed and crowned the 
hiil**. bring suddeu devastation and misery lo the lowlands* 

: import from countries less 

. . . the material for railways, 

***.'. ’• Of tbLs necessity Italy bad 

natntai cspmcncc aUc'r the Sioelo-Calabrian wWo’P™. 
when the homelc.s snrviTOis had to '??'•' "J 

weel .3 Id mldwiotcr taoio Iho wooden huts conld be nm 

1 to their aocommodntion. Jaseing nent to„ hn «»edte 
Jeanures prescribed by thie state of 

_ > lit to rehabilitate the 
■ . ' . . ' ■ need of better in- 

sBwmifSSi 

SS'SSSSnrs'S 

say of the Gongtesa as parliamentary 

her beat f‘5™“ 

Signor Lnigi the'^slopcs of the Alps nnd 

5 l wghto)_ on foreign 

the Apenmnea to prairie, Irondrcd niilUon franca 

countries to Umba «>strag her raany^nn b7 ivliicb, 

a year. might he fonnd forre-acdeiring 

where not too late, tho in^ns “ h ^ j jb let out m 

to the State tho control of those nenn^^^^^^ 

^anj caB,« as bSerschoob" of xorestrj and 

reafforestation 5 “‘1 of inspcolors. Iheso pro- 

omcOTcd maySu a generation to operate, hut 

posals, osrricd into law, raw J b working 

“onr sons, bo ea’d, . jlogencratc soil, and the 

in their exemption from fl.„ Italy has been 

malaria it brings in “aemptoiiis,” not on tho 

lavisbinff her not L tho mum 

.. diseaseon ilhe effecis^^ ombankmciils of tircts 
She spends nnnh“'’J ]?®nao™n, HU soroo ot tliese Iiavo 
lioblo to “tninnsl ■nnndatio^^^^^^ n^ioediicw, n ule 
come to look >‘^1 ^',j„„ which is the true prevent ye, 

. W^ntagonise theraalaria^rryiog nrosqelhi. 
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she gives money grants for the supply' of quinine and -wire 
gauze to the oampagnnoU, while leaving the soil, with its 
vegetative energy unutilised, to degenerate under drought 
and stagnant pools, Italy has begun at the wrong end and 
cannot too soon return to the thorough systematic cultivation 
which made her, under the benefioentsway of the Antonincs, 
the happiest of countries—when the Campagna was a 
smiling garden, or series of farms, with its hillocks dis¬ 
charging their surplus water into fosme which in turn de¬ 
bouched into the Tiber. To restore Italy to her long-lost 
balance between forest-growth and river-flow, from which 
the soil and its cultivator derive -health and prosperity 
in equal measure—such was Signor Luzzatti’s ideal, based on 
proposals to which the Congressisti could not but give a bene¬ 
volent adhesion. Other speakers followed, conspicuous among 
them being the CommendatoreBertarelli of the Italian Touring 
Club, whose services he volunteered to the Government in 
the work of propaganda, to bring homo to the mountain 
population the harm done by reckless tree-felling and to aid 
the “ forestal inspector” or engineer in his efforts to preserve 
what still remains of the ancestral woods. At a subsequent 
sitting Signor Pini, speaking as a member of the Italian 
legislature, tabled some useful suggestions for the better 
organisation and effleienoy of the forest personnel; and 
another distinguished parliamentarian, Signor Bmnialti, 
pleaded fo~studio ” of the 
mountain t ■■ ■ ■ ■ ■ ■ '.■■'■■■ a he urged with 

scientific cogency and expository cl^rncss. On its rising the 
Congress was entitled to claim for its proceedings a distinct 
step forward in the realisation of the great problem it has 
been convened to discuss. It remains for public opinion so 
to express itself through its legitimate channels, above all at 
the polling booth, as to leave the Government without excuse 
for postponing the solution of that problem, as so often 
previously, to the advent of its successor —in other words to 
the Greek Kalends 1 
June 19th. 


the sales during the year 1908 having far exceeded tbosi 
previous years. In view of the common prejudice aga 
the use of the drug it is suggested that inspecting officer, 
the education department might be invited to cooperate v 

the officers of the med;-'’’ -‘-‘ '. eir effort; 

remove this mistaken ■ ■ ! ■ have b 

requested when visiting schools to inquire into the arrai 
ments made for the sale of quinine and to urge scl 
teachers to bring this remedy to the notice of thepec 
with whom they come in contact. District and assist 
district inspectors have also been requested to do this. 

The JVem Quarters for Army Nurses at Jhand. 

The quarters for the nursing sisters of Queen Alexand 
Military Nur-sing Service for India are nearly completed ; 
should be occupied before many months. Jhansi has b 
in need of lady nurses for duty in the station hospital 
some years past, and considering the size of the garrison 
authorities are quite right in supplying the long-felt w£ 
While the army nursing service has been increased out of 
proportion in the United Kingdom little or no increase 
been effected in' India, where there is really very mi 
greater scope for trained ladies, Succosssive princi 
medical officers on the headquarter staff in Simla hi 
pointed out the numerical' ' present nurs 

service in India, bnt the !■ . : ' ■ ' ' ' will not v 

funds for an increase of the present meagre establishment 

A Pasteur Institute for Burma. 

It has now been definitely decided to build a Pash 
Institute in Burma, and an excellent site has been selce 
to the east of Maymyo Cantonment on a ridge abc 
3650 feet above sea level. The main building of 
institute and the bacteriological laboratory are to 
centrally situated in a combined double-storey bungalc 
The vaccine department and pathological and parasitologi 
laboratories are to be single-storeyed bungalows. The cost 
tbe entire institute is estimated at Rs. 678,229. 


NOTES FROM INDIA. 

(Fhom our own Correspondents.) 


Plague. 

The plague returns for the week ending May 8th show 
4279 deaths compared with 4411 in the week preceding. For 
the same two weeks Bombay Presidency reported 553 
against 708, Bengal 319 against 212, the United Provinces 
748 against 408, the Punjab 2525 against 2712, Burma 46 
against 76, and Central Provinces 75 against 67. Six cases 
with five deaths occurred in Jammu district, Kashmir, daring 
the week ending May 8th. 

The Health of Bomhay. 

With the arrival of the hot weather the usual improvement 
in the health of the native population is reported. Cholera 
has almost disappeared and the general health of the city is 
once more very satisfactory. The proportion of plague- 
infected rats has considerably decreased and the incidence of 
plague itself has again fallen. The total number of deaths 
reported for the week ending Tuesday, May lltb, was 895, 
which includes six cases of imported cholera and plague, as 
against 1053 for the previous week and 905 in the correspond¬ 
ing week of last year. If deaths from plague be excluded 
the total deaths were 582, which represents a death-rate of 
only 30 per 1000. The deaths from plague for the week 
were 313, agrainst 430 for the previous week and 260 for the 
■corresponding week in 1908 and a five yearly average of 475. 
The number of deaths from small-pox for the week shows a 
slight increase, 24 against 17 the previous week, 64 the 
•corresponding week last year, and 26 the mean for the-last 
five years. Cholera caused ton deaths, three of which 
occurred in imported oases. 

Popularising Quinine. 

The education department has cooperated with the inspector- 
■general of civil hospitals in the Punjab in popularising the 
use of quinine. In a circular to the inspectors of schools 
■throughout the Punjab the director of public instruction 
says that he has been informed by tbe inspector-general of 
•civil hospitals that the widening of the agency for the dis- 
-tribution of quinine has been attended with excellent results, : 


The iVallicr JTospital, Simla. 

The Walker Hospital at Simla has now become snoli 
indispensable institution that one cannot underslatm n 
cases of serious illness among residents in Simla were treat 
before its foundation. It has a splendid record or snew 
especially as regards surgical operations, and on the mBQU 
side many an enteric fever patient has benefited oy 
careful attendance and skilled nursing obtained m us war< 
The fees charged are moderate, and the income from t 
source does not go far towards meeting current espens' 
The Indian Government and the Simla municipality reu 
aid, directly and indirectly, but the financial position 
always been rather a precarious one. In tto Umteu 
dom hospitals rely greatly upon regular public subsenpuo 
bequests, and special donations, but in India one cauno 
for any considerable sums of this kind. Patients come 
treatment from the Punjab, the United Provinces, ana ^ 
further afield, but subscription lists for the hospital a 
known in the plains. In Simla itself there are so ; 
demands for various charities that both tbe Walker a ^ 
Ripon Hospitals fare badly when money has to be 
for them. The question of funds in regard to_ the_ t®'’, 
an urgent one and the committee is now considering 
can best be met. It is not possible to increase 
and Government will have to be appealed to tor 
assistance. Public entertainments of some 
those organised by Lady Oollen years ago, may gi , 
sional lump sums, but a permanent endowment i 
required. At the same time, an active canvass 
scriptions might be instituted, and this shoula no 
fined to Simla, 


Obituary. 

Captain 0. D. M. Holbrooke, R.A.M.O., died at th® ^ 
[ospital, Wanowrie, Poona, on May 6th, fcomabsoe ^ 
ver. The deceased officer, who was only 30 year ' , 
sen stationed at Poona for some time, where no 
ell known and popular. The funeral took piao 
rening and was largely attended by the offioem oi ~ 
irrison. Captain Holbrooke entered the service i „ jjy 
305, and was promoted captain in the Royal Army 
orps in July, 1908. 

May 18th. 
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TTT7? nAOTT'rKr ^rtiTrrTTXT * t Profehsor Unlcson, I’rofe«sor Seward, ProJessckr E. \’an 

lilij iJAlvWXiN J JiiiSAKi.. Bcneden, Professor Svante Arrheniu®, Profcssov Hufcding", 

- Professor Jlctchnlkoff, Prince Iloland Bonaparte, Professor 

Eon-ot ‘- J“"’“ Co-«.ir Emrt: The whole ceremony wm a 

af Ket . •' ■ ■ . ’ ' •. jct atfinncc guccesMoao£ brilliaut mUitary and diplomatic uniforms and 

at tne list . . • ■■ ■■ .. vcral of the nn.adf,m?r. Th« Anctr?;,, tn 


TWL'Centcnar7 of Obarics Darwin, which was inaiigorafpd 
iahis University of Cambridge on June 22nd, is a eelebra* 
tion perhaps unique in tbe world, 'll it cannot bo said that 


hading day ; j 


vcral 01 the academic robes. The Austrian delegates were In General’s 
;.3m countries uniforms, being given this .status by the Austrian Govetn- 


Japan and Chile, ment ns a privilege of Ibeir position.' 
Darwins great work of course was not so much the slate- tk/. tu^ __ 


^t J £ ir* . irTJ f The first of the four addresses was delivered by Professor 

Sfnrrrl EpoJcUho, for ti.at doctrfoe ted Dt. O. Ilr.nTmo, Director, of tho Anatomical Institute, 

- SJ! Z Z thoemmomtion ot Borlin. He pointod onl that Darwin’s views were more 

dominant in Germany than in any Other country, and showed 
Uowthey had been cliaraploucd by Gegenbauer and Haeckel, 
to some extent with Dr. Alfred Pussell TOlaco. The ^nd how they had formed the starting point for the re- 
celebration lasted for three days and showed in a marked searches of tho younger men ^ ’ V ' • 

manner that, despite the genuine importance attneWng to ^na others, lie concluded f... ■ ' ' 

the recent dei^Iopments of Mendelism, and the remark- celebrations should be rightly ** • '■ : ■ ■ 

ab.c work of Bateson and do ^1?® scientific world throuirhorit tho world, for. Darwin owed his introduction to 


celebrations should be rightly • '■ : ■ ■ 

throughorit tho world, for. Darwin ow'cd bis introduction to 


accepts the views enunciated by Oharlcs Danvin and regards science to the friends wlioin he found at Cambridge, 
them as the foundation of modem biology, considering that professor lICTCimKorp emphasised tbo importance of 
the theory of evolution by natural ficlectlon is bUU the most Darwin’s theory on disease. Darwin had made possible tho 
imu.iblewcapoa with wluch tho problems of biology can be foundation of comparative pathology. The whole history of 
attacked, an opinion that can be shared by many stalwart joflammation and of the principle of Immunity was Darwinian. 


Mendelians. Tho applause in the Cambridge Senate 
House with which tho speeches of Lord liaylcigh, Professor 
Ilcrtwig, M, Metchnikoff, Professor Osborn, and Sir Edwin 
Kay Lankester were received, shows how firmly the great 
Darwdn is seated on his lofty pedestal. 


In the absence uf oieai Ueanugs u uiitoitug 


Tuesday was devoted to the reception of delegates and guide one in eo obscure a region. Biologists believed that 
other invited gnwts by Lord Hayloigb, the Chancellor of (queers arose from certain aberrant cells detached from 
the University. The formal reception at the FltzAVilllam embryonic layers, and remaining latent years and decades for 


wearing hia.robes of othw, scarlet and black, received the fonnnlated by Darwin, the hypothesis to which I have just 
Meets of the Unirersity, all of whom were wearing academic referred must be rejected. It is well established that 
dress or uniforms and museum, rich in the embryonic layers were proper to inferior animals as well as 

palnUngs of distinguished British and foreign artists, vertebrates and man, and tho invertebrates never show the 
^ T fille^and m^yox the guests streamed out Into the presence of tumours other than those produced by agents 
of Peterhouso, throom open by the Master acting from without. It is therefore very probable that the 
and Fellows or the senior coUege. The famous lime-tree cancers of man are also due to some cause foreign to the 


avenue and the gardens beyond were decorated with Chinese human organism, in fact, to some viruv. This," concluded 
lanterns, and the paths and flower-beds,wero bordered with professor Metebniboif, “is being searched for with avidity, 


'fairy lights. Tho mixture of robes and uniforms and the j but has not yet been found." 


dresses of the la^es'Contributed to make the scene a Professor Osbob.v of New York referred to tbo influence 


gorgeous pageant of academia life; Unking up the knowledge Cambridge has exerted on American thought through 

of to-day with the ^traditions that go back to the earliest Universities of Harvard, Yale, Princetown, and other 

beginnings of the Middle Ages. . uniTersitics. A son of Harvard had just succeeded a son of 

■Wednesday was occupied with tho presentation of y^c as President of the United States, and thus extended 
addresses, visits of tho delegates to various Colleges, the the influence of Cambridge through the Universities, 
great banquet in tho evening, and a garden party given by Referring to Darwin’s work, he said; "The image rises 
the Master and Fellows of Christ’s College, of which Darwin a perfected optical instrument in which all personal 
was a member. Atanearly hour the Senate House w.'is tilled, equation, aberration, and refraction are eliminated, and 
and the delegates—soma 243 in all—were in their places to through which, os H were, we gaze with a new vision into the 
offer to the University of Oambridgo their eulogies of one of marvelious forms and processes of tho living world, There 
her most famous sons. The galleries were occupied by were some,” he continued, "impressed by Darwin’s grandeur, 
graduates and undcroraduates, members of the University, -who thought that they would never get nearer the secret of 
and by ladies. At half-past ten tho andieoce rose to Hfe than Darwin had done, but to accept this idea would 
welcome the Chancellor, who entered the building with the mean tho ab.indonment of the progressive leadership of 
Vice-Chancellor and the senior and junior proctors, and pre- Darwin WmselE."' He concluded by stating that ho and Jus 


^Breines^op^nedwitU tod Hayleigh's address of greeting. ciarles Danvin that_tlin ondergradoatfs mipiit 

.After formally welcoming the delegates, he claimed that 
Cambridge was not held so fast in the bonds of medi®''^!*^'^ • 

_ ^ _..e,.- fA ACrent ..... 


colleagues wished to present to tho Uniiersity a bronro 


as some supposed, for tho Umversltj was prepared to aewpt ■ 

the result of all investigations scientifically . ' ' . . . . 

Darwin, he contended, had made himself beloved by alt WHO . _ 

had knoivn his character, and was admired by all wao aaa • • , ... 

; 

School of Genetics, a snbieot closely connected mtn tne 

rrork ol Darwin and o£ his nephew, Dr. rrancis Oalton. 

On the condnsion oE the CtencoUor’s fP^di the pr«enB- 


. . • • • « • • • . ■ • the one 

• . ‘ I : ■ I with- 

■ ■ . ' • . their 

ludgmenr, auei jo wf .— . • ■ ■ . )n, the 

theory of natural selection remained whole, sound, and con- 
I ..<■ *v ?A «nyC55entlal 

' of muta- 
variatlons 
In’s mind, 


tionof addresses began, and the delegates as mey^ r nj^dern views whtcli tooic tfus auiuiqHjna sscjcnot, the 
were received by the audience with applause. "ei gpeatcr considered, supported by sufllciently accurate and 

enough, the members of the comprehensive experiments. The Meudelian experiments 

Gcorco Darwin, Dr. Francis Darwin, Mr. William Erasm latarcatod Otories Daro-iti, but (hey did net lend 

Danfio and Major Leonard Darwin, were “'i?*;''"' to call in question his theory o£ natural selection. Sit Edwin 

oration! Among others rcceiring special recognition W'ro 

I \ 
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Ray Lankesfcer concliideS by saying tliat ■while Darwin’s ■work 
remained one of the chief glories of Cambridge all mnst 
feel proud of the essentially English chaiacter of the man. 

Sir AncHiBALD CEtian presented on behalf of the Royal 
Society a special copy of the Darwin medal, struck in gold. 
He reminded Lord Rayleigh that ho had been secretary of 
the Royal Society ■when the idea first originated, and said 
that it was ■with the greatest pleasure that he asked him 
personally to hand it over to the University for its 
acceptance. 

A garden party was held in Christ’s College on Wednesday 
afternoon, which was well attended despite the threatening 
■weather. 

The banquet on Wednesday evening ■was given in the now 1 
schools, where covers were laid for 600. The Chancellor i 
was in the chair, being supported by Lord Walsingham, the 
famous entomologist (High Steward of the University), the 
Duke of Northumberland, Sir Ed'ward Ery, and the varions 
distinguished delegates. 

After the loyal toasts had been duly honoured, Mr. A. J. 
Balfour proposed the "Memory of Darwin.” Ha^•ing 
referred to bis own admiration for Darwin, whom he coupled 
with those other Cambridge worthies, Newton, Young, 
Kelvin, Maxwell, and Stokes, he contended that the nine¬ 
teenth century had borne the heat and burden of the day 
as far as science was concerned. Darwin’s work, he 
said, was the intellectual heritage of every educated 
man, no matter what his trade or occupation, and Darwin 
would stand for all time as the man who had 
brought about a great and beneficent revolution. He was 
the Newton of his own broad line of research. Ho 
had made greater strides than any predecessor or successor 
in the stndy of life, and quite.'apart from the Origin of 
Species he had won the •first place in the study of natural 
science. Ho possessed the skill of an investigator and the 
mind of a generalisor, and in each capacity had grasped 
the problems that needed solution. As a man he was 
never nncharitable or embittered and never ceased to repre¬ 
sent fact as fact, despite the storm of obloquy to which 
his completely revolutionary conception of the world exposed 
him for years. 

Professor S'vante Arrhenius also spoke to the toast and 
referred to the antiquity of the idea of evolution and to the 
beginnings of it in the nineteenth century. The patience and 
impartiality of Darwin, however, had performed the epoch- 
making work, which extended in its constmetion over 30 
years. He fully realised the far-reaching importance of his 
ideas, and applied them widely to problems inclnding those 
of anthropology. The great intellectnal revolution due to 
the introduction of evolution was the most important event 
in the development of the human mind since the political 
movement which began with the storming of the Bastille 120 
years ago. In conclusion, Professor Arrhenius said; "Let 
me say that in thus venerating Darwin’.s memory all men of 
science regard him not only as an ideal man of science but 
as a man of science whose power and influence have been 
enhanced by his integrity and moral worth.” 

Mr. 'W. E. Dar^WIN gave his personal recollections of the 
great naturalist, his father. He bad, he said, an abhorrence 
of oppression and cruelty, and- especially of slavery. 
Politically he was a follower of John Stuart Mill and 
Gladstone. Referring to Darv^in’s neglect of poetry, he 
deprecated a popular misunderstanding that had tended to 
cast disrepute on the credit of natural science. He claimed 
that Charles Darwin could never have written either the 
closing chapters of the "Origin of Species,” or a certain 
letter to his wife it he had not felt fully the poetry of the 
world and of life. 

Professor E. B. POULTON proposed the toast of "Prosperity 
to the University of Cambridge,” to which the Vice-Chancellor 
responded. 

Later a reception was given at Pembroke College, of which 
the present Vice-Ohanoellor is Master. 

On Thursday a Convocation for conferring honorary degrees 
was held and the Rede lecture was delivered by Sir 
Archibald Geikie, President of the Royal Society of London, 
the subject being “Darwin as a Biologist," while the 
afternoon was devoted to a garden party given at Trinity 
CoRege by Mr. \V, E. Darwin, Sir George and Lady Darwin, 
and other members of the Darwin family. 

A lasting memorial has been issued by the Cambridge Uni¬ 
versity Press in the form of a collection of essays called 


“ Darwin and Modern Science,” among the contributors 
which are the most eminent writers on biology in varioui 
countries. The centenary celebration is a curious and striking 
reminder of the old saying, "Magna estveritasetpKovalebit,’* 
for some 60 years ago Darwin’s views were bitterly attacked, 
but, as in so many instances, that which was heresy is now 
orthodoxy, and the celebration this week held in the 
university of that other great thinker, Newton, is a worthy 
memorial of one who threw a light upon the dark places of 
organic life almost equal to that which Newton threw upon 
the mechanism of the universe. 




PEEDERIOK NUTCOMBE HUME, M.R.O.S. Eng., 
L.R.O.P. Lond. 

The Metropolitan Asylums Board and the Territorial Eorces 
have lost a valuable officer in the death of Mr. F. N. Hume 
on June 14th, aged 58 years. Ho was the third son of the 
Rev. 0. N. Hume, w’ho died just before becoming a 
centenarian, and was educated at Marlborough College, and 
then studied for a time at IVadham College, Oxford, until he 
diverted his attention from the classics to the pursuit of 
medicine. In 1871 he entered as a student at St. Thomas's 
Hospital and later became clinical assistant at the Victoria 
Park Hospital for Difecasesof the Chest, obtaining his surgical 
qualification in 1876. A week later, with a few chosen friends, 
mostly from bis own hospital, the young surgeon found himself 
at Belgrade and in another week, after snrmpunting the difii- 
cnltics of red-tapeism, the small band of English surgeons were 
in the midst of the Turko-Sorvian campaign, treating the 
wonnded upon the field, often under the enemy’s fire. While 
so engaged they were absorbed by the National Aid Society, 
and Mr. Hume distinguished himself above his comrndes by 
the rapidity with which ho mastered colloqnially the Servian 
language. At the end of the'brief campaign he remained 
for some months to work in a Belgrade hospital, until la& 
of British funds cX'UBcd' it to bo closed. In July, 1877, he 
was despatched by the Stafford House Committee to the 
Rnsso-Tnrkish war, and arrived in Turkey in time to lutncss 
the defeat of Raonf Pasha’s army near Karabounar, and then 
to be present at the severe fighting of the Shipka Pass, when 
Buleirann Pasha was hurling the flower of the Turtoa 
infantty against ah impregnable position in the Baibas. ^ 
the official returns, which were certainly not overstated, 10,uw 
wonnded Turks passed through the ambulance tents dating 
those eventful days, and though there wore many doefcom tne 
Turkish side, Mr. Hume and two friends were alone in being 
capable of performing any surgical operations. Whenalmf wo' 
place in the fighting Mr. Humo retreated with the last of phe 
wounded to some of the hospitals, which were then a seething 
mass of hospital gangreno, slightly in the rear of thepositao • 
But during the early days of 1878 he was back again 
the front to take ills part in the retreat of the Thrtash frMp 
across the Rhodope monntains, on the staff of 1 alen 
Baker Pasha, wiiosc Successful defence is well 
military historians. TIio official report, written by 
•Stafford House Chief Commissioner of the Turkish 
(Sir’'. states: “I wish heretoxecoe 

the ■ ' ■ on Hume, who, at great person 

danger, rejoined his ambulance at Philippopolis bymeaffi 
travelling along the railway lino on a trolley at 
close proximity to the enemy. He was carrying instraoti 
and a considerable sum of money from Constantinople. 

Mr. Hume settled down for some years in 
in South Kensington, butwas again employed by ..p, 

Aid Society, in the short Servo-Bnlgarian war pf A • 

which he again acted as director of the English hospu 

Belgrade. For his many services he received Turkisa 

Servian decorations and war medals. Soon after his re _ 
to England in 1886 he rejoined the service of the 
Asylums Board, for which he had already done some tempo j 
work. After serving as assistant medical officer in 

Eastern Hospital ho became superintendent of the Hor 

Hospital, and eventually held a similar post in the . 

Western Hospital, where ho obtained the 

one of the best administrators in the service of 

For some years ho was engaged in teaching the jjjj 

fevers to medical students, a work which was very near , 
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{ottnd in th* ■ . ■ ._ ^. ■ • 

. Hi« latest r .■■■• • . ■ ; ; . .. .s. • mi 

of the Second London DUision in the Royal Army Medical 
. Corps (Territorial Porces}, wliero manyr of the men under 
his orders Tvere servants of bis own board. He threw him* 
self into these new duties \rith characteristic energy, and on 
. the day before hla death marched six [miles with hia detach- 
^ meet to Bisley, and while so doing felt for the first tirqe the 
^ prelinJlnary pains which caused him to suspect the presence 
of angina pectoris, and from this ho died suddenly a few 
hoars later, apparently in his sleep. Ho was beloved by his 
friends for many sterling qualities, admired by acquaintances 
■> for an exceptional cliarm of manner, and he now Icavrs to 
deplore Iris death a widow and two sons, both at 'Westminster 
School. 


Deaths of Kmikent PonEicN Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced: Dr. Charles B. Porter, Professor of Surgery in 
Harvard University.—Dr. Saint-Yyes Mfuard, momher of tho 
1*11118 Academy of Medicine. . 


PtbituI 


University of Cambridge.— -At oxaminations 

forrocdical and su^ical degrees held recently the following 
candidates were successful in the subjects indicated:— 
Sioo'iD Etamikatiox. 

U . - - 


Third ExAstnuTtov. 


Trinity College, Dublin.—^A t examinations 

held recently the following candidates were successfnl: 

^ i“ * —Part II. 

^tdlcint—l Dair,ThomMA.IIo^». 

Brie J P n- CralC. i;r«<iericL A. 

Anderson, John \V. i: lood, and Cecil x • oiuyly. 

Diploma ik Ptouo Health, 


Pari J.—Charles D Mvlcs , _ _ 

Part jrj.—Charles D. Myles and Dodley P. Torrens. 


Liteeaky Intelligence.— Dr. David 

is shortly publishing with Mr. Murray a work on Children 
in Healtt and Disease.” The book is stated to | 

complete scientific study of cbildho^, both no • , _ 

_~ . . i>. . .. »_is_«. ♦lift TsVlYTtSIOI 


children in elementary and jiublic schools and with the 
priuciples on which the training and moral edacation of boya 
and girls should bo founded. The State and municipal 
problems of infant mortality and of the idiot and feeble- 
.50d in detail. Tho concluding 
. 10 wariou'j aspects of disease as 

'■ Shaw and Sous of Fetter- 
ice the first number of a new 
medical journal entitled Heart, dealing exclusively with 
the circulatory system, to be issued early in July* The 
journal fs edited by Dr. Thomas Lewis, aided in the selec¬ 
tion of papers by Dr. W. H. Ga<il:oll, Professor A. R. Ousbny 
(London), Dr. J. Mackenzie (London), Professor A. y>. 
Hewlett (Ann Arbor), and Professor Q. N. Stewart (Olevo- 
land^, with the collaboration of other well-known physio-' 
legists an^ physicians It is anticipated that the nature of the 
material with which the journal proposes.to deal, and. the 
standard of the work which it desires to record, will appeal 
to a large nnmbei; of readers and contributors, and that those 
seeking new inforraatipn 'v.'ith regard to tho heart and blood¬ 
vessels will find it of special value. One of the main purposes 
which it wishes to servo is the assistance of workers upon 
circulatory problems, and those actively engaged in teaching. 
It will bo Issued, so far as possible, at regular quarterly 
intervals, and each volume w'lll consist of four numbers. 
The subscription has been fixed ai 205. per volume, or 5s. Qd. 
per single numbei*.—A brief study in the history of medicine 
is announced by the Oxford Univewity Press. It is entitled 
“ The Last Days of Charles II’," and the primary object of 
the anther, Dr. Raymond Orawfurd, has teen to establish 
the tme cause of the monarch's death, which other historians 
have stated to be apoplfcxy. 

' The ^wolfth‘RnDual dinner of the West London 
* ~ ” 9 held on June 16th 

, with Dr. Phineas 
of “Tho Imperial 

Forces" w'a? proposed by Mr. J. G. Pardoe, and was 
responded to by Flect.Surgcon "W, H. 8. Stalkartt, 
R.N., now attending the post-graduate course at the 
West London Hospital. Surgeon-General A. M. Branfoot, 
also replied, and referred to the benefits which 
officers lof the Indian Medical Service derived from 
attending the College. The toast of “The Hospital and 
College" was proposed by the Chairman and acknowledged 
by Mr. G. F. Marshal for the hospital. Mr. L. A. Bidwell 
' ' ho College, said that the Post- 

in 1896, and since then about 
I its coursQ of instruction, tho 
entry of new post-graduates last year being 232. The object 
o! the institution was to enable practitioners in tho county 
and abroad to keep themselves abreast with advances in 
medicine and surgery by attending hospital practice for from 
one to three months. All the newest methods of treatment 
were in use at the >Ve 5 t London Hospital, and practitioners 
by seeing these methods applied obtained practical instruc¬ 
tion in the way of applying the various new curative agents. 
The post-graduate students came from all parts of the world, 
from ovetT colony, and from many foreign countries. A 
laroe number of ttiq offleero of tbe Indian Medical Service 
spent their study fatioagh at tho college, and nearly all tho 
liedical officora of the Eoyal Navy were sent there for their 
post-graduate courses. Dr. Seymoar Taylor eabinittcd the 
toast of “The Visitors and Kindred Colleges," nliichaas 
replied to by Sir K. Havelock Charles and Dr. C. O. 
Hawthorne. Mr. 0. B B KceUeygave " Tho Health of the 
Chairman,"which was duly acknowledged by that gentleman. 

Poor-law Medical Officers’ Association op 
E.SCLA.VD and Wales.— The annnal meeting of this a.wo. 
ciatioBwUl take place on Tuesday, July Bth, at tho Guild- 
ball London, when a conference of the Poor law medical 
.....I tx> consider tho rccommenda- 

, ■' . '■ tho I’oor-laus and Relief of 

. . ;Light Hon. the Lord Mayor in 


complete scientific study oi cmiunu^, -vp.. 
abnormal. After treating of tho pbya'oIoCT and psycMoCT 
afthe normal child, the author deals with the hcaltn m 


tho Report of 1 
TTOod, district 
Leonard, Shorcc 
nnee, Mr. O. S. 
isation Society; 
In a Unified Co< 
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(4) The Genesis of the Poor-law Infirmary, by Dr. F. S. 
Toogood, medical superintendent of the Lewisham Infirmary; 
and (6) The Public Health Aspect of the Eeport of the Boyal 
Commission, by Dr. G. F. MoOieary, medical officer of 
health of Hampstead. Three of the Koyal Commis¬ 
sioners, Mr. Loch, Mrs. Webb, and the' Rev. Prebendary 
Russell Wahefield, are to be at this conference, and it is 
hoped that as many of the Poor-laW medical officers of the 
country as possible will endeavour to attend, so that the 
meeting may bo representative of the whblo service. 
The special-'business of the association will take place 
at 2 P.M., after which any matters postponed from the 
morning will be continued. The annual dinner will'take 
place at the Waldorf Hotel, Aldwych, London, on the same 
evening, at 7 for 7.30 P.M., when* Surgeon-General G. J. H. 
Evatt, O.B., the President of the association, will he 
in the chair. The price of the tickets is la. 6d., not 
including wine. Any Poor-law medical officer wishing to 
be present is requested to communicate with the honorary 
secretary, Dr. Major Greenwood, 243, Hackney-road, London, 
N.B Ladies are admissible among the guests. The 
Lord Mayor and Lady Mayoress 'have kindly invited Poor- 
law medical officers attending the conference to afternoon tea 
at the Mansion House between 3.30 and 6 P.Sf,, the invita¬ 
tion to include ladies. 

Homes por Inebriates Association.—T he 

report of this association, together with the twenty-fifth 
annual report of the Dalrymple House at Rickmansworth, 
prepared by the resident medical superintendent, Mr. F. S. D. 
Hogg, make interesting reading. Since the foundation of 
the retreat in 1883, 892 patients have been treated there, and 
a summary of statistics concerning them is appended. From 
this summary we learn that 401 patients have been admitted 
under the Act and 491 as private patients. Under the Act 
the majority of the inmates have been entered for 12 months 
and as private patients for three months. The ages of 420 
of them have been between 30 and 40, and this wc believe 
is about the age proportion that would have been anticipated. 
A large number of the patients (218) had no occupation, and 
among the remainder there were merchants, clerks, and 
medical practitioners. The medical man, more than the 
barrister, the solicitor, and the clergyman, seems to yield 
to the temptation of alcohol or of drugs, though the 
other professions are also represented. 601 are described 
as of -nervous temperament, 796 had the associated 
habit of using tobacco, and 286 bad had attacks of delirium 
tremens, one patient having had as many as 13. Spirits 
were the chief inebriant employed and an exaggerated 
sense of sociability was the oxciting cause in 483 
instances. The complicating diseases were, as would be 
expected, habitual constipation, general debility, and renal 
disease. Sir. Hogg calculates that during the ten years bo 
has been in charge he has obtained the following results: 
doing well, about 64 per cent.; improved, about 16 per 
cent ; and not improved, about 20 per cent. Mr. Hogg states 
that he has as yet discovered no drug which can he sub¬ 
stituted suddenly, with safety, for morphia ; and as regards 
the treatment of the morphia habit by combretura, in the 
first four cases in which he tried the remedy the results were 
all that could be desired, but subsequent experience has 
proved that it is only in some cases that this drag is of 
service. The report is a business-like little record of good 
work. 

Maitland Sanatorium.— A meeting in support 

of the development of a working colony as an after-stage to 
the sanatorium treatment provided at Maitland Sanatorium, 
Peppard Common, Oxfordshire, was held recently at the town 
house of the Hon. W. F. D. Smith. Mr. Smith, in opening, 
said the committee asked for £10,000 to provide and partially 
endow the extra beds required. Sir Richard Douglas Powell 
said the strength of the cause of which he was privileged 
to speak on that afternoon lay in the fact that it was no 
new scheme requiring large outlay in bricks and mortar 
and secretary’s salary, &c., before the first patient could he 
received, but a scheme already at work, organised seven 
years ago by Dr. Esther L. Carling and her friends, and which 
had been at work for the past seven years. Having got the 
patients into the sanatorium, he said, the difficulty arose how 
to deal with' them so that when they came out from the 
sanatorium • they should be useful members of society. 
He used, to observe that a man went into a sanatorium 


a human being ' find 'cafae -oufc'^ 'm6Ve 'or 
j cabbage, or rather, “ ’in'-' mbdernfday phraseology,' 
mollusc, A more recent system of sanatorium treatment 
had taken a step to improve that condition of things, to' 
redeem the man or woman from the degenerating mental 
influences of a long system of treatment which used to consist 
of rest and over-feeding. Tlic problem to consider after 
the patient had been in the sanatorium for a certain time,'* 
and the disease had perhaps been completely arrested, was " 
what next to do for him. If this scheme was successful if 
might be possible to establish some sort of garden colony on 
the estate where some of these people could be retained for , 
a longer lime and enabled to do some work which would 
bring some result and yield them perhaps some small retucu. * 
Such a scheme required much thought. If the public made 
up their minds that it was right to .save these people then ' 
their duty went a little further and they must think how to 
help them afterwards. But at present many who went in very 
ill came out better but not able to face the strenuous labour 
of their previous calling. The cause had his most profound 
sympathy and he heartily trusted that it would be well sup-' 

I ported. Dr. S. Davies, medical officer of health of Woolwich, ' 
detailed the experience of that borough in sending patients to 
the Maitland Sanatorium daring the past seven years. He 
advocated the use of sanatoriums to municipal authorities as 
means of educational treatment, bpt considered that curative , 
treatment was a matter for charity. He showed that the > 
percentage of “economic recoveries" in Woolwich was 
5 per cent, greater than that claimed in German statistica . 
Dr. Esther Carling said the sanatorium colony was needed to 
carry further the work of educational treatment which 
municipal authorities began. A children's wing and 
sanatorium school were also in immediate contemplation. . 


KOTES ON CURRENT TOPICS. 

Jfed^cai Jfcri and /Ac Taz. 

Tirr CnA>,*CFLT.on oi Iho ExenrQUEn, iicconRng to present arrange* 
jnenta, will receive n fleputatton of medical men on July 1st In con* 
nexion ^vith the taxation on tho petrol u'tcd in motor car*. Reprc'cnta 
lives arc to bo included in the deputation from tho medical section o j 
tho Motor Union and from the British Medical Association. Thc avfi J 
*i\hich they ill submit to Mr. U1.0YD Gfouoe I 0 that the petrol tax ^ 
falls inequitably on medical men, who have to use motor cars In onwf 5 
to rencli their patients rapidly. It uas thought for eotuq time that the ^ 
amvngomonts of tho Ottxvcvwxi of the Exchequer would not cnaWo i 
him to receive this dopv^tatiou until ft later stngo in the session, bRt 
the rinanco Dill will not bo tabon on Thursday, July 1st, Uo i 
consented to meet it on tlmt day. 

The Tran^mUHon of l^nicricFcicr in iht Army. 

A memorandum by tho Director General of tho Army Medical Sendee 
on the transmission of ciAterlc fever by tho *‘cbroniccarriflr”lin5becn 
presented to Parliament Tlio subject of *' chronic carriers” of emcnc 
fever in tho army has several times recently been brought before t le 
attention of tho Ilotiso of Commons by questions addressed to Ibo Secre¬ 
tary of State forlVarwith respect to seven men who have bcetiun 
trootmont at tho MUlbatik Military noapltal. A good do'il 6f misunoe^ 
standing existed on the question of “chronic carriers." AccordtoSj 
Mr. Haeuake obtained a memorandum from tho Director-General e 
tho Army Medical Sondco, It contains particulars as to tho prac 
rwioplcd in tho treatment of these men and also charts rolaring to i 
subject. 

The IneMale AcU in Scotland 

Tho report of tho inspector for Scotland under the Inohrlates Acts for 
tho year 1908 shows that tho decline of admissions to inehriftto ^ 
torics lifts continued, but tho admissions to retreatsha^c hccnsllgh J 
more than during tho provioiia year. Tho admissions in the 
under revlow numbered 94 in nil. 75 wore to rcttcots, 35 to efiri iC 
roformatorica, and 6 to tho State reformatories. The 

year amounted to 133. Of theso, 87 wore from retreats, 31 from cert 1 

reformatories, and 15 from tho State reformatories. 

Ea'perimenU on living Animals, ^ 

Tho return on experiments on living animals during the JW a 
under licences under tho Act 39 and 40 Viet. o. 77 Is now n\allahio 
ParlJamentaiy paper. Mr. O, D. TilAur, the inspector, in 
etatoB that during tho year 1903 tho total number of licensees under 3 
Act n 03 45S, but 325 of them performed no experiments The 
of experiments other than those of the nature of simple Inoeulat * 
hypodermic injections, or similar proceedings was 2851. Of 
were performed under licence alone. In this case the nnltnai ^ 
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vs'JJotfl of thO'cxiH-r{mcinl’J>b under tfio Influcnco of Bomo 
iniwlhctloof Rafllclcnt power to prevent It feoUnKpnin, and tbo anlnvnl 
fflist, If tbe pain 1» nicely to continue after tlio of the ana's, 

ttn'lln has ceased, or If any serious injtiry hu been InfllctOvl, bo 
jdllfcl before It recovers from tho'infltionco of the nnistlicllc. 
lb« use ot aoTstheUcs Is also rtKitUrod under several of tlio special 
'wrtiCctttps. Inoculations, hypotlcrmlo Injections, ami soma few other 
pocceJmps performoil without an-Tslhctlcs arc responsible for 83,783 
sxprrimcnls. The total number of experiments on animals for tho 
yw 1903 Is thus83.GJl, being 15,233 more than In 1907. Mr. Tni>c 
d*rit3fts In detail the nature of the experiments and points out that a 
Try large number of them are painless. IToatatcs tliat In tho event of 
pata ensuing ns a result of tho Inoculation, a comlUhm attnehoc! to tho 
Iccccompilrcs that tho aulmsl shall ha klUeil umlcr nuTslhetlcs ns 
s»3 as tho main result nf tho experiment has hern nttnlned. Dr. 
Tni’fE avlds that the usual Inspections o! registered places war© inado 
lySir James Kusscll and Jvlmsetf. They saw nnraerous nnluials under 
eipcriment and found tho licensees attcntlvo to the rctiulrcmonts of tho 
Act. fts well as to tho conditions appended tolhrlr Ilcciices by theSecre* 
tuy of State. Tlie Irregularities which ha'i oecurnyl during the year were 
ft*w,inil all aravo from misunderstandingor Inadvertence With respect to 
ibeexlentof application of certificates. By direction of tho Secretary of 
State aenUable admonition was nddreaset to each of Uicso licensees. 

Asepiratc report is nja.to in respect to Ireland by Mr, IV. TftoiiMrr 
Swseh, tho Inspector. 20 tlccncea w em in force In that country during 
^ta year under review, and tho experiments performed wero 330 In 
number. The Inspector ntaios that tho work done In Ireland under tJve 
Act was. In his opinion, free from iibuso aul was alnrero and .well* 
Intentloucd. lloattributes the Increase In Ihennmbcr of I!ecnsp''s and 
Ihclr experiments to tho study of new hivcsllgitlousand tre-atmentsof 
disease by means of antitoxins, sera, and vncelncs. 

Ansslhetfes Hill 

ilf. Coii'KR on Juno 22nil Intfoduccd his Bill to regulate the ndmlrds- 
Iratlon of anTstbetlcs. It was read a first time. 

J«'ur»ca' Bcyfifralfon. 

One of the ohstxeles In the way of Bills dealing with the rpiestfon of 
the UcgUtratlon of Kur^whvi been tlie fact that rival schemes wero 
In tho field. A conforeaeo has been arranged between ropresonlatlvcs 
of tho OTRsnlsatlons Interested In tho various proj-'ctswUh a view to 

teconclle points of dlBeronce. ' ' 

Cohurinj SItiltCT in ifargarlui. 

Tbe Sale of Margsrlno Bill, w hlch has this week t-c'-u under tho con* 
aldoratlon of a Standing Oommltteo of tho House of Comnioos, seeks to 
preveuttho use of colouring matter in margarine so as topUc It the 
appearance of butter. The premotets of tho Bill, to which coaslJerahlo 
op^tllon has developed, allego that oxteosU o frauds oro being carrlcil 
out by whldi margarine Is being eold as butter. 

/r^. GtdfUoy; //oip/lol/or DUewi ojtht 5/ (n. 

iho Glasgow Iltapiui for Dbcases of the Skin Onlcr Confirmation 
Dill has passed through all its stages In tho House of Commons. 

HOUSE OV COMMONS. 
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w . The Indian Iledical Sen ice. , 

Under Secretary of State for India 
•ftitciV scheme of reform outlined in the ri^Pf *■ 

Indian medical men, not belonging to tho 
PeneS* would bo appointed to aiicli posts as those of sui^n 

medical colleges, physician or 
hospitals, cheinic.al examiner, sanitary cornm|ssloncr. 

®' whether it was proposed to appoint native Indmus only 


posts of minor Importaneo.—Jlr. UoriiPi'SE .ansnoredt The title of 
. ...cn...... ~ ' the IndianMeillcal Service; as 


i.xten*Ioii, w Ithout rcstrlctlo 


1 iLUitciLs suau uu uiiul. 

Bnlerfc Fever in King's Countij. 

Mr. KroDV asked tho Chief Secretary to the Lonl Lieutenant of 
Ireland whether he was aware that an outbreak of fever has rcccntlv’ 
taken place in Clonfvnloiigh, Perbane, dispensary district, King's 
Countj.and tluvtupto tho present four deaths had occurred; would he 
fliito what lime el.vp«cd between the date of notification hy the 
'*■ ' *-e *he Insjiector on the scone; 


. • . . • ■ :' cal Government Doanl that 

thero were 16 ewes of enteric fever last month at the place men* 
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cottage )iomes, Irarrack schools, scattcrofl homes, district schools, 
,and workhouses and infirmaries. A child In n district school cost from 
30s. to 1^. 7(1. per wcolc; in a barrack school from 10s. “Id. to 18s. 8d.; 
in a cottage homo from 32s. 9d. to25s. 2d.; andrin a scattered homo 
Irom 8s. 6d. to 11s. 2d. IIo mentioned those figures to show 
that so far as money was concerned tho public honovolenco 
towards tho children dependent upon tho State was larger and 
more generous than in any other country In tho world. In London 
50 per cent, of tho “Indoor” poor wore in specialised institutions, and 
it had been brought to his attention that 40 per cent, of all tho deaths 
in London took place in public institutions of some kind. From that 
fact a number of superficial people had deduced a totallj’ wrong 
theory. Instead of this being taken ns a sign of deeadonco on tho p,irt 
of tho community ho considered it as being an unralstnkablo sign of 
increasing intelligence on tho part of the poor themselves liy 
anticipating disease, and wiien tho diBCnso from widcli they wore 
tlireatoned broke out instead of going to the twopenny or three¬ 
penny dispensary doctor they went to these Institutions and got 
the best attention that they possllily could, from the most 
skilled o.KTOrts in the various complaints from wlilch they 
suffered. It had been pressed upon him tliat afternoon that 
by taking action on tho reports of tlio Poor-law Commission, the 
Government, and especially tho Local Goi'emmont Board, nilglitdoa 
great deal by administration. IIo was delighted to hear so much 
unanimity upon that point, because when ho ventured the other day to 
suggest hypothetie.'illy that nearly all tho problems with which that 
report dealt should bo remitted to tbe Local Government Board ho 
heard suggestions of bareauoracy, and his honourable friend (Mr. 
Mosterman) and be (Mr. Bums) were regarded as oligarchs who wanted 
to supersede tho power of Parliament In settling Poor-law problems. 
There was much which could bo done by administration, and so far as 
sick children wore concerned let him give an Illustration. london had 
2OT sick chltdren in Its workhouses and Infirmaries. He and Ms 
department wore so impressed that this was wrong that they applied 
to the Metropolitan Asylums Board for an absolutely new Institution, 
which was not being used, which cost £200,000, and which was situated 
on tlio breezy downs of Surrey at Carsbalton. It w.as decided to acquire 
that institution. lie was glad to say that 1000 of the 2500 sick children 
had been transferred from tho workhouses and Infirmaries Into this 
special institution whore tho children would bo better tre.attxl, ho 
Ijolioved, at a cheaper cost, because they would recover more quickly at 
Carshallon than in the workhouses from which they had been taken. If 
there were any other local authorities who had a similar institution to 
place at his disposal, he should be glad to take over one, two, or oven 
three more, and he should not rest content until tho whole of the sick 
children In Ijondon workhouses and infirmaries, and also In tho 
provinces, were transCorred to Institutions In which they could 
bo better c.arod for than they could ho In those Institutions, 
however good they might bo. Having dealt with tho subject of 
boarded-out chltdren, ho said that ho proposed to Issue an Order 
to bring the children within the union under the inspection 
of tho Local Goi’omment Board Inspectors, Tlio community should 
make the best of the institutions which It had, but It should get rid of 
ins ' as rapidly as possible. Another question bad been 

rai ’ for Bath (Mr, Macle.tn)—the condition 

of ■ ■ . mt of view of sanitary accommodation. 

The atteuri,/.. ' ' • mmont Boanl was verj- properly called 

to tho condition of tnu i... o-BrltlsU Exhibition last year. In its 
sanitaiy aspect, for tho enormous number of people who went there 
every day and for the stags who had to minister to their enjoyment. 
He had promised tho honourable Member that ho would take action. 
It w.as not necessary for tho Homo Soorotary to interfere. Pro¬ 
posals were brought before tho authorities of tho exhibition 
and before H closed tho situation was considerably relieved. 
Between tho close of tho exhibition last year and tho present 
time, he had satisfied himself that the necessary steps had 
been taken, and at this moment 131 public comfort places 
had been provided for both sexes. Tho point had been raised in 
Jhe debate (bat so muell having been done for tho childrcri In the Poor- 
law schools. It Would surely bo Inconsistent to neglect tho larger 
number of children who svore receiving ont door relief. There u as 
something In that point, Honourable members would bo pleased to 
know that tho Local Government Board had decided that, so far as tho 
reeipieuts of out-door relief wore concerned, tho Board avould follow up 
tho Tuheroulosis notice issued in last Januarj-. He ventured to say that 
fifty years hence the Local Govommont Board avould bo credited, tor 
having issued tho Tuberculosis Order, arith having done a great deal to 
mitigate tho spread of tho disease and a great deal for public liealth. 
By that Order and by regulations and by bringing children within the 
purview of attention, ho believed a greatdoal would be done to diminish 
tuberculosis and other diseases. Tho right honourable gentleman wont 
on to say that tho Notification of Births Act had been adopted 
by 140 towns and boroughs. Tho Hegistrar-Gcneral said that 
8'4 largo towns had adopted it, and that of tho 140 wJiieU had altogether 
adopted It, 18 were metropolitan boroughs. Tho City of London had 
adopted It, and he was pressing tho remainder ot the metropolitan 
boroughs to adopt it. -If they did not do so ho should have to take 
stops to force them, but lie sincerely hoped that such a course would 
not bo necessary. There bad not been sufficient oxporionce of tho Act 
to enable him to give statistical details, but he was convinced that tho 
Notification of Births Act and tho regulations dealing with tuberculosis 
and those relating to outdoor relief would do a great deal of good 
towards stopping some of tho worst diseases. It had been suggested 
that in addition to what was being done to meet tho ravages of tuber¬ 
culosis, tho Local Government Board should Issue more circulars. It had 
sent out Bovoral memoranda-nhich had been issued to all sanitary autho¬ 
rities. If it was accessary to extend tho system of education to ali locnt 
authorities he would consider the best way in which that could bo done. 
That brought him to another point which bad been raised by soveral 
members, and It related to tho question of Infant mortality. The com¬ 
mittee would he pleased to knoa- that the general infant mortalltj' ot tho 
whole country had shown a direction downward. Tbe rate had fallen 
from 140 or 150 to 113 throughout tho wholo country. Ho believed that 
tho stops which had been taken through the Notification of Births 
Act would tend still more to the rapid diminution of infant mortality. 
Unfortunately. In some of tho midland and northern towns, where, 
in his judgment, too many married women went to work 
under conditions and at a time when they ought to bo at home, 
and frequently resumed work when they should he nourishing them¬ 
selves and sustaining their children by natural means, tho infant 


mortality was still too high. Thnt.n.speot of Infant mortality had not. 
been raised t hat afternoon. IVhat had been raised had been the infant ' 
mortality with which thoLocnl Government Board could deal and both- 
tho honourable Members for Bath (Mr. Slacican and Mr. Gooch) would 
be pleased to Iraow that tho infant mortality with which they lik dealt 
—viz., tho infant mortality in workhouses and Infirmarios-wns being 
dealt with. Tho medical department ot tho Board was going to follow 
up tho oxccllcnt report on Pnhllo Health and SocM Conditions 
.which had recently been Issued, and intended to produce a 
special report on infant mortality viewed from several asnccts 
which had not been dealt irith In tho past. Th.at inquliy was* 
nosv going on and tho oxccllont books which had recently been 
published svotikl bo .supplemented by n special report on the 
Investigation into Infant mortality, llo sincerely trusted, ns far 
as that was concerned, the Investigation and tho report would, 
satisfy tho honourable Members. It w as only fair that lie should deal 
wlHi one suggestion made by one honourable Member, and that was 
ns to tho dcath-rato that happened occasionally—bo admitted too’ 
frequently—In somo of tho worst districts tn tho workhouses and 
matomity wards and infirmaries. It was only right that hoiiouraWo 
ilcmhcrs should tompor thoir reception of certain allegations made 
recently In various newpapors by a knowledge of facts and clreum- 
stanees as to tho dc.sth-ratc of infants l>om, often to women who had 
licen cmelly treated and beaten, overworked, and badly cared for, before 
tlicy c.aino into the workhouse, and veiy often absolutely In the process t 
or Immediately before the act of childbirth Itself. It stood to reason that 
a child whoso'father and mother wore Bring under these bad conditions 
could not bo expected to live, or if It lived, to bo ns strong os children • 
differently placed. Where 60 per cent, or 70 per cent, of tho women 
who svero in tho maternity wards In London and workhouses wore 
Illegitimate mothers, ns against only 4 per cent, of Illegitimate mothers 
outside, It stood to rca-son that the children who were tho offspring of 
such women could not expect to livrf, or If they Hved, to bo as strong as 
tho children of IcgUlmato p,arcnta. Tho hononrnblo Member forSIcrtliyr 
T.vdvll (Mr. Koir Hardlo) shook his head at that statement. Did the 
honournblo gentleman agree witlr Savage tho poet, svho himself was 
lilcgltlmatc, that illogitimato children were tho sickly fruit of fond 
compliance? No, ho could not. Did tho honourable Member take tho 
convorao view that Illegitimate children, according to tho same poet, 
wero stamped in tho mint of nature's glowing ecstasy? Certainly not. 
What were tho facts? The facts wore that lllo^tlmncy not only 
connoted moral delinquency, hut abo indicated phystol degeneracy. 

Mr. JontrlVAUP! Nonsense. . , 

Mr. Bubxs: If honourable Members will do mo tho honour of going 
with mo to somo of tho maternity wards In London workhonsts and 
SCO poor children, tho offspring of lllegitlmato liiothors, they will see 
how disease, lack of f(x«l, overwork, and brutal treatment hayo 
destroyed tho power and capacity of the illcgillmato child to resist 
disease. Tiioy wouM sco how very diDlcultlt was to rear lllcgltlraafe 
children bom under such conditions, and that was prov^ by tho fact 
that tho extent to which workhonso mortality amongst Infants was 
greater than oiitsido was npp.iront only In tho first week, ''‘"J 

tho first week, when good tnatment, good food, 
regular medical attention were always nTOllable, the cmiil got into n 
IicaUiiior condition nnd improved very rapidly. The Local Goyernment 
Boanl was giving fnrtlior attention, ns for as It 
to tills matter, nnd ho was convinced tlint tho mortality of aamnn 
outside workhouses anti Inside tliem would never bo materially 
reduced until tiio pro-nntal conditions of tlio olilld, tho conaitlons ci 
tho mother long before tiio chlM's birth, were enormously Improiro. 
nnd it was tho business ot ovoty employer ot labour, of every husucui 
nnd wife, nnd of orory department and authority concerned in um 
future of tho race, to seo that the pro-natal conditions of the cbilu were 
vastly Improved, and that the mother while carrying the chuii snou ' 
bo relieved from brutality nnd overwork, conditions which left on m 
child an impress for long years after it had left cither the honw, nio 
workhouse, or tho Infirmary. Tho right honourablo il,? 

dealt with the question of tho adulteration of butter. He s-sld that to 
Butter nnd Mnrgarluo Act ot 1007 would bo admimstered prlncipsliy^ay 
tho Board ot Agricultiiro and Flahcrics, but under It certain 
wero given to oificers of the Local Govenimcnt Board. If “Onou . 
Members turned to tlio last report on this subjeet thej’ wouhi ani 
that in 1907 93,716 samples were taken in England ^ 
nnd tho great bulk of them wore for butter, milk, or 


In 1903 tho number of Kimples Iiad increased to -n 

laud 8576 samples wero taken in 1W7 and 88^ In 19^ .nmnlM 
tho United Kingdom It was safe to say fliat over 100,OT s-ai p 
wero taken. Prosecutions had been entered upon, and sn n J 
cases very heavy fines, and in one or two cases imprisonment, nau 
meted out to those guilty of palming oft upon both 
other than what food really ought to ho. The Ho^’f 
Board Incurred a great deal of unpopularity and had very i 
difficulty In getting the Food Bogulationa Act through a 
give wider powers to stop tho sale of unsound foocl. uonoui 
Memhors could rest assured that ho was anxious to prmw. 
food of tho poor. If the honourablo Member (Mr. fvllbriae) 
only take tho trouble to look at tho reports of tho , 

mont Board and the Board of Agrioulturo and sc° 
niimbor of prosecutions, ho would find that his (Mr. ajf” 

ment was not at all anxious to allow tho man who jov 
on tho poor margarine for butter, or what was eqanuy j • 
rancid Instead of fresh butter, to escape. There was o® 
local or administrative power which tho Local Govonimcns, ,|j 5 t 
now had that It would not bo willing to excreiao to toe • 
to prevent under tho pood and Drugs Act, the Duttor anilJua s , 
Act, and tho Food Regulations Act cither adulterated or imp' 
being sold. Tho right honourablo gentleman fuvth®r stafco m s ^ 
to vaccination that in ITO, 4 per cent, of the children bor ^ 
exempted; In 1906, 6 per cent.; nnd in 1507, 6per cent. Jlamjy 
result of the Act wliioh he piloted through tho House two je 
tho 6 per cent, ot 1907 was raised Inst year to 17'2 per ecaU 
The amendment having been withdrawn, the vote was agreeu 

Monday, June 21st. 

The iraicr-siipplp of Vaiersay. hs4 

Mr. CociuiANEasked the Lord Advocate whether his ““if’-poanU 
been drawm to the reports of tho medical ofliecr of health onu tu ^ 
sanitaiy inepcotor for Inverness-shire condemning the 
Vatorsay as being inaufiicicnt for 60 croitor families and liawo i 
contamination; and w hat steps the Congested Districts Boara 
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vtotikRtoK^’^toth<bkpTOiK>sc<Wt'vr mtlm b« ad&nwato water^MopIy 
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Jff.. ftmni' ftsjcecl the CJitcf Secretary fo tlie Lord Lieutenant of 


SutSsii OiA'in-io Asiocmio:?, Loniion. 


01591X1. Ann Co., Limited. London. 

• The OpftO'Mc 'trtsa.tTQcnt oi Vnlmona^ Tubercnlcah. By P. \7, 
' Jltirton-'F&oping, il.D. Cantab , F.Ii C.P. Load. Second Ilditlon. 
I Brice 

Cgonc H itx, 7. akD a., London. v 

Sfttnt Thomas's Hospital Reports. No\v' Series. Cdlted by Dr. 
i If. G. Tomoy and Sir. W, II. B 'ttlo. Trice fi^. 6d. ntt. 

' Disrrrx r«r:s5, Tjtf, Ddmburpli. 

A Ilandbook on rorelRii Stndy. Compiled and edited hy H. J, 
Damton-Pniser. ^Vith an Iniroductiou by the Bight Hon. II, P. 
Haldane. K.O.. SI.P. Prfco Sd. net. 
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12 ISO Co.» LiMtTEO, London. 

Guy's nosnltal Nurslnc Ouido. Handbook o? 

Ileglster'of Nurses Trained at Guys IlospiUl. Hdited hy the 
Matron. 1909. Price Is 6if. 

IlXUinE.J. B , ET Pit*. Paris. „ 

■Lcs Actuilltfa MMlcnlra. S’;™S'o't?“r 
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' not, 

kiiftrtOh’s Sox IP.) AKD Co , Phllatlelphla, U.S.A. 

Usperlracntal Pharm-^colosy. A Orcen^ ' 

of the physiological Action of Drugs. " 

Ph.D. Third edition, revised. Price ?1.00 net, 

*LtUMeiJ.ER, WtmrLM, Wien undLeipzig. 
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• !■ . < « 4 ■ ■ . I'ilat Normal et 

• • ■ ■ • ■ e Volume. Price 

11 . xi, 

PuentR. CpsTAV, Jena. . „ ' - 

Jtlttclluncen ans der Aucenkltnlk dcs Czrollni^chcn Jleilico- 
Chlrurgisclien Instituta zn Stockholm Ueni«sr,€Keben\on Dr. 
J.IVidmark. ZehntesJIeft price .M.7. a , .r- 
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Beirbeitefc 
, Bcsrbeltet 

► * iboff. Zwel 

. cn. Itemns- 

Ing. Tlerto 
4 50. 

» ‘rof. Dr. T.. 

UUUpl'. AKvuXl.*. 

pBonDE. IlEimy, axd Hoddeb axd Sxoirojijox, London. 

• Oxford WeAIcal PubMcaAlona. Atejjttc Bntpm. By Ch&tlfta 
Barrett Lockwood, F.R.C.S. Third Edition, rrice6s.net. 

GncT^ Wn.ux>f, AiO) Boss, Edinburgh snd London. 

A practical Treatise on DUease Jo Cliildren. By Eustace Smith, 
lX.D. Third edition. Price 21s. net. 

OEBTOf, OnAiaES. AXD COMPAXV, LuOTED, London. 

FeotlS' Tbctr Composition and Ansiysis. AiTaO^l for fhaO’se pf 
Analytical Chemists and Otbera. By ^ W.^fv 

af R c fi F.l 0.. P O B.. ic.. and Mcredltii Wynler Blyth, B.A. 
Omlfb!i sl’fend . PJ.a. r O.s.. Ac. Sixth edlilon. tbomughly 

roTised, enlarged, and rewritten. Price als. 

• »»• ' ~ ButoiQUB, BruxcUos, 
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, THE nUMOUnS OF FAKLIAMENT. 

Tire foilotvin}; flelighttul passage appeared on the quesUon paper ot tho 
House of Oommona tor 5 uno 16th 

14. Mr. Lererton Harris,—To ask Mr. Clsanccllor ot tho Exchequer, 
■vrhlch of tho follou-ing substances -when found in Great Britain are 
to be considered minerals v,-ithln tho meaning ot Clatiso 12 of tho 
FinaucoAct: abriachanltc, acanthito, nomito, nctinolito, ndandto, 
adlnolo, adularia, wgorino, rcsehynito, ag.almalolito, aikinife, 
alabandino, alabaster, alalito, albortltc, olbito, nlcxandrito, 
algodonito, allanite, allomonllto, allochroilo, all.alnorphlto, 
allopalladiaro, allophanc, almandine, atstonito, alfaffo, alum, 
hluminlte, alanlte, nhmogeno, amalgam, amaronslone, amber, 
nmblygonlto, ambly.stegltc, nmoth 3 'Bt, amiantltiia, amphlltolo, 
amphodclite, analelmo, anatase, anauxito, audalusito, nndesino, 
nnglcslte, anhydrite, ankerito, annaberglte, annerodlto, aiinirito, 
nnomlto, anorthite, anthopUylilto, anthracite, anthraconUc, 
antigorito, antimonial nickel, antimony, apatite, nphrlto, aphrodUo, 
apophyllltc, aquamarine, aragonite, arcanlte, anlennitc, artuedso- 
■nite, argentitc, arkausite, arksutitc, arqucrlto, nrsonlo, arscnlo- 
, siderito, arsenollte, asbestos, asphaltum, astrakanltc, astrophyllltc, 
atacamite, atopito, augitc, aurichalcitc, avalle, avanturinc, axlnllc, 
and aauritc. 

"170 feet constrained to point out for the information of Parliament 
that anricbaicito has notliing to do yith gold. Ttio svord Is properly 
apcUcdorlehaicitc.Gr. - .Chcmieailj'it is a hydrous rlnc 

copper carbonate He (ZnGuij C,. Oje.' 

METALLIC CONTAMINATION OF TINNED FIIL’IT. 

A pnoM&Tirr feature of Mr, IV. F. Dearden's last report to flic port sani¬ 
tary authority of Manchesterxvasthenumberof tons ot preserved fruit 
■seized and condemned on account of raotalilc contamination. Tlio 
seams ot the tins had been 3wc.atcd and re-soldcrcd, with tho result 
that a considerable amount of solder lind become exposed to tho 
«ction of tlio acid contents, and in many cases tlicro \%-ero so many 
pellets Inside that tho tins rattled like money-boxes. Lead and tin 
were found in all tlio samples forwarded to tlio Public Health Lalmra- 
tory. The tomatoes contained as much as 1‘20 cf a grain per pound. 

DEAFNESS AND BATH TOIVEES. 

A connr.SPoa'nKXT writes that she considers sho has found ** tho solution 
of the incro-ssing cases of deafness." Sho thinks it duo to the use of 
hath towels with which, sho argues. It is Impossible for the bather to 
dry the cars, whereas tho old-tashloncd fine towels allowed tho Inside 
of the car to bo dried. There may bo soraclhlug In our corre- 
spondent's idea, but surely It Is quite simple for anybody to uso both 
a fine tow'ol and a bath towel, or U they do not possess tho former 
artlolo such a simple thing as a handkerchief or oven a piece ot soft 
paper will serve admirably os a means ot drying the external meatus. 

AN EXPIATOnr SAOlliriCK. 

Mr. E. 0. Blech, British Consul for tho district ot Jerusalem, reports 
that In 1908 public health rbmalucd good, hut there was an epidemic 
ot corobro-spinal meningitis, confined almost oxclualvely to tho 
poorer class of Jews, from which many deaths occurred, about 12 fior 
cent, of tho cases being total. “ It Is characterisllo," adds Mr. Blech, 
" that as a means of averting this disease recourse has been had to the 
atrango plan (followed, it is said, during a cholera epidemic 60 ycara 
ago) of marrying one or several conplcs of pauper Jews, who have 
been provided with an outfit and a living allowanco for a certain 
period at tho cost ot the community. Theso marriages take pbaco in 
tho Jewish cemetery and are looked upon as a kind of expiatory 
sacrifice." 

CoMMTiKroATlojrs not noticed in our present issue wiii receive attention 
in our next. 


far ijt aisiiiitij: Wwi 

SOCIETIES. 

EOYAI. SOCIETY OF MEDICINE. 20i HaaoTer-sqnare, W. 
Movdat. 

Odoktoi-ooicai. Seotiox (Hon. Secretaries—H, IV, Trowby, 
D. F. Gabell, J. Howard Mummeiy); at 8 p.m. 

I’opcr : 

Mr. Feroy FickerlU: Hadioular Aberations. 

Casual Commmicattons: 

Mr. James T. Carter: A Note on tho Ameioblast Celia in Esox. 
Mr, Warwick James and Mr. James Graham Forbes: An 
. Epithelial Odontome. 

' Mr. J. Lewln Fayne: An Interdental Splint. 

■ S^B.—FMws of the Sociclu are entttlei to cMcnd oad fe speak 
at alt Meetings. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

EOYAE COLLEGE OF SHKQEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Mo-VPAY Ah-n IVedxesday.— 5 P.M., Dr. G. E, Smith: Tho Erolntion 
of the Brain. (Atria and Gale Lecture.) 


MEDICAL GIIADDATES’ COLLEGE AND FOLIC 
Cheiiies-otrcct, IV.C, 

MoitnAV.—4 P.M., Dr. J. H. Scnuclra: Clinique (SBol 
LectureDr. F. J. McCann: Irritable Bladder.’ 
Tuesday,— 4 j>.m.. Dr. II. IVyntori Clinique (Msdlol) 
Lecture:-Mr. T. H. Oponsh.xw: Tho Trestmeot 
Ciirt-atiire. ' ■ 

WEnxraDAY.—4 r.sr., Mr. M. IVfilfc: Clinique (Sorgiciilj, 
Ixrcture:—Dr. 0. Hlvicro: Tlio Diagnosis andHt 
ot Tuliorculln. 

Imm-SDAY.—4 P.M., Sir Jonathan Hulchlnsoni Cliniqw 

6.15 P.M., I/!Ctnro !— Ur, J. Collier t Aphasia 
New Doctrine (liiustrnted by cases). 

Fmday.— 4 P.M., Mr. H. Todd: Cllniquo (Ear, Kob,»b1 

FOST-QUADHATE college, West London HosplW, 
mad, W. ■ „ i 

Monday. —10 a.m., Looturos—SurglcJiIEcgistrar: 

Cases in Wards. 12 noon, i’athologteai De 
Bernstein. 2 P.M., Medical and Surgical ClicV*. 
Mr. Dunn: Diseases of tho Eyes. 2.30 p.m., Openfl 
Icctnro:—Mr, Partiooi Diagnosis of Surgical B' 
Urinary System. ,= 

TunaDAY.—10 A.M., Dr.' Monllin: Gynccofogfcai 

12.15 P.M., Lecture -—Dr. Fritchard: PrscM 
2 P.M., Modle.ai and SunpcSl Clinics, X Hays. 
D!5C.s5e3 of tho Throat, Hose, and Ear. 2.30 p.v., 
Dr. Abralmm i Diseases ot tho SWn. 6 P.M., 
i;t!ieringtoii-Smlth: Clinical. 

Wednesday.— 10 A.M., Dr. Davis-. Diseases ot the 
and F.ar. Dr. Saunders i Diseases ot Children. 
Lecture:—Dr. G. Stewart i Practical MedWne. 2r. 
and Surgical Clinics, Xllajs. Mr, Harman: Discascof 

2.30 p,.M., Operations. Dr, Eobhison i Diseases d 
5 P.jr.. Lecture:—Dr. I/nv: Bllharzlosls. 
TnimsDAY.— 10 a. Jr., Leoturo:—Surgical Beglstrar: Des 
of Cases in Wards. 2 r.M., Medical and So^.» 
X Hays. Mr. Dunn: Dlsease.s ot tho Eyes.. 2.al r. 
lions. 6 P.M., I/etnroMr, Dunn: Cases of Kye D' 
FnniAY.—10 A.jf., Dr. Mo-"'- ■ c—'--r'”' C-VTiUorA 
—Mcdlc.al Kegistror: V ' .1''' , 

Medical and Surglca' i ■ ". S •' .Davii! 

ot tho Throat, No'O, . ' i 
Abraham 1 Diseases of tho Skin. 6 P.M., lectnrt 
Taylor: Valvular Disease t Aortic ncgurgltatlon. 
Baturday.— 10 A,M., Dr, Davis t Diseases of tho Thiwil, 
Ear. Dr. Saunders i Diseases of Children. Mr. 
Diseases of tlio Eyes. 12.16 p.m., Locture:--u^ 
I’ractlcat Medicine. ■ 2 P.M., Medical and 
X Bays. 2.30 P,M., Opemtions, Dr. Ilobinsoni 
Women. 

HOETH-EAST LONDON POST-OnADHATE COLLEGE, 
Walcs’B General Hospital, Tottenham, H. r i 

Monday.— Clinics:—30 a,m„ SurgicM Oukpatient^r.J 

2.30 P.M., Mcrilcal Out-patient (Dr, T. B. 

Throat, and Ear (Mr. H. W. Carson): X Bays. 4.30 p.N 
In-patient (Dr. A. J. Whiting). „ t it,- » 

TorsPAV.-Cltnlo: 10 a.m., Med'■ 1 ^ ^O’*. 

2.30 P.M.. Operations (Mr. ! . • ' ( , 

patient (Mr. W. Edmunds); (,. ' ■ ■ ■ . . ■ 

4.30 P.M., Lecture:—Dr. B i' ■ ‘ 

Sax In Disease. , , 

Wfm.vESDAY,—Clinics:—2.30 P.M., Medical Out-patient 
mipham)-. 6kln(r-.r N ' ' '■ E.' ”. 1 


Tkuhsday.— 2.30 P.M., 
Clinics •.—Medical ■ i 
(Mr. H. W. Carson;, 




G 
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( 




I. 


■latiout (Mr. 1 
ClinicsMr 
E. P. Brooks 


LONDON SCHOOL OF CLINICAL MEDICINE, Dn 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations, 2.15 P.M. , Sir Dyco Di 
Medicine. 3.15 p.m., llr. Tamer: Surgery. 4 p.N 
Lake: Ear and Throat. Out-patient Demonstrations: 
Surgical and Medical. 12 noon. Ear and Throat. ; 
Special I,ecturc:—Mr. W. Turner:, Tho After trcal 
Cases of Abdominal Section, 

Tuesday.— 2 p.ai., Operations. 2.16 p.m., Dr. K. Wellst • 

3.15 P.M., Mr. Carless: Surgery. 4 P.M., Sir JI. 
Diseases of tho Sldn. Out-patient Demonstratloas:- 
Surgical and Medical. 12 noon. Skin. 2.15 P.M, 
Lccluro:—Dr. B. Wells: Points in Diagnosis and I 
of Aortic Dlsoiise. _ 

WkdneSDay.— 2 P.M., Operations. 2,15 p.m.. Dr- *• 
Medicine. 3.30 p.m., Mr. C- C-’ — Oo 

Dotnonstrationa ^~10 A.Mv, ■■ ■ " *^1 

TnuKSPAT.—2 P.M., Operation . . : ’>• 

cine. 3,15 P.M., Sir W. Bennett: Surgciy. 4 r.v.,^ 

Barker: Radiography.' Out-patient Domonsttatiora. 
Surgical and Medical. 12 noon, Ear and Throat, 
Fwday.— 2 P.M., Operations. 2.15 P.My Dr. »• , 

Medicine. 3,16 p.M., Mr. McGavIn: Snrgotv. - w* 
Demonstrations:—10 A.M., Suri^c.al and McdloM. 
Satobdat.— 2 P.M., Operations, Out-patient Dfl»o 
10 A.M., Surgical and Medical. 11 a.m., Eye. 
NATIONAL HOSPITAL FOB THE PAKALYSBD AND S? 
Queen-square, Bloomsbury, W.C, ej 

Tuesday.— 3.30 v.at., Clinical Lecture:—Mr. Armour. 

tho Nervous System. _ . Saiiu^ 

Fwday.-^.^ p.m., Clinical Lecture Dr. J. Taylor. V 

OENTHAL LONDON THROAT AND EAR HOSPITAL, 

’™Tuesday.- 3.45 P.st.. Lectursr-Dr. A. Wylie = ’ , 

FeidaYs— 3.^5 LcctiiroDr. A. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. B. W. Alien, Lond.; 
Messra. Allen and Hanhutys, 
Ix>nd.; Mr. J. E. Adams, I,ond.; 
Dr. T. W. Androwes, I^ond.; Sir 
Clifford Alllmtt, Cambridge; 
Ardntli Tobacco Co., Jjond.; 
Australian Wino Co., Eond.; 
The Avplo-RutHrm GazeUe, 
I/md.; Aberdeen Cniversify, 
Secretary of. 

B. —^Dr. Hugb Barber, Derby j 
Messrs. Bedford and Co., Ijond.; 
Mr. D. Baber, Birmincbain: 

^ srm s as „ ^ f f _ 


P * ‘ 

Mianager of; Brltlali tatoja Co., 
Lond., Sccretarv of; Birming¬ 
ham and Midland Ear and 
Throist Ilospltnl, Secretary of; 
Mr. S. n. Benson, tond.; Mr. 
Stanmoro Bishop, Maneboster; 
Mr. C. E. Bisliop, Wvlam; 
Mr, Ciarlj Bell, Ncrr Yorlc; 
Messrs. Sfunu'eff ano' ffigSy, 
Eond.; Messrs. J. Baber and Son, 
Clifton: British Medic.al Bone- 
rolent Bund, Lnnd., Hon. Scerc- 
taiy of; Mr. Victor Bridgman, 
Eond.; British Firo Prevention 
Committee, lend.. General Hon. 
Secretary of j Dr. J. S. Bolton, 
I!.ainhill. ’ zzzT-:;;: 

C. —Mr. H. A. Collins, Croydon; 
Casein Co., Bond., Director of; 
Messrs. Cassell and Co.. I^ond.; 
Mr. 0. E. S. Crowley, Croydon; 
ChesterCorporatton, Clerb to the; 
Clerical, Medical, and Genera! 
Eito Assatanco Society, Ixind.; 
Continental Tyre and BirbberCo., 
Eond.; ClirinVn Collette :’ta(taz(ne, 
Cambridge: Mr. F. IV. Clarke, 
Chorlton-oum-nardy; Charity 
Organisation Society, Jjond. 

D. —Mr. B. IV. Doyno, Eond.; 
Sir. SV, T, Davis, Amesbury; 
Denver Cbemic.al Manufactur¬ 
ing Co., Jjond.; Slr.C. Dcu-ynter, 
Eond.; Mr.T. Dvrycr, Edgbaston; 
Derbyshire Itoyal Iniirmarv, 
Derby, Secretary of; Sir. T. 
Kowinan Darling, Edinburgh: 

T- . < r rv p 

■ ■■ ' . Messrs, 

E. —Messrs, Elliott, Son. and 
Boyton, Jjond.; li. S.; Messrs. 
Elfian and Co., Jjond. 

T.—Mr. E. J, Tcrnandei, Eond.; 
Mr. A. E. Fnlbcr, Boscorabe; 
Mr. 0. A. Foyl, Blackpool; 
Dr. Herbert French, Eond,; Dr. 
P. Fnsco, Romo Messrs. H. 
Francis and Son, Eond.; Messrs. 
Harvey Frost and Co., Jjond.; 
Mr. Jd. Forbes, Worthing. 

G.—Mr. R. N. Qcach. Chnribury: 
Mr. W. T. Gibson, Newcastlc-on- 
Tyne; Great Eastern Railway 
Co., Eond., Continental Traffic 
Manager of; Mr. H. IVippell 


Gadd, Eveter; Dr, Alfred Green¬ 
wood, Blackburn; Gnyh Hos- 

S llal, Jjond,, Governors and 
icdioal St,atf of; G. M. S. 

H.—Hastings, St. jjeonards, &c., 
Hospital, Scerotaty of; Messra. 
J. Haddon and Co., find.; 
Hull Oil Manufacturing co.” 
Manager of; JI. I. T.; 

Royal Infirmary, Seeretaty of: 
Mr. II. Jjasvrcnco Harris, Ijond, 

I.—Dr. Francis Ivcn«, Elvcrpool; 
Invcmllh Jjodgo Retreat, Colins- 
burgh, Medical Superintendent 
of. 

J.—Mrs. Walter Johnson, Korth- 
allorton; Dr. Jacobson, Berlin ; 
Dr. George F. Jenkins, Keokuk. 
Iona. 

Bj—-Dr. D. Barty King, Eond.; 
Dr. J. B. Kanter, Jlrooku-n; 
King’s Horton Union, Blrming- 
liam. Clerk to tbo; Dr. Knight, 
Portobello; Messrs. R. A. Knight 
am? Ct?., Zwitl. 

E.—Jjeeds Giuicmity, Registrar of; i 
Eceds Public Dlspeiisaty. Secre¬ 
tary of; Local QovemmentRoard, 
Eond., Medical Officer to the; 
liondoti (!!oyn! Free Hospital) 
School of Medicine for Women. 

M.—Maltino Manufacturing Co., 
Jjond.; MonU\vcarmouth.i.e.,nos- 

pilal, Sunderland, Sccretaiy of; 
Messrs. Maple and Co., Eond,; 
Dr. David 3. Morgan, Swansea; 
Dr, E. W. Darra Malr, I.ond.; 
Mcdico-Ecgal Society, Eond., 
Hon. Secrctararles of. 

H,—Nenjiort and Monmoutlisliiro 
Hospital, Secretary of; Messrs. 
Kevo. Bock, and Kirby, Eond.; ' 
Mr. J. C. Necdcs, Jjond.; Mr. U. I 
Ncodcs, Eond. i 

0,—Dr. Henry O'Kclll, Belfast; 

Dr. J. M. O'ile.sm, Stamford. , 

P.—T/ic Pretcriber, Edinburgh. 
Manager ot; Provincial Board of 
Hcaltli, Victoria (B.O.), Secre¬ 
tary of; Portsmouth Royal 
Hospital, Secretary of; Messrs, 
Peacock and Hadley, Jjond. 

R.—Mr, E. G. Richards, Rem; 
Royal Institute Of Public Health, 
Jjond., Assistant Scerctan- ot; 
Royal Society of Arts, J^nd., 
Council ot; lioyal Dcvoit and 
Exeter Hospital, Scorelarv ot; 
Mr. T. G. Read, Hc-athYiOld; 
Royal Society, Jjond., Assistant 
Secretary of; Royal Jiampshiro 
County Hospital. Winchester, 
Secretary of; Dr. Roretiraacl, 
Horaburg; Dr. Jolxn J. Robert¬ 
son, Portpatrlok: Hr. Frcaorlck 
Reed, Bedfont; Ifessrs. Kobmnn, 
Eond.; Research Defence Society. 
Jjond. 

S.—Dr. G. I. T. Stewart, Ipswich; 
School of Pharmacy ot tho 
Pimrmacentlcal Society of Great 
Britain, Lozid., President of: 


Miss D. Stopford, Eond.; Messrs, 

B. Sumner and Co., Elverpoo!; 
S. J. R.: South Devon and East 
Cornwall Hospital, Plymouth, 
- „r. c!r«- 

‘ '■ ’• 

Sheflicld Union, Clerk to tho; 
Dr. T. Scurfield, Sheffioid; 
Captain J. M. Skinner, I.M.S., 
Nowgong; Shwobo, India, Civil 
Surgeon of; Schweppes, Et<l., 
Eond.; Messrs. Siemens Bros, 
and Co,, Eond.; Messrs. W. H. 
Smith and Sou, Tiverton; 
Scholastic, Clerical, le.. Associa¬ 
tion, Jjond. 

T.—Dr. J. George Taylor, Chester; 
Messrs. J. Tucker and Co,. X^nd.; 
Messrs. Tlrrupp and Mabcriy, 
Eond.; Captain E. 0«en Thunr- 
ton, I.M.S., Gaya; T. E, * ■ 


11.—Mr. J. F. Utttey.kUni ; 

Dr. G. Rayleigh'.Ficac 
Dailiiig. \ ' 

W.—Me.ssrs. F. Wliliaiesj 
Eond.; Mr. F. Wamabj*' 
Messrs,’ J..WoodhcaaMI 
Ijond,; IVcst RldlnLq^ 
Wadsloy, Clerk to the; 
hampton and Midland | - 
Evo Inflrmaty, Seem 
Westminster, Medical < 
Health of; Messrs.! 
mann, Broichcr, and Ct 
WaleaK and District j 
Secretary of; W. G. M.| 

Y. —Mr, P, Maciood 

liOtttl. 

Z. —Messrs. C. Zlromemj 
Co., Eond.; Messrs. A 
Zlmmormann, Loan. \ 


Letters, eacL ’with enclosure, are also’ 
acknowledged from— 


A. —Dr. B. Annlngson, Cambridge; 
Messrs, Armour and Co., J-ond.; 
Hr. iM. K. Acheson, Castlccanl- 
fiokl; Alliance Sank ot Simla, 
Calctitta. Manager of; A- H- E-! 
Mr. G. H. Adam, West Mailing; 
Mr. E. Arnold. Jjond.- A. M, W.; 
Abertlllery Urban District Coun- 
c!!,'Clerk to the. 

E. —Brilisli Dinmalt Co„ Jjond.; 
•Dr. E. T. Born, Ennlskcrry; 
Dr. C. W. J. Bell, Tlcehurst; 
Mr. A. A. Bradbiirno, Sniitbport; 
Dr. J. E. Bogle. Bordlghcra; 
Fleet-Surgeon R. F. B.ife, R.N., 
JClrkwall; B. F.; Boots Pure 
Drug -Co,, Nottingham, Secre¬ 
tary of. 

C. —Mr. A. Connell, Sheffield; 
Canterbury Borougli Asylum, 
Clerktotho: 0. J. IV,: C.r. 9 v , 
Messrs. Cowley nml Uo., Man¬ 
chester. 

D. —Mr. II. Davis, Lend. 

B. —Mr. J. Evans, Frintcn-on-Sca; 
Dr. K. E. Eokenstcin, Bonleaux; 

E. C. T. 

F. —Messrs. T. Forman and Sons, 
Kbllingbom; X'. "iV. C. Y/. 

G. —Dr. T. Gray, Acton, Canada; 
Dr. Griffith, lend.; Dr. E. A. 
Gates, Florence. 

H. —Mr. J. Hoywood, Mandlicstcr; 
Dr. P. Hatton, Eond.; Miss J, 
Hastle, Eond.; Surgeon, F. G. 
Hitch, R.N., Ware; H. J. T.; 
Hanley, Slokc, &o. Joint Hos¬ 
pital Board, Clerk to the; Messrs. 
Abel Hoywood and Son. Man¬ 
chester; Miss Hankln, IVlnch- 
ticld : Dr. A. Haig. Eond. 

J. —Vr. Oscar Jennings, EoVdslnOt; 
J E. P.: J. H-. Flnsburv Park; 
J. B. M.; J. IV. F.; J. T. T.; 
J. P. R.: Mr. J. Joule, Sampford- 
Pcverell. 

K. " - P " ■’ 


E.—Mr. H. K. Eewla, Eond.; 


‘ J 

Mr. James Logan, i 
Mr. II. B. Jjong. i 
Captain J. C. Hoidich 1 
I.31.S., Simla; Ztxail 
bury; Eooum, Cbacciai 
M.-Mr. K. II. Monli 
Dr. D. htcCarroI, Clos) 
xp xr,. 

o.i ':. v; . 

Mr. IV. IV'. Moore, N4 
Zealand; M. O. F.; M 
Reading; M.D., 1 

terroee: Merlicus, 

Dr. E. B. McCreatly, 
U.S.A.: Mcdfeal, lA 
W. J. Mackinnon, Big® 
y X' ., •. •* 


‘krrej 

P.—Dr. J. A. W. Pereirt,' 
Mr. C. E. P.aget, NoHt 
P.,EA.:Dr.HC.A.Piill 

• Dr. 0. B. Parry, Jfl 
Messrs. Peirce and 
I i>ott; Dr. J. C. 

'j Alfreton. 

R. —Renter’s TolegramK 
Dr. S. Rangaehnry,', j 
ab.ad: R. W. J.; Tit} 
Wlthara, Modtol S( 
ent of. 

S. —Dr, Wood Smith, 
Messrs. Spiers and Pdt 
Dr. T. E. Sandall. AJ 
Mungo’s College, Glasy 
tary of; Seltzogom 
Clmrges Co., St. Hola 
H. IV. Stoning, Eond 
Surgeon^ Jtlonlvsctvtoii.'* 

T. —Mr. J. Tliim Ei 

T. G. E.: Dr. B. E. * 
Tunbridge Wells. j 

U. -U.M.A; . 

V. —Mr. D. Tesoy, Lond.- 

W. —Dr. R. E. ’IVoolioombC, 
Messrs. Wyman and Son 
Wolverhampton Gcn« 
pit.al. Secretary of; V 
W. R.; W.D, S.; W.V.. 


EVERY *FRIDAY. 


THE LANCET.- 


RRKXE SBirEOT 


SUBSCRIPTION, 

Fon TSE U^•lTED KtKGDOM. 

OnoYear .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To TBE Colonies aot AnnooD. 

Ono Year .£1 8 

Six Months. 0 17 4 

Three Months . 0 6 8 


Subscriptions (which may commence at any time) arc payable in 
advanee. 


ADVERTISING. 

r» ' ".-IV.iV’' ... Seven Wno3 and undei 

.i:i i ’ ... Ditto 


and ftxituxitioiis VneanL 


rtisoments). 

Every additional Wnfi 
SlfcUxitions -n'anted: First 20 words, 2.?. 6d.; per additional c 
Quarter ra^o. £1 lOSs Half a Page, £215s. An En«ro i 
is a Special Index to Advertisements on pages 2 and 4, yUic 


An original and novel foatnre of “Thk General Advertiser”-- 

affords a ready means of finding any notice but is in itself an addfffonaj advertisement. . 

Advertisements (to Insure insertion tho same week) ebould bo delivered at tho Office not later than Wednesday, accorapanjed by a re 
Answers are now received at this Ofhee, by special arrangomjnt, to advertisements appearing In The LakCkt. 

The Manager cannot hold himself responsible for tlie return of testimonials, &c., seat to the Office in reply to Advertisements;' 
should be fom-ardod. 

Cheques Post Office Orders (crossed'*)jondon and "Westminster Bank, Westminster Branch*') should bo made payable totb 




iR France—J. ASTIER, 35, Rue FranJjlin, Asnleres, Paris. 






